
 
 

Tanilba Bay Hostel 
RACS ID 0470 

71 Tanilba Bay Avenue 
TANILBA BAY NSW 2319 

Approved provider: Calvary Retirement Communities Hunter-
Manning Ltd 

 

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 9 March 
2015.  

We made our decision on 10 January 2012. 

The audit was conducted on 6 December 2011 to 8 December 2011. The 
assessment team’s report is attached.  

 
We will continue to monitor the performance of the home including through 
unannounced visits. 
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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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Site Audit Report 
 

Tanilba Bay Hostel 0470 

Approved provider: Calvary Retirement Communities Hunter-Manning Ltd 
 

Introduction 
This is the report of a site audit from 6 December 2011 to 8 December 2011 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 a site 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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Site audit report 
 
Scope of audit 
An assessment team appointed by the Accreditation Agency conducted the site audit from 
6 December 2011 to 8 December 2011 
 
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: Wendy Ommensen 

Team member/s: Ruth Graham 

 
Approved provider details 

Approved provider: Calvary Retirement Communities Hunter-Manning Ltd 

 
Details of home 

Name of home: Tanilba Bay Hostel 

RACS ID: 0470 

 

Total number of 
allocated places: 

41 

Number of residents 
during site audit: 

40 

Number of high care 
residents during site 
audit: 

30 

Special needs 
catered for: 

Nil 

 

Street/PO Box: 71 Tanilba Bay Avenue  State: NSW 

City/Town: TANILBA BAY Postcode: 2319 

Phone number: 02 4984 5922 Facsimile: 
02 4984 
5924 

E-mail address:   lfarrelly@calvarycare.org.au 
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Audit trail 
The assessment team spent two and a half days on site and gathered information from the 
following: 
 
Interviews 

 Number  Number

General manager 1 Residents/representatives 14 

Manager residential services 1 Volunteers 3 

Hostel manager/registered 
nurse 

1 Leisure & lifestyle officer 1 

Administrative assistant 1 Catering staff 2 

Clinical care coordinator 1 Cleaning/laundry staff 1 

Care staff 5   

 
Sampled documents  

 Number  Number

Residents’ files 10 Medication charts 10 

Summary/quick reference care 
plans 

10 Personnel files 6 

 
Other documents reviewed 
The team also reviewed: 
 Activities attendance records, activities evaluation forms, activities program (monthly), 

activities social profiles 
 Advanced care directive forms 
 Comments and complaints register, feedback forms 
 Computerised care planning documentation 
 Clinical care assessment documents 
 Clinical care observation records 
 Clinical monitoring charts 
 Communication books 
 Client information handbook 
 Clinical care competencies 
 Dietary needs assessments, diet modification form 
 Education records – competency testing, skills audits 
 Food service and safety program, calibration records, sanitising records, temperature 

checks - hot and cold food, equipment 
 Human resources – buddy orientation checklist, code of conduct, confidentiality 

agreements, job descriptions, staff appraisals, staffing rosters, replacement details, staff 
handbook, staff qualification list 

 Infection control – cleaning audits, cleaning duties lists, spring cleaning program, 
outbreak management procedures, Legionella species reports 

 Information management register for staff 
 Letters from specialists & allied health 
 Maintenance records, reactive and preventative program, service agreements and 

contracts 
 Medication fridge temperature recordings, medication incidents 
 Meeting minutes – staff and residents 
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 Mission, vision and values 
 Newsletter 
 Outbreak records and information 
 Pain management documentation 
 Policies and procedures 
 Palliative care folder 
 Psychotropic drug usage report 
 Quality improvement activity reports, continuous quality improvement logs, audits and 

surveys 
 Regulatory compliance – annual fire safety statement, criminal record checks and 

spreadsheet of expiry dates, credentialing of registered nurses, contracts and service 
agreements with allied health professionals, mandatory reporting logs for reportable and 
discretionary non reportable incidents, NSW Food Authority License, privacy policy and 
consent by residents/representatives for the release of information, residential agreement 

 Residents’ handbook, residents’ information folder, residents orientation check list 
 Wound care documentations 
 
Observations 
The team observed the following: 
 Activities in progress 
 Activities program on display 
 Brochure stand in foyer – information for residents 
 Charter of residents’ rights on display 
 Chemical storage, material safety data sheets 
 Equipment and supplies, storage areas, rotation of stock 
 Fire fighting equipment, evacuation egresses, evacuation kit 
 Hairdressers room 
 Hand wash stations and hand sanitiser 
 Interactions between staff and residents 
 Living environment internal, external & secure garden areas 
 Locked archive area 
 Manual handling equipment 
 Meal service 
 Medication administration & storage of medications 
 Menu displayed in dining rooms 
 Mission, vision and values on display  
 Mobility and pressure relieving equipment 
 Notice boards displaying information for residents and staff 
 Outbreak baskets, spill kits, emergency supplies 
 Oxygen signage 
 Personal protective equipment 
 Palliative care box 
 Residents call buzzer system 
 Rooms personalised with residents belongings 
 Suggestion box  
 Waste management – general, recycled and contaminated waste, sharps disposal 
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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  
 
Tanilba Bay Hostel operates within an organisational quality framework that has mechanisms 
and information systems for identifying opportunities for improvement across all management 
and service areas. Systematic and proactive assessment through internal and external audits, 
key performance indicators and reporting processes, as well as the collection and analysis of 
clinical data further supports the program. Monitoring, evaluation and longer term review of 
the effectiveness of implemented changes ensures sustainability. Mechanisms such as 
regional forums, meetings, surveys, feedback processes and consultation encourage all 
stakeholders, especially staff, residents and their representatives, to have active involvement 
in the continuous improvement processes. Recent examples of improvement activities 
related to management systems, staffing and organisational development are outlined: 
 
 The organisation conducts compulsory training across the ten aged care facilities in the 

Hunter/Manning region. Staff who are unable to attend training sessions at Tanilba Bay 
Hostel are booked to attend sessions at other facilities. The hostel manager has 
implemented a process to track staff attendance and advise them of their need to attend 
training at an alternate venue. This is working well and ensures that by year end all staff 
have met the requirements of compulsory education. 

 
 The hostel manager realised that residents and their representatives often find the entry 

process at the home quite daunting and despite discussion and documentation of 
information residents sometimes forget issues that have been initially explained. Since 
certain information empowers residents and supports their independence a folder has 
been compiled and placed in holders on the back of all residents’ doors. The folder 
includes the residents’ handbook, the service profile, mission, vision and values of the 
organisation, the Charter of Residents’ Rights and Responsibilities, evacuation 
procedures in case of fire and access to feedback systems. The information will be kept 
current and relevant new information added from time to time. Feedback at residents’ 
meetings and generally regarding this initiative has been very positive. 

 
 It was found that forms were not always available when needed and in some cases the 

correct forms were not being used. To overcome this issue and ensure appropriate 
document control the master copies of all current forms have been laminated. This 
ensures that all original forms are available at all times. Evaluation of this new procedure 
demonstrates improved effectiveness and efficiencies in the use and currency of 
supporting documentation at the home. 
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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  
 
Organisational and facility based systems ensure the identification and implementation of 
changes in legislation, regulatory requirements, professional standards and guidelines. 
Information is sourced in a variety of ways. These include subscriptions to a legislative 
update service, through industry related newsletters, from peak bodies, from State and 
Commonwealth government departments, from statutory authorities and the internet. 
Changes to legislation are disseminated to the home’s staff via the intranet, through memos, 
meetings and education sessions. Policies and procedures are reviewed and updated in line 
with new legislation. Auditing by external regulatory authorities, internal and external auditing 
processes, surveys, quality improvement activities and monitoring of work practices ensure 
that work practices are consistent and compliant with legislative requirements. 
 
The following examples illustrate regulatory compliance pertaining to Accreditation Standard 
One: 
 
 Changes under the Aged Care Act 1997 effective from 1 January 2009 have been 

implemented in regard to notification of missing residents to the Police Department and 
Department of Health and Ageing. The electronic critical incident reporting mechanisms 
at the home ensure senior management of the organisation receive this advice in a timely 
manner.  

 
 Mandatory reporting guidelines regarding elder abuse have been implemented at the 

home. A critical incident reporting system is in place and consolidated records of 
reportable incidents are maintained. These support notification, investigation and actions 
taken for alleged or proven elder abuse. Where discretion not to report is exercised, 
records are also maintained. 

 
 Prospective employee’s criminal records are checked prior to engagement and there is a 

process in place to review the currency of this status every three years. Volunteers 
assisting at the home and contracted service personnel are also required to complete 
criminal record checks.  

 
 Accreditation site audits are discussed at residents’ meetings, residents’ representatives 

are advised by mail, information is included in the home’s newsletter and notices of 
impending audits are displayed prominently throughout the home. Residents and 
representatives interviewed during the site audit were aware of the process. 

 
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  
 
Systems are in place to ensure management and staff have the appropriate knowledge and 
skills to perform their roles effectively. Training needs are identified through research, 
legislative change, review of industry issues, performance appraisals, surveys, observation 
of work practices, results of audits, monitoring of incidents and issues raised by staff. From 
these sources, annual centralised and home specific schedules are developed. Responsive 
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in-service education is also conducted by the hostel manager, the clinical care coordinator, 
product suppliers and other externally sourced professionals. There is a site specific 
orientation program for new staff. Competency assessments and skills audits are conducted 
to ensure relevant staff skills are maintained. Compulsory training is provided in fire safety 
and evacuation, manual handling, infection control and mandatory reporting in relation to 
elder abuse. Records of attendance are maintained and there is a system to monitor 
attendance at compulsory training.  Traineeships are available in Certificates III and IV in 
Aged Care Work, Certificate IV in Leisure and Lifestyle, Certificate IV in Business 
Management and Frontline Management. 

 
Interviews with staff and review of education records highlighted the following examples of 
training provided in relation to Accreditation Standard One:  
 
 Bullying and Harassment 
 
 Elder abuse and restraint 
 
 Electronic care planning and documentation program 
 
 Financial management and accountability 
 
 Sustainability 
 
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  
 
The processes for feedback are documented in the residents’ handbook and residential 
agreement. These are also discussed with residents and their representatives as part of the 
entry process and at care conferences. Brochures and information explaining the internal 
and external complaints’ mechanisms are on display in the foyer. Information is also 
available regarding aged care advocacy services. A register is in place and audits and 
reporting mechanisms track and trend comments and complaints. A review of these 
demonstrates that issues are investigated, analysed and responded to in a timely manner. 
There is a system for making confidential complaints and for complimenting staff. Annual 
general surveys of service satisfaction and surveys of specific services are conducted and 
the results used as a basis for quality improvements. At interview residents and their 
representatives confirm an awareness of the mechanisms by which they may make 
comments, complaints, or suggestions. Staff interviews demonstrated an awareness of their 
role in the processes for management of complaints from residents and their representatives.  
 
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  
 
The vision, mission and values of the organisation have been reviewed to ensure synergy 
following the acquisition of a number of Catholic Care homes by Calvary Retirement 
Communities Hunter-Manning earlier in 2011. To support this, education has been 
conducted across the organisation to inform staff and encourage the modelling of behaviour 
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and delivery of care to residents, on the values demonstrated by Mary Potter who founded 
the Catholic Order of the Little Company of Mary. The vision, mission and values have been 
documented and drive the organisational commitment to services 
 
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  
 
There are systems and processes in place to ensure that the home has sufficient 
appropriately skilled and qualified staff to provide services in accordance with the 
Accreditation Standards and the home’s philosophy and objectives. Policies, procedures and 
forms that guide the human resources practices are accessible to all staff in hard copy and 
on the intranet. Staff recruitment includes criminal record and reference checks, orientation 
and buddy shifts at the home. Annual performance reviews through an appraisal and 
competency assessment program are in place. Grievance processes are documented. Job 
descriptions have been developed for all positions and are regularly reviewed. An electronic 
rostering program assists staff management. Relief arrangements include permanent part 
time staff and a casual staff member. Rosters are developed fortnightly in advance and a 
review of rosters confirmed that absent staff are usually replaced. Staffing levels are flexible 
and are monitored in line with residents’ specific care needs and related dependencies. Skills 
mix review data, observation of work practices; auditing and clinical indicators and 
stakeholder feedback inform this process. An employee assistance program is in place for 
the support of staff.  
 
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  
 
Management, staff and observation confirm that there are adequate levels of goods and 
access to equipment for the delivery of quality services at the home. Budgeted processes 
and regional procurement systems ensure that goods and equipment are suitable for the 
purpose and meet the specific needs of residents. There are ordering processes and stock 
rotation systems for consumable and perishable items. Specific staff members have been 
allocated responsibility for monitoring stocks and ordering necessary supplies. Monitoring 
processes include risk assessments, hazard reports, environmental and workplace audits. 
Preventative and reactive maintenance programs ensure service delivery supports a safe 
living and working environment. Chemicals are stored within easy access of material safety 
data sheets. Electrical tagging is conducted. New equipment is trialled prior to purchase and 
staff are trained in the use. A budgeted replacement program is implementing electronic 
beds across the site. Review of documentation and interviews with staff and residents 
indicate that all maintenance is prioritised and responded to in a timely manner. 
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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  
 
There are effective information management systems in place. Policies are procedures are 
available on the intranet and are regularly reviewed. Confidential files are stored securely 
and systems promote the effective archiving and destruction of records. Review of residents’ 
files and care planning documentation indicates that clinical care plans are evaluated 
regularly. There is a system for consultation with residents and their representatives. A 
schedule of organisational forums and locally convened meetings ensures relevant 
information is available in a timely manner to all stakeholders. Information is disseminated 
through secured password protected emails and the intranet, on noticeboards, through a 
resident newsletter, memoranda, staff handovers, formalised feedback mechanisms and 
informal lines of communication. External and internal audits, surveys and the collection of 
data relating to the quality of care and services inform processes of assessment and 
continuous improvement. Document control processes are implemented at the organisational 
level. Residents and representatives interviewed were generally satisfied with their access to 
information which assists them to make decisions about care and lifestyle. 
 
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 
 
Externally sourced services are provided to a standard that meets the home’s requirements 
for quality service goals. The organisation has a list of preferred service providers and 
suppliers. Service providers must produce evidence of licensing, safe work method 
statements, public liability and other insurance, are required to have completed criminal 
checks and adhere to appropriate behaviour if interacting with residents. Service agreements 
and contracts with external providers are negotiated, managed and monitored in a variety of 
ways which include audits and inspections, and feedback from residents and staff. 
Supervision of the contracted clinical services by the hostel manager and clinical care 
coordinator and observation of the work practices of contractors by the maintenance staff are 
important in ensuring contractual arrangements are being met. Poor performance may lead 
to cancellation of the contract. External contracts include (but are not limited to) pharmacy 
services, podiatry, physiotherapy, hairdressing, waste management, grease trap cleaning 
and pest control. 
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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  
 
The results of the team’s observations, interviews and review of documentation revealed that 
the home is pursuing continuous improvement in relation to health and personal care of 
residents. For information regarding the continuous improvement system see expected 
outcome 1.1 Continuous improvement. 
 
The following are examples of some of the improvements undertaken in relation to health 
and personal care of residents: 
 
 The organisation recognises that residents are now older and frailer when they enter 

aged care facilities. Many are suffering pain. Management staff attended a palliative care 
forum and from this evolved an idea for the establishment of pain clinics across the region. 
The implementation of initiatives to relieve pain following assessment and consultation 
with the resident’s medical officer is proving very positive. Follow up pain assessments 
and a formal evaluation of the impact of this initiative will be conducted early next year. 

 
 In order to enhance the pain management program at the home a trolley has been 

purchased and stocked with the necessary equipment and supplies being used to 
alleviate pain. This allows for easy transport to the resident’s bedside. A TENS 
(transcutaneous electrical nerve stimulation) machine, gel heat packs, syringe driver, heat 
rub, crepe bandages, tubular bandages, ice packs, towels for wraps and relaxing musical 
DVDs are all included on the trolley. This supports the pain clinic which is run by the 
registered nurse and consists of one on one care or can be conducted as a small group. 

 
 A spreadsheet documenting the names of residents who wish to be anointed prior to 

death has been drawn up to alert staff to this special request. To ensure that residents’ 
spiritual needs are being met this information has also been added to individual care 
plans and advanced care directives. 

 
 Clinical notes and other information are stored on the electronic care planning and 

documentation system which is not accessible if there is a power outage. To overcome 
this shortfall, residents’ notes and relevant information are stored in folders in the nurses’ 
station. This information has recently been re-organised and filed in colour coded folders 
that highlight the wing in which the resident is accommodated. The resident’s latest health 
summary, ACAT assessment, copy of the current care plan, advanced care directive, 
blank progress note pages and hospital transfer form is stored in this folder. Allergies are 
noted on the spine of the folder. Photographs of the residents showing the way they 
would like to be dressed and presented each day are also included for staff reference. 
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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 accreditation team’s observations, interviews and review of documentation demonstrate 
that an effective system is in place to manage regulatory compliance in relation to health and 
personal care. For comments regarding the system see expected outcome 1.2 Regulatory 
compliance. 
 
Evidence that there are systems in place to identify and ensure regulatory compliance 
relating to health and personal care includes:  
 
 Authorities to practise registrations for registered nurses are sighted and records are 

maintained by the home. Contracted allied health services managed by the organisation 
are also required to provide evidence of registration. These include, but are not limited to, 
attending medical officers, the pharmacist, the dietician, the podiatrist, and the 
physiotherapist.   

 
 Registered nurses are responsible for the care planning and assessment processes and 

specialised nursing services implemented for all residents receiving high levels of care in 
the hostel.  

 
 The home ensures high care residents are provided with services, supplies and 

equipment as required under the Quality of Care Principles (1997). These entitlements 
are advised to residents and/or their representatives verbally when their care levels 
change. Management advised that a letter is currently being drawn up to formalise the 
process. 

 
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  
 
Refer to expected outcome 1.3 Education and staff development for sources of evidence and 
a description of the organisational system. 
 
Examples of training and education provided in relation to health and personal care include: 
 
 Advanced care planning – medical order for life sustaining tool 
 
 Certificate III and Certificate IV in dementia care 
 
 Continence management 
 
 Dementia care 
 
 Sensory loss  
 
 Swallowing on a plate – resources for all facilities 
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 Use of insulin – nova pen administration 
 
 Wound 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 a system in place to ensure residents’ clinical needs are assessed and 
residents receive appropriate clinical care. The home uses a computerised system to assess 
residents’ physical and social needs through consultation with the residents and their 
representatives following entry to the home and regularly thereafter. Information collected 
from the assessment process is used to generate individualised care plans that contain 
strategies for meeting care needs and they are regularly reviewed. Consultation with 
specialised health professionals and with the visiting doctor of choice ensures that residents’ 
care needs are met. A review of documentation confirmed that effective communication and 
care documentation systems are in place to enable nursing staff and the visiting doctor to be 
informed of the care being provided to residents and identify any care issues in need of 
review. After hours medical support and emergency procedures are in place. Clinical care 
practices are monitored through the home’s auditing program, care staff meetings, staff 
appraisals and competencies, residents’ satisfaction survey and from observation of staff by 
registered nurses and management. Interviews with residents, and staff, and a review of 
relevant documents confirmed the above and showed that the system is effective in 
managing residents’ care. 
 
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 a system to ensure residents’ specialised nursing care needs are identified 
and met by appropriately qualified staff. This includes assessments, development of a care 
plan and consultation with the resident, their representative and members of the health care 
team. The care plan contains strategies to meet relevant needs and is reviewed to ensure 
strategies and care needs are met and are current. Registered nurses are trained to deliver 
relevant care and are provided with education and training as required. All care staff 
assisting with specialised nursing care work under the supervision of the registered nurses. A 
review of records and interviews with staff showed the home utilises external specialists and 
reports from specialists are documented and acted upon. All equipment used is cleaned and 
maintained as per schedule. Interviews with residents confirmed they are satisfied with the 
specialised nursing care provided. 
 
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 
 
Interviews with residents and staff, and a review of relevant clinical documentation confirmed 
the home has a system for referring to appropriate health specialists in accordance with the 
resident’s needs and preferences. A review of clinical records and interview with staff 
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demonstrated that some of the health specialists visit the home and that some are available 
in the community. Staff interviewed demonstrated an understanding of the referral system 
including meeting residents’ needs and providing escorts and arranging transport. A review 
of clinical records also showed that reports from specialists were reviewed and implemented 
by the home and all external visits were documented and acted upon. 
 
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 has a system that ensures residents’ medications are managed safely and 
correctly. This includes assessing residents’ medication needs and developing a care plan 
that is regularly reviewed. Medications are prescribed by the attending doctor, supplied by 
the contracted pharmacy and administrated by staff who have been trained. Authorisations 
by the residents attending doctor and the registered nurses are in place for residents who 
self-administer. Medication reviews are conducted by the resident’s attending doctor every 
three months and annually by the pharmacist. External auditing processes and recording and 
monitoring of incidents ensure a continual review of the effectiveness of the system takes 
place. Observations undertaken by the team confirmed medications are stored and 
administered appropriately. Residents interviewed by the team stated they are satisfied with 
the management of their medications. Interviews with staff, and the review of relevant 
documents confirmed the home manages medications safely and correctly. 
 
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 
 
Residents interviewed and review of documentations confirmed that residents’ pain is 
managed appropriately and they are kept as free as possible from pain. The home has a 
pain management system in place that includes staff identifying resident’s pain on entry to 
the home in consultation with the resident and/or resident’s representative and the medical 
officer. Ongoing needs are met by the assessment of pain using an assessment tool, the 
development of individualised care plans, regular reviews and evaluations of the 
effectiveness of the interventions on a pain monitoring chart. Where necessary, appropriate 
referrals are made to external specialists. Staff interviewed regarding pain management 
expressed an understanding of the home’s policy on pain management and knowledge of 
alternative methods of pain management. A review of documentation showed that alternative 
methods of pain relief are offered to the residents and the pain management system is 
effective in addressing and managing residents’ pain. 
 
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 that enables staff to provide care with comfort and dignity to meet 
the emotional needs of terminally ill residents. The system includes obtaining information on 
an advanced care plan concerning end of life choices and treatment. Assessment of existing 
care needs is carried out in a case conference with the resident and resident’s representative. 
The completed care plan contains strategies to meet care needs that are personal to the 
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resident’s ethics and beliefs and are regularly reviewed. Staff are aware of the palliative care 
needs of residents and provide support for residents and their representatives. The single 
rooms ensure residents’ care is provided in a dignified manner and that privacy is provided 
for the residents and their representative. Spiritual needs of the residents are met by 
accessing ministers from the community. Consultation with external specialist teams ensures 
ongoing palliative care needs are met. 
 
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’s system to ensure residents receive adequate nourishment and hydration 
includes assessment on entry to the home. The assessment identifies allergies, cultural and 
religious needs, and food and drink preferences. Care plans are developed and regularly 
reviewed. The home monitors residents’ weights on entry to the home and on a monthly 
basis. Those at risk of extensive weight loss are monitored closely and weighed more 
frequently. Supplementary feeds are provided. Documentation reviewed showed that 
specialist referral is utilised as required. The home has a four week rotating menu that is 
reviewed by the dietician. The menu offers residents a choice of alternative meals and fresh 
fruit daily. Observation by the team at meal times confirmed staff ensure residents receive 
appropriate assistance and assistive devices are available if required. Residents interviewed 
stated they are happy with the meals and an alternative is offered if they make a request.  
 
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 that ensures residents’ skin integrity is consistent with their general 
health. Documents reviewed by the team confirmed that assessment of any existing skin 
condition is conducted on entry to the home. These are completed in consultation with the 
resident. Individual care plans are developed and contain strategies to meet identified needs; 
these are regularly reviewed and are supported by referrals to external specialists if required. 
Wound care charts are maintained and monitored by registered nurses who have received 
education to deliver relevant care. Care staff complete simple dressing procedures and work 
under the supervision of the registered nurses. Staff interviewed are aware of topical 
applications to use to maintain good skin integrity. A review of documentation identified that 
residents who have skin integrity issues are being managed appropriately. Residents 
interviewed were satisfied with the management of skin care. 
 
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 a system to ensure residents’ continence is managed effectively. Review of 
clinical documentation shows that the system includes an individual continence assessment 
when the resident moves into the home and the development of a care plan that is regularly 
reviewed. A toileting regime is implemented if needed. The team observed the use of toilet 
charts and bowel charts by care staff to monitor requirements for bowel care. All care staff 
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are trained and one care staff member is responsible for the continence program and the 
distribution of continence aids. Residents are encouraged and assisted to maintain adequate 
fluid intake to assist with continence management and fresh fruit is offered. Residents 
interviewed by the team express satisfaction with the way their continence is managed. 
 
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 in place to manage the needs of residents with challenging 
behaviours effectively. Documentation reviewed indicates that residents’ behaviour 
management needs are assessed on entry to the home and on an ongoing basis. The 
assessments include information obtained from residents’ representatives, clinical notes and 
observations recorded by care staff using behaviour charts which aim to identify the triggers 
for the behaviours. The team observed staff to manage residents in a calm, friendly and 
knowledgeable manner. Referrals to the area psycho -geriatric team are made in 
consultation with the residents’ medical officers and representatives when necessary. 
Residents interviewed expressed satisfaction with the home’s management of residents with 
challenging behaviours. Staff interviewed explained how they managed residents with 
behaviours as per their care plans. 
 
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 systems in place to maintain mobility and dexterity for residents. All residents 
have mobility assessments undertaken on entry to the home by the registered nurse. If 
required the home also has access to a contracted physiotherapist. A plan of care is 
developed which is regularly reviewed. Gentle group exercises, tai chi and walks in the 
garden are conducted. Non slip surfaces, adequate lighting and mobility aids are available 
throughout the home. Document review confirmed residents are encouraged to mobilise and 
that massage and a range of movement exercises are attended to regularly. Interviews with 
residents confirm they are satisfied with support provided for their mobility and dexterity. 
 
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 in place to ensure residents’ oral and dental health needs are 
maintained. This includes a program that includes an assessment and the formulation of a 
care plan with strategies to meet dental care needs. Documents reviewed confirmed ongoing 
dental care is documented and reviewed. Staff interviewed stated the residents access 
dentists of their choice in the community for oral and dental care. Care staff have received 
training in providing oral care to residents requiring this. Residents interviewed stated that 
they were supported by staff to maintain their dental care independently, or are assisted by 
care staff as required. 
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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  
 
The home has systems in place to identify and effectively manage residents’ sensory losses. 
Assessment is undertaken when the resident moves into the home and an individualised 
care plan is developed and regularly reviewed. Observation, review of care documentation 
and discussion with residents show that staff assist residents to manage aids and equipment 
such as hearing aids and glasses. The home supports the residents with sensory impairment 
to maximise their residual capacities through the use of talking books, large print books and 
playing cards. Activities are planned to take into consideration residents with sensory loss 
and staff were observed to be aware of residents who have impaired senses. Residents 
interviewed by the team state they are pleased with the home’s approach to sensory loss. 
 
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 
 
Documentation reviewed confirmed the home has a system in place to assess sleep patterns 
on entry to the home in consultation with the resident and their representative, and that a 
care plan is developed and regularly reviewed. Staff interviewed report residents are assisted 
to settle for the night. If residents wake a range of strategies such as the offering of food or 
drink, assistance with continence needs, pain management and reassurance are used to 
assist residents back to sleep. Residents who require medications to assist them to sleep 
have it provided for them. All residents interviewed stated they are able to achieve sufficient 
sleep. 
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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  
 
The home is pursuing continuous improvement in relation to resident lifestyle and this was 
confirmed by the team’s observations, interviews and review of documentation. For 
comments regarding the continuous improvement system see expected outcome 1.1 
Continuous improvement. 
 
Some examples of the improvements made to resident lifestyle are outlined: 
 
 Following discussion with residents and coinciding with Prince William and Kate’s 

wedding it was decided to have a wedding day at the home. Thirteen brides’ dresses 
were loaned by staff, residents and relatives and ranged in age from 1938 through to 
2011. These were representative of every era. Volunteers assisted on the day with 
dressing and makeup for the “brides”. Off duty staff came in and helped in a variety of 
ways. Some “grooms” were sourced to walk the “brides” down the aisle. A wedding 
reception was held and a special wedding cake was made and decorated. Residents’ 
original wedding photos were displayed. All residents attended in clothing suitable for a 
wedding, the bridal waltz was danced and the garter thrown. A wonderful time was had by 
all. 

 
 To ensure that residents were able to join in the usual activities they may have been part 

of in the past a “Christmas cake cook off” was conducted at the home. On 3 December 
2011 two Christmas cakes were made in an activity that was very resident focussed. 
Those who didn’t participate in the cake making reminisced about how they made their 
cakes and some of the special processes such as providing threepences and sixpences 
for the Christmas pudding. After the cake making all the Christmas trees were erected. 
Residents deemed it to be a very special day. 

 
 It was decided that staff at the home would offer residents the opportunity to fly free to Fiji 

for a day of adventurous fun. The home was decorated with posters depicting Fiji. Tickets 
were provided and guests flew Air Tanilba to Fiji. In-flight information included how to 
evacuate in case of an emergency and commentary as the plane passed over central 
Australia and Uluru. The menu for the day reflected the theme and included a continental 
breakfast with fruit loops, morning tea with banana and choc chip muffins, lunch was  “a 
big fellah burger” and parfait. Upon arrival home residents joined in happy hour drinks 
and enjoyed fish cocktails with sweet and sour sauce, rice salad and tropical fruit kebabs. 
Everyone was completely exhausted but all enjoyed the day. 

 



Home name: Tanilba Bay Hostel  Date/s of audit: 6 December 2011 to 8 December 2011 
RACS ID: 0470   

18 

 

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 results of the team’s observations, interviews and review of documentation revealed that 
an effective system is in place to manage regulatory compliance in relation to resident 
lifestyle. For comments regarding the system see expected outcome 1.2 Regulatory 
compliance 
 
 All residents are issued with a residents’ agreement which incorporates clauses required 

by law such as a 14 day cooling off period, reference to the User Rights Principles (1997) 
and the provision of specified care and services. The agreement is regularly reviewed to 
ensure that legislative requirements are met.  

 
 The documents displayed and stored on site to inform of relevant legislation and 

regulatory compliance include the Charter of Residents’ Rights and Responsibilities and 
the residents’ handbook.  

 
 In line with privacy legislation, residents or their representative are requested to sign 

releases in relation to the disclosure of health information and the publication of personal 
information and photographs. Staff are advised of their role in relation to The Privacy Act 
1988 & The Privacy Amendment (private sector) Act 2000 and all staff sign confidentiality 
agreements. 

 
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  
 
Refer to expected outcome 1.3 Education and staff development for sources of evidence and 
a description of the organisational system for monitoring education and staff development.  

 
Examples of training and education provided in relation to resident lifestyle include: 
 
 Building on our foundations - modelling our mission, vision and values 
 
 Guardianship – the person responsible 
 
 Leisure and lifestyle 
 
 Magic memory education 
 
 Spirituality 
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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 systems in place to provide each resident with emotional support when they 
initially enter the home and thereafter. This includes a pre-admission assessment by the 
manager, welcoming and orientation to the home, resident and representative interviews, 
involvement by resident and representative in care planning, the provision of information 
including a resident handbook, and residents’ meetings. Emotional needs are identified 
through residents’ social history, case conferencing, staff observation and input by residents 
and their representatives. Residents are encouraged to bring in personal items and photos to 
help create a homelike atmosphere and create their own personal space. Staff interviewed 
informed the team of ways they provide emotional support, such as one to one time and 
welcoming families and friends. The chaplain and volunteers visit residents as requested. 
Residents and representatives are satisfied with the way they are assisted to adjust to life at 
the home and the ongoing emotional support that residents and family receive from the staff. 
The team also observed staff interacting with residents and their families in a friendly and 
supportive manner. 
 
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 strategies in place to provide assistance to residents to maintain maximum 
independence, maintain friendships and participate in the life of the community within and 
outside the home. A review of documentation revealed that residents are encouraged to 
achieve optimal independence in activities of daily living, health choices and lifestyle. 
Ongoing evaluation ensures these remain relevant. The home provides an environment in 
which representatives, family, and community groups are welcome to visit. Private lounges 
inside and sitting areas outside the home are available for residents and families to have 
family gatherings or quiet time. The team observed staff encouraging residents with mobility 
and activities of daily living. Staff interviewed informed the team that residents are assisted to 
retain their independence as much as possible. Residents and representatives interviewed 
are satisfied with encouragement by the staff to maximise individual independence and the 
facilitation of residents’ involvement in the wider community. 
 
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 recognises and respects each resident’s rights to privacy, dignity and 
confidentiality. A review of documents showed that each resident’s personal, cultural and 
spiritual needs are being identified, including the consent for use of personal information and 
photos. Residents’ files are stored in locked cupboards and computer files are protected by a 
password system. Staff are provided with information about residents’ rights to privacy, 
dignity and confidentiality at orientation, and residents and representatives are provided with 
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information on how their personal information will be protected. Staff interviews and 
observations demonstrated an awareness of privacy, dignity and confidentiality issues in 
their daily practices. Residents and residents representatives interviewed are satisfied with 
the way in which privacy, dignity and confidentiality is managed at the home. 
 
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 demonstrated that residents are encouraged and supported to participate in a 
wide range of interests and activities of interest to them. Residents’ specific needs, 
preferences, leisure interests and activities are assessed on entry to the home. A social care 
plan is then formulated and regularly reviewed to reflect any changes in resident’s condition. 
Monthly activity programs are developed and are displayed. These cover a variety of group 
and one on one activity, in-house and community activities. Residents have input into activity 
planning through the residents’ meetings, evaluation of specific activities and general 
discussions. The weekend activities are facilitated by the care staff. The team observed 
activities run by the leisure and lifestyle officer and residents’ involvement and interactions. 
The results of interviews with residents and document review confirm that residents and 
representatives are happy with the activities provided to them. 
 
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  
 
On entry to the home each resident’s cultural background, languages spoken, religious and 
spiritual beliefs are identified, documented and communicated to relevant staff, and individual 
needs are reviewed. The home assists residents to celebrate and be involved in special 
national, cultural and spiritual days and to participate in residents’ individual birthdays. A 
number of church services are held in house by the visiting ministers and other 
denominations are accessed as requested by residents and/or representatives. Staff 
interviews and document reviews demonstrated systems are in place for residents of non-
English speaking background, end of life wishes, spiritual and special dietary needs. 
Residents and representative interviewed are satisfied with the support provided in terms of 
their spiritual and cultural needs. 
 
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 has systems and processes in place to acquire and record resident preferences in 
relation to their care, activities, routines and meals. Residents are able to provide input to 
decisions about the care, services and environment through case conference meetings, the 
residents’ meetings, the formal comments and complaints process, and directly to staff and 
management. Team observation and documentation reviewed identify residents are 
encouraged to participate in care planning and lifestyle choices. Residents and 
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representatives interviewed confirm they generally make their own choices and express 
satisfaction with responsiveness to requests made to staff and management. 
 
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  
 
The home is able to demonstrate that residents have secure tenure within the home and 
understand their rights and responsibilities. Relevant information about security of tenure and 
residents’ rights and responsibilities is provided and discussed with prospective residents 
and their representatives prior to and on entering the home. The resident agreement 
accompanied by the resident handbook outlines care and services, residents’ rights and 
feedback mechanisms. Any changes in room and/or location within the home are done in 
consultation with residents and/or their representatives. Ongoing communication with 
residents/representatives is through meetings, a regularly updated information folder and 
notices on display. Residents interviewed by the team feel secure of residency within the 
home and confirm awareness of their rights and responsibilities  
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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 sources of evidence and 
additional information including a description of the overall system of continuous 
improvement. 
 
The home has made planned improvements relating to the physical environment and safe 
systems including: 
 
 It was indicated by residents to the management team that there was some uncertainty 

about evacuation procedures in case of an emergency. A residents’ meeting was 
convened and processes for evacuation of the building and the role of staff and residents 
in such an event were clearly outlined. Fire/emergency evacuation sheets are positioned 
on the back of residents’ doors and on the notice board near the residents’ blue 
communal phone. Residents reported being reassured about their safety and confident 
that appropriate evacuation procedures are in place. 

 
 Spill kits at the home were becoming larger in order to accommodate necessary stocks 

used in mop up operations. Two mobile bins were purchased, one purple for cytotoxic 
spills and a red one for other spills. These are easily manoeuvred and staff do not have to 
carry extra weight. 

 
 New gentle soap dispensers have been placed in all residents’ rooms in order to enhance 

infection control procedures and encourage hand washing. 
 
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 results of the team’s observations, interviews and review of documentation revealed that 
an effective system is in place to manage regulatory compliance in relation to the physical 
environment and the implementation of safe systems. For comments regarding the system 
see expected outcome 1.2 Regulatory compliance. 

 
Evidence that there are systems in place to identify and ensure regulatory compliance 
related to the physical environment and the safe system includes:  
 
 The annual Fire Safety Statement certifying that fire equipment is appropriate and 

suitably serviced is current and on display. 
 
 The NSW Food Authority licence, under the legislation governing food services to 

vulnerable persons has been received. During 2011 an ‘A’ rating was achieved by the 
home as the result of an audit by the NSW Food Authority.   
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 The home has an occupational health and safety committee consisting of staff 
representatives who have completed occupational health and safety consultative 
education. All managers and care coordinators are scheduled to attend education on 
changes to occupational health and safety legislation which becomes effective on 1 
January 2012. 

 
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  
 
Refer to expected outcome 1.3 Education and staff development for sources of evidence and 
a description of the organisational system for monitoring education and staff development.  

 
Education sessions and activities that relate to this standard include:  
 
 Chemical awareness training 
 
 Emergency management 
 
 Fire safety and evacuation procedures 
 
 Food presentation 
 
 Food safety program 
 
 Healthcare Fire Safety Officer - re-accreditation 
 
 Infection control 
 
 Manual handling 
 
 Occupational health and safety consultation training 
 
 Outbreak and emergency management 
 
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  
 
Residents’ needs are identified on entry and residents and their representatives are advised 
of care and services available at the home. Mechanisms, such as residents’ surveys, 
residents’ newsletters, quality improvement forms and residents’ meetings, allow residents 
and their representatives to have input into their living environment. Accommodation consists 
of single rooms with en-suite bathrooms; there is a large communal dining and lounge area 
as well as number of smaller sitting rooms across the four wings which constitute the home. 
Large windows and glass doors provide adequate lighting during daylight hours. Two garden 
courtyards provide pleasant sun traps for residents and visitors to sit outside during the day. 
Residents are invited to bring small items of a personal nature to decorate their rooms. Hand 
rails in the wide hallways, grab rails in the en-suite bathrooms and toilets, mobility aids, lifting 
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equipment and access to a nurse call system contribute to the safe living environment. 
Internal temperatures are comfortably maintained by reverse cycle air conditioning systems 
in the communal areas, overhead fans and heaters in residential rooms. To ensure safety 
and security for all residents and staff all external doors to the building are locked at dusk 
and the building is monitored by a security patrol service at night. All residents interviewed 
expressed satisfaction with their living environment and the sense of security provided at the 
home. 
 
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  
 
The home has an occupational health and safety system including comprehensive polices 
and procedures. Trained occupational health and safety (OH&S) staff members, who are 
representatives of the various work areas, assume responsibility for monitoring the living and 
working environment and reporting hazards. Accident and incident data is presented, 
analysed and trended at meetings. The home monitors work practices which support a ‘no lift 
policy’, mechanical lifters are available, and staff complete manual handling training during 
orientation and annually. Personal protective clothing and equipment is available to all staff 
and was observed being used appropriately. Safe work practices which reflect regulatory 
compliance are documented and monitored. All staff are encouraged to report unsafe work 
practices. Identified risks are recorded in the maintenance request book, prioritised for repair 
and actioned in a timely manner by the maintenance staff or contracted services. There is a 
return to work program in place at the regional level and the manager and care coordinator 
are scheduled to complete training early in 2012. 
 
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 in place to provide an environment and safe systems of work that 
minimise fire, security and emergency risks. A fire procedures manual is in place and a site 
specific disaster recovery manual outlines procedures in the event of an emergency 
evacuation. A disaster box includes necessary equipment for use in an evacuation and a 
residents’ evacuation list is maintained. The home is equipped with fire warning and fire 
fighting equipment, extinguishers, fire blankets and hose reels all of which are regularly 
checked and maintained by external contractors. A staff member is trained as a fire safety 
officer level one. Staff confirm and records substantiate that compulsory annual education in 
fire safety and evacuation is convened. All staff interviewed are able to explain their role in 
the case of a fire or other emergency. Staff wear identification badges. There is a sign in/sign 
out register for residents, representatives, contractors and visitors. The home has security 
measures such as surveillance camera review of the front entrance, security fencing, a night 
patrol security service, lock-up procedures, outdoor lighting and two staff at night.  
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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  
 
Policies and procedures for infection control including outbreak management guidelines are 
available to all staff. The home’s infection control program consists of an infection control 
surveillance and reporting system, education for all staff, hand washing competencies and 
residents’ and staff immunisation programs. Cleaning and maintenance schedules, 
adherence to food safety guidelines, the use of spills kits and the safe disposal of infectious 
waste further enhance the program. Personal protective clothing and equipment, hand 
washing facilities and hand sanitiser are readily available across the home. Infection control 
is overseen by an infection control coordinator, who is a registered nurse and who observes 
and coaches staff to perform safe work practices. Infection data is collected, collated and 
analysed at the home and benchmarked with other facilities through the external auditing 
program. There was an outbreak of gastroenteritis at the home earlier in the year and staff 
are able to outline the procedures implemented to manage and contain the illness. 
Sanitisation processes are in place in the kitchens and laundry, and microbiological testing 
for Legionella bacteria is carried out. Staff are trained in the safe use and storage of 
chemicals. 
 
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  
 
Catering 
On entry to the home each resident has a dietary preferences and nutritional needs form 
completed. There are systems in place to ensure that residents’ food preferences are met 
and communication between care and catering staff support any changes to clinical 
nutritional requirements. A four week rotating seasonal menu is offered and food is freshly 
cooked each day. The cook advised that a dietician has reviewed the menu in relation to its 
nutritional value and some changes in line with resident preferences have been implemented. 
Catering staff have attended safe food handling training and implemented these principles in 
the kitchen. Residents and their representatives provide comments about the catering 
services verbally to staff, at residents’ meetings and through residents’ food satisfaction 
surveys. Interviews with the residents and their representatives indicated general satisfaction 
with the food service, confirmed that there was adequate quantity and variety of food 
available and that they are provided with alternatives if the menu is not to their liking on the 
day. 
 
Cleaning 
The living environment was observed to be clean and fresh. Cleaning work schedules and 
duties list guide the cleaning staff, who demonstrated a working knowledge of the home’s 
cleaning requirements, infection control practices and safe chemical use. The cleaning roster 
ensures all rooms, communal areas, hallways and offices are cleaned thoroughly according 
to a specific schedule. The team observed colour-coded cleaning mops, cloths and buckets 
and personal protective clothing in use in all areas. The cleaners’ storage areas were locked 
and the cleaning trolleys were not left unattended. Residents and their representatives 
interviewed by the team are very satisfied with the level of cleanliness of their rooms and of 
the home. Regular audits of the building and the cleaning service are undertaken and actions 
implemented to address any shortfalls. 
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Laundry 
All flat linen and residents’ clothing is laundered on site. Laundry staff explained the 
laundering process and the labelling system in place to reduce loss of personal clothing. 
There is a system for distribution of residents’ clothes and decanting of linen to the 
residential areas. The team observed the dirty and clean laundry areas to be separate and 
operating in accordance with the home’s infection control guidelines. All chemicals are auto 
dosed into the washing machine which operates on wash cycles specific to the designated 
load. Mops are washed on a separate cycle at the end of each day. Residents and resident 
representatives interviewed stated all clothes are generally cleanly laundered and returned in 
a timely manner. 


