
 
Decision to Accredit 

The Homestead at Walkley Heights 
 

The Aged Care Standards and Accreditation Agency Ltd has decided to Accredit The 
Homestead at Walkley Heights in accordance with the Accreditation Grant Principles 
1999. 
 
The Agency has decided that the period of accreditation of The Homestead at 
Walkley Heights is 3 years until 1 June 2012. 
 
The Agency has found the home complies with 44 of the 44 expected outcomes of 
the Accreditation Standards. This is shown in the ‘Agency findings’ column appended 
to the following executive summary of the assessment team’s site audit report. 
 
The Agency is satisfied the home will undertake continuous improvement measured 
against the Accreditation Standards. 
 
The Agency will undertake support contacts to monitor compliance with the 
Accreditation Standards. 
 
Information considered in making an accreditation decision 
The Agency has taken into account the following: 
• the desk audit report and site audit report received from the assessment team; and 
• information (if any) received from the Secretary of the Department of Health and Ageing; 

and   
• other information (if any) received from the approved provider including actions taken 

since the audit; and 
• whether the decision-maker is satisfied that the residential care home will undertake 

continuous improvement measured against the Accreditation Standards, if it is accredited. 



 

Home and Approved provider details 
 
Details of the home 
Home’s name:  The Homestead at Walkley Heights 

RACS ID: 6229 

Number of beds: 63 Number of high care residents: Nil 

Special needs group catered for: Nil 

 

Street: 29 Homestead Avenue 

City: WALKLEY 
HEIGHTS 

State: SA Postcode: 5098 

Phone: 08 8222 1222 Facsimile: 08 8162 9700 

Email address: jgartner@whelancare.com.au 

 

Approved provider 
Approved provider: Oaktive Pty Ltd 

 

Assessment team  
Team leader:  Lorraine Tyler 

Team member: Judy Wong 

Dates of audit: 10 March 2009 to 11 March 2009 
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Executive summary of assessment team’s report  Accreditation 
decision 

Standard 1:  Management systems, staffing and 
organisational development 

  

Expected outcome Assessment team 
recommendations 

 
Agency findings 

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

Standard 2:  Health and personal care    

Expected outcome 
Assessment team 
recommendations

 Agency findings 

2.1  Continuous improvement Does comply  Does comply 
2.2  Regulatory compliance Does comply  Does comply 
2.3  Education and staff development Does comply  Does comply 
2.4  Clinical care Does comply  Does comply 
2.5  Specialised nursing care needs Does comply  Does comply 
2.6  Other health and related services Does comply  Does comply 
2.7  Medication management Does comply  Does comply 
2.8  Pain management Does comply  Does comply 
2.9  Palliative care Does comply  Does comply 
2.10 Nutrition and hydration Does comply  Does comply 
2.11   Skin care Does comply  Does comply 
2.12 Continence management Does comply  Does comply 
2.13 Behavioural management Does comply  Does comply 
2.14 Mobility, dexterity and rehabilitation Does comply  Does comply 
2.15 Oral and dental care Does comply  Does comply 
2.16 Sensory loss Does comply  Does comply 
2.17 Sleep Does comply  Does comply 
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Executive summary of assessment team’s report  Accreditation 
decision 

Standard 3:  Resident lifestyle   

Expected outcome 
Assessment team 
recommendations 

 Agency findings 

3.1  Continuous improvement Does comply  Does comply 

3.2 Regulatory compliance Does comply  Does comply 

3.3  Education and staff development Does comply  Does comply 

3.4  Emotional support Does comply  Does comply 

3.5  Independence Does comply  Does comply 

3.6  Privacy and dignity Does comply  Does comply 

3.7  Leisure interests and activities Does comply  Does comply 

3.8  Cultural and spiritual life Does comply  Does comply 

3.9  Choice and decision-making Does comply  Does comply 

3.10  Resident security of tenure and 
responsibilities 

Does comply  Does comply 

Standard 4: Physical environment and safe systems   

Expected outcome 
Assessment team 
recommendations 

 Agency findings 

4.1  Continuous improvement Does comply  Does comply 

4.2  Regulatory compliance Does comply  Does comply 

4.3  Education and staff development Does comply  Does comply 

4.4  Living environment Does comply  Does comply 

4.5  Occupational health and safety Does comply  Does comply 

4.6  Fire, security and other emergencies Does comply  Does comply 

4.7  Infection control Does comply  Does comply 

4.8  Catering, cleaning and laundry 
services 

Does comply  Does comply 

 
 
Assessment team’s reasons for recommendations to the Agency 
 
The assessment team’s recommendations about the home’s compliance with the 
Accreditation Standards are set out below.  Please note the Agency may have 
findings different from these recommendations. 
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SITE AUDIT REPORT 

 
Name of home The Homestead at Walkley Heights 

RACS ID 6229 
 
 
Executive summary 
This is the report of a site audit of The Homestead at Walkley Heights 6229 29 
Homestead Avenue WALKLEY HEIGHTS SA from 10 March 2009 to 11 March 2009 
submitted to the Aged Care Standards and Accreditation Agency Ltd. 
 
Assessment team’s recommendation regarding compliance 
The assessment team considers the information obtained through audit of the home 
indicates that the home complies with: 
 
• 44 expected outcomes  
 
Assessment team’s recommendation regarding accreditation 
The assessment team recommends the Aged Care Standards and Accreditation 
Agency Ltd accredit The Homestead at Walkley Heights. 
 
The assessment team recommends the period of accreditation be three years.  
 
Assessment team’s recommendations regarding support contacts 
The assessment team recommends there be at least one unannounced support 
contact each year during the period of accreditation. 
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Site audit report 
 
Scope of audit 
An assessment team appointed by the Aged Care Standards and Accreditation 
Agency Ltd conducted the audit from 10 March 2009 to 11 March 2009 
 
The audit was conducted in accordance with the Accreditation Grant Principles 1999 
and the Accountability Principles 1998. The assessment team consisted of two 
registered aged care quality assessors. 
 
The audit was against the 44 expected outcomes of the Accreditation Standards as 
set out in the Quality of Care Principles 1997. 
 
Assessment team 
Team leader: Lorraine Tyler 

Team member: Judy Wong 

 
Approved provider details 
Approved provider: Oaktive Pty Ltd 

 
Details of home 
Name of home: The Homestead at Walkley Heights 

RACS ID: 6229 

 
Total number of 
allocated places: 

63 

Number of residents 
during site audit: 

62 

Number of high care 
residents during site 
audit: 

57 

Special need 
catered for: 

People with dementia and related disorders 

 
Street: 29 Homestead Avenue  State: SA 

City/Town: WALKLEY HEIGHTS Postcode: 5098 

Phone number: 08 8222 1222 Facsimile: 08 8162 
9700 

E-mail address:   jgartner@whelancare.com.au 
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Assessment team’s recommendation regarding accreditation 
The assessment team recommends the Aged Care Standards and Accreditation 
Agency Ltd accredit The Homestead at Walkley Heights. 
 
The assessment team recommends the period of accreditation be three years.  
 
Assessment team’s recommendations regarding support contacts 
The assessment team recommends there be at least one unannounced support 
contact each year during the period of accreditation. 
 
Assessment team’s reasons for recommendations 
The team has assessed the quality of care provided by the home against the 
Accreditation Standards and the reasons for its recommendations are outlined below. 
 
Audit trail 
The assessment team spent two days on-site and gathered information from the 
following: 
 
Interviews 
 Number  Number 

Executive director of nursing 1 Residents 6 

Site manager 1 Relatives 1 

Clinical nurse consultant  2 Quality manager 1 

Registered nurse 2 Cleaning staff 2 

Care staff 2 Maintenance staff 2 

Lifestyle coordinator 1 Catering manager 1 

Receptionist / administration 
assistant 

1 Catering staff 1 

Physiotherapist 1   

 
Sampled documents  
 Number  Number 

Residents’ files 15 Medication charts 7 

Summary/quick reference care 
plans 

15 Resident medication 
management review reports 

9 

Social history/activity 
assessments 

7 Activity care plans  7 

Social and cultural care plans 7 Personnel files 6 
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Other documents reviewed 
The team also reviewed: 
• Continuous improvement plan, quality assurance reports, business plan, audit 

program, various audit results, resident incident and infection data and analysis, 
occupational health and safety (OHS) incident summaries, staff incident reports, 
hazard reports 

• Legislative update folder, aged care certification instrument report, prudential 
compliance statement, licence to possess S4 and S8 drugs  

• Complaints register, compliments log, various comments, complaints, concerns 
and suggestion forms, complaints follow up forms and correspondence, 
compulsory reporting log  

• Education days calendar, competency questionnaires, medication competency, 
self learning package, compulsory training records, education session evaluation 
forms, records of education attendance, external training invoices 

• Mission statement and philosophy of care 
• Police clearance records and correspondence, nurses’ registration records, 

agency staff induction folder, graduate nurse program folder, appraisals, 
appraisal calendar, staff orientation records, staff induction packs, duty 
statements, job descriptions, rosters, allocation sheets, personal carer 
worksheets, organisation chart  

• Volunteers’ information pack 
• Various memos, e-mails, meeting minutes and agendas, communication and 

memo folders 
• Various policies, procedures and forms 
• Resident and staff surveys 
• Staff Handbook 
• Residents’ handbook, resident room brochure, residency agreements, 

newsletters, newsletter checklist, pre contract information checklists 
• Handover sheets, site manager care information sheets, care workers’ 

worksheets, various progress notes 
• Initial assessment guidelines, assessment tools, care plan review planner, 

physiotherapy plans, fall prevention plans  
• Dietary review report by an external consultant, dietary change request forms, 

nutrition and hydration pathway 
• Food safety plan and records, temperature monitoring records 
• Clinical observation documents: bowel charts, blood pressure charts, weight 

charts, wound charts, fluid balance charts, laboratory reports, vaccination 
programme information 

• Activity evaluation schedules, individual resident benefit evaluations, working 
cross cultural guidelines, privacy policy and pack, lifestyle programs, my hobbies 
and interest boards, current daily progress notes (lifestyle), overall activity charts, 
daily activities records, activity evaluations 

• Preventative maintenance schedule, folder with maintenance request forms, 
maintenance logs 

• Emergency evacuation manual, fire safety checklists, an email to the chief 
executive officer indicating a triennial fire safety inspection was completed in 
March 2009 

• Cleaning schedules, work instructions 
• Various guidelines for external service providers and suppliers 
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Observations 
The team observed the following: 
• Living environment – internal and external 
• Staff room environment  
• Activities in progress, hairdressing in progress 
• Meal service 
• Staff assisting and interacting with residents 
• Residents interacting with each other 
• Call bell system in operation 
• Storage of medications, treatment room, medication trolleys 
• Traffic light system on walking aids, physiotherapy room environment 
• Fire panel, fire fighting equipment, evacuation maps, fire zone legend displayed 

in the corridors 
• Keypad locking system 
• Equipment and supply storage areas 
• Confidential waste and archive storage 
• Staff and resident noticeboards, brochures and posters for external services, 

charter of resident rights and responsibilities 
• Suggestion boxes, mail box 
• Laundry area, cleaners’ storage areas, sluice rooms, cleaners’ trolleys, colour-

coded mopping system 
• Safety alert signage in cleaners’ work areas and kitchen 
• Kitchen area, cool room, fridge area 
• Sign boards to indicate residents’ special dietary needs 
• Personal protective equipment  
• Electrical appliances with safety tags 
•  
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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 recommendation  
Does comply     
 
The home has systems in place to identify and implement continuous 
improvement. The home is supported by a quality manager who works across 
three associated homes. A combination of audits and surveys monitor the 
quality of service delivered and identify opportunities for improvement. 
Residents and staff are able to make suggestions through their meetings, by 
completing a ‘compliments, complaints, concerns and suggestion’ form or on a 
one-to-one basis with management. Improvements are logged on the 
continuous improvement plan and quality assurance activities reported each 
month. Management meet each month and review progress. Improvements 
and quality indicators are also reviewed at the occupational health, safety and 
welfare and quality assurance (OHSW & QA) meeting every two months. 
Continuous improvement and quality is also discussed at most meetings 
including staff and residents’ meetings. Staff confirm continuous improvement 
is part of the overall management approach and they can make suggestions 
and get feedback when they do. Residents are kept up-to-date with 
improvements and quality activities at their meetings, through newsletters and 
are generally aware of improvements at the home. 
 
Examples of improvement activities and achievements in management 
systems, staffing and organisational development in the last 12 months include: 
• In order to address issues with staff attendance at training, full day training 

sessions have been introduced that address all mandatory training for the 
year. The first session has been held and staff evaluation for this format is 
positive. Four more sessions are scheduled throughout the year. 

• Several staff provided written feedback that the workload in one half of the 
home had increased as a result of increased resident need. As a result the 
7:30am to midday care shift has been extended to 7am until 2pm. This is a 
recent improvement and is yet to be evaluated. 

• A graduate nurse program has been introduced with two newly qualified 
registered nurses participating. Staff confirm they feel supported by the 
home in their professional development and agency usage of registered 
nurses has reduced as the home has enough registered nurses to cover all 
shifts. 

 
 
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 recommendation  
Does comply     
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There are systems in place to identify and ensure compliance with relevant 
legislation, regulatory requirements and professional standards and guidelines. 
The management team receive updates and alerts from an industry peak body, 
the Department of Health and Ageing and other organisations. The quality 
manager coordinates and logs receipt of legislative updates and records the 
home’s response to any required changes. Updates are communicated to staff 
through memos and education as appropriate. Policies and procedures are 
introduced and amended when required. Regulatory compliance is reviewed by 
the management team and is a standing agenda item at the OHSW & QA 
meeting. There are processes in place to check the police clearance status of 
staff and volunteers. Residents and representatives were informed about the 
accreditation site audit. Staff are aware of their regulatory obligations. 

 
 

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 recommendation  
Does comply     
 
The home has systems in place to ensure management and staff have 
appropriate knowledge and skills to perform their roles. New employees are 
orientated to the home and required to complete a variety of written 
competency assessments. Ongoing training is provided in a number of ways 
including internal and external education, information distributed via memos, 
self directed learning packages, competency booklets and discussions at 
meetings. Staff are supported in their professional development. Examples of 
training completed in management systems, staffing and organisational 
development in the last 12 months include the Aged Care Funding Instrument 
uncovered, computer training and accurate assessment. Management monitor 
staff knowledge and skills through audits, written questionnaires and 
appraisals. Staff confirm they receive adequate training to complete their roles. 
Residents confirm staff have the skills to support their needs. 

 
 

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 recommendation  
Does comply     
 
Residents and representatives are satisfied they have access to comments and 
complaints mechanisms. Most chose to raise complaints verbally either with 
nursing staff or at the resident meetings. Verbal complaints are not routinely 
recorded. Complaints and advocacy services are explained to residents and 
representatives when they enter the home. Internal complaints mechanisms 
and the contact number of the complaints investigation scheme are included in 
the information handbook and residency agreement. Posters and brochures  
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about advocacy services and external complaints mechanisms are available at 
the home. Anonymous complaints can be made by leaving forms in suggestion 
boxes. Written complaints are logged and resolution documented. Complaints 
are discussed at staff meetings as appropriate. Management monitor the 
effectiveness of complaints mechanisms through surveys. Staff are aware of 
the complaints mechanisms available to residents. 
 
 

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 recommendation  
Does comply     
 
The vision and philosophy of the home is displayed in reception with the charter 
of residents’ rights and responsibilities. This information is also available to 
residents and representatives in the information booklets given to residents 
before and on entry to the home. The mission statement is documented. 
Information about the home’s commitment to quality is available in newsletters, 
information booklets and discussed at meetings. A business plan and 
continuous improvement plan are in place and regularly reviewed.  
 
 

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 recommendation  
Does comply     
 
The home has processes in place to deliver services with appropriately skilled 
and qualified staff. The site manager is a registered nurse and responsible for 
care delivered at the home. The site manager is supported by two clinical nurse 
consultants who each oversee care on one side of the home. In addition, 
registered nurses are available on-site at all times. Staffing levels are reviewed 
every month at the management meeting and as required based on changing 
resident acuity, staff and resident feedback. The qualifications and experience 
of applicants is checked prior to employment. New staff and agency staff are 
orientated to the home. Vacant shifts are offered to permanent staff before 
agency staff. Staff are generally guided in their duties by job descriptions and 
duty statements. Staff performance is monitored through appraisals and audits. 
Staff confirm they generally have sufficient time to complete their roles. 
Residents and representatives confirm they are satisfied staff have the 
necessary skills to deliver care to residents. 

 
 
1.7 Inventory and equipment 

This expected outcome requires that "stocks of appropriate goods and 
equipment for quality service delivery are available". 
 
Team’s recommendation  
Does comply     
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The home has adequate and appropriate goods and equipment for the delivery 
of care and services. Residents and staff members are able to provide 
feedback to management about the goods and equipment in use, through 
meetings, verbal and written means. New equipment and supplies are trialled 
by residents and staff members prior to purchase. Training and instructions in 
the use of new equipment are provided as required. Stock levels are monitored 
regularly and goods are used on a first-in-first-out basis so that they are 
consumed before the use-by dates. A maintenance team provides full time 
support to the home and its residents. Maintenance requests are classified into 
different levels of urgency based on their implicated risks. Residents and staff 
members are satisfied with the home’s maintenance service and supplies of 
goods and equipment.  
 
 

1.8 Information systems 
This expected outcome requires that "effective information management 
systems are in place". 
 
Team’s recommendation  
Does comply     
 
The home has effective information systems in place. Management and staff 
have access to information to guide them in their roles and in the delivery of 
care to residents through policies and procedures, care plans, handovers, 
meetings, memos, noticeboards and computer systems. Computer systems are 
password protected and access limited by user, role and function. There are 
forms in place for staff to use across all aspects of the Accreditation Standards. 
Residents and representatives have access to information to assist them make 
decisions about residents’ care and lifestyle. This information includes 
residency agreements, information booklets, newsletters, lifestyle programs, 
the public address system, meetings and noticeboards. Resident information is 
stored privately and securely. Archives are managed on-site and confidential 
waste is disposed of appropriately. Management monitor information systems 
are through audits. 
 
 

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 recommendation  
Does comply     
 
The home uses external service providers in a range of functions including, 
allied health, fire safety, staff training, information technology and pharmacy 
services. The outsourcing process is guided by policies and guidelines. Service 
agreements are signed between the home and their suppliers. Standards of the 
goods and services provided are monitored and evaluated via stakeholders’ 
feedback and periodic audits. Management considers records of non-
compliance for products and services when renewing contracts with suppliers 
and service providers. Residents and staff members are satisfied with the 
standard of the outsourced services.  
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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 recommendation  
Does comply     
 
The home has systems in place to identify and implement continuous 
improvement. The home is supported by a quality manager who works across 
three associated homes. A combination of audits and surveys monitor the 
quality of service delivered and identify opportunities for improvement. In 
addition to the home’s overall continuous improvement system opportunities for 
improvement for individual residents in health and personal care are identified 
through case conferences. Other improvements in health and personal care are 
identified through recording and analysing incident information which is 
reviewed by the site manager and clinical nurse consultants each month. 
Improvements and quality indicators are also reviewed at the OHSW & QA 
meeting every two months. Continuous improvement and quality is discussed 
at most meetings including staff and residents’ meetings. Staff confirm 
continuous improvement is part of the overall management approach and they 
can make suggestions and get feedback when they do. Residents are kept up-
to-date with improvements and quality activities at their meetings, through 
newsletters and are generally aware of improvements at the home. 
 
Examples of improvement activities and achievements in health and personal 
care in the last 12 months include: 
• The wound assessment has been amended to include a diagrammatic 

representation of the body to allow greater accuracy in identifying the 
location of wounds to improve care and dressing of wounds. The clinical 
nurse consultants now review all wounds each week improving continuity of 
care and focus on healing as well as preventing infection. As a result, three 
chronic wounds have healed and the incidence of pressure areas is low. 

• A seven day handover sheet has been introduced which has improved 
communication about residents care needs and improved continuity of care. 

• Carer worksheets are now maintained on a computer and kept up-to-date 
by the clinical nurse consultants. This has improved communication of care 
instructions to care workers.  

 
 

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 recommendation  
Does comply     
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There are systems in place to identify and ensure compliance with relevant 
legislation, regulatory requirements and professional standards and guidelines. 
The management team receive updates and alerts from an industry peak body, 
the Department of Health and Ageing and other organisations. The quality 
manager coordinates and logs receipt of legislative updates and records the 
home’s response to any required changes. Updates are communicated to staff 
through memos and education as appropriate. Policies and procedures are 
introduced and amended when required. Regulatory compliance is reviewed by 
the management team and is a standing agenda item at the OHSW & QA 
meeting. There are processes in place to check the status of nurses’ 
registrations and the home has a licence to possess drugs of dependency and 
addiction. Staff are aware of their regulatory obligations. 
 
 

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 recommendation  
Does comply     
 
The home has systems in place to ensure management and staff have 
appropriate knowledge and skills to perform their roles. New employees are 
orientated to the home and required to complete a variety of written 
competency assessments including nutrition and hydration and skin integrity. 
Ongoing training is provided in a number of ways, including internal and 
external education, information distributed via memos, self directed learning 
packages, competency booklets and discussions at meetings. Staff are 
supported in their professional development including through a graduate nurse 
program. Examples of training completed in health and personal care in the last 
12 months include simplifying dementia, behaviour management and drug 
calculations. Management monitor staff knowledge and skills through audits, 
written questionnaires and appraisals. Staff confirm they receive adequate 
training to complete their roles. Residents confirm staff have the skills to 
support their needs. 
 
 

2.4 Clinical care 
This expected outcome requires that “residents receive appropriate clinical 
care”. 
 
Team’s recommendation 
Does comply    
 
Residents are satisfied with the care and services they receive in the home. 
There are systems and processes to identify, assess residents’ care needs and 
formulate care plans on entry and on an on-going basis. Interim care plans are 
prepared by registered nurses based on the information provided by referring 
facilities, residents and their representatives on entry to the home. A complete 
assessment process provides further details for the formulation of long term 
care plans. Care strategies are communicated to staff members through care 
plans, verbal and written handovers and worksheets. Care staff report  
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significant findings and changes in residents’ conditions to registered and 
enrolled nurses who then record the information in progress notes. The 
effectiveness of care strategies is reviewed every three months by registered 
nurses, in consultation with residents, their representatives and other staff 
members. Quality of clinical care is monitored through periodic auditing and an 
incident reporting system. Staff members are aware of residents’ care needs.  
 

 
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 recommendation 
Does comply    
 
Residents are satisfied with the specialised care they receive in the home. 
Residents’ specialised care needs are identified, assessed and planned for on 
entry to the home and reviewed every three months. Specialised care in the 
management of complex wounds, terminal illnesses, urinary catheters, 
continuous oxygen therapy, mental health and nutritional deficiencies is 
provided by registered nurses and external service providers. A policy and 
procedure manual is available to guide staff practices in this area. Residents 
are assisted and supported by the home to choose preferred specialists 
through provision of relevant information. Referrals to external specialists are 
arranged in consultation with the residents’ general practitioners when required. 
Residents are supported to attend specialist appointments through assistance 
with transport arrangements, escorting residents and communication of clinical 
information to the specialists. Effectiveness of care strategies is evaluated 
every three months by registered nurses in consultation with residents, their 
representatives and other staff members. Quality of care is monitored through 
internal auditing and the incident reporting system. Staff members are aware of 
residents’ specialised care needs.  
 
 

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 recommendation 
Does comply    
 
Residents are satisfied with the health specialist services they receive in the 
home. Residents’ care needs are identified and assessed on entry and 
reviewed every three months. Residents have access to various health 
specialist services, including speech pathology, podiatry, physiotherapy, 
occupational therapy and dental care according to their care needs and 
preferences. Residents are attended by podiatrists and physiotherapists in the 
home on a regular basis. Referrals to health specialists of choice are organised 
by registered nurses in consultation with residents, their representatives and 
general practitioners. Records of attendance by the health specialists are 
maintained for reference in the care plan review process.  
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2.7 Medication management 
This expected outcome requires that “residents’ medication is managed safely 
and correctly”. 
 
Team’s recommendation 
Does comply    
 
Residents are satisfied with the medication management of the home. The 
home has processes and systems in place to facilitate safe and correct 
medication management. A multi-dose sachet system is used for individual 
residents’ regular medications. Medication stocks are stored and maintained in 
a secure manner. The home holds a current licence to possess schedule eight 
and schedule four medications. Medications’ use-by dates are monitored by 
nursing staff and expired items are discarded as required. Medication 
administration responsibilities are carried out by registered nurses and enrolled 
nurses in accordance with their qualifications and relevant legislative 
requirements. Training activities, competency assessments and reference 
materials are in place to facilitate nurses safe and correct performance of 
medication management. Periodic medication reviews are conducted by 
residents’ general practitioners and pharmacists. Medication Advisory 
Committee meetings are held to review the effectiveness of the medication 
management system. Incidents of medication errors and signing omissions are 
documented with statistical and analysis reports published each month for the 
formulation of improvement plans.  
 
 

2.8 Pain management 
This expected outcome requires that “all residents are as free as possible from 
pain”. 
 
Team’s recommendation  
Does comply      
 
Residents and their representatives are satisfied with the care they receive in 
the home. Residents’ pain management needs are identified and assessed on 
entry. Care plans are formulated by registered nurses in conjunction with 
general practitioners, the palliative care team, health specialists, residents and 
their representatives. A combination of pain control strategies, including the use 
of oral medications, pain relief patches and alternative therapies is used to 
promote residents’ comfort. Effectiveness of these strategies is evaluated every 
three months based on residents’ feedback and staff members’ daily 
observation. The home uses pain assessment tools that address the needs of 
residents who are unable to communicate their input due to impaired cognition. 
Audits are conducted to monitor the quality of care in this area. Staff members 
are aware of the pain control strategies of residents.  
 
 

2.9 Palliative care 
This expected outcome requires that “the comfort and dignity of terminally ill 
residents is maintained”. 
 
Team’s recommendation  
Does comply     
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The home has processes and systems to facilitate the comfort and dignity of 
terminally ill residents. Palliative care needs are identified and assessed on 
entry, with care plans and referrals organised to address these needs. The 
service is supported by a local hospital in conjunction with two internal 
registered nurses who are trained in this area.  A ‘terminal wishes’ form is 
signed by the resident or their representative after explanation and counseling 
services provided to them by the home. Residents’ resuscitation wishes are 
indicated in progress notes and on handover sheets but no explicit indication is 
available in the care plans. Care outcomes are evaluated by registered nurses, 
and changes in the care plans are communicated to all stakeholders. 
Residents’ loved ones are provided with folding beds for over night stays in 
time of palliation. A ‘deceased resident checklist’ is used at the appropriate time 
to guide staff practice and to facilitate completion of this process in a sensitive 
and prompt manner. Staff members are aware of the palliative care needs of 
residents.  

 
 
2.10 Nutrition and hydration 

This expected outcome requires that “residents receive adequate nourishment 
and hydration”. 
 
Team’s recommendation  
Does comply     
 
Residents and their representatives are satisfied with the nutrition and 
hydration care and services provided by the home. The home has processes 
and systems in place to identify, assess and manage residents’ nourishment 
and hydration needs. Training activities and competency assessments are in 
place to provide staff members with the necessary skill and knowledge. A 
policy and procedure manual and some clinical pathways guide staff members 
in clinical assessment and care planning in this function. An external consultant 
provides dietary advice for the home’s overall menu reviews and addresses 
individual residents’ nutritional needs as required. Dietary changes are 
communicated among the relevant personnel in writing with a sign off process 
included at each contact point. Fluid intake is encouraged as appropriate and 
access to beverages of choice is available. Residents’ nutritional and hydration 
status is assessed by monitoring body weight, clinical observation, fluid 
balance charting and malnourishment indicators. Internal audits are conducted 
to monitor the quality of care.  
 
 

2.11 Skin care 
This expected outcome requires that “residents’ skin integrity is consistent with 
their general health”. 
 
Team’s recommendation  
Does comply    
 
Residents and their representatives are satisfied with the skin care they receive 
in the home. Resident skin integrity is assessed on entry to the home and on 
an ongoing basis to identify care needs and formulate care plans. Any 
impairment to residents’ skin condition is reported to registered nurses on duty. 
A skin management program is implemented considering residents’ skin issues 
and includes any necessary positioning techniques and aids. Pressure relieving 
air mattresses are provided to residents who are prone to the development of 
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pressure ulcers. Wound dressing regimes, documentation and photos of wound 
condition are maintained in a wound folder for reference. Complex wound care 
is provided by registered nurses under the clinical nurse consultant’s 
supervision with external support, if required. Infected wounds are swabbed 
periodically to asses the infection status of the wound and effectiveness of 
treatment regimes. Examples of wound healing and the improvement of 
infected wounds are evident through clinical records.  
 
 

2.12 Continence management 
This expected outcome requires that “residents’ continence is managed 
effectively”. 
 
Team’s recommendation  
Does comply    
 
Residents and their representatives are satisfied with continence care and 
services provided at the home. Residents’ continence care needs are assessed 
and identified on entry and are reviewed every three months. Continence care 
strategies are used to prevent constipation and promote residents’ regular 
bowel activities. These strategies include scheduled toileting regimes, daily 
exercises and encouragement of fluid and dietary fibre intake. Urinary analysis 
is carried out regularly to detect signs of urinary tract infections in residents at 
risk, including residents requiring assistance with fluid intake, residents with 
indwelling catheters and recurrent urinary tract infections. Cranberry juice has 
been recently introduced to help the prevention of urinary tract infections. 
Residents’ dignity, comfort and skin integrity are promoted through the use of 
suitable continence aids and toileting regimes. Care outcomes are evaluated in 
consultation with residents, their representatives and staff members. Staff 
members report minimal requirement of aperients by residents as a result of 
bowel activity promotion.  
 
 

2.13 Behavioural management 
This expected outcome requires that “the needs of residents with challenging 
behaviours are managed effectively”. 
 
Team’s recommendation  
Does comply     
 
Residents and their representatives are satisfied with care provided by the 
home. There are processes and systems in place to identify and assess 
residents’ behavioural management needs on entry and on a regular basis. 
Training activities and competency assessments in residents’ behavioral 
management are provided to staff members. Care strategies are developed 
and reviewed by registered nurses taking into account information provided by 
residents and their representatives, referring facilities and daily observations. 
Referrals to external professionals such as the mental health service and 
behavioural management specialists are organised by registered nurses, in 
consultation with residents’ general practitioners and family members. Mild 
physical restraint management and no chemical restraint are currently in use by 
the home. The restraint authorisation forms generally contain authorisation 
signatures by medical personnel and family members. Incident reports indicate 
minimal behavioural issues among residents.  
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2.14 Mobility, dexterity and rehabilitation 
This expected outcome requires that “optimum levels of mobility and dexterity 
are achieved for all residents”. 
 
Team’s recommendation  
Does comply    
 
Residents and their representatives are satisfied with the care provided by the 
home. Residents’ mobility, dexterity and rehabilitation needs are identified and 
assessed by nursing and allied health staff on entry to the home and on a 
regular basis. Care plans include information on residents’ mobility assistance 
needs, mobility safety levels, falls prevention strategies and exercise programs. 
A colour-coded system on residents’ walking aids and a mobility list provide 
information about residents’ mobility status to all staff members. Residents’ 
physiotherapy and exercise plans are formulated and facilitated by 
physiotherapists who visit the home regularly. Ultra low beds, sensor mats and 
mobility assistance bed poles are available to prevent resident falls. Devices 
are also available to protect residents from sustaining an injury in case of falls. 
Observation and reporting by nursing and care staff each day provides 
information for the periodic care plan reviews conducted by nursing and allied 
health staff. Mobility related incidents are reported and monitored with 
statistical and analysis reports published each month to seek opportunities for 
improvement.  
 
 

2.15 Oral and dental care 
This expected outcome requires that “residents’ oral and dental health is 
maintained”. 
 
Team’s recommendation  
Does comply    
 
Residents are satisfied with the oral and dental care they receive in the home. 
Oral and dental health needs are identified and assessed on residents’ entry to 
the home and on a regular basis. Care plans are formulated and reviewed 
every three months by registered nurses using input from the care and nursing 
staff in collaboration with residents and their representatives. Residents are 
encouraged to attend to their own oral and dental care needs depending on 
their physical capability and personal preference. Care workers assist some 
residents in oral and dental hygiene following instructions in the care plans. Any 
significant findings, such as eating and swallowing difficulties or changes to oral 
and dental health, are reported to the registered and enrolled nurses on duty. 
Oral and dental services are supported by public and private providers.   
 
 

2.16 Sensory loss 
This expected outcome requires that “residents’ sensory losses are identified 
and managed effectively”. 
 
Team’s recommendation  
Does comply     
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Residents are satisfied with the care they receive in the home. Residents’ five 
sensory functions are assessed with any deficits identified on entry and on a 
regular basis. Strategies to manage residents’ sensory losses such as 
additional safety precautions, necessary environmental adjustments and 
arrangement of assistive devices are indicated in care plans. Aromatherapy 
massage and other sensory enhancement activities are provided to promote 
sensation in residents with impaired sensory functions. Referrals to specialists 
are organised by registered nurses when necessary and some specialists 
attend to residents’ care needs on-site. Staff members are aware of knowledge 
to promote and support residents’ sensory functions.  

 
 
2.17 Sleep 

This expected outcome requires that “residents are able to achieve natural 
sleep patterns”. 
 
Team’s recommendation 
Does comply    
 
The home has processes to assess and review residents’ natural sleep 
patterns. Management plans are formulated to meet residents’ individual needs 
including residents’ sleep habits and sleep preparation needs. Other strategies 
to promote natural sleep in residents include, providing exercise programs and 
lifestyle activities in the day time to increase their activity level. Light snacks are 
served in the evening and environmental temperature is maintained at a 
comfortable level. Bedroom doors are closed according to residents’ personal 
preference. Residents with sleep disturbances are investigated for medical 
cause with necessary specific strategies implemented to address these 
conditions. Care plans are reviewed every three months to evaluate the 
effectiveness of care strategies. Internal audits show that residents and 
representatives are satisfied with the environment and the strategies 
implemented by the home in promotion of natural 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 recommendation  
Does comply     
 
The home has systems in place to identify and implement continuous 
improvement. The home is supported by a quality manager who works across 
three associated homes. A combination of audits and surveys monitor the 
quality of service delivered and identify opportunities for improvement. In 
addition to the home’s overall continuous improvement system opportunities for 
improvement in resident lifestyle are identified through regular evaluation of 
group activities offered at the home. Residents are given the opportunity to 
change activities and comment on potential new activities at the residents 
meeting held every two months. Improvements and quality indicators are also 
reviewed at the OHSW & QA meeting every two months. Continuous 
improvement and quality is also discussed at most meetings including staff and 
residents’ meetings. Staff confirm continuous improvement is part of the overall 
management approach and they can make suggestions and get feedback 
when they do. Residents are kept up-to-date with improvements and quality 
activities at their meetings, through newsletters and are generally aware of 
improvements at the home. 
 
Examples of improvement activities and achievements in resident lifestyle in 
the last 12 months include: 
• In order to support residents to be able to continue to garden 

independently, a ramp has been installed in an internal garden area so 
residents with wheelchairs can more easily access the area. 

• Some residents are less likely to socialise in large groups so a friendship 
luncheon has been introduced. This luncheon is held in a small lounge area 
and six residents with similar interests are invited. This lunch was originally 
held every month but the frequency has been increased to every two weeks 
due to its popularity. 

• In order to communicate residents’ individual activity preferences to all staff 
the lifestyle coordinator is developing a framed display that includes a 
photograph of the resident and visual representation of their interests. The 
displays are in place for approximately half of the residents in the home. 
Staff report the displays help them easily identify residents’ interests. 
Residents who have chosen to participate are pleased with the displays. 

 
 

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 recommendation  
Does comply     
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There are systems in place to identify and ensure compliance with relevant 
legislation, regulatory requirements and professional standards and guidelines. 
The management team receive updates and alerts from an industry peak body, 
the Department of Health and Ageing and other organisations. The quality 
manager coordinates and logs receipt of legislative updates and records the 
home’s response to any required changes.  Updates are communicated to staff 
through memos and education as appropriate. Policies and procedures are 
introduced and amended when required. Regulatory compliance is reviewed by 
the management team and is a standing agenda item at the OHSW & QA 
meeting. Residents and staff are informed about privacy considerations. Staff 
sign privacy and confidentiality statements. Residents and representatives sign 
various consent forms about use of information, taking photographs and going 
on external outings. Staff are aware of their regulatory obligations. 
 
 

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 recommendation 
Does comply     
 
The home has systems in place to ensure management and staff have 
appropriate knowledge and skills to perform their roles. New employees are 
orientated to the home and required to complete a variety of written 
competency assessments. Ongoing training is provided in a number of ways 
including internal and external education, information distributed via memos, 
self directed learning packages, competency booklets and discussions at 
meetings. Staff are supported in their professional development. Training 
completed in resident lifestyle in the last 12 months has been carried out 
through staff orientation and includes choice and decision making, privacy and 
dignity and compulsory reporting of elder abuse. Reminders and updates about 
resident lifestyle are sent to staff through memos and through one-to-one 
counselling as required. Management monitor staff knowledge and skills 
through audits, feedback mechanisms, written questionnaires and appraisals. 
Staff confirm they receive adequate training to complete their roles. Residents 
confirm staff have the skills to support their needs. 
 
 

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 recommendation 
Does comply     
 
Residents and representatives are generally satisfied their emotional needs are 
met and they are supported to adjust to life in their new environment. 
Residents’ emotional needs are assessed on entry to the home and emotional 
dependence care plans developed as required. These care plans make 
reference to residents preferred activities as appropriate. Welcome cards are 
given to new residents who are also given a tour of the facility with their 
families. Lifestyle staff visit residents every day for the first few weeks after they 
move into the home. Families and friends are able to visit the home at all times.  
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Residents are able to bring personal items into their rooms. Residents are 
welcomed to the home in the newsletter where residents who have left the 
home or have passed away are also remembered. The home has a goodbye 
poem that is read at residents’ meetings to remember previous residents. Staff 
are aware of residents’ emotional needs and support residents at difficult times 
through additional one-to-one sessions.  
 

 
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 recommendation 
Does comply     
 
Residents and representatives are satisfied the home supports them to be as 
independent as possible. Residents’ physical independence and cognitive 
abilities are assessed on entry to the home and strategies put in place through 
care planning to maximise independence. The home manages trust accounts 
for residents so they have access to cash and can pay for services such as 
hairdressing and shopping independently. Residents are able to provide 
shopping lists to staff each week and staff go shopping on residents’ behalf. 
Residents are also assisted to visit the local shops and café. There is a public 
phone in reception and residents are able to have their own phone installed in 
their room. Residents are supported to continue to use the mail and to vote. 
Management monitor whether resident independence is supported through 
surveys. Staff confirm they encourage residents to stay as independent as 
possible particularly during activities of daily living.    

 
 

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 recommendation 
Does comply     
 
Residents are generally satisfied their privacy and dignity is supported. Staff 
are trained about privacy and dignity during orientation and are required to sign 
a resident privacy and confidentiality statement. Residents have their own 
rooms with shared en-suite bathrooms. The bathroom doors can be locked to 
maintain privacy when bathrooms are in use. Residents’ end of life wishes are 
identified and respected. Residents have a lockable drawer in their room to 
store personal items and valuables. Residents are supported to be well 
groomed. Management monitor residents’ satisfaction with privacy and dignity 
through surveys and audits. Staff refer to residents by their preferred names 
and knock on room doors before entering. Staff generally refer to resident’s 
rooms as ‘their home’.  
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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 recommendation 
Does comply     
 
Residents are satisfied with the activities offered to them. The home has 
systems and processes to identify and offer activities of interest to residents. 
Resident interests are identified when they enter the home and a preferred 
activities care plan developed as a result. Individual care plans are evaluated 
every three months by considering resident’s actual attendance and 
participation in available activities. An activity program is hand delivered to 
residents each month and residents are reminded and supported to attend 
activities each day. Every resident is visited each week for a personal activity 
such as conversation or reminiscing. Support is provided for residents with 
dementia and related disorders through individual sessions using doll therapy 
for example. Group activities are evaluated every three months and resident 
feedback and attendance considered. Management monitor the effectiveness 
of activity programs through surveys and audits. Staff are generally aware of 
residents interests and support them to continue those interests. 

 
 
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 recommendation  
Does comply     

 
Residents are satisfied that their individual interests, customs and beliefs are 
valued and fostered. Residents’ social history is assessed on entry to the home 
including family, friends, ethnic origin and religious beliefs. A religious and 
cultural care plan is developed and evaluated every three months. Other 
religious and cultural preferences are considered throughout care planning 
including end of life wishes and clinical care plans. A catholic service is run at 
the home every week and is attended by residents of different Christian faiths. 
Communion is offered at the service and in residents’ rooms as requested. 
Birthdays, Christmas, Australia Day, and Mothers’ Day and other events are 
celebrated at the home. All residents are able to speak English with family 
members offering language support as required. Staff have access to 
multicultural reference material to guide them in their practice and are aware of 
individual resident’s religious practice. 

 
 

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 recommendation 
Does comply     
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Residents are generally satisfied they are supported to have choice and make 
decisions about their care and lifestyle. Residents’ cognitive ability is assessed 
and authorised representatives identified on entry to the home. Residents’ 
preferences are identified on entry and used as the basis for care planning. 
Care plans are evaluated every three months to ensure they still reflect the 
needs and preferences of residents. Residents and representatives are also 
able to provide feedback to the home through comments and complaints 
mechanisms. The resident meeting held every two months provides an 
opportunity for residents to give direct feedback about life in the home and to 
provide input to the activities program. Management monitor resident choice 
and decision making through audits. Staff confirm residents can exercise 
choice in their daily life. 

 
 
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 recommendation  
Does comply     
 
Residents and representatives confirm that residents feel secure living at the 
home and are comfortable to raise any concerns they may have. The home has 
processes in place to explain resident’s rights and responsibilities to residents 
and representatives. Prior to and on entry to the home residents are provided 
with information booklets that explain comments and complaints processes and 
resident rights and responsibilities. The site manager explains fees, charges 
and services to residents on entry. All residents are offered a residency 
agreement. There is consultation and agreement with residents and 
representatives before any room changes are made. Staff are trained about 
resident abuse and their compulsory obligation to report suspected abuse when 
they are orientated to the home.  
 
 

Home name: The Homestead at Walkley Heights  Date/s of audit: 10 March 2009 to 11 March 2009 
RACS ID: 6229  AS_RP_00851 v2.1  

26 



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 recommendation  
Does comply     
 
The home has systems in place to identify and implement continuous 
improvement. The home is supported by a quality manager who works across 
three associated homes. A combination of audits and surveys monitor the 
quality of service delivered and identify opportunities for improvement. In 
addition to the home’s overall continuous improvement system opportunities for 
improvement in physical environment and safe systems are identified through 
analysis of hazards. Improvements and quality indicators are also reviewed at 
the OHSW & QA meeting every two months. Continuous improvement and 
quality is also discussed at most meetings including staff and residents’ 
meetings. Staff confirm continuous improvement is part of the overall 
management approach and they can make suggestions and get feedback 
when they do. Residents are kept up-to-date with improvements and quality 
activities at their meetings, through newsletters and are generally aware of 
improvements at the home. 
 
Examples of improvement activities and achievements in physical environment 
and safe systems in the last 12 months include: 
• An agency staff member complained that it was not easy to differentiate 

between rooms in Rose wing and Oak wing as they have the same room 
numbers. As a result each room is now clearly identified with the wing and 
room number making it easier for staff, particularly agency, to check they 
are delivering care to the correct resident. 

• Staff feedback highlighted that oxygen cylinders were too heavy and difficult 
to manoeuvre. A new trolley has been purchased and trialled with positive 
feedback from staff. Management told us they plan to purchase more of 
these trolleys. 

• The home has developed a food safety plan as required by regulatory 
change and has passed an external food safety audit. 

• A staff wellness program has been introduced. New staff are assessed by a 
physiotherapist and existing staff are able to visit the physiotherapist each 
week. The physiotherapist provides support to staff to maintain physical 
wellness at work. This program is funded by the home. 

 
 

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 recommendation  
Does comply     
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There are systems in place to identify and ensure compliance with relevant 
legislation, regulatory requirements and professional standards and guidelines. 
The management team receive updates and alerts from an industry peak body, 
the Department of Health and Ageing and other relevant organisations. The 
quality manager coordinates and logs receipt of legislative updates and records 
the home’s response to any required changes. Updates are communicated to 
staff through memos and education as appropriate. Policies and procedures 
are introduced and amended when required. Regulatory compliance is 
reviewed by the management team and is a standing agenda item at the 
OHSW & QA meeting. The home meets the safety requirements of the 1999 
certification instrument. A triennial fire inspection has recently been completed 
with no problems identified. A food safety plan is in place. Staff are aware of 
their regulatory obligations. 
 
 

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 recommendation  
Does comply     
 
The home has systems in place to ensure management and staff have 
appropriate knowledge and skills to perform their roles. New employees are 
orientated to the home and required to complete a variety of written 
competency assessments including infection control and fire, security and other 
emergencies. Ongoing training is provided in a number of ways including 
internal and external education, information distributed via memos, self directed 
learning packages, competency booklets and discussions at meetings. Staff 
are supported in their professional development. Examples of training 
completed in physical environment and safe systems in the last 12 months 
include fire and safety, manual handling, chemical safety and food hygiene. 
Management monitor staff knowledge and skills through audits, written 
questionnaires and appraisals. Staff confirm they receive adequate training to 
complete their roles. Residents confirm staff have the skills to support their 
needs. 

 
 

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 recommendation  
Does comply    
 
Residents are satisfied with safety and comfort of the home. The home has 
processes in place to provide a safe, comfortable and home-like environment 
that meets residents’ needs. Residents are accommodated in single rooms with 
their own or shared en-suite bathrooms. Some restraint management is used 
as part of resident safety interventions. Lighting and exhaust fans in bathrooms, 
storage areas and utility rooms are sensor controlled for power saving 
purposes. Call bells are available and easily accessible by residents and staff 
members in residents’ rooms and communal areas. The home’s main entrance 
and gate are attended by reception staff during business hours. The entrance is 
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locked after business hours and is only accessible by authorised personnel 
using swipe cards. Video surveillance, key pad locking systems and a discreet 
call bell system at the nurses station are used to maintain security of the home. 
Preventative maintenance and routine building and equipment maintenance are 
carried out by designated maintenance staff and external providers according 
to a schedule. Survey results indicate residents’ satisfaction with the home’s 
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 recommendation 
Does comply    
 
The home’s management has systems and processes in place to provide a 
safe working environment that meets regulatory requirements. A policy and 
procedure manual guides staff members about workplace safety and safe work 
practices. Staff members are sufficiently supported by management in terms of 
equipment, protective devices and training in skills and knowledge to safely 
perform their roles. Staff are able to provide feedback to management through 
various means and participate in trialling of new equipment. An OHSW & QA 
meeting chaired by the site manager is held every two months to discuss OHS 
related matters and to formulate improvement plans. A wellness program 
conducted by the physiotherapist is accessible by all staff on-site every week, 
to promote general health and OHS awareness. OHS incidents, hazards and 
risks identified through internal audits are reported, investigated, followed up 
and collated to track any trends. Staff members confirm that they have a safe 
working environment. 
 
 

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 recommendation  
Does comply    
 
There are processes and systems in place to provide an environment and safe 
systems of work that minimise fire, security and emergency risks. Legislative 
changes and improvements are incorporated into the home’s policies and 
procedures. The home has a no smoking policy to discourage staff members 
and residents from smoking on-site. Fire and emergency exits are clear of 
obstruction and exit lights are regularly checked by maintenance staff. 
Mandatory fire safety training sessions are attended by all staff members. 
Senior registered nurses on duty are appointed as fire wardens. An 
unannounced fire drill is conducted every year to evaluate staff response and 
their preparedness level in the event of a fire. Evaluation reports of the last drill 
indicate positive responses. The home meets the safety requirements of the 
1999 Certification Instrument. Staff members and residents are aware of their 
expected actions in case of an emergency.  
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4.7 Infection control 
This expected outcome requires that there is "an effective infection control 
program". 
 
Team’s recommendation  
Does comply     
 
The home has processes and systems in place to manage an infection control 
program. The clinical nurse consultant oversees this function and works with 
staff members across various areas of the home to identify and address 
infection control needs of residents and the home. Staff practices in infection 
prevention and management are guided by internal and external policy and 
procedure manuals. Residents’ active infection status is indicated in care plans 
and relevant clinical notes. Training activities, competency assessments and 
personal protective equipment are provided to support staff members to safely 
perform their roles. A food safety program is in place and facilitated by the 
catering manager. A pest control program is managed internally. A vaccination 
program supported by general practitioners is available to staff members and 
residents to provide additional protection against infections. Monthly infection 
statistic monitoring, regular surveillance of residents at risks and infection 
control audits are used to identify any trends and provide information for 
improvement planning in this area.  
 
 

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 recommendation 
Does comply    
 
There are processes and systems in place to provide hospitality services 
consistent with residents’ individual needs and preferences. Catering, cleaning 
and laundry services are supervised and managed by the site manager. 
Service quality is monitored and evaluated through stakeholders’ input. 
Hospitality staff members attend mandatory training activities and undergo 
competency assessments that are specific to their responsibilities. Catering 
menus are prepared and reviewed jointly by nursing and catering staff, with 
support from an external nutrition specialist. Cleaning staff guided by cleaning 
schedules and work instructions in their daily work. Both personal items and 
linen are laundered in the in-house laundry. Measures are in place to prevent 
loss of resident garments during the laundry process. Hospitality service 
meetings are held regularly to review workplace safety and customer service 
quality issues. Resident survey results indicate a positive response by the 
residents on the hospitality services. Residents confirm they are satisfied with 
the catering, laundry and cleaning services of the home.  
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