
 

 

 

Goonawarra Aged Care Facility 

RACS ID 4513 
23-25 Anderson Road 
SUNBURY VIC 3429 

Approved provider: Aged Care Services 19 (Goonawarra) Pty Ltd 

Following an audit we decided that this home met 44 of the 44 expected outcomes of the 
Accreditation Standards and would be accredited for three years until 22 May 2018. 

We made our decision on 07 April 2015. 

The audit was conducted on 24 February 2015 to 25 February 2015. The assessment team’s 
report is attached. 

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



 

Home name: Goonawarra Aged Care Facility 
RACS ID: 4513 2 Dates of audit: 24 February 2015 to 25 February 2015 

Most recent decision concerning performance against the 
Accreditation Standards 

Standard 1: Management systems, staffing and organisational 
development  

Principle: 

Within the philosophy and level of care offered in the residential care service, management 
systems are responsive to the needs of residents, their representatives, staff and 
stakeholders, and the changing environment in which the service operates. 

Expected outcome 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: 

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

Expected outcome 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 



 

Home name: Goonawarra Aged Care Facility 
RACS ID: 4513 4 Dates of audit: 24 February 2015 to 25 February 2015 

Standard 3: Resident lifestyle  

Principle: 

Residents retain their personal, civic, legal and consumer rights, and are assisted to achieve 
active control of their own lives within the residential care service and in the community. 

Expected outcome 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 Resident security of tenure and responsibilities Met 

Standard 4: Physical environment and safe systems  

Principle: 

Residents live in a safe and comfortable environment that ensures the quality of life and 
welfare of residents, staff and visitors. 

Expected outcome 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 

Goonawarra Aged Care Facility 4513 

Approved provider: Aged Care Services 19 (Goonawarra) Pty Ltd 

Introduction 

This is the report of a re-accreditation audit from 24 February 2015 to 25 February 2015 
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 24 February 2015 to 25 February 2015. 

The audit was conducted in accordance with the Quality Agency Principles 2013 and the 
Accountability Principles 2014. The assessment team consisted of three 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: Jordan Galea 

Team members: Jennifer Thomas 

Jim Chamouras 

Approved provider details 

Approved provider: Aged Care Services 19 (Goonawarra) Pty Ltd 

Details of home 

Name of home: Goonawarra Aged Care Facility 

RACS ID: 4513 

 

Total number of allocated 
places: 

120 

Number of care recipients 
during audit: 

112 

Number of care recipients 
receiving high care during 
audit: 

57 

Special needs catered for: 18 

 

Street: 23-25 Anderson Road 

City: Sunbury 

State: Victoria 

Postcode: 3429 

Phone number: 03 9740 8588 

Facsimile: 03 9740 8899 

E-mail address: goonawarradon@acsagroup.com.au 

http://www.comlaw.gov.au/Details/F2011L00821
mailto:goonawarradon@acsagroup.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 

Management 3 

Registered nurses and clinical care coordinator 3 

Care staff 5 

Administration and occupational health and safety delegate 2 

Catering staff and management 4 

Care recipients and representatives 22 

Enrolled nurses 3 

Activity and lifestyle staff 2 

Cleaning staff and management 3 

Maintenance staff 2 

Sampled documents 

Category Number 

Care recipients’ files 17 

Summary and quick reference care plans 11 

Care recipient agreements 10 

Blood glucose monitoring and weight charts 46 

Medication charts 21 

Personnel files 18 

Lifestyle assessment and care plans 6 

Other documents reviewed 

The team also reviewed: 

 Activities planner and participation records 

 Approved repairer and supplier list 

 Comments and complaints register 

 Continuous improvement folder 

 Contractors' handbook, contracts and sign in register 
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 Desk diaries 

 Education, training and attendance records 

 Equipment calibration records 

 Food safety program 

 Hospitality service duty schedules 

 Incident documentation 

 Incoming goods log 

 Infection surveillance data 

 Internal and external audits, surveys and associated documentation 

 Medication management documentation 

 Meeting minutes, memoranda and newsletters 

 Menu 

 Occupational health and safety documents and policies 

 Pest control records 

 Police certificate, statutory declaration and nursing registration documentation 

 Policies and procedures 

 Referral forms 

 Resident and staff handbooks 

 Resident lists 

 Residents dietary requirements documentation 

 Rosters (planned and real-time) 

 Corrective and preventative maintenance schedules 

 Sign in register (visitors, contractors, approved providers) 

 Staff recruitment, orientation, job descriptions and performance records 

 Status report folder 

 Technical nursing and clinical charting and clinical Assessments 

 Temperature records. 
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Observations 

The team observed the following: 

 Activities in progress (morning exercises and music therapy) 

 Charter of rights and responsibilities 

 Chemical storage 

 Cleaning in progress and cleaning trolleys 

 Electronic keypad security systems 

 Emergency evacuation kit and egress routes and equipment 

 Equipment and supply storage areas 

 Flu vaccination flyers 

 Hygiene stations 

 Information on internal and external complaint processes 

 Interactions between staff and residents 

 Internal and external living environment 

 Labelling machine 

 Material safety data sheets 

 Meal services in progress 

 Memory photo album 

 Mobility equipment 

 Non-slip surfacing in kitchen 

 Noticeboards, information displays, brochures and suggestion box 

 Nutrition and hydration matrix 

 Oxygen storage 

 Residential care service’s vision document 

 Secure storage of confidential information and document shredders 

 Short observation in dining room 

 Storage of medication, medication trolleys and store rooms 

 Water jugs in residents’ rooms. 
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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 

The organisation and the home’s management actively pursue continuous improvement. 
Management identify opportunities for improvement from a number of sources including audit 
results, incident evaluations, surveys, questionnaires, discussions in meetings and feedback 
from residents, their representatives, staff and stakeholders. Management document 
improvements, monitor progression, evaluate results and communicate outcomes in a variety 
of mediums informing respective parties. Residents, representatives and staff said 
management act responsively to suggestions and feedback and are satisfied with the 
improvements at the home. 

Examples of recent improvements relating to Standard 1 Management systems, staffing and 
organisational development include: 

 Management reviewed a need to upgrade their information technology infrastructure and 
operating systems. After implementation, the upgrade now provides an improved 
connectivity service to the home’s key staff. Modern operating systems and equipment 
allow for automatic system backups, with personal password protection logins for staff. 
Security authorised access and document control has improved as a result of the 
upgrade. Management and staff reported positive feedback with information system 
upgrades and functionality. 

 As a result, of a staff satisfaction survey, management identified staff wishing to access 
support programs to assist with emotional well-being. Management implemented an 
employee assistance program (EAP) enabling staff to access support by providing three 
free sessions of counselling. Staff are aware of the services available to them. 
Management report staff have utilised the EAP. Staff and management report 
satisfaction with the program. 



 

Home name: Goonawarra Aged Care Facility 
RACS ID: 4513 7 Dates of audit: 24 February 2015 to 25 February 2015 

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’s management has systems to identify and ensure compliance with relevant 
legislation, regulatory requirements and guidelines. The organisation receives information 
about changes to legislation and its regulatory requirements from a legislative update service, 
peak industry bodies and government departments. These are fed from corporate  office and 
actioned and communicated to key management and staff through the organisation’s 
information systems and processes. Regulatory compliance is a standing agenda item at 
meetings. Staff can easily access relevant information through updated policies and 
procedures in all areas of the home. Regular audits and staff training monitor and maintain 
compliance and policy review and updates occur in a prompt and routine manner. 

Examples of regulatory compliance relating to Standard 1 Management systems, staffing and 
organisational development include: 

 A system that ensures current police certificates and statutory declarations. 

 Annual renewal of professional registrations. 

 Timely notification to staff, residents and representatives of the re-accreditation site 
audit. 

 Confidential documents are stored and destroyed securely. 

 Residents and their representatives have access to external complaints and advocacy 
services. 

 A continuous improvement plan exists and is ongoing. Management proactively review, 
monitor and evaluate each improvement individually. 
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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 

Management ensure staff have appropriate knowledge and skills to perform their roles 
effectively. Staff are recruited with appropriate competencies and background for their roles. 
Management provide educational training and professional development opportunities through 
internal and external educational programs. Staff are encouraged to undertake self- 
development learning packages. Management has developed an annual educational planner 
that includes mandatory educational sessions. Management notifies staff of training packages 
through memoranda, flyers, meetings, noticeboards and electronic text services. 

Management identifies educational opportunities through observation of staff practices, audits, 
meetings, changes to legislation and regulatory compliance, staff appraisals, staff training 
needs analysis, incident reporting, and the comments and complaints system. 

Management maintains records of attendance and requires evaluation and feedback by 
attendees of sessions provided. Staff said they are satisfied with provision of educational 
opportunities. 

Examples of education and staff development relating to Standard 1 Management systems, 
staffing and organisational development include: 

 bullying and harassment 

 introduction to the Employee Assistance Program (EAP). 

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 

Internal and external comments and complaints mechanisms are available to all residents, 
representatives and stakeholders. The system includes comment forms, meetings for 
residents, representatives, staff and access to management through various channels of 
communication. Management promote an open door policy and also assure anonymity for 
complaint management. Information about internal and external complaint and advocacy 
services is accessible throughout various communal areas of the home. Management keep 
records of comments and complaints and monitor, evaluate actions in an appropriate and 
timely manner. Staff, residents and representatives said they are aware of ways to forward a 
comment or complaint. Residents and their representatives said management responds 
promptly to their feedback or concerns. 
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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 leadership statements clearly documented throughout the home. The 
organisation demonstrates clear vision, values, mission, and reputational standards that 
encompass a pinnacle organisational slogan “It’s not aged care – it’s caring for the aged”. 
Commitment to quality is available in a variety of handbooks and documentation to 
stakeholders. 

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 

Management ensure sufficient appropriately skilled and qualified staff are available to deliver 
care and services. Commencing staff complete an orientation and induction program, including 
a range of competency assessments. Experienced staff members assist new staff by opting a 
‘buddy’ shift arrangements promising support. Position descriptions identify expectations and 
information handbooks, current policies and procedures guide new staff in their roles. 
Management regularly monitor staffing levels and skill mix through observation of staff 
practice, stakeholder feedback, ongoing competency testing and review of resident needs and 
trend analysis. Management utilise bank staff and use agency staff infrequently to replace 
shifts in a timely manner. Staff expressed satisfaction with staffing arrangements. 

Residents and their representatives are satisfied with sufficient and appropriately skilled staff 
to meet resident care 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 

Management ensures stocks of appropriate goods and equipment for quality service delivery 
are available. Key personnel work together with staff to confirm equipment and supplies meet 
the needs of the residents and conduct regular reviews to maintain appropriate stock levels. 
Management maintains inventory lists and conducts regular audits to ensure equipment is 
safe. Faulty and old equipment is decommissioned and removed. The organisation conducts 
risk assessments and trials new equipment to ensure goods and equipment are appropriate for 
use in the home prior to purchase. Approved suppliers provide training in the use of new 
equipment to management, staff and the occupational health and safety department. The 
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home reviews all new equipment by completing product evaluation forms and provides an 
effective preventative and responsive maintenance program. Residents, representatives and 
staff state they receive appropriate goods and equipment to meet their needs 

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 has effective information management systems in place. Management 
provides clearly documented policies and procedures and procedures and a schedule is in 
place to ensure they are up to date and relevant. Appropriate documentation and 
communication systems are in place to identify residents’ care needs and help ensure required 
delivery of care. Management ensures effective communication with all stakeholders through 
newsletters, meetings, memoranda, noticeboards, information directories, resident handbooks, 
staff handbooks, the intranet and external website. The organisation ensures protection of their 
computer systems with passwords and they back up their computer system on a regular basis. 
Residents and representatives stated they have access to information and the home keeps 
them well informed. Staff said they have access to the administrative, care and operational 
information required to perform their duties. 

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 

Management ensures external contractors provide services to a level that meets the home’s 
needs and quality standards. The organisation manages a corporate listing of preferred 
external service suppliers and maintains a database that records all contractor information and 
their compliance with regulatory requirements, including qualifications, warranties, and police 
checks. All external contractors sign contracts prior to engagement, which specify the level 
and scope of services to be provided, right of entry, accreditation and occupational health and 
safety requirements. External services include pharmacy, essential fire and safety, 
physiotherapy, maintenance contractors, speech pathology and foot care. 

Management monitors the quality of external services through resident and representative 
feedback, staff meetings and observations, formal evaluations, quality meetings, 
questionnaires and all other stakeholder feedback. Residents, management and staff said they 
are satisfied with the standard of the services provided by external providers. 
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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. 

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’s management has a continuous improvement system that demonstrates ongoing 
improvements in resident health and personal care. For a description of the system, refer to 
expected outcome 1.1 Continuous improvement. 

Examples of continuous improvement relating to Standard 2 Health and personal care include: 

 Staff feedback highlighted previous medication trolleys were weighty and outdated. 
Management discussed opportunities for improvement via their occupational health and 
safety committee. As a result, management purchased five new motorised medication 
trolleys. Manual handling and risk assessments tools assisted with planning and 
implementation. Staff evaluations prove ease of operation and efficiency when 
completing medication rounds. Management and staff also report little or no damage to 
interior walls and skirting boards. Management and staff report positive feedback with 
the new trolleys. 

 An environmental audit allowed management to identify and implement a dementia and 
behavioural management project. A review of behaviour management using assessment 
tools resulted in a wider range of behaviours and interventions being acknowledged. An 
increase in staff knowledge allows for managing residents with challenging behaviours 
with confidence. Results demonstrate a reduction in incidents of aggression toward staff. 
Management and staff have reported positive feedback. 
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2.2 Regulatory compliance 

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

Team’s findings 

The home meets this expected outcome 

Refer to expected outcome 1.2 Regulatory compliance for further information about 
management’s regulatory compliance system and processes. 

Examples of regulatory compliance relating to Standard 2 Health and personal care include: 

 Medications administered by approved competency skilled staff according to legislated 
processes. 

 The storage of medications is in accordance with legislative state practices. 

 Management employs a system with procedural actions in the event of an unexplained 
resident absence. 

 Professional nurse registrations of staff are regularly monitored and maintained. 

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 

Management and staff have appropriate knowledge and skills to perform their roles effectively 
in relation to their provision of residents’ health and personal care. Staff complete completed 
relevant training to assist them to fulfil their duties. Refer to Expected outcome 1.3 Education 
and staff development for details of the service’s education and staff development system. 

Examples of education and staff development relating to Standard 2 Health and personal care 
include: 

 care of hearing aids 

 incident reporting 

 motorised medication trolleys. 
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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 appropriate clinical care according to their needs and preferences. A 
collaborative clinical team completes the resident assessment and care planning. Staff use an 
interim care plan derived from initial information to provide care to residents until the 
assessment and care planning process is complete. Staff report significant changes to 
individual care needs to the attending general practitioners. Handover information and staff 
feedback is consistent with care plan documentation and monthly review summaries. 

Management monitor clinical care through audits, clinical data analysis, monthly care plan 
reviews and consultation with the resident or their representative. Residents and 
representatives said they are satisfied with the clinical care provided. 

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 

Clinical care coordinators provide support for registered and enrolled nurses including 
personal care staff responsible for reviewing and providing the specialised care required by 
care recipients. Registered nurse input in identifying and meeting individualised specialised 
care needs of residents is available onsite 24 hours per day. Detailed care plans are available 
and contain additional information for staff to assist delivery of contemporary specialised care 
to residents. Staff have access to acute specialist services as care needs dictate. Residents 
with specialised care requirements have documented reportable ranges recorded and 
treatment strategies available for staff. Residents said they are satisfied with the specialised 
care they receive 

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 

Care recipients have access to specialists and other health services as their needs or 
preferences dictate. Staff contact the resident’s general practitioner and discuss referring 
residents to appropriate services. Referrals are completed and appointments are made for 
residents. Some external health practitioners that visit the home include a dietitian, 
optometrist, podiatrist, physiotherapist; external psychiatric aged care service and a palliative 
care team. Residents and representatives said they are consulted before an appointment is 
made and are assisted to attend the specialist of their choice. 
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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 nurses, enrolled nurses and competent personal care staff manage and administer 
medication safely and correctly according to the home’s policies and procedures. The initial 
assessment is completed when the resident enters the home, identifies medication 
requirements and preferences, allergies and any assistance needed. Medication charts are up 
to date and include clear medication orders, identification information and detail individual 
assistance required when administering medication. General and scheduled medications are 
stored safely and securely. Protocols exist for residents who wish to self-manage part of their 
medications. The medication advisory committee, medication reviews, audits and the incident 
reporting system contribute to the monitoring of safe medication systems. Residents and 
representatives said they are satisfied with medication management. 

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 management strategies ensure all care recipients are as free as possible from pain. Initial 
assessments identify residents’ level of pain and appropriate care management strategies 
implemented. Pain management strategies are reviewed if there is a change in residents’ 
clinical status, when there is a new episode of reported pain and when ‘as required’ pain relief 
is administered over a period of time. Pain relieving measures include a pain management 
program implemented by the physiotherapist, massage, heat treatment and medication. 
Management monitor for pain management effectiveness using care reviews, medication use, 
audits and feedback. Residents and their representatives said they are satisfied with the 
management of residents’ pain. 

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 

Care management systems and staff practices ensure dignity and comfort for care recipients 
nearing the palliative phase of their life. Residents are able to remain at the home and receive 
palliative care. Staff use ongoing pain management strategies and advice from general 
practitioners, visiting hospital services and an external palliative care team to provide 
emotionally sensitive palliative care. Each resident requiring palliation has a specific care plan 
to reflect their changing care needs developed. Management also introduced a palliative care 
kit for use during end of life stages of care. Staff are aware of the special needs of residents 
and their representatives at the end of life phase of care and said resident wishes are 
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respected. Staff gave examples of specific support and care provided to residents and their 
representatives during palliative care periods. 

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 

Care recipients receive adequate nourishment and hydration. Assessments and care plans 
identify allergies, details of required assistive devices, personal and cultural preferences and 
clinical dietary needs. Processes include monitoring of residents’ weight and referral to 
dietitian and speech pathologist as necessary. A range of texture modified meals and adaptive 
crockery and cutlery are available for residents who need them. Dietary information in the 
kitchen reflects residents’ assessed needs, preferences and any specialised dietary 
requirements. The comprehensive care plan review includes monitoring of residents’ weight 
and nutritional status and the need for referral to other specialists. Staff initiate supplements to 
enhance residents’ nutritional status when required. Residents and their representatives said 
they are satisfied with the variety and presentation of food available. 

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 

Care recipients’ skin integrity is consistent with their general health. Initial and ongoing 
assessments identify residents at risk of skin breakdown and staff implement skin care 
management strategies. If the resident has a compromised clinical status such as the 
presence of diabetes, reduced mobility or is receiving palliative care then specialised care 
occurs. Wound care includes appropriate wound dressings, documentation and evaluation of 
care and referral to wound care specialists. Staff confirm they have access to pressure 
relieving equipment; skin care products and other resources. Audits, incidents and care plan 
reviews and resident consultation monitor the effectiveness of care. Residents and 
representatives said they are satisfied with the care residents receive to manage their skin 
integrity. 

2.12 Continence management 

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

Team’s findings 

The home meets this expected outcome 

The continence program ensures care recipients receive care to manage their continence 
needs. Registered nurses and other care staff assess voiding patterns and levels of staff 
assistance after a period of observation and charting. Following assessment and evaluation 
staff implement a plan for residents continence care. A designated member of staff 
coordinates the ordering and supply of continence aids. Staff have access to information and 
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have knowledge of resident’s continence needs and preferences. Care plan review and 
program evaluation include audits, monitoring of aid use and obtaining feedback from 
residents and staff. Residents and their representatives said they are satisfied with the 
assistance residents receive for continence care. 

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 

Suitably qualified care staff identify care recipients’ with challenging behaviours following 
comprehensive assessment and charting are undertaken and management plans 
implemented. Staff access psychiatric support services and said these services provide 
management strategies to assist staff to minimise resident behaviours in the home. Staff 
demonstrated knowledge of residents’ individual behavioural management strategies. 

Clinical staff stated there is a policy of no restraint in the home. There is a meaningful 
diversional therapy program and we observed staff managing resident behaviours in a calm 
manner. Residents said the environment of the home was peaceful and said staff intervene 
promptly if any challenging resident behaviours affect them. 

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 

Staff and the physiotherapist optimise care recipients’ mobility and dexterity resulting in an 
individual exercise and mobility plan being developed and implemented. Staff document in 
care plans the number of staff and equipment required to safely transfer and mobilise each 
resident. Staff said they assist residents to mobilise and to undertake their individual exercise 
programs, go for walks and attend activities that promote their mobility and dexterity. 

Modified equipment such as cutlery and plate guards is available to enhance dexterity. Staff 
said they have equipment to assist safe transfer of residents and have manual handling 
training and education. Residents said they attended exercises and appreciated the 
assistance given to them by staff to optimise their mobility and dexterity. 

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 

Care processes contribute to the maintenance of care recipient’s oral and dental health. Care 
staff complete initial and ongoing assessments to develop a dental care plan in consultation 
with the resident or their representative. Care plans document individual preferences for 
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cleaning natural teeth, dentures and other oral care. Residents’ oral care is specialised during 
palliation, and individualised when a resident receives inhaler and nebuliser therapy and 
oxygen therapy. The home’s care staff support residents to attend external dental services 
and a visiting denture technician is available. Residents and representatives said they are 
satisfied with the dental care provided. 

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 

Formal assessments of the care recipients’ communication, speech, vision, and hearing occur 
resulting in individual strategies to manage needs. Referral occurs to allied health 
professionals when required. Care and lifestyle staff offer simple limb massages, relaxing 
music and quiet conversation to enhance sensory stimulation and minimise agitation. Staff use 
a range of communication strategies to interact with residents. Sensory loss care is evaluated 
using care plan reviews, audits and resident and representative consultation. 

Residents said they are satisfied with the identification and management of their sensory 
losses. 

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 

Assessment processes and care planning assists care recipients’ to get adequate sleep and 
rest. Nursing staff identify residents’ sleep needs and preferences using assessments, 
observations, resident and representative feedback. Care plans detail individual strategies 
including comfort measures to promote sleep, settling rituals and preferences for settling and 
waking. Past life histories, pain management, immobility, continence care and escalation of 
behaviours are defined precursors to disturbed sleep patterns and are integral to individual 
care planning. Staff described strategies to help resettle any resident who wakes during the 
night including offering comfort care instead of medications when appropriate. Residents said 
they are satisfied with staff assistance to help them get adequate rest and sleep. 



 

Home name: Goonawarra Aged Care Facility 
RACS ID: 4513 18 Dates of audit: 24 February 2015 to 25 February 2015 

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’s management has a continuous improvement system that demonstrates ongoing 
improvements in care recipient lifestyle. For a description of the system, refer to expected 
outcome 1.1 Continuous improvement. 

Examples of recent improvements relating to Standard 3 Care recipient lifestyle include: 

 The home’s management have reviewed a need to assist staff with awareness of 
residents’ sexuality. Management have sourced an external professional to attend the 
home and present an educational session on ‘Sexuality in Aged Care’. Management 
have said this will assist all staff with an understanding of sensitive issues surrounding 
sexuality in aged care and apply new learnings to everyday living The improvement is 
ongoing and is yet to be evaluated, however, management are optimistic that the 
educational session will be highly beneficial to all staff. 

 A suggestion from resident and relative meetings highlighted a desire for a vegetable 
garden. Specifically aimed at residents living with dementia, the project encourages 
social engagement, independence and mobility. Residents benefit from the vegetable 
garden project as they have input with arrangements and choices of vegetables they 
wish to grow and maintain. The vegetable garden project is maintained with staff 
guidance and resident assistance. Staff and resident feedback has been positive. 

 Management identified a need to improve outdoor areas by enhancing external living 
environments. This led to purchasing new outdoor seating and sun shades promoting 
sun smart areas. Residents are now utilising various enhanced outdoor areas to relax 
and enjoy. Management report less aggressive behaviors. Residents are pleased with 
the outdoor improvements of the home. 
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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 

Refer to expected outcome 1.2 Regulatory compliance for information about management’s 
regulatory compliance system and processes. 

Examples of regulatory compliance relating to Standard 3 Care recipient lifestyle include: 

 Appropriate systems for recording incidents of elder abuse and mandatory reporting 
procedural actions. 

 Availability of policies and procedures for all management and staff in respect to privacy 
principles and confidentiality of resident and staff information. 

 Management displays the ‘Charter of resident rights and responsibilities’. 

 Compliance regarding residential agreements outlining obligations, rights and 
responsibilities and fees to residents and representatives (inclusive of July 2014 aged 
care reform amendments). 

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 

Management and staff have appropriate knowledge and skills to perform their roles effectively 
in relation to care recipient lifestyle. Refer to Expected outcome 1.3 Education and staff 
development for details of the service’s education and staff development system. 

Examples of education relating to Standard 3 Care recipient lifestyle include: 

 certificate IV in lifestyle and leisure 

 leisure activities for people living with dementia. 
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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 

Management support care recipients from the time of initial enquiry by conducting tours and 
interviews, providing information and answering questions from prospective residents and their 
representatives. The organisation obtains information through a lifestyle profile including 
individual preferences, family and life history, life events, and emotional support required to 
assist residents transitioning to residential care. Staff provide residents with one-on-one 
support on entry, and assist with orientating them into their new home and introducing them to 
fellow residents. Staff consult with residents and their representatives to identify strategies to 
provide emotional support and incorporate resident’s needs into care plans. Residents are 
encouraged to bring their own belongings to personalise their room. Family and friends are 
encouraged to visit residents at any time. Residents and representatives said they are 
satisfied with the level of emotional support provided by staff on entry and on an ongoing 
basis. 

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’s staff support care recipients to achieve independence by promoting choices, 
encouraging participation in the life of the home and the community. The home completes 
resident assessments, develops care plans, and consults with residents and representatives to 
identify assistance required for residents to maintain their independence. Staff encourage 
residents to maintain important relationships and promote residents’ independence. 
Community involvement is encouraged. Staff circulate information on events and lifestyle 
activities in the home and the wider community. Residents and representatives said they are 
satisfied with the level of assistance the home provides in promoting their independence and 
participation in the home and the community. 

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 

The organisation recognises and respects each care recipient’s right to privacy, dignity and 
confidentiality. The home provides staff with documentation and training about their 
responsibilities in maintaining the privacy, dignity and confidentiality of residents. The home 
has a number of quiet areas where residents can meet with family and friends. We observed 
staff knocking on residents’ doors before entering their rooms and respectful and warm 
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interactions between staff and residents. Staff were able to provide examples of strategies to 
protect the dignity, privacy and modesty of residents when providing personal care. Resident 
files are located securely. Staff said they have sufficient time to attend to residents’ needs. 

Residents and their representatives said that staff are respectful and any personal care 
required by residents is provided in the privacy of their own room. 

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 

Staff encourage and support residents to participate in a wide range of interests and activities. 
Staff complete lifestyle and leisure assessments when residents enter the home and consult 
with residents and their representatives to identify each resident’s interests and preferences. 
Individual care plans are developed that are responsive and meet resident needs. Staff review 
care plans on a regular basis to ensure the lifestyle program is responsive to the changing mix 
of residents and their needs and preferences. All residents have the right to change their 
lifestyle and activities preferences. The home encourages residents to participate in a wide 
range of activities, and informs residents of activities through newsletters, calendars, and 
verbal invitations. The home has a bus for providing outings for residents. The monthly 
calendar demonstrates a broad range of activities reflective of residents’ interests and 
preferences. We observed residents participating in a broad range of activities. Residents and 
their representatives said they were satisfied with the range and quality of activities to 
residents, and that they had freedom of choice to participate in activities. 

3.8 Cultural and spiritual life 

This expected outcome requires that "individual interests, customs, beliefs and cultural and 
ethnic backgrounds are valued and fostered". 

Team’s findings 

The home meets this expected outcome 

The home’s management has processes for identifying and fostering individual customs, 
beliefs, and cultural and ethnic backgrounds. Staff consult with new residents and their 
representatives. Residents’ lifestyle, interests, spirituality and cultural preferences are 
discussed and documented through a lifestyle, cultural and spiritual needs assessment and 
detailed in care plans. Staff are informed of the preferences of residents, and any changes are 
detailed in care plans and handover sheets. Management invites residents and relatives to 
make suggestions for celebrating days of cultural significance, religious days, theme days and 
individual events, such as birthdays. Pastoral care workers visit the home, and regular visits by 
clergy for church services occur. Multicultural visits occur within the home. Links with 
community groups and cultural groups are encouraged and fostered. Staff are provided with 
resources and training. Residents and their representatives said that the home values and 
fosters their individual interests, 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 
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exercise choice and control over his or her lifestyle while not infringing on the rights of other 
people". 

Team’s findings 

The home meets this expected outcome 

The organisation provides residents and their representatives with a contract, which includes 
information about their rights to make decisions and have their choices respected. The home’s 
management provides information about advocacy services, and the Charter of resident rights 
and responsibilities is displayed throughout the home. Residents and representatives have 
choices regarding the services they receive including personal care, food, participation in 
activities and choice of allied health services and general practitioners. Residents and their 
representatives are provided with the opportunity to forward feedback through suggestion and 
feedback forms, meetings, surveys and discussion with key staff. 

Management supports residents to make choices about the services they receive and respects 
their right to make changes to their choices. Staff review and update care plans regularly in 
response to changes in resident wishes. Residents and their representatives said staff 
acknowledge and respect their preferences and choices. 

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 

The organisation has processes to ensure they provide residents and representatives with 
information about security of tenure, and residents and representatives understand their rights 
and responsibilities. Management informs residents and their representatives of their rights 
and responsibilities during an initial interview and induction process. Management offer 
resident agreements for all new residents which contain information regarding their security of 
tenure, rights and responsibilities, details of care and services provided and schedules of fees. 
An interpreter service is available for people of non-English speaking background. 

Residents and representatives are encouraged to seek independent financial advice. 
Information packs and resident handbooks are also available for residents. The Charter of 
resident rights and responsibilities is displayed throughout the home. The home keeps 
residents and representatives updated through correspondence, newsletters, electronic texting 
services, brochures, noticeboards, and resident and representative meetings. 

Management said they have an open door policy. Residents and their representatives said 
they have secure tenure in the home and understand their rights and responsibilities. 
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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’s management has a continuous improvement system that demonstrates ongoing 
improvement in physical environment and safe systems. For a description of the system refer 
to expected outcome 1.1 Continuous improvement. 

Examples of recent improvements relating to Standard 4 Physical environment and safe 
systems include: 

 A kitchen upgrade led to an improvement to implement non-slip flooring surfaces. A new 
exhaust fan with greater capacity was installed to prevent condensation and moisture 
build up in the kitchen. A decrease in slips and near misses has been reported, 
improving the safety and well-being of kitchen staff. Staff report satisfaction with the 
safety upgrades to their working environment. 

 An environmental audit suggested improvements were required to the communal areas 
of the home. Management proactively purchased new furniture and fittings improving the 
home’s appearance, durability and functionality to reflect the perception and best suit 
resident profile. This included odour and stain resistant flooring, specialised fire curtains 
and blinds that assist with temperature control in the home, stain resistant chairs and 
furniture ergonomically designed for geriatric use. Residents and representatives 
assisted with choice and selection. All stakeholders have expressed great satisfaction 
with the upgrades and appearance of the living environment. 

 Management responded to a compulsory organisational request to review the home’s 
safe operating procedures to improve occupational health and safety measures. A 
review of working policies and procedures of all areas was implemented. Risk 
assessments conducted by an external body ensured corrective actions were adhered 
to. Manuals were produced and placed in each working area. Management and staff 
report satisfaction in response to safer working conditions. 



 

Home name: Goonawarra Aged Care Facility 
RACS ID: 4513 24 Dates of audit: 24 February 2015 to 25 February 2015 

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 

Refer to expected outcome 1.2 Regulatory compliance for information about management’s 
regulatory compliance system and processes. 

Examples of regulatory compliance relating to Standard 4 Physical environment and safe 
systems include: 

 Maintenance of fire and emergency in accordance with legislative requirements. 

 Occupational health and safety systems including an occupational health and safety 
committee and representatives and occupational health and safety information provided 
to all staff. 

 Food safety program with current kitchen external third party audit and certification. 

 Storage of chemicals safely secured in areas with related and current material safety 
data sheets accessible to all staff. 

 Management and staff demonstrate knowledge of infection outbreak control policies and 
response to reporting actions. 

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 and staff have appropriate knowledge and skills to perform their roles effectively 
in relation to physical environment and safe systems. Refer to Expected outcome 1.3 
Education and staff development for details of the service’s education and staff development 
systems. 

Examples of education relating to Standard 4 Physical environment and safe systems include: 

 fire and emergency 

 infection control 

 occupational health and safety. 
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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 

Management actively works to ensure the living environment is safe and comfortable. 
Residents choice of accommodation includes private and shared rooms with ensuite and 
furnishings and fittings appropriate to individual needs and preferences. Residents and visitors 
have access to large communal lounge spaces, dining areas and smaller retreat areas, 
various kitchenettes and outdoor spaces. Heating and cooling systems maintain residents’ 
comfort, available equipment aims to minimise falls is accessible. Corrective and preventative 
maintenance programs are provided in a prioritised and timely approach. 

Management and staff know how to report hazards and are able to monitor resident’s comfort 
and safety through observations, audits, and risk assessment tool processes. Residents and 
representatives are satisfied the home provides a comfortable, safe and secure environment. 

4.5 Occupational health and safety 

This expected outcome requires that "management is actively working to provide a safe 
working environment that meets regulatory requirements". 

Team’s findings 

The home meets this expected outcome 

Management is actively working to provide a safe working environment that meets regulatory 
requirements. Management inform staff of occupational health and safety requirements 
through committee meetings, memoranda, information handbooks, orientation programs, and 
via general agenda meetings. Management monitor and support occupational health and 
safety through mechanisms such as observations, review of incident and hazard report data, 
including maintenance and workplace audits and environmental inspections. The delivery of 
education programs compliment occupational health and safety in manual handling, infection 
control and chemical safety. Staff said they can confidently report hazards, have available 
equipment that promotes safe work practice and are encouraged to work safely. 

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 

Management and staff are working to maintain a safe environment that minimises fire, security 
and other emergency risks. There are procedures and guidelines to respond to a range of 
internal and external emergencies. Fire safety systems include fire plans, fire panel, break 
glass alarms, sprinklers, smoke and fire doors, a public address system and firefighting 
equipment. Contracted service professionals routinely monitor and maintain safety equipment 
such as fire suppression systems and emergency lighting. There are effective processes to 
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maintain emergency evacuation packs and access to evacuation lists. Staff described 
emergency procedures and said they attend ongoing fire training and are aware of emergency 
procedures. Processes exist that inform residents of what to do when hearing the fire alarm. 
Residents and representatives are satisfied the home provides a safe and secure environment 
and are satisfied with staff knowledge in an emergency risk. 

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 

Management demonstrates they have an effective infection control program. The home’s 
management maintains and has processes including policies and procedures, staff education 
and training, audits, routine pest control, staff and resident vaccinations and monitoring of 
infection data and trends. Management monitors infections and collects data to identify trends, 
and determines appropriate interventions and opportunities for improvement. The home’s 
management follows Government guidelines for influenza outbreaks, and has procedures in 
place in the event of an infectious outbreak including an outbreak kit. Staff are aware of the 
procedures and response in the event of such an outbreak . Staff complete infection control 
and hand washing competencies annually and are encouraged to undertake self-learning 
packages. Management has procedures for the containment of sharps, blood spills and food 
safety. The home provides education sessions at resident and representatives meetings, and 
facilitates and encourages residents and staff to participate in the home’s vaccination program 

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 

Hospitality services enhance care recipients’ quality of life and the staff’s working environment. 
Resident meals and snacks are prepared on site, in line with the organisation’s food safety 
guidelines. Kitchen staff acknowledge and cater for individual nutrition and hydration 
requirements, allergies, and preferences. A dietitian approved rotating seasonal menu offers 
residents meal and beverage choices inclusive of secondary meal options. Staff launder 
residents’ personal clothing and linen on site within a 24-hour timeframe. A labelling service 
exists to all residents and a lost property system assists with reclaiming missing clothing items. 
Hospitality and cleaning staff follow schedules to ensure completion of cleaning duties. 
Management monitors service performance through observations, stakeholder feedback, 
internal and external audit processes including resident and representative satisfaction 
surveys. Residents and representatives expressed satisfaction with the delivery of hospitality 
services. 
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