
 
 

St Marys Retirement Village 
RACS ID 0201 

211 Northcliffe Drive 
BERKELEY NSW 2506 

Approved provider: Catholic Healthcare Limited 
 

Following an audit we decided that this home met 44 of the 44 expected outcomes of 
the Accreditation Standards and would be accredited for three years until 25 October 
2015.  

We made our decision on 27 September 2012. 

The audit was conducted on 21 August 2012 to 22 August 2012. The assessment 
team’s report is attached.  
 
We will continue to monitor the performance of the home including through 
unannounced visits. 
 

 



Home name: St Marys Retirement Village  Date/s of audit: 21 August 2012 to 22 August 2012 
RACS ID: 0201   

2 
 

Most recent decision concerning performance against the Accreditation Standards 

Standard 1: Management systems, staffing and organisational development 
Principle: 
Within the philosophy and level of care offered in the residential care service, management 
systems are responsive to the needs of residents, their representatives, staff and 
stakeholders, and the changing environment in which the service operates. 

Expected outcome Accreditation Agency 
decision 

1.1  Continuous improvement Met 
1.2  Regulatory compliance Met 
1.3  Education and staff development Met 
1.4 Comments and complaints Met 
1.5 Planning and leadership Met 
1.6 Human resource management Met 
1.7 Inventory and equipment Met 
1.8 Information systems Met 
1.9 External services Met 

 
Standard 2: Health and personal care 
Principle: 
Residents' physical and mental health will be promoted and achieved at the optimum level in 
partnership between each resident (or his or her representative) and the health care team. 

Expected outcome  Accreditation Agency 
decision 

2.1  Continuous improvement  Met 
2.2  Regulatory compliance  Met 
2.3  Education and staff development  Met 
2.4  Clinical care  Met 
2.5  Specialised nursing care needs  Met 
2.6  Other health and related services  Met 
2.7  Medication management  Met 
2.8  Pain management Met 
2.9  Palliative care  Met 
2.10 Nutrition and hydration  Met 
2.11 Skin care  Met 
2.12 Continence management  Met 
2.13 Behavioural management  Met 
2.14 Mobility, dexterity and rehabilitation  Met 
2.15 Oral and dental care  Met 
2.16 Sensory loss  Met 
2.17 Sleep  Met 
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Standard 3: Resident lifestyle 
Principle: 
Residents retain their personal, civic, legal and consumer rights, and are assisted to achieve 
active control of their own lives within the residential care service and in the community. 

Expected outcome  Accreditation Agency 
decision 

3.1  Continuous improvement  Met 

3.2 Regulatory compliance  Met 

3.3  Education and staff development  Met 

3.4  Emotional support  Met 

3.5  Independence  Met 

3.6  Privacy and dignity  Met 

3.7  Leisure interests and activities  Met 

3.8  Cultural and spiritual life  Met 

3.9  Choice and decision-making  Met 

3.10  Resident security of tenure and responsibilities  Met 
 
Standard 4: Physical environment and safe systems 
Principle: 
Residents live in a safe and comfortable environment that ensures the quality of life and 
welfare of residents, staff and visitors. 

Expected outcome  Accreditation Agency 
decision 

4.1  Continuous improvement  Met 

4.2  Regulatory compliance  Met 

4.3  Education and staff development  Met 

4.4  Living environment  Met 

4.5  Occupational health and safety  Met 

4.6  Fire, security and other emergencies  Met 

4.7  Infection control  Met 

4.8  Catering, cleaning and laundry services  Met 
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Audit Report 
 

St Marys Retirement Village 0201 
Approved provider: Catholic Healthcare Limited 

 
Introduction 
This is the report of a re-accreditation audit from 21 August 2012 to 22 August 2012 
submitted to the Accreditation Agency. 
 
Accredited residential aged care homes receive Australian Government subsidies to provide 
quality care and services to residents in accordance with the Accreditation Standards. 
 
To remain accredited and continue to receive the subsidy, each home must demonstrate that 
it meets the Standards.  
 
There are four Standards covering management systems, health and personal care, resident 
lifestyle, and the physical environment and there are 44 expected outcomes such as human 
resource management, clinical care, medication management, privacy and dignity, leisure 
interests, cultural and spiritual life, choice and decision-making and the living environment. 
 
Each home applies for re-accreditation before its accreditation period expires and an 
assessment team visits the home to conduct an audit. The team assesses the quality of care 
and services at the home and reports its findings about whether the home meets or does not 
meet the Standards. The Accreditation Agency then decides whether the home has met the 
Standards and whether to re-accredit or not to re-accredit the home. 
 
Assessment team’s findings regarding performance against the Accreditation 
Standards 
The information obtained through the audit of the home indicates the home meets: 

• 44 expected outcomes  
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Audit report 
 
Scope of audit 
An assessment team appointed by the Accreditation Agency conducted the re-accreditation 
audit from 21 August 2012 to 22 August 2012. 
 
The audit was conducted in accordance with the Accreditation Grant Principles 2011 and the 
Accountability Principles 1998. The assessment team consisted of two registered aged care 
quality assessors. 
 
The audit was against the Accreditation Standards as set out in the Quality of Care Principles 
1997. 
 
Assessment team 
Team leader: Frances Stewart 

Team member/s: Glenda O'Halloran 
 
Approved provider details 
Approved provider: Catholic Healthcare Limited 

 
Details of home 
Name of home: St Marys Retirement Village 

RACS ID: 0201 

 
Total number of 
allocated places: 33 

Number of residents 
during audit: 29 

Number of high care 
residents during 
audit: 

18 

Special needs 
catered for: nil 

 
Street/PO Box: 211 Northcliffe Drive  State: NSW 

City/Town: BERKELEY Postcode: 2506 

Phone number: 02 4271 5190 Facsimile: 02 4272 
8968 

E-mail address:   eeady@chcs.com.au 
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Audit trail 
The assessment team spent two days on-site and gathered information from the following: 
 
Interviews 

 Number  Number 

Residential 
manager/registered nurse 1 Residents/representatives 13 

Care leader 1 Cleaning supervisor 1 

Operations manager 1 Cleaning staff 1 

Care staff 3 Administration officer 1 

Catering officer 1 Maintenance officer 1 

Physiotherapist 2 Volunteer 1 
 
Sampled documents 

 Number  Number 

Residents’ files 5 Staff education training records 4 

Wound charts 3 Personnel files 5 

Blood glucose record 1 Data base assessment 
information 5 

  
Other documents reviewed 
The team also reviewed: 

• Accidents and incidents data- residents, staff and service impact incidents 

• Case conference forms 

• Catering- nutritional requirements, residents’ dietary preferences and allergies, daily meal 
choices, seasonal four week rotating winter menu, food safety manual, duty lists, audits 
and results, NSW Food Authority Certificate, monitoring records that include delivery 
records, temperature monitoring records  

• Cleaning schedules- kitchen, general areas and residents’ rooms, inspection reports 

• Communication systems-communication book, white boards, diaries, doctors’ 
communication sheets 

• Continuous improvement- plan, register, improvement forms, comments and complaints 

• Education- education calendar, education resources, orientation content and procedures 
workbook, staff records of attendance including mandatory education, employee 
education training records 

• Fire safety- current annual certification of fire safety measures, training attendance 
records, fire panel inspection and maintenance records, fire equipment inspection and 
testing reports, emergency flip charts and after hours emergency contact numbers, 
emergency residents’ evacuation lists and pack 

• Handbooks- residents and staff 

• Human resource management documentation including job descriptions and duty 
statements, staff and volunteer criminal police checks system  
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• Information systems- minutes of various meetings including residents, medication 
advisory, staff, quality; memorandum, information on notice boards on various topics, 
accidents and incidents, education and human resource management systems, handover 
reports, 24 hour reports, residents’ clinical files 

• Inventory and equipment and external services- planned and reactive maintenance 
program and implementation records, approved supplier lists and contact information, 
service provider agreements, material safety data sheets 

• Leisure and life style form 

• Manual handling assessment form 

• Medical notes 

• NSW Food Authority licence 

• Policies and flowcharts manuals, clinical care procedures folder 

• Progress notes 

• Reportable incident consolidated register 

• Residents’ information and application pack 

• Residents’ list 

• Risk assessment forms  

• Sleep assessments 

• Social profile form 

• Total care day forms 

• Work health and safety information  
 
Observations 
The team observed the following: 

• Activities in progress 

• Activity program on display 

• Charter of Residents’ Rights and Responsibilities displayed 

• Computer network system 

• Emergency plan and evacuation information, egress clearly defined, emergency 
procedure flipcharts, evacuation pack and information, fire equipment, sprinkler system, 
fire safety statement displayed 

• Equipment and supply storage areas- clinical supplies, continence aids, linen supplies, 
chemical storage 

• Infection control resources- hand washing facilities, hand sanitisers and personal 
protective equipment located throughout the home, spill kit, outbreak pack, cleaners’ 
room, colour coding for equipment use, posters displayed 

• Interactions between staff, residents and visitors 

• Internal and external complaints mechanisms and advocacy brochures 

• Living environment 

• Locked medication cupboards in residents’ rooms 

• Lunch time meal service including the dining environment, staff supervision and 
assistance given 
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• Manual handling programs displayed in residents’ rooms  

• Menu on display 

• Mission, vision and values displayed throughout the home 

• Noticeboards for residents and staff displaying relevant information 

• Notices displayed advising residents, representatives and visitors of the re-accreditation 
audit 

• Nurse call system and response by staff 

• Password protected computer system 

• Secure storage of residents’ clinical files, medications and oxygen 

• Sign in and out books 

• Staff work areas and practices 

• Treatment rooms with clinical equipment and clinical supplies in use 
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Assessment information 
This section covers information about the home’s performance against each of the expected 
outcomes of the Accreditation Standards. 
 
Standard 1 – Management systems, staffing and organisational development  
Principle: Within the philosophy and level of care offered in the residential care service, 
management systems are responsive to the needs of residents, their representatives, staff 
and stakeholders, and the changing environment in which the service operates. 
 
1.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has an effective system that adheres to Catholic Healthcare policy for actively 
pursuing continuous improvement across the four Accreditation Standards. Interviews with 
management and staff and review of relevant documentation demonstrated how the home 
identifies areas for improvement. Quality activities which support improvement include 
regular residents’, staff and committee meetings, discussion groups, internal and external 
audit programs, comments and complaints, incident monitoring systems, surveys and other 
feedback mechanisms. Identified opportunities for improvement are managed through 
continuous improvement forms and management maintains a continuous improvement 
register and continuous improvement plan. Residents/representatives and staff are 
encouraged to actively contribute to this process and those interviewed report they are aware 
of the ways they can make suggestions for improvement.  
 
Examples of improvements in relation to Accreditation Standard One include the following: 

• Due to management restructure an experienced registered nurse with a background in 
aged care and education has been appointed as the residential manager. Working 
together with the support of the care leader has further enhanced the clinical care of 
residents while providing leadership and support to all staff.  

• Staff have been issued with corporate uniforms. Feedback is positive from staff and 
residents report that staff look smart. 

• The home has improved their communication system with residents’ representatives and 
visitors. Administration staff now switch the phone through after business hours and on 
weekends to a phone that is carried by a staff member, therefore making it easier for 
contact and outside calls to be responded to promptly by staff. 

• Management has introduced standardised format and agenda items for all meetings. This 
includes continuous improvement, work health and safety, elder abuse and infections.  

 
 
1.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems to receive, identify and ensure compliance with relevant legislation, 
regulatory requirements, professional standards and guidelines applicable to aged care. 
Catholic Healthcare has access to a variety of authoritative sources and membership of an 
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industry representative body. Management is informed of changes and updates to policy, 
procedures and practices by the organisation’s head office, through the intranet, by e-mail 
and through organisational meetings. The home’s policies refer to the relevant legislation and 
regulations and are upgraded as required. Management notifies staff at the home of changes 
to regulations through meetings, education and memorandum. Staff are required to 
participate in mandatory education to meet regulatory compliance requirements and 
attendance is documented.  
 
Examples of regulatory compliance with Accreditation Standard One include: 

• Stakeholders were informed of the upcoming Accreditation site audit by posters being 
displayed in the home and announcements at meetings. 

• Management ensures that all residents, staff and visitors to the home have access to 
internal and external comments and complaints mechanisms.  

• The organisation and home has a system and process to monitor the currency of all staff, 
contractors and volunteers national criminal history checks. 

 
 
1.3 Education and staff development 
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems to enable staff to have appropriate knowledge and skills to perform 
their roles. An annual learning and development program and calendar of education sessions 
is developed. The calendar also includes mandatory training sessions and sessions 
considered of interest or important to various staff members. Education and training 
requirements are identified through staff performance appraisals, internal audits, observation 
of staff practices and staff requests. Staff is supported by management to attend internal and 
external courses. The home subscribes to an aged care specific electronic education 
channel. Participation records are maintained and reviewed by management when planning 
future education program schedules. The recruitment process identifies the knowledge, skills 
mix and education required for each position. New staff work five buddy shifts to assist in 
orientation and are expected to complete a workbook with specific education/training 
modules. Staff report satisfaction with the education program and that there are opportunities 
to advance their skills and knowledge.  
 
Specific examples of education and staff development relating to Accreditation Standard One 
include: 

• The introduction of an annual four hour block of compulsory education for all staff. 

• Sessions include the presentation and discussion relating to the organisation’s code of 
conduct for all staff and compulsory reporting for elder abuse.   

 
 
1.4 Comments and complaints 
This expected outcome requires that "each resident (or his or her representative) and other 
interested parties have access to internal and external complaints mechanisms". 
 
Team’s findings 
The home meets this expected outcome  
 
Management encourages and supports all stakeholders to provide feedback on the services 
provided through meetings, brochures, surveys and notices. Residents/representatives are 
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informed of the internal and external complaints mechanisms on entry to the home. Posters 
and brochures for the external complaint service are on display. Information is displayed 
throughout the home about mechanisms to lodge ideas, issues and concerns. Feedback 
forms are accessible for all stakeholders. Management maintains an ‘open door policy’ and 
review of the home’s complaints register shows few complaints. In all instances, these were 
actioned and feedback provided in a timely manner. Comments and complaints are 
considered and actioned through the home’s quality improvement system. Information 
concerning staff complaint avenues and grievance procedures is documented in the staff 
handbook. Residents/representatives can also raise concerns and identify opportunities for 
improvement through residents’ meetings, satisfaction surveys and informally. 
Residents/representatives and staff advised they are able to talk to management relating to 
any complaints and concerns.  
 
 
1.5 Planning and leadership 
This expected outcome requires that "the organisation has documented the residential care 
service’s vision, values, philosophy, objectives and commitment to quality throughout the 
service". 
 
Team’s findings 
The home meets this expected outcome  
 
Catholic Healthcare mission, vision and values statements are displayed throughout the 
home and communicated to all stakeholders. These statements are published in the 
residents’ handbook and staff handbook as well as a number of documents. In addition, staff 
are made aware of the organisation’s philosophy of care through the home’s orientation and 
education processes. This ensures staff are fully aware of their responsibility to uphold the 
rights of residents and the home’s commitment to quality. 
 
 
1.6 Human resource management 
This expected outcome requires that "there are appropriately skilled and qualified staff 
sufficient to ensure that services are delivered in accordance with these standards and the 
residential care service’s philosophy and objectives". 
 
Team’s findings 
The home meets this expected outcome  
 
Interviews, documentation review and observation confirm the home has skilled and qualified 
staff sufficient to deliver appropriate levels of care to residents. A minimum certificate III level 
qualification is preferred and staff must complete an orientation including ‘buddy’ shifts. 
Position descriptions, policies, procedures, and duty lists guide staff in their roles. The 
home’s expectations of staff performance are conveyed through orientation, the staff 
handbook and code of conduct. Annual performance appraisals are completed. Staff 
practices are monitored by observation, feedback and audit results and there is a staff 
recognition program. Staff registrations and police check renewals are monitored and 
recorded. Staff rosters are managed and adjusted according to resident needs. Staff 
interviewed stated they receive opportunities for education to ensure the necessary skills for 
their work. Staff also stated that they enjoy working at the home and they expressed a 
commitment to residents and the home’s management. Residents/representatives 
interviewed expressed satisfaction with the care given and advised they are assisted in a 
timely manner. 
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1.7 Inventory and equipment 
This expected outcome requires that "stocks of appropriate goods and equipment for quality 
service delivery are available". 
 
Team’s findings 
The home meets this expected outcome  
 
Documentation and interviews with staff confirm the home has systems to order and have 
available stocks of goods and equipment appropriate for quality service delivery to residents. 
Stock levels are monitored, maintained and ordered by staff. Preferred suppliers are used 
and services are regularly evaluated. The preventative maintenance program ensures 
equipment is monitored and replacement needs are identified. Approved external contractors 
are used for specialised equipment service and repair. Chemical supplies are labelled, stored 
safely and current material safety data sheets are available. All storage areas observed 
showed that there are adequate supplies and there is a stock rotation policy. The team noted 
items are stored appropriately in locked storage areas. Staff and residents interviewed said 
there are adequate supplies of goods and equipment available for use.  
 
 
1.8 Information systems 
This expected outcome requires that "effective information management systems are in 
place". 
 
Team’s findings 
The home meets this expected outcome  
 
The home has effective systems to disseminate information to staff, residents and 
representatives relating to management, clinical care, residents’ lifestyle and the physical 
environment. There are processes to govern the collection, processing, reporting, storage 
and archiving of information and records. The home utilises the organisation’s information 
technology system and electronic documentation ensures that management and staff have 
access to current policies, procedures and information relevant to their role in the home. This 
is also available in hard copy. The resident and staff handbooks, resident agreement, 
newsletters, staff orientation, information on noticeboards, education and meeting minutes 
are also mechanisms to ensure current information is available. Staff use assessments, care 
planning and communication at handovers to ensure residents’ care and lifestyle needs and 
preferences are identified and supported with consistency. Electronic information is 
externally backed up daily, password protected and restricted to authorised personnel. The 
home monitors the effectiveness of the information system through meetings, audits, 
benchmarking, surveys and verbal feedback.   
 
 
1.9 External services 
This expected outcome requires that "all externally sourced services are provided in a way 
that meets the residential care service’s needs and service quality goals". 
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems and processes to ensure external services are provided to meet the 
care and service needs of residents. A range of contractors and external providers operate 
within contracts and formalised agreements covering resident and care related services, fire 
systems, various building and maintenance services and supplies. Contracts are reviewed on 
a regular basis. Documentation review and interviews confirm that appropriate authorities 
and qualifications are held and insurance and registration details are in place. All work 
performed is monitored for quality and staff provide feedback to management regarding the 
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effectiveness of services. Changes are made when services received do not meet expected 
requirements for the needs of residents or the home. Staff stated they are satisfied with the 
quality of services provided by external suppliers in meeting residents’ needs. 
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Standard 2 – Health and personal care  
Principle: Residents’ physical and mental health will be promoted and achieved at the 
optimum level, in partnership between each resident (or his or her representative) and the 
health care team. 
 
2.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s findings 
The home meets this expected outcome  
 
Refer to expected outcome 1.1 Continuous improvement for information regarding the 
home’s continuous improvement system.  
 
Examples of improvements in relation to Accreditation Standard Two include:  

• Management reviewed the system and location of residents’ monitoring charts in how 
they were accessed and managed. For example observations, bowel charts, weights and 
care charts. A new folder system has been introduced that ensures that each resident’s 
monitoring charts and information is kept together and separate from other residents’ 
records. This has improved maintaining information relating to the resident and accessing 
the information more easily, for example during medical officers’ visits.  

• To assist and improve the management of residents’ pain the residential manager and 
care leader have had education and training in the use and application of transcutaneous 
electronic nerve stimulation (TENS machine). Residents have undergone pain 
assessments and have been reviewed by the physiotherapist who has identified residents 
who may benefit from regular application of the TENS machine. Two TENS machines 
have been purchased and a regular pain clinic will commence shortly. Residents will 
attend for treatment that also includes application of heat packs and massage. 

• The home has purchased a weight scales chair to improve the monitoring of residents’ 
weights. This will assist in the accuracy and safety for residents who are frail, have poor 
mobility and difficulty standing on regular weight scales. 

 
 
2.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines about health and personal care”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems in place to identify and ensure compliance with relevant legislation, 
regulatory requirements and professional standards and guidelines. Refer to expected 
outcome 1.2 Regulatory compliance for information regarding the home’s systems.  
 
Examples of regulatory compliance with Accreditation Standard Two include: 

• The home has a system to monitor and record professional and allied health registrations 
and authorities to practice within the home.  

• Medications are administered safely and correctly in accordance with current regulations 
and guidelines. 

• The home has a policy, procedure and education for staff in place regarding elder abuse 
and maintains a mandatory ‘reportable incident consolidated register’.  
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2.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems to ensure that staff has appropriate knowledge and skills referred to 
in expected outcome 1.3 Education and staff development. The home uses these systems to 
identify and implement a range of educational measures relevant to Accreditation Standard 
Two: Health and personal care.  
 
Examples of education and training attended by staff in relation to Accreditation Standard 
Two include: 

• Continence management 

• Care of residents with an ileostomy 

• Care of residents with an indwelling catheter  

• Bowel management and use of aperients 

• Medication management. 
 
 
2.4 Clinical care 
This expected outcome requires that “residents receive appropriate clinical care”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems and policies to ensure residents receive clinical care appropriate to 
their needs. When a new resident moves into the home a comprehensive program of 
assessments and discussions are held with residents and others to collect clinical 
information. The information gathered is used to develop care plans to guide staff when 
delivering the clinical care appropriate to their needs. Clinical care is regularly evaluated, 
monitored and reviewed and care requirements are documented and communicated to staff. 
Visiting medical officers review residents regularly and upon request are referred to other 
health professionals as their care needs indicate. Staff interviews demonstrate they are 
knowledgeable about the care requirements of individual residents and procedures related to 
clinical care. The results of audits, resident surveys and interviews with 
residents/representatives show they are very satisfied with clinical care provided at the 
home.  
 
 
2.5 Specialised nursing care needs 
This expected outcome requires that “residents’ specialised nursing care needs are identified 
and met by appropriately qualified nursing staff”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has effective systems ensuring the specialised nursing care needs of residents 
are identified and met by appropriately qualified staff. The facility manager is a registered 
nurse and attends to all the specialised nursing care needs of residents. The specialised 
nursing care needs of residents are regularly assessed and documented in consultation with 
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other health professionals and resident/representatives. The registered nurse undertakes 
ongoing education and training. Staff interviews confirm that appropriately qualified staff is 
responsible for overseeing specialised care needs of residents and this was reflected in the 
residents’ assessment charts, progress notes and care plans reviewed. Residents stated 
specialised nursing care needs are assessed and managed appropriately by staff. 
 
 
2.6 Other health and related services 
This expected outcome requires that “residents are referred to appropriate health specialists 
in accordance with the resident’s needs and preferences”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home ensures referrals are arranged for appropriate health specialists in accordance 
with assessed needs and preferences. All residents’ clinical notes reviewed indicate they 
have been referred to a wide range of other health professionals of their choice when 
necessary. Provision of a variety of resource materials is available for staff to access in the 
management of other health and related issues. Management also organises visits to the 
home by allied health services including podiatry, pathology, physiotherapy, hearing and 
optometry. Residents stated they are referred to appropriate specialists as needed and that 
staff assists them to access these services if families are not able to assist. 
 
 
2.7 Medication management 
This expected outcome requires that “residents’ medication is managed safely and correctly”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home demonstrates that the management of medication is safe and meets relevant 
legislative and regulatory requirements and professional standards and guidelines. All 
residents are assessed for their individual medication needs in consultation with the resident, 
representatives and medical practitioner. The residents have a choice of pharmacies that 
ensure the supply medication is either individually packaged or is a pre packed medication 
system dispensed by the pharmacist. A medication advisory committee which meets 
regularly involves the medical practitioner, nursing staff and pharmacist. Staff are required to 
demonstrate competency with medication management. Internal audits and review of 
medication management are conducted by an external pharmacist. 
Residents/representatives are satisfied with the home’s management of medication. 
 
 
2.8 Pain management 
This expected outcome requires that “all residents are as free as possible from pain”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home demonstrates all residents are as free as possible from pain through initial and 
ongoing pain assessments, care planning, and evaluations. All residents have a pain 
assessment completed at admission. The assessment also includes the use of non-verbal 
tools for the recognition of pain in residents with dementia and direct resident and 
relative/representative input. A review of documentation including residents’ care plans 
shows appropriate referrals to specialist services. Advice on pain management from medical 
practitioners and other health professionals is available when required. Appropriate and up to 
date resources are available for the staff to access. Residents/representatives interviewed 



Home name: St Marys Retirement Village  Date/s of audit: 21 August 2012 to 22 August 2012 
RACS ID: 0201   

14 
 

said staff uses a variety of interventions to ensure residents are as free as possible from 
pain. The resident individual preferences are taken into account at all times.   
 
 
2.9 Palliative care 
This expected outcome requires that “the comfort and dignity of terminally ill residents is 
maintained”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has a system to ensure the comfort and dignity of terminally ill residents is 
maintained. Information gained through assessment and consultation with the resident and 
their representative assists in ensuring the needs of the resident is met. If a resident’s 
condition deteriorates strategies for caring for the resident are initiated in consultation with 
the medical practitioner, family and representatives. All staff are aware of and acknowledge 
the residents requests regarding palliative care the staff provides the preferred treatment 
options. Staff receives education in management of residents when their health status 
deteriorates. Residents/representatives interviewed stated pain and palliative care 
management in the home is adequate in meeting their needs.  
 
 
2.10 Nutrition and hydration 
This expected outcome requires that “residents receive adequate nourishment and 
hydration”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home processes and systems demonstrate residents receive adequate nutrition and 
hydration. Regular assessments of residents’ dietary and hydration preferences and needs 
are conducted and communicated to relevant staff. Staff are aware of residents’ preferences 
and special requirements including differing levels of assistance and prompting required for 
meals, refreshments and extra fluids. Residents’ weights are monitored monthly and 
changes reported to the local medical practitioner. The home’s meals are all cooked on site 
and a four week rotating menu that has been reviewed by a dietician is provided for the 
residents. Residents have choice of meals and residents/representatives stated residents are 
satisfied with the meals provided by the home.  
 
 
2.11 Skin care 
This expected outcome requires that “residents’ skin integrity is consistent with their general 
health”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has a system to ensure that residents’ skin integrity is consistent with their general 
health. Assessments are conducted to identify skin care needs and management strategies 
are incorporated into the resident’s care plan. Staff monitor residents’ skin care as part of 
daily care and report any changes to the team leader for assessment, review and referral to 
their medical practitioner as needed. Staff have access to sufficient supplies of appropriate 
equipment and resources. Residents have access to other external health professionals and 
the physiotherapist, hairdresser and podiatrist as necessary. Residents/representatives are 
satisfied with the skin care provided. 
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2.12 Continence management 
This expected outcome requires that “residents’ continence is managed effectively”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems to ensure residents’ continence is managed effectively. Clinical 
documentation and discussions with staff show continence management strategies are 
developed for each resident following initial assessment. Care staff assist residents as 
required ensuring privacy and dignity. The external continence advisor will assist the staff 
with continence aid choice for residents and provide education as required. Staff ensure 
residents have access to regular fluids, appropriate diet and medications as ordered to assist 
continence. There are appropriate supplies of continence aids to meet the individual needs of 
residents. Residents stated they are satisfied with the continence care provided. 
 
 
2.13 Behavioural management 
This expected outcome requires that “the needs of residents with challenging behaviours are 
managed effectively”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems to effectively manage residents’ with challenging behaviours. 
Documentation and discussions with management and staff show residents’ behavioural 
management needs are identified by initial assessments and individualised behaviour care 
plans formulated. Staff are able to access the aged care mental health team service if 
required. Staff receive ongoing education in managing challenging behaviours and work as a 
team to provide care. Staff consult with residents’ representatives and medical practitioners 
through case conferences to ensure the home is able to meet the individual needs and will 
recommend a more suitable home to minimise risk when required. Staff confirmed changes 
in a resident’s condition are communicated to them during handover and representatives 
interviewed are satisfied with how the home manages residents with challenging behaviours. 
 
 
2.14 Mobility, dexterity and rehabilitation 
This expected outcome requires that “optimum levels of mobility and dexterity are achieved 
for all residents”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has a system to assist residents in achieving optimum levels of mobility and 
dexterity. An initial mobility assessment is completed on entry to the home and the visiting 
physiotherapist develops the programs to optimize the residents’ mobility and dexterity. Falls 
prevention measures include the provision of hand rails and a well lit and clutter free 
environment. All falls incidents are documented, analysed and benchmarked within the 
organisation with results being acted upon at the home. Manual handling instruction cards 
are located inside all residents’ cupboards as a quick reference for staff and this information 
is updated as required. Residents report that appropriate referrals to the physiotherapist and 
podiatrist are made in a timely manner. Access to the outside sunshine is effortless via 
enclosed courtyards and pleasant surrounds. The sunshine signage through out the home 
encourages residents to enjoy the outside areas. Residents are satisfied with the home’s 
approach to mobility and dexterity. 
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2.15 Oral and dental care 
This expected outcome requires that “residents’ oral and dental health is maintained”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems to ensure residents’ oral and dental health care is maintained. 
Residents’ oral and dental needs are assessed on entry to the home. Staff are informed of 
the residents’ individual needs and residents are supported to manage their oral and dental 
health appropriately. Residents are able to access an external dental and denture service 
and there are some local dentists who visit the home when requested. The home can assist 
in arranging transport for those residents who attend external dental services. Residents 
interviewed confirmed that staff assist them with their oral and dental care. 
 
 
2.16 Sensory loss 
This expected outcome requires that “residents’ sensory losses are identified and managed 
effectively”. 
 
Team’s findings 
The home meets this expected outcome  
 
Sensory loss is assessed when a resident moves into the home and appropriate referrals are 
made to ensure residents’ sensory needs are managed effectively. A review of the home’s 
documentation indicates assessments are completed and information is documented on care 
plans for staff to follow. External services such as optometry and audiology can be accessed 
and residents are assisted to attend external appointments. Care staff assist residents with 
the cleaning and application of sensory aids. The recreational lifestyle officer implements 
programs and resources to assist residents with sensory stimulation including of taste, touch 
and smell. The corridors are well lit and free of clutter and residents report staff are 
supportive in managing residents’ sensory losses and promote independence and choice as 
part of daily care. 
 
 
2.17 Sleep 
This expected outcome requires that “residents are able to achieve natural sleep patterns”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has a system to assist residents achieve natural sleep patterns. The residents’ 
usual sleep patterns are assessed on entry to the home. Strategies for achieving natural 
sleep patterns are documented on care plans that are reviewed three monthly or when a 
change is identified. Residents are able to choose the time when they retire and are 
encouraged by the staff to maintain their independence and choice as much as possible. 
Residents said they are able to sleep well and that staff are available to assist them during 
the night if required.  
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Standard 3 – Resident lifestyle  
Principle: Residents retain their personal, civic, legal and consumer rights, and are 
assisted to achieve control of their own lives within the residential care service and in the 
community. 
 
3.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s findings 
The home meets this expected outcome  
 
Refer to expected outcome 1.1 Continuous improvement for information regarding the 
home’s continuous improvement system.  
 
Examples of improvements in relation to Accreditation Standard Three include: 

• Management has introduced residents’ discussion and interest groups. Recently a 
speaker from the local health service spoke to residents about diabetes. 

• The home has purchased a DVD of a 50s concert that was held locally. This is to enable 
those residents who were unable to attend the concert the ability to watch the concert in 
the home. 

• The home has purchased their own colour printer to improve information presentation to 
residents. 

• The activity lounge room has been refurbished and the home has also purchased a new 
home video game console and a variety of board games based on suggestions from 
residents.  

 
 
3.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines, about resident lifestyle”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems in place to identify and ensure compliance with relevant legislation, 
regulatory requirements and professional standards and guidelines. Refer to expected 
outcome 1.2 Regulatory compliance for information regarding the home’s systems.  
 
Examples of regulatory compliance with Accreditation Standard Three include: 

• The Charter of Residents’ Rights and Responsibilities is displayed throughout the home. 

• Staff sign confidentiality agreements. 

• Residents are offered a resident agreement which includes information relating to 
security of tenure and residency rights and responsibilities. 
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3.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems to ensure that staff have appropriate knowledge and skills referred to 
in expected outcome 1.3 Education and staff development. The home uses these systems to 
identify and implement a range of educational measures relevant to Accreditation Standard 
Three: Resident lifestyle. 
 
Examples of education and development attended by staff in relation to Accreditation 
Standard Three include: 

• The life style officer has completed the Certificate IV Leisure and Health course. 

• Staff have been educated in understanding the menu and content of the meals. This 
occurred in response to some residents not understanding the menu choices, particularly 
relating to the names of the meals. Staff have improved knowledge to assist residents in 
making meal choices from the menu. 

 
 
3.4 Emotional support  
This expected outcome requires that "each resident receives support in adjusting to life in the 
new environment and on an ongoing basis". 
 
Team’s findings 
The home meets this expected outcome  
 
The home has a system to ensure residents receive support in adjusting to life in the home 
and on an ongoing basis. The emotional state and needs of residents are identified and 
strategies to support emotional needs are evaluated. A tour of the home is conducted for 
new residents and their families prior to entry. Observations of staff interactions with 
residents showed warmth, respect, empathy and understanding. The residents are 
encouraged to maintain links with the community through social events and families. Access 
is provided to cultural and spiritual activities including church services at the onsite church as 
well as the use of the home’s bus to attend outings. The home’s pastoral carer provides one 
on one attention to residents on a regular basis. Residents/representatives expressed 
satisfaction with the emotional support offered by staff. 
 
 
3.5 Independence 
This expected outcome requires that "residents are assisted to achieve maximum 
independence, maintain friendships and participate in the life of the community within and 
outside the residential care service". 
 
Team’s findings 
The home meets this expected outcome 
 
The home has a system to ensure that residents are assisted to achieve and maintain 
maximum independence and friendships and to participate in community life within and 
outside the home. Individual and general strategies are implemented to promote 
independence. A record of resident’s participation is kept in care plans, progress notes as 
well as the recreational lifestyle documentation. Links are maintained within the outside 
community with celebrations that include Anzac Day and Melbourne Cup Day. Residents’ 
meetings are held second monthly allowing the residents to express their needs and 
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preferences. Documents reviewed confirmed residents’ individual care needs are identified, 
assessed and strategies are implemented to maintain maximum independence. Residents’ 
feedback indicated satisfaction with access to individual community affiliations and family 
involvement in the home. 
 
 
3.6 Privacy and dignity 
This expected outcome requires that "each resident’s right to privacy, dignity and 
confidentiality is recognised and respected". 
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems to ensure each resident’s privacy and dignity is respected and their 
confidentiality maintained. All residents have private self locking rooms with shared 
bathrooms. Residents’ rights and responsibilities are displayed throughout the home and in 
the resident handbook. Staff knock prior to entering the residents’ rooms. Residents’ 
information is securely locked and accessible by the appropriate personnel. Written consent 
is obtained from residents to place photographs on display and publish their names in 
newsletters. Observations of staff practices show these are consistent with the home’s 
privacy and dignity related policies and procedures and are undertaken in a manner that 
promotes residents’ confidentiality. Staff interviewed provided examples of the ways they 
show respect for residents’ privacy and maintain their dignity and confidentiality. Residents 
interviewed were satisfied that staff respects their privacy and maintain their dignity and 
confidentiality.  
 
 
3.7 Leisure interests and activities 
This expected outcome requires that "residents are encouraged and supported to participate 
in a wide range of interests and activities of interest to them". 
 
Team’s findings 
The home meets this expected outcome  
 
The home can demonstrate that residents are encouraged and supported to participate in a 
wide range of interests and activities. The interests and activity preferences of residents are 
assessed on entry to the home and on an ongoing basis. The home’s assessment process 
captures residents’ social backgrounds and leisure preferences. Residents’ care plans record 
group and individual activities of interest to each resident and the monthly activity program 
and special events program take into account residents’ diverse social and cultural interests. 
The activities program is regularly evaluated through surveys, improvement forms, resident 
meetings and feedback to ensure the program continues to meet the recreational and leisure 
needs of the residents. Residents confirm the home supports resident involvement in 
activities and interests appropriate to their needs and preferences.  
 
 
3.8 Cultural and spiritual life 
This expected outcome requires that "individual interests, customs, beliefs and cultural and 
ethnic backgrounds are valued and fostered". 
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems that support and values residents’ individual interests, customs, 
beliefs and cultural backgrounds. Residents’ individual cultural/spiritual and leisure needs are 
documented and provision is made for the celebration of culturally or spiritually significant 
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events, and friends and family are encouraged to participate. Pastoral care is provided by the 
home and regular combined religious services are provided for residents who wish to 
participate. The home has a church on site and the residential manager is a member of the 
church council. Ongoing training programs for staff on the home’s mission and values are 
conducted to encourage the staff to follow the home’s spiritual philosophy. Residents are 
satisfied with the homes level of support for the interests, customs and beliefs of individual 
residents. 
 
 
3.9 Choice and decision-making 
This expected outcome requires that "each resident (or his or her representative) participates 
in decisions about the services the resident receives, and is enabled to exercise choice and 
control over his or her lifestyle while not infringing on the rights of other people". 
 
Team’s findings 
The home meets this expected outcome  
 
The home can demonstrate that each resident and/or representative participates in decisions 
about the services provided, and to exercise choice and control over their lifestyle. Relatives 
are involved in the resident’s case conference if they choose. The residents are encouraged 
to participate in the meetings, social activities, surveys and decisions about the services 
provided. The Charter of Resident’s Rights and Responsibilities is displayed within the home 
and in the resident’s handbook. Residents/representatives have access to a comments and 
complaints process and confirmed they are able to participate in decisions about the services 
residents receive and lifestyle issues. 
 
 
3.10 Resident security of tenure and responsibilities 
This expected outcome requires that "residents have secure tenure within the residential 
care service, and understand their rights and responsibilities". 
 
Team’s findings 
The home meets this expected outcome 
 
Management can demonstrate that residents/representatives are provided with information 
about security of tenure and information about their rights and responsibilities. The residents 
are offered a resident agreement and provided with information about the home including 
residents’ rights and responsibilities. The agreements are electronic and access to the 
information is at the head office of the organisation. Information about the internal and 
external complaints mechanisms and resident rights and responsibilities are provided in a 
resident’s handbook and are on display in the home. Residents/representatives confirm they 
are informed about their rights and responsibilities and are satisfied with the information the 
home provides. 
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Standard 4 – Physical environment and safe systems 
Principle: Residents live in a safe and comfortable environment that ensures the quality of 
life and welfare of residents, staff and visitors. 
 
4.1 Continuous improvement 
This expected outcome requires that “the organisation actively pursues continuous 
improvement”. 
 
Team’s findings 
The home meets this expected outcome  
 
Refer to expected outcome 1.1 Continuous improvement for information regarding the 
home’s continuous improvement system.  
 
Examples of improvements in relation to Accreditation Standard Four include:  

• The home has changed the system for managing and washing residents’ personal 
washing. Previously washing of personal clothing was sent off site to another aged care 
home. The home purchased new washing machines and a dryer to enable staff to attend 
to the washing as part of their duties. Staff were provided with training in the use of the 
machines and appropriate use of laundry detergents and infection control. Residents’ 
feedback has been very positive with comments regarding the turnaround time for the 
laundry being reduced and there has been a reduction in the reporting of lost items.  

• Management have upgraded the residents’ emergency evacuation pack and information. 
The home has introduced evacuation colour coding tags to assist in identifying residents’ 
mobility status in the case of an emergency or evacuation. There is a checking system to 
ensure that the information relating to the residents is accurate and kept up to date.  

• Two internal areas of the home have been upgraded and refurbished. This includes the 
administration office giving it increased secure storage space and cupboards. The kitchen 
has been refurbished with the laying of a new floor, new dishwasher and benches 
improving the layout and safety factors. 

 
 
4.2 Regulatory compliance 
This expected outcome requires that “the organisation’s management has systems in place 
to identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines, about physical environment and safe systems”. 
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems to identify and ensure compliance with relevant legislation, regulatory 
requirements and professional standards and guidelines. Refer to expected outcome 1.2 
Regulatory compliance for information regarding the home’s systems.  
 
Examples of regulatory compliance with Accreditation Standard Four include: 

• The home has a current fire safety statement displayed meeting regulatory requirements. 

• A review of records and observations confirmed the fire safety equipment is being 
inspected, tested and maintained in accordance with fire safety regulations. 
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4.3 Education and staff development  
This expected outcome requires that “management and staff have appropriate knowledge 
and skills to perform their roles effectively”.  
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems to ensure that staff have appropriate knowledge and skills referred to 
in expected outcome 1.3 Education and staff development. The home uses these systems to 
identify and implement a range of educational measures relevant to Accreditation Standard 
Four: Physical environment and safe systems. 
 
Examples of mandatory and non-mandatory education attended by staff in relation to 
Accreditation Standard Four include: 

• The care leader has undertaken training relating to the new Work Health and Safety Act. 
Following this, the care leader has been educating the staff, utilising train the trainer 
module and relevant resources to up skill staff.  

• The orientation and education program includes training in fire safety and evacuation, 
manual handling, accident/incident reporting and infection control.  

 
 
4.4 Living environment 
This expected outcome requires that "management of the residential care service is actively 
working to provide a safe and comfortable environment consistent with residents’ care 
needs". 
 
Team’s findings 
The home meets this expected outcome  
 
Management is actively working to provide a safe and comfortable environment consistent 
with the residents’ care needs. Residents are housed in three wings, in single rooms with a 
shared ensuite bathroom between two rooms. Communal areas include a main dining room, 
a prayer/lounge room, a large activity/lounge area and a smaller sitting room. There is an 
outside garden and covered pergola. The home was observed to be clean and free of clutter 
or other hazards. The home is well lit and was odour free. The home has a preventative and 
reactive maintenance program in place to ensure the environment is safe and well 
maintained. Safety and comfort of the home is monitored through feedback from residents, 
observations from staff, accident/incident reports, and environmental audits. 
Residents/representatives are satisfied with the living environment. 
 
 
4.5 Occupational health and safety 
This expected outcome requires that "management is actively working to provide a safe 
working environment that meets regulatory requirements". 
 
Team’s findings 
The home meets this expected outcome  
 
Management are active in working to provide a safe working environment that meets 
regulatory requirements. Staff are provided with information on work, health and safety risks 
and processes during orientation and in an ongoing basis through regular training, meetings 
and memoranda. Inspections and audits are used to identify areas for improvement in safety 
and well being, and hazard and accident/incident reports give further information about the 
risks within the home. Review of meeting minutes, accident/incident reports and hazard 
forms shows the home takes a risk management approach. Safe work practices were 
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observed and staff members said they receive training at orientation and on an ongoing 
basis.  
 
 
4.6 Fire, security and other emergencies 
This expected outcome requires that "management and staff are actively working to provide 
an environment and safe systems of work that minimise fire, security and emergency risks". 
 
Team’s findings 
The home meets this expected outcome  
 
The home has systems to minimise fire, security and emergency risks. These include regular 
checks of equipment by staff and contractors, and emergency and fire evacuation 
procedures. The home is equipped with fire warning and fire fighting equipment, 
extinguishers and fire blankets, all of which are regularly checked and maintained. The home 
has appropriate security and lock-up measures. There is emergency procedure information 
including an up to date resident evacuation backpack and equipment. The home has visitor 
and contractor sign-in procedures and outdoor lighting to assist in the minimisation of fire, 
security and emergency risks. Security officers patrol the home at night. Staff interviewed 
demonstrated an appropriate understanding of emergency and security procedures. 
 
 
4.7 Infection control 
This expected outcome requires that there is "an effective infection control program". 
 
Team’s findings 
The home meets this expected outcome  
 
The home has a system for identifying, managing and minimising infections. This includes 
staff education, audits, discussion of infection issues at meetings, the use of colour coded 
equipment, the provision of protective clothing and providing adequate hand sanitising 
facilities. The residential manager is responsible coordinating infection control within the 
home. There are formal cleaning schedules, processes for the removal of waste and a pest 
control program. There is a vaccination program for residents and this is offered to staff. The 
home has a food safety program that is regularly monitored. Staff interviewed demonstrated 
a good understanding of, and commitment to infection control principles and guidelines. 
 
 
4.8 Catering, cleaning and laundry services 
This expected outcome requires that "hospitality services are provided in a way that 
enhances residents’ quality of life and the staff’s working environment". 
 
Team’s findings 
The home meets this expected outcome  
 
The hospitality services provided by the home are meeting the needs of the residents and 
are enhancing their quality of life. All residents are assessed for their dietary preferences and 
needs when they move into the home. There is a seasonal rotating menu that has been 
reviewed by a dietician; caters for special diets; provides choices for residents and all meals 
are cooked fresh on site. The home is responsive to suggestions and the changing needs 
and preferences of residents. The home’s cleaning is carried out according to a schedule 
over five days and the quality of the cleaning is monitored by external supervisors and 
management at the home. Linen is sent to an external laundry and delivery is based on an 
‘imprest’ system. An on-site laundry provides services for residents’ personal laundry that is 
attended by staff. There are laundry procedures in place with designated dirty and clean 
areas. There is a system for the collection and identification, laundering and delivery of 
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residents’ personal clothing including ironing of clothes when required. The hospitality 
services are monitored through audits, surveys, meetings and the feedback mechanisms of 
the home. Residents/representatives said they are very satisfied with the hospitality services 
provided by the home. 
 
 


