
 

 

 

Villa Maria Centre 

RACS ID 5055 
171 St Pauls Terrace 

FORTITUDE VALLEY QLD 4006 

Approved provider: Catholic Healthcare Limited 

Following an audit we decided that this home met 44 of the 44 expected outcomes of the 
Accreditation Standards and would be accredited for three years until 14 November 2019. 

We made our decision on 14 September 2016. 

The audit was conducted on 22 August 2016 to 23 August 2016. 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 care recipients, their representatives, staff and 
stakeholders, and the changing environment in which the service operates. 

Expected outcome Quality 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 
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Standard 2: Health and personal care  

Principle: 

Care recipients' physical and mental health will be promoted and achieved at the optimum 
level in partnership between each care recipient (or his or her representative) and the health 
care team. 

Expected outcome Quality 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: Care recipient lifestyle  

Principle: 

Care recipients 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 Quality 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 Care recipient security of tenure and 
responsibilities 

Met 

Standard 4: Physical environment and safe systems  

Principle: 

Care recipients live in a safe and comfortable environment that ensures the quality of life and 
welfare of care recipients, staff and visitors. 

Expected outcome Quality Agency decision 

4.1 Continuous improvement Met 

4.2 Regulatory compliance Met 

4.3 Education and staff development Met 

4.4 Living environment Met 

4.5 Occupational health and safety Met 

4.6 Fire, security and other emergencies Met 

4.7 Infection control Met 

4.8 Catering, cleaning and laundry services Met 
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Audit Report 

Villa Maria Centre 5055 

Approved provider: Catholic Healthcare Limited 

Introduction 

This is the report of a re-accreditation audit from 22 August 2016 to 23 August 2016 submitted 
to the Quality Agency. 

Accredited residential aged care homes receive Australian Government subsidies to provide 
quality care and services to care recipients 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, care 
recipient lifestyle, and the physical environment and there are 44 expected outcomes such as 
human resource management, clinical care, medication management, privacy and dignity, 
leisure interests, cultural and spiritual life, choice and decision-making and the living 
environment. 

Each home applies for re-accreditation before its accreditation period expires and an 
assessment team visits the home to conduct an audit. The team assesses the quality of care 
and services at the home and reports its findings about whether the home meets or does not 
meet the Standards. The Quality 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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Scope of audit 

An assessment team appointed by the Quality Agency conducted the re-accreditation audit 
from 22 August 2016 to 23 August 2016. 

The audit was conducted in accordance with the Quality Agency Principles 2013 and the 
Accountability Principles 2014. 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 
2014. 

Assessment team 

Team leader: Erin Gorlick 

Team member: Felette Dittmer 

Approved provider details 

Approved provider: Catholic Healthcare Limited 

Details of home 

Name of home: Villa Maria Centre 

RACS ID: 5055 

 

Total number of allocated 
places: 

50 

Number of care recipients 
during audit: 

49 

Number of care recipients 
receiving high care during 
audit: 

47 

Special needs catered for: Not applicable 

 

Street/PO Box: 171 St Pauls Terrace 

City/Town: FORTITUDE VALLEY 

State: QLD 

Postcode: 4006 

Phone number: 07 3835 8100 

Facsimile: 07 3832 0774 

E-mail address: cschlieff@chcs.com.au 

http://www.comlaw.gov.au/Details/F2011L00821
mailto:cschlieff@chcs.com.au
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Audit trail 

The assessment team spent two days on site and gathered information from the following: 

Interviews 

Category Number 

Administration officer 1 

Care manager 1 

Care recipient/representative 8 

Care support worker 6 

Head chef 1 

Physiotherapy staff 2 

Hospitality officer 1 

Maintenance coordinator 1 

Registered nurse 2 

Residential manager 1 

Lifestyle staff 1 

Sampled documents 

Category Number 

Care recipients’ files 7 

Medication charts 6 

Other documents reviewed 

The team also reviewed: 

 Aged care client record 

 Allied health referrals and communication 

 Audit schedule, tools and reports 

 Care recipient details form 

 Care recipient listing 

 Cleaning schedules – living environment, kitchen, laundry 

 Continuous improvement plan 

 Contractors logbook 
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 Controlled drug register and pharmacy documentation 

 Criminal history check reports 

 Dietary requirements matrix – per floor 

 Duties lists 

 Education and training records 

 Electronic correspondence 

 Emergency procedure flip chart 

 Employee handbook 

 Evacuation folder (including care recipient evacuation list, emergency procedures 
manual and disaster management plan, and relevant forms) 

 Fire/smoke detection and firefighting equipment inspection and maintenance records 

 Food safety certificate 

 Food safety plan 

 Food, goods and equipment temperature monitoring records 

 Handover notes 

 Human resource management forms (including recruitment and leave) 

 Improvement form 

 Incident forms 

 Kitchen sundries order form 

 Mandatory reporting folder 

 Map of the home 

 Memoranda 

 Menu 

 Minutes of meetings 

 Newsletters – care recipients and staff 

 Orientation resources pack 

 Pest control 

 Policies, procedures and guidelines 
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 Position descriptions 

 Preferred supplier list 

 Preventative maintenance and calibration log 

 Preventative maintenance schedules 

 Reaccreditation self-assessment 

 Registers – continuous improvement, complaints/compliments, archive, equipment, 
corporate contract, hazardous substances 

 Restraint assessment, authorisation and monitoring records 

 Roster and allocation folder 

 Safety data sheets and index 

 Staff handbook 

 Wound care folder 

Observations 

The team observed the following: 

 Activities in progress 

 Administration and storage of medications 

 Advocacy and complaints agencies’ brochures on display 

 Badge stamped with organisational values 

 Charter of care recipients’ rights and responsibilities on display 

 Chemical storage 

 Daily menu displayed 

 Emergency exits, lighting and egress routes 

 Equipment, goods and supply storage areas 

 Falls prevention, mobility and dexterity aids in use 

 Fire panel 

 Fire/smoke detection and firefighting equipment and inspection tags 

 Improvement form lodgement box 

 Interactions between care recipients, staff and visitors 
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 Internal and external living and working environments 

 Maintenance workshop 

 Medication administration and storage 

 Midday meal, setting, service and practices 

 Mission and values statement on display 

 Morning and afternoon tea service 

 Personal protective equipment in use 

 Safety signage 

 Short group observation 

 Sign in/out registers 

 Waste disposal 
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Assessment information 

This section covers information about the home’s performance against each of the expected 
outcomes of the Accreditation Standards. 

Standard 1 – Management systems, staffing and organisational development  

Principle: Within the philosophy and level of care offered in the residential care service, 
management systems are responsive to the needs of care recipients, 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 

Villa Maria Centre (the home) actively pursues continuous improvement and uses quality 
management processes to identify opportunities for improvement; to implement improvement 
initiatives, and to evaluate the home’s performance against the Accreditation Standards. 

Continuous improvement processes are monitored by managers and other senior staff, with 
support from corporate staff who approve specific improvements from an organisational 
perspective. Feedback is actively sought from care recipients, representatives, staff and other 
stakeholders regarding delivery of care and services, leisure and well-being, and the 
environment through mechanisms such as audits, meetings, incident and hazard analysis and 
observation of staff practice. This information is incorporated into the continuous improvement 
system. Deficiencies identified through monitoring mechanisms are entered into the 
continuous improvement plan to facilitate action, follow up and evaluation. Care 
recipients/representatives and staff are satisfied the home actively pursues continuous 
improvement. 

Examples of improvements in management systems, staffing and organisational development 
include, but are not limited to: 

 Due to management and staff finding internal communication pathways challenging, 
network points have been installed and additional computer hardware ordered. Email 
accounts have been established for key staff, and education provided to staff on how to 
access the various corporate electronic systems. Feedback is positive with reports of the 
timeliness of information sharing, and the capacity to include relevant roles into 
communication lines. 

 In response to a review of site-specific human resource management communication, 
the leave authorisation process has been changed to facilitate an improved system. 
Management and staff report timely replies to leave requests; easy access to relevant 
forms, and clarity and consistency around the application and approval for leave 
process. 
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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 

The organisation has implemented systems to identify and maintain compliance with relevant 
legislation, regulatory requirements, professional standards and guidelines. Corporate and 
management personnel identify those pieces of legislation and regulations to be complied 
with, and access resources including external support for notification and advice of any 
relevant changes. Documents incorporate legislative and regulatory requirements and policies, 
procedures and guidelines are available to staff. A system to communicate changes is 
implemented and inclusive of meetings, electronic messaging, memoranda, notices and 
education relevant to staff roles. Monitoring of compliance occurs through the use of internal 
registers, the home’s auditing program and external reviews. 

Particular to this Standard, management and key personnel are aware of their regulatory 
responsibilities in relation to staff and contractors having a current police certificate and care 
recipients/representatives being advised of scheduled accreditation audits. 

1.3 Education and staff development: 

This expected outcome requires that “management and staff have appropriate knowledge and 
skills to perform their roles effectively”. 

Team’s findings 

The home meets this expected outcome 

The home ensures management and staff have appropriate knowledge and skills to perform 
their roles through provision of ongoing education, training and other staff development 
processes. Staff education needs are identified through legislative requirements/changes, staff 
and care recipient feedback, care recipient needs, complaints and improvement mechanisms 
such as audits, incident investigation, performance appraisals and observation of staff 
practices. A range of training delivery modes is used to ensure all staff have access to a 
learning style suited to their needs. Staff are also encouraged to participate in external 
education opportunities to enhance their knowledge and skills. The organisation has programs 
to support staff to upgrade their qualifications or enter the nursing field. All staff complete 
orientation and annual essential training sessions; education/attendance records are 
maintained. Staff are satisfied with the support they receive to identify and develop their skills 
to enable them to perform their roles effectively. Care recipients are satisfied with the skills 
and knowledge of management and staff. 

Examples of training and education topics relevant to Standard 1 include accreditation 
process, continuous improvement, code of conduct and working together. 
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1.4 Comments and complaints 

This expected outcome requires that "each care recipient (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 

Care recipients/representatives have access to the home’s internal comments and complaints 
system and to external complaints and advocacy mechanisms. The home provides relevant 
information to care recipients, their representatives and other stakeholders through a variety of 
communication channels including care recipient entry processes, the residential care 
agreement, care recipient handbook, meetings, and via external complaints management and 
advocacy brochures. Care recipients are invited to raise issues at meetings and/or privately 
with management and staff. Staff orientation includes information relating to comments and 
complaints processes. Compliments/complaints and suggestions for improvement are 
reviewed by management and logged. Complaints are investigated and action taken to resolve 
issues; implement improvement actions where necessary; provide feedback, and identify 
trends. Care recipients/representatives and staff are familiar with the mechanisms available to 
initiate a suggestion or raise a concern and are satisfied that management is responsive to 
their suggestions and responds to their requests in a timely manner. 

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 organisation has documented its mission and values and they are on display within the 
home. They are reflected in policies and procedures of human resource management, care 
and lifestyle support, and underpin information provided at interview, orientation, meetings and 
in care recipient and staff information books. 

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 

The home has processes for ensuring there are appropriately skilled and qualified staff 
sufficient to ensure care and services are delivered in accordance with the Aged Care Act 
1997, Accreditation Standards and the home’s mission and values. The recruitment and 
selection of staff is undertaken based on the relevant skills, qualifications and experience held. 
Staff are orientated and provided with ongoing educational opportunities to support skill 
development. Internal processes ensure staff skills are monitored and evaluated through 
competency assessments, performance reviews and feedback mechanisms. A process is 
used to ensure the currency of police certificates and nursing staff registrations. Rosters are 
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adjusted to ensure a mix of staff skills and qualifications to provide relevant services and 
strategies implemented for the replacement of staff. The sufficiency of staff is monitored 
through feedback mechanisms, quality data analysis, observations and review of care 
recipient needs; action is taken as required. Care recipients/representatives are satisfied with 
staff skill levels and responsiveness of staff to care recipients’ needs. 

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 

The home has processes to ensure there are stocks of appropriate goods and equipment 
available for service delivery. Key staff are responsible for the monitoring and ordering of 
supplies through the home or corporate ordering systems and preferred suppliers. 

Equipment needs are identified through staff requests, identification of care recipients’ needs, 
audits and asset management processes. The home has procedures for assessing risk, 
trialing, purchasing and replacing equipment. A preventative maintenance schedule and 
corrective maintenance processes ensure equipment is serviced on a regular basis by the 
maintenance coordinator and external contractors. Staff identify and remove unsafe 
equipment for modification or repair; such equipment is returned to use only if/when safe and 
functional. Goods are checked on receipt, rotated and securely stored. Staff are provided with 
instruction on the correct use of equipment and supplies. Care recipients, representatives and 
staff are satisfied there are appropriate goods and equipment available for delivery of services. 

1.8 Information systems 

This expected outcome requires that "effective information management systems are in 
place". 

Team’s findings 

The home meets this expected outcome 

The organisation and home have established processes to manage information. Information is 
disseminated to staff, care recipients/representatives, external service providers and other 
stakeholders through policies and procedures, electronic and written documentation and 
communication, and staff education and training. Information is also transmitted through 
noticeboards, meetings, staff handover processes, handbooks and correspondence. Staff 
have access to information relevant to their position and changes to care recipients’ needs are 
communicated to them in a timely manner. Electronic information is secured by passwords, 
with restricted access depending on the role in the organisation, and regularly backed up to 
prevent loss of information. There is a system to archive information appropriately. Care 
recipients/representatives are satisfied with internal communication processes and have 
access to information about care and service delivery. 
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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 

There are processes to ensure that externally sourced services are provided in line with the 
home’s needs and service requirements. The organisation’s national office develops 
contracts/service agreements that specify the organisation’s and home’s expectations and 
requirements including quality, criminal history checks, relevant licences, insurance details 
and education/training for staff where necessary. Designated staff are responsible for the 
monitoring of external providers to ensure the ongoing currency of agreements, police 
certificates, insurance and relevant licensing/registrations. Monitoring processes ensure 
consistent quality in service delivery; action is taken when deficiencies are identified. Care 
recipients, staff and management are satisfied with the quality of externally sourced services. 



 

Home name: Villa Maria Centre 
RACS ID: 5055 12 Dates of audit: 22 August 2016 to 23 August 2016 

Standard 2 – Health and personal care 

Principle: Care recipients’ physical and mental health will be promoted and achieved at the 
optimum level, in partnership between each care recipient (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 home has a continuous improvement system in relation to care recipients’ health and 
personal care. Refer to Expected outcome 1.1, Continuous improvement, for details on the 
home’s overall system. 

Examples of improvements in health and personal care include but are not limited to: 

 Following a review of clinical care information management processes, registered 
nurses have received training to enable them to develop care plans – previously this 
was the registered nurse team leader’s role. To monitor the efficacy of the care plans, a 
case management schedule was developed which allocates care recipients to a specific 
registered nurse to monitor. The schedule captures key responsibilities and three 
monthly review care plan reviews. Registered staff state this initiative provides them with 
a prompt tool to ensure all care recipients’ care plans are reviewed regularly, and clarity 
as to who is responsible. 

 In response to feedback on the handover sheet’s format, a revised sheet was developed 
to reduce the size and incorporate the registered nurse day planner. Staff and 
management report the revised shorter format provides a comprehensive, current point 
of reference which is simple to manage and facilitates ease of accessing information. 

2.2 Regulatory compliance 

This expected outcome requires that “the organisation’s management has systems in place to 
identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines about health and personal care”. 

Team’s findings 

The home meets this expected outcome 

The home has systems to manage compliance with legislative and regulatory requirements, 
professional standards and guidelines about health and personal care. There are systems for 
checking nursing and allied health practitioner registrations, and systems for storage, checking 
and administration of medications in accordance with regulatory requirements. 

Registered nurses assess, plan and evaluate care recipient medication and care needs. Staff 
receive information and education on policy and procedures for unexplained absences of care 
recipients, and notifiable infections. Refer to Expected outcome 1.2, Regulatory compliance, 
for details on the home’s overall system. 
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2.3 Education and staff development 

This expected outcome requires that “management and staff have appropriate knowledge and 
skills to perform their roles effectively”. 

Team’s findings 

The home meets this expected outcome 

The organisation and home provide management and staff with a learning and development 
program to enable the maintenance and improvement of care and clinical skills. Education in 
clinical issues is derived from changing care recipient needs and through continual review of 
training needs. Competencies for clinical skills are conducted annually or as required. Staff are 
assisted to attend external tertiary education. Refer to Expected outcome 1.3, Education and 
staff development, for details on the home’s overall system. 

Examples of training and education topics relevant to Standard 2 include pain management, 
annual medication management competencies, mental health and managing stress, falls 
management, palliative care, and responding to behaviours. 

2.4 Clinical care 

This expected outcome requires that “care recipients receive appropriate clinical care”. 

Team’s findings 

The home meets this expected outcome 

Care recipients receive clinically appropriate care provided by appropriately qualified and 
skilled staff. Assessments are conducted by clinical staff in consultation with allied health 
professionals, staff and care recipients/representatives utilising focused assessment tools to 
capture initial health information and ongoing health needs and preferences. Care plans are 
developed to guide staff interventions and incorporate individual treatment plans, specialist 
needs and social and lifestyle interventions. Clinical indicators are captured through the 
homes incident management processes and evaluated monthly for trends, educational 
opportunities and possible changes to interventions. The clinical care system is further 
evaluated through internal and external audits, care recipient feedback and surveys and the 
ongoing observation of staff practice. Care recipients/representatives are satisfied with the 
clinical care provided by the home. 

2.5 Specialised nursing care needs 

This expected outcome requires that “care recipients’ specialised nursing care needs are 
identified and met by appropriately qualified nursing staff”. 

Team’s findings 

The home meets this expected outcome 

Specialist nursing care and treatment is provided following focused assessments and 
consultation with medical officers and specialist health professionals. Registered staff are 
provided with ongoing education reflective of the needs of the care recipients cohort and have 
access to external specialist resources and support as needed. Individual care plans and 
treatment interventions are developed to reflect specialist instructions and care 
recipients/representatives preferences for care delivery. Special health care providers are 
accessed as needed through the home’s referral processes and clinical care is developed in 
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consultation with specialist services to ensure appropriate delivery of specialist care. Care 
recipients/representatives are satisfied with the specialised care provided by the home and the 
support they receive for specialised nursing care needs. 

2.6 Other health and related services 

This expected outcome requires that “care recipients are referred to appropriate health 
specialists in accordance with the care recipient’s needs and preferences”. 

Team’s findings 

The home meets this expected outcome 

The home has referral processes for both internal and external allied health specialists and 
specialist services. Internal referrals are made to allied health specialists through central 
communication folders, daily electronic communication and through one on one conversation 
with registered staff and senior clinical staff. External referrals are made in consultation with 
the treating medical officer and supported by clinical/health monitoring tools and assessments. 
Following referral and/or consent for review, allied health services conduct care recipient 
reviews supported by registered staff who ensure care plans reflect changes to care and 
interventions. Care plans reflect instructions and treatments developed in consultation with 
care recipients/representatives and staff and are reviewed as health care needs change and in 
line with regular planned health reviews. Care recipients/representatives are satisfied with the 
choice and access to other health specialists. 

2.7 Medication management 

This expected outcome requires that “care recipients’ medication is managed safely and 
correctly”. 

Team’s findings 

The home meets this expected outcome 

Registered staff and medication competent care staff manage medication administration in 
accordance with the home’s policies and protocols. Variable dose medications are monitored 
in accordance with written instructions provided by the medical officer that include reporting 
processes and clinical interventions for fluctuations in symptoms. The home has processes for 
safe storage of packed/non-packed medications and controlled drugs and registered staff and 
medical officers have access to stock of routinely prescribed medication. Pharmacy services 
conduct audits of the medication system, provide after-hours deliveries of medications and 
produce accurate medication charts and signing sheets. The mediation management system 
is evaluated through routine internal and external audits. Care recipients/representatives are 
satisfied medication is administered safely and correctly. 

2.8 Pain management 

This expected outcome requires that “all care recipients are as free as possible from pain”. 

Team’s findings 

The home meets this expected outcome 

Pain assessments are conducted on with new care recipients to the home to establish a 
baseline for pain management and interventions. Assessments capture individual history of 
pain, treatment history and non-pharmaceutical interventions which are then incorporated into 
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care planning. Physiotherapy staff conduct pain assessments for chronic and/or complex pain 
and provide non-pharmaceutical interventions including massage, Transcutaneous electrical 
nerve stimulation (TENS), heat therapy and proactive exercise. The use of ‘as required’ pain 
medication is evaluated following administration and changes to pain medication are 
monitored for ongoing effectiveness. Care recipients/representatives are satisfied care 
recipients’ pain is managed effectively. 

2.9 Palliative care 

This expected outcome requires that “the comfort and dignity of terminally ill care recipients is 
maintained”. 

Team’s findings 

The home meets this expected outcome 

The home has processes to ensure the end of life requests of care recipients are 
communicated and implemented to guide care interventions. Care recipient charts capture 
information reflecting end of life planning, substitute decision makers and individual requests 
for palliation. Staff receive training on palliative care interventions, specialist equipment and 
have access to appropriate stock and equipment. Pastoral care staff provide support to care 
recipients/representatives and staff during end of life care. Care recipient/representatives are 
satisfied with the home’s approach to end of life care and that comfort and dignity is reflected 
in care provided. 

2.10 Nutrition and hydration 

This expected outcome requires that “care recipients receive adequate nourishment and 
hydration”. 

Team’s findings 

The home meets this expected outcome 

On entry to the home the individual hydration and nutritional needs of care recipients are 
assessed. Dietary care plans include individual preferences, allergies, the level of assistance 
required to complete meals. Dietitian and speech pathologist instructions are incorporated into 
care planning and communicated to catering staff. Regular weight monitoring ensures 
appropriate referrals are made in response to unplanned weight fluctuations and staff monitor 
fluid restrictions and appropriate hydration. Care recipients/representatives are satisfied with 
staff response changes in nutritional and hydration needs and the provision of adequate 
nutritional and hydration. 
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2.11 Skin care 

This expected outcome requires that “care recipients’ skin integrity is consistent with their 
general health”. 

Team’s findings 

The home meets this expected outcome 

Assessment tools completed by registered staff identify care recipients at risk of skin injury, 
existing skin conditions and/or impairment to skin health. Care recipients receive nail and 
podiatry care in accordance with individual preferences and in consideration of specific health 
diagnosis including diabetes and hair dressing services are provided at the home. 

Care planning identifies potential impairments to skin health including nutritional/hydration 
status, mobility impairment, skin injury and existing wounds and continence needs. Skin 
integrity is promoted though the use of pressure relieving devices, regular repositioning and 
the use of skin moisturisers during daily care. Wound care plans are developed by registered 
staff and reviewed routinely to monitor the appropriateness of interventions and healing 
progress. Care recipients/representatives are satisfied with the skin care provided to care 
recipients. 

2.12 Continence management 

This expected outcome requires that “care recipients’ continence is managed effectively”. 

Team’s findings 

The home meets this expected outcome 

Individual care plans are developed and include timed toileting, continence aids and bowel 
management interventions. Care recipients receive delivery of daily prescriptions of 
continence aids and staff have access to additional continence aids as needed. Specialist 
interventions including catheter care is managed by registered staff who document the 
frequency of interventions and the stock/equipment required. The occurrence of infections is 
monitored through monthly trending and staff review the effectiveness of continence 
management interventions through daily monitoring. Protocols for bowel management guide 
staff interventions and the home supports bowel health through the provision of fresh fruit and 
fruit juices and alternatives to pharmaceutical bowel management. Care 
recipients/representatives are satisfied with the continence management delivered by the 
home. 

2.13 Behavioural management 

This expected outcome requires that “the needs of care recipients with challenging behaviours 
are managed effectively”. 

Team’s findings 

The home meets this expected outcome 

The individual needs of care recipients with challenging behaviours are identified through 
observational monitoring charts and focused behavioural assessments. Behavioural 
assessments identify types of behaviours exhibited, possible triggers and management 
strategies. Biographical and social history information is incorporated into care planning to 
assist care and lifestyle staff in providing individual care and intervention. Case conferences 



 

Home name: Villa Maria Centre 
RACS ID: 5055 17 Dates of audit: 22 August 2016 to 23 August 2016 

are conducted with care recipients/representatives to review strategies and in response to 
changes in care. Staff are aware of their reporting responsibilities in the event of a behavioural 
incidents and processes to escalate incidents involving aggression and/or absconding. Care 
recipients/representatives are satisfied the home manages care recipients’ challenging 
behaviours in an effective manner. 

2.14 Mobility, dexterity and rehabilitation 

This expected outcome requires that “optimum levels of mobility and dexterity are achieved for 
all care recipients”. 

Team’s findings 

The home meets this expected outcome 

In consultation with registered staff, physiotherapy staff complete assessments to identify 
impairment to mobility and dexterity and opportunities for rehabilitation. Individual manual 
handling care plans are posted in the care recipients’ room to ensure a consistency of 
approach by care staff. Mobility equipment is provided following referral to Occupational 
therapy staff who in turn source specialist equipment and review manual handling equipment. 
Range of movement exercise instructions are developed for individual care recipients and 
proactive group exercise programs are overseen by the home’s Physiotherapist. Staff reviews 
interventions for care recipients experiencing increased or unexplained falls with strategies 
including non-slick socks/footwear, sensor beams/mats and the introduction of mobility 
equipment are reviewed following introduction and on an ongoing basis. Care 
recipients/representatives are satisfied with the level of support and assistance provided to 
maintain care recipients’ mobility and dexterity levels. 

2.15 Oral and dental care 

This expected outcome requires that “care recipients’ oral and dental health is maintained”. 

Team’s findings 

The home meets this expected outcome 

Dental services are available following referral and consent for service and in accordance with 
care recipients’ preferences. Care recipients have access to specialist services for both 
natural teeth and denture care and the home has processes for ensuring replacement of 
toothbrushes. Staff assist care recipients with daily cares, meal assistance and report changes 
in oral intake and/or pain. Care recipient/representatives are satisfied care recipients receive 
assistance and support to maintain oral health and are assisted to access dental services. 

2.16 Sensory loss 

This expected outcome requires that “care recipients’ sensory losses are identified and 
managed effectively”. 

Team’s findings 

The home meets this expected outcome 

Assessments conducted by registered staff identify sensory impairment and capture individual 
care recipients’ likes/dislikes/taste. Care plans capture the aid required to assist with sensory 
loss and the level of assistance required from staff. Physiotherapy staff conduct heat/cold 
assessments and podiatry services review sensation and effective foot care. Care 
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recipients/representatives are satisfied with the assistance from staff in managing care 
recipients’ assistive aids. 

2.17 Sleep 

This expected outcome requires that “care recipients are able to achieve natural sleep 
patterns”. 

Team’s findings 

The home meets this expected outcome 

Care recipients are supported to achieve natural sleep following the development of care 
plans that include sleep patterns, settling routines and identified impairment to sleep. 

Environmental issues are considered in supporting care recipients to achieve effective sleep 
including temperature, noise and light. Non pharmacological strategies such as offering herbal 
teas, warm drinks, snacks and comfort measures are employed by staff to address 
interruptions to sleep. Care recipients reported the home is quiet at night and they are 
supported to achieve restful sleep. 
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Standard 3 – Care recipient lifestyle 

Principle: Care recipients 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 has a continuous improvement system in relation to care recipients’ lifestyle. Refer 
to Expected outcome 1.1, Continuous improvement, for details on the home’s overall system. 

Examples of recent improvements relating to care recipient lifestyle include, but are not limited 
to: 

 Through feedback from care recipients and representatives the home identified 
additional opportunities to expand the recreation program. The retirement of the 
recreational activity officers and recruitment of a new team was opportune for a revised 
activity calendar to be developed. The new calendar incorporates regular outings, a 
monthly newsletter, and a variety of new activities to complement the usual ones 
including those run by volunteers. Care recipients, representatives and staff report 
improved satisfaction and increased socialisation. 

 Review of the recreational activities information management identified the record of 
participation form to be too lengthy. The form was refined to reduce the length yet hold 
the required information and a quick reference coding system. Staff stated the 
participation record is easy for recreational activity officers to document attendance and 
degree of participation at a particular activity, and facilitates quick reference to respond 
to enquiries from relatives and in care conferences. 

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 care recipient lifestyle”. 

Team’s findings 

The home meets this expected outcome 

The home has systems to manage compliance with legislative and regulatory requirements, 
professional standards and guidelines relating to care recipient lifestyle. Care recipients and/or 
their representatives are provided with a residential care agreement and information pack. The 
care recipient information materials detail information relating to care recipients’ security of 
tenure, internal and external complaints mechanisms, rights and responsibilities and privacy. 
Staff receive information related to privacy, mandatory reporting responsibilities and care 
recipients’ rights. Refer to Expected outcome 1.2, Regulatory compliance, for details on the 
home’s overall system. 
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3.3 Education and staff development 

This expected outcome requires that “management and staff have appropriate knowledge and 
skills to perform their roles effectively”. 

Team’s findings 

The home meets this expected outcome 

The leisure and lifestyle staff and care staff support care recipients in relation to their leisure 
and lifestyle interests, needs and preferences. Education in leisure and lifestyle issues is 
derived from changing care recipient needs and/or desired outcomes, and through review of 
training needs. Staff are assisted to attend external education and are offered opportunities in 
accessing continuing education reflecting leisure and lifestyle. Refer to Expected outcome 1.3, 
Education and staff development, for details on the home’s overall system. 

Examples of education and training topics relevant to Standard 3 include customer service, 
elder abuse and care recipients’ rights. 

3.4 Emotional support 

This expected outcome requires that "each care recipient 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 processes to ensure that each care recipient receives support in adjusting to 
life their new living environment. Clinical staff liaise with other external health care providers 
prior to offering residence at the home and initial assessments and biographical information 
identify social and employment histories, existing support needs and strategies to assist with 
transitioning to the home. Care plans outline strategies to assist care recipients emotionally 
including opportunities to maintain contact with family and friends and spiritual needs and 
devotions. Ongoing emotional support needs are monitored through staff interactions with care 
recipients, care plan reviews, feedback and surveys. Care recipients/representatives are 
satisfied with the emotional support provided by staff. 

3.5 Independence 

This expected outcome requires that "care recipients 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 is active in supporting individual care recipients in maintaining independence 
through assessment and consultation. The home includes common areas, a sewing room, and 
library, chapel and reception spaces for care recipients to utilise. Equipment is sourced via the 
Occupational and Physiotherapy staff to assist maintain mobility and dexterity and allow care 
recipients to participate in the social activities of the home as desired. The home can 
accommodate married couples and partners and care recipients are assisted to access 
shopping precincts and maintain links with the wider community. The home evaluates 
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independence and access to services through the comments and complaints system and 
through regular care recipient meetings and surveys. 

3.6 Privacy and dignity 

This expected outcome requires that "each care recipient’s right to privacy, dignity and 
confidentiality is recognised and respected". 

Team’s findings 

The home meets this expected outcome 

Information on privacy, dignity and confidentiality is provided on entry to the home through the 
care agreement, care recipient handbook and through information provided during transition to 
the home. Management communicate expectations of privacy and dignity to staff initially 
during orientation and through ongoing education and monitoring of staff practices. 

Computers are password protected and personal, clinical and financial information is stored in 
a secure manner that ensures confidentiality. Staff ensure dignity and confidentiality by 
knocking on doors, requesting permission to enter and by referring to care recipients by their 
preferred names. The home monitors staff practices through surveys, meetings and feedback 
to monitor effectiveness. Care recipients/representatives are satisfied staff respect care 
recipients’ right to privacy and dignity when caring for them. 

3.7 Leisure interests and activities 

This expected outcome requires that "care recipients 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 

Care recipients’ leisure and activity interests are identified on entry to the home through 
assessment that captures social and biographical history and preferences for lifestyle options. 
This information is utilised to develop the monthly lifestyle program that includes large and 
small group activities, social events and celebrations, concerts and entertainment and support 
from volunteers. Each activity and one-on-one interaction is recorded via an attendance sheet 
that captures the activity and the care recipients response or enjoyment. Individual care 
recipient reviews are completed by lifestyle staff using the attendance sheets, observation and 
feedback and lifestyle staff attend case conferences as needed. The effectiveness of the 
overall lifestyle program is monitored and evaluated through attendance records, meetings 
and surveys to ensure care recipients continued interest. Care recipients/representatives are 
satisfied with the leisure and activity programs offered to care recipients by the home. 

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 

Staff support the cultural and spiritual needs of individual care recipients and ensure that the 
customs, beliefs and cultural backgrounds of care recipients are respected. Lifestyle staff 
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identify and incorporate specific cultural and spiritual needs into care planning and incorporate 
cultural celebrations into monthly activities calendars as appropriate. For care recipients from 
culturally and linguistically diverse backgrounds, staff access translations services, develop 
communication tools and incorporate bilingual family and staff to address communication 
needs. Pastoral care staff provide religious and spiritual services for care recipients and care 
recipients have access to the home’s chapel for devotions, services and individual reflection. 
Care recipients/representatives are satisfied with the cultural and spiritual care the home 
provides and that staff are supportive of individual customs and beliefs. 

3.9 Choice and decision-making 

This expected outcome requires that "each care recipient (or his or her representative) 
participates in decisions about the services the care recipient 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 

Clinical care and social activities are provided by the home to reflect the individual choice of 
each care recipients. Activities of daily living and daily routines are completed in accordance 
with the preference of the care recipient and the home supports the individual religious 
pursuits of care recipients. Care planning incorporates specific requests including meal 
choices, attendance and participation in lifestyle activities and access to health services and 
treatment options. The home’s philosophy of care ensures care recipients are offered choices 
and case conferences and care recipient meetings provide a forum for consultation. Substitute 
decision makers are documented in care recipient files and consulted to ensure the wishes of 
care recipients are respected. Future health planning documents and end of life wishes are 
communicated to staff and appropriate specialist services during the development and 
implementation of care plans. Care recipients/representatives are satisfied the home has 
processes to capture and communicate individual choices and supports care recipients to 
participate in decision making related to the delivery of services at the home. 

3.10 Care recipient security of tenure and responsibilities 

This expected outcome requires that "care recipients have secure tenure within the residential 
care service, and understand their rights and responsibilities". 

Team’s findings 

The home meets this expected outcome 

On entry, each care recipient is offered a care agreement which outlines accommodation fees 
and charges, services and the consultation process used if a change in accommodation is 
necessary. Staff offer potential care recipients/representatives a tour of the home and key staff 
meet with care recipients/representatives prior to entry to the home to provide explanation and 
opportunity to seek further information. The Approved Provider ensures appropriate changes 
to legislation affecting accommodation is communicated to care recipients/representatives and 
provides updates to financial documentation. The Charter of Care Recipients Rights and 
Responsibilities is displayed throughout the home. Care recipients/representatives are aware 
of their rights and responsibilities and feel secure living in the home. 
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Standard 4 – Physical environment and safe systems 

Principle: Care recipients live in a safe and comfortable environment that ensures the quality 
of life and welfare of care recipients, 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 

The home has a continuous improvement system in relation to the physical environment and 
safe systems. Refer to Expected outcome 1.1, Continuous improvement, for details on the 
home’s overall system. 

Examples of improvements relating to physical environment and safe systems include, but are 
not limited to: 

 Following retirement of the long-term laundry team (who knew all care recipients and 
their clothing), a label maker and labelling machine were purchased to facilitate an 
improved laundry service. Relevant staff have received training, a new process for new 
clothing was devised, and staff are labelling the existing wardrobe items of care 
recipients. Care recipients and representatives state the new system minimises the risk 
of losing clothing or incorrect clothing placed in wardrobes resulting in increased 
satisfaction with the laundry service. 

 In response to feedback in a staff meeting, trolleys have been purchased to eliminate 
the need to carry single trays when delivering meals to care recipients and for beverage 
service. There is a trolley available on each floor and staff report improved workflow and 
time management, and care recipients receive their meals at the correct temperature 
and earlier than previously. 

 The on-site maintenance coordinator is more involved in the administration of the 
maintenance system following a review. The maintenance coordinator role enables 
direct contact with contractors; has input into the preventative maintenance schedules; 
does follow-ups, and orders parts and products within a budget limit. The maintenance 
coordinator stated there is a clearer understanding of parts/products/services required; 
more effective system, and improved time management with staff reporting more timely 
response to requests. 

4.2 Regulatory compliance 

This expected outcome requires that “the organisation’s management has systems in place to 
identify and ensure compliance with all relevant legislation, regulatory requirements, 
professional standards and guidelines, about physical environment and safe systems”. 

Team’s findings 

The home meets this expected outcome 

The home has an audited food safety program, and has systems to manage compliance with 
work health and safety guidelines, emergency and fire safety regulations and recommended 
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infection control guidelines and procedures. Refer to Expected outcome 1.2, Regulatory 
compliance, for details on the home’s overall system. 

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 

Management has systems to monitor and enhance the skills and knowledge of staff in relation 
to the physical environment and safe systems. In conjunction with the essential safety 
education program, staff are afforded the opportunity to attend in-service and external courses 
or information sessions conducted by specialist educators. Refer to Expected outcome 1.3, 
Education and staff development, for details on the home’s overall system. 

Examples of training and education topics relevant to Standard 4 include fire and emergency 
procedures, manual handling, infection control, work health and safety, chemical handling, and 
food safety. 

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 care recipients’ care 
needs". 

Team’s findings 

The home meets this expected outcome 

The living environment of the home and care recipient safety and comfort needs are assessed 
and reviewed through regular care recipient and staff meetings, audits, incident reports and 
hazard identification, risk assessments, maintenance requests and staff observation. Care 
recipients are accommodated in single rooms with private en-suite bathrooms – care 
recipients are encouraged to personalise their rooms. The environment provides safe access 
to clean and well maintained internal and external communal recreation, lounge, and dining 
areas with appropriate furniture sufficient for care recipients’ needs. Handrails facilitate care 
recipient mobility. Maintenance requests are created and actioned in a timely manner by the 
on-site maintenance coordinator who also implements and oversees a preventative 
maintenance program on buildings, infrastructure and equipment, with external contractors 
being utilised as required. Restraint is utilised for care recipients with an assessed need to do 
so and appropriate authorisation and monitoring is undertaken. Care 
recipients/representatives are satisfied the home ensures a safe and comfortable environment 
according to the care recipients’ needs and preferences. 
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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 organisation and management at the home have implemented a safety system to manage 
regulatory requirements. The home’s safety system is coordinated by organisational health 
and safety staff in association with on-site maintenance and management teams. 

Monitoring systems include audits, identification and actioning of hazards and investigation of 
clinical incident data. Identified deficits are discussed and actions are taken to minimise the 
risk of potential and actual hazards related to the physical environment, chemicals, equipment 
and infection. There are processes to manage the rehabilitation of injured staff to support their 
return to work. The education and training program includes completion of identified 
competencies, information for safe work practices and reporting mechanisms to maintain 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 findings 

The home meets this expected outcome 

Fire, security and safety systems are maintained through policies, processes and practice 
protocols, programmed maintenance by qualified personnel and education processes. 

Monitoring processes include audits and visual inspections for the identification and reporting 
of risk, potential and actual hazards related to fire, security and other emergencies. The home 
has emergency response guidelines and diagrams available at key points in the home to 
support the management of adverse events such as a fire/smoke, bomb scare, intruder and 
loss of utilities. Building adaptations have made it possible for horizontal evacuation; however, 
there is a system to facilitate vertical evacuation – the care recipients’ evacuation list (updated 
on entry/exit), coupled with sign in/out registers and staff roster, assist with evacuation 
headcounts. Education processes include information provided at orientation and annually 
thereafter relating to emergency, disaster, fire safety and security procedures. 

There is strategically placed lighting and procedures to ensure security (day and night) of care 
recipients, staff and site visitors – staff have access to police and emergency telephone 
numbers in the event of a security breach. Care recipients/representatives and staff are 
satisfied with the safety and security of the physical environment. 
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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 

The home has an effective infection control program that includes staff training and access to 
personal protective equipment. Infection control protocols are available to staff and outbreak 
and spills kits are located centrally in the home. Processes exist to identify care recipients with 
infections, and monitor interventions and outcomes of treatments. The home has a food safety 
program which is externally audited to monitor compliance with food safety requirements and 
incorporates ongoing training and education for staff. Monthly infection statistics are reviewed 
to identify trends in infection rates and processes are to report outbreak information as 
required. A pest control program and procedures are in place to manage hospitality services 
such as catering, cleaning and laundry to minimise risks of cross infection. In addition, the 
home has programs to manage vaccinations, sharps, spills, waste and pests. Staff and care 
recipients are encouraged to receive regular immunisations and processes exist to ensure 
appropriate reporting of notifiable infections. 

4.8 Catering, cleaning and laundry services 

This expected outcome requires that "hospitality services are provided in a way that enhances 
care recipients’ quality of life and the staff’s working environment". 

Team’s findings 

The home meets this expected outcome 

Care recipients/representatives and staff are satisfied with the catering, cleaning and laundry 
services provided. Care recipients’ dietary needs are identified including allergies, likes, 
dislikes and religious/cultural preferences; care recipient’s specific requirements are 
documented to ensure their individual needs and preferences are met. The home has a cook 
fresh system with the capacity to cater for individual dietary needs and preferences in tandem 
with the four week rotating seasonal menu. The cleaning program is conducted by an external 
contractor and includes duties lists and schedules to guide staff in the cleaning of care 
recipients’ rooms and the general environment. Manchester and personal clothing are 
laundered on site with care recipients’ personal clothing items named to facilitate satisfaction 
with the laundry service. Regular stocktakes are conducted to ensure linen is replaced as 
necessary. The effectiveness of hospitality services is monitored through feedback, meetings, 

audits and surveys. 
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