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Introduction
Thank you for taking the opportunity to read and consider the draft guidance material that has been 
developed to support providers of aged care services to meet the new aged care quality standards.  
We welcome your feedback.

Once completed please save and send this completed form by email to qualityagencypolicy@aacqa.
gov.au

Should you require additional support to complete this form, please contact the Australian Aged Care 
Quality Agency via email qualityagencypolicy@aacqa.gov.au or via phone on 1800 288 025.

1. What is your email address? (This information will not be published)

2. Are you answering on behalf of an organisation? If so, please provide your 
organisation’s name                                            

Organisation name:

Email: 

Yes, on behalf of an organisation No, not on behalf of an organisation

3. Do you give consent for your submission to be published in whole or part?         

Yes, I give consent No, I don’t give consent

4. Where do you live, or, where does your organisation operate?
Please select all that apply                     

NSW VIC QLD WA SA TAS ACT NT
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5. Do you have any specific suggestions in relation to the draft guidance for Standard 1: 
Consumer dignity and choice? If so, what are they?                                         

6. Do you have any specific suggestions in relation to draft guidance for Standard 2: 
Ongoing assessment and planning with consumers? If so, what are they?
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7. Do you have any specific suggestions in relation to draft guidance for Standard 3: 
Personal care and clinical care? If so, what are they?                                    

8. Do you have any specific suggestions in relation to draft guidance for Standard 4: 
Services and supports for daily living? If so, what are they?
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9. Do you have any specific suggestions in relation to draft guidance for Standard 5: 
Organisation’s service environment? If so, what are they?                           

10. Do you have any specific suggestions in relation to draft guidance for Standard 6: 
Feedback and complaints? If so, what are they?
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11. Do you have any specific suggestions in relation to draft guidance for Standard 7: 
Human resources? If so, what are they?                      

12. Do you have any specific suggestions in relation to draft guidance for Standard 8: 
Organisational governance? If so, what are they?
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13. On a scale of 1 to 10 (1 being not clear at all and 10 being very clear) 
how clear is the guidance material overall?                   

1 8765432 9 10

What would make it clearer?

14. Are there any gaps in the guidance material? If yes, what else should be included in 
the guidance material, to help aged care service providers to meet the draft new Aged 
Care Quality Standards?
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Once completed please save and send this completed form by email to qualityagencypolicy@aacqa.
gov.au

If you wish to contribute more information than the feedback boxes will allow, please attach a Word 
document or write to us in the body of your email.

Should you require additional support to complete this form, please contact the Australian Aged Care 
Quality Agency via email qualityagencypolicy@aacqa.gov.au or via phone on 1800 288 025.

Thank you for participating in the survey.

1 15. Do you have any other feedback on the guidance material? 
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	Check Box 26: Off
	Money option: Choice1
	Yes/No: Choice2
	Evidence 51: As in question 5 there needs to be sign off on all assessment and care planning; this would include behavior management planning.
I feel that the level of skill and qualification of the person undertaking the needs to be stipulated as there is a risk unqualified employees are undertaking complex assessment. Can you mandate ratios for RNs in all aged care facilities?
	Evidence 52: The consumers are included on interview panels for key employee roles.
That the residents meetings are truly a reflection of their wishes and meeting structure correctly followed with quorums etc.
Care planning needs to be inclusive of the resident and this can be demonstrated in evidence.
Risk is reviewed at a mandated time-frame to ensure safety.
The 'dignity of risk' is about the right for consumers and the need to balance management of risk, this needs clear definition and review time frame delineated (e.g. an employee be able to refuse to feed a solid diet to a swallowing compromised person where the person might choke despite a risk election form in place; it would be unfair burden for the employee) therefore it is the rights of the consumer, and the rights of the employee.
	Evidence 49: 4.5 I support the focus on food safety, choice and cultural specificity. Some of the most profound impacts on QoL come from simple things like warm bread rolls with soup or a salad in the center of the table for self serving. Removing the medication trolley from the dining experience and having noise abatement in the kitchens to allow natural socialization.
build in a regular survey of satisfaction and food planning.
	Evidence 50: I feel without mandated RN ratios it is difficult to measure or regulate the quality and level of skills and qualifications. 
Palliative care is also very important and, from my data 1/3rd of admissions are dying with 0-3 months demonstrating the need to specifically address palliation from admission.
Regarding Dementia Specific areas we need mandatory training to ensure compassionate skilled care for this vulnerable group.
Your draft standards have detailed information on Pain, Falls, Choking etc but not Palliative Care and in pain you have overlooked EoL pain management.
The notion of Best Practice is excellent however we would require that the organization demonstrates where , how and what level of evidence the 'best practice' is drawn from (ie Dr goggle vs a literature review or a Cochrane review). To this end the reflective question is good page 6/39.
Funding for mobile dental services will be necessary to support this outcome.
Add in to 'minimizing choking' a mandated review process to alert employees to deterioration. 
You might need to define 'misadventure' in terms of the medication safety.
Will you provide an updated ' National Strategy for Quality Use of Medicines' (2002)?
'Supporting consumers to live without pain'  would it be better to provide expanded requirements for assessment, review and types of pain mgt. for specific pain types? need to include a full outline of EoLC pain management and the technology which is widely accepted in delivering pain relief ie syringe drivers and pumps. Refer to the 'Guide to the Pharmacological Management of End of Life (Terminal) Symptoms in RAC' https://www.caresearch.com.au/caresearch/Portals/0/PA-Tookit/Guide%20_to_the_Pharmacological_Management
	Evidence 47: I think standard 6 is excellent. This needs to be robust and transparent.
	Evidence 48: 5.2 The cleaning staff are trained in person centered care and have a regular group of clients to provide consistency.
	Evidence 45: We will need to provide evidence of the source and level of evidence from which we review and revise policy and procedures to confirm Best Practice.
If you are requiring antimicrobial stewardship then also consider vaccination compliance ratings for employees an consumers.
	Evidence 46: Mandated RN ratios are essential to good care outcomes and meeting best practice. Recognition of aged care as a specialty area inclusive of dementia care and palliative care would be essential to this outcome.
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	Evidence 43: Some variation in terminology and syntax which I am sure you will bring together.
	Evidence 44: Hopefully a suite of training resources online and at various levels.
	Evidence 53: Set out the material:-
by role/ job title/ groups for employees
by standards- the outcome, expectation, requirements and reflective questions
for consumers- the outcome, expectation, requirements and reflective questions
for families- the outcome, expectation, requirements and reflective questions
for allied health - GPs, pharmacists, dietitians, physiotherapists etc
posters for facilities, staff and consumer specific 
also specific training, information on the new residents rights and responsibilities



