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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Thank you for taking the opportunity to read and consider the draft guidance material that has been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@aacqga.
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 (This information will not be published)

Email:

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

organisation’s name

(@ VYes, on behalf of an organisation (O No, not on behalf of an organisation

Organisation name: CountryHomeServices

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

@ Yes, | give consent (O No, | don't give consent

4. Where do you live, or, where does your organisation operate?
Please select all that apply
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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 Do you have any specific suggestions in relation to the draft guidance for Standard 1: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?

Our businesphilosophyis basecbn the BetterPracticeProject.The Appreciativelnquiry approacho servicedesign
supportdignity andrisk. It's greatto seethe notion of a partnershigapproactbeingarticulated.

Query:Specialneedgroups thosewho mayhaveexperiencedlisadvantage doesn'includecareleaversthose
forcibly removedrom family etc

Query:The provisionof information- in braille?How feasibleis this for a smallerorganization suggestiomeview
wordingaroundthis.

Theintent,how well will it be supportedn awholeof sectorconcept..asin will the ACCC bein apositionto support
dignity of risk.

This question- How doesthe organizatiorsupporteachconsumeto directtheway theylive? Difficult to measureis
theword 'direct'theright word to use?

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 Do you have any specific suggestions in relation to draft guidance for Standard 2: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?

Theassumptioris thatvalid informationwill comeacrosfrom MAC/ RAS/ACAT thisis notalwaysthe case.
Thenotionof scaledassessments fantasticIt couldbefleshedoutalittle furtherasclearlythereis a difference
betweerthe programsAgreetotally onthereasongor assessmerghospital/incident)- howwill thiswork when
'transparencin fees'is finalized+ HCP budgetsIn relationto the CHSP- backto the RAS?

The concepfof ‘clearaccountabilitiegor careassessmenplanningandreview (policy)' - needdleshingout.

Importantto notethat'consumerg$eel valuednotjudged'- thiswill be measuredhow?

Greatto seetheguidancematerialactivelyreflectingreablemenstrategies.e. Setup processesothatwhenconsumers
identify thatthingshavechanged
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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?

Query:Why is PersonalCareandClinical Carecollectedin this onestandardlt seemsuchaleapbetweerthetwo
services?

Interestedo understandvhatis meantby surveying'attitudesregardingdelivery of clinical or personatarethatis basec
on consumegoals'Will thatbearequirementBtandardsurvey- consequence®latedto survey?

Theopportunityto supportthe consumetto communicateneedsandwishesto clinicians'is afantasticconceptHow are
we thinking thatGP'swill managehis...whatwraparoundchangedgo thewider systemarein placeto facilitatethis
support.Throughthe quality systemhow will we identify theirrolein this aspiration.

Strugglewith this Standardye startwith StandardlL which talksto dignity andchoiceandthenleapto Standar® - that
seemdike 'overkill' in someregards= takeschoiceaway.

Looksveryresidentiain focusi.e. the sectionof Dementiais greatbut very generaln nature- needamoreof a
communityfocus.

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?

Thelanguagécomprehensivassessmergounddifferentto currentCHSPlanguageHow doesthis work? Whereis
thetestin placeto checkthevalidity of thetransferof informationbetweerexternalassessmemtgenciesandthe
provider.

Requirementl.2is excellent- fits really well in arural/ remotecontext.Would be goodto referencevolunteeringhere...
mentionof someexternaleventsbut thosethatretainfunction,greatto notealso.
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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?

n/a

10. Do you have any specific suggestions in relation to draft guidance for Standard 6:

Feedback and complaints? If so, what are they?

Absolutelyagreewith this statementanorganisation’sulturewill beopenandaccountable'.but measurableThedot
pointthatfollow capturethatintentin an'actual'environment.
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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?

Why the VolunteeringAustralialink? "'The NationalStandard$or Volunteerlnvolvement' Would havethoughta Fair
Work link better- morerelevant.

Pedantic shouldusetheterm'worker'over'staff'.

12. Do you have any specific suggestions in relation to draft guidance for Standard 8:

Organisational governance? If so, what are they?

Abuseandneglectheedsa biggerfocusin this Standard.
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13. On a scale of 1to 10 (1 being not clear at all and 10 being very clear)
how clear is the guidance material overall?

What would make it clearer?

More aboutrelevance ensuringthatthe guidancematerialdenoteghatit is importantthata providermeetsthe
Standardsitalevelthatis relevantto their scopeof business.

It's greatto seeStandardl asConsumeDignity andRisk - it setsthetonefor the Standardsiroundchoiceandcontrol...
however. Standard thenwrapsa stackof controlaroundthe processWhy is PCincludedin this Standard?As in why
is it denotedspecificallyatall.

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?

Someof theconceptsaregenerain nature- readmoreof aresidentiafocusthancommunity.Perhapsieedto look at
how this fits in a communityconstruct.

Consumery carerecipients?Thangen language??

Would love to seesometype of referencao consumeself assessmentlots of assessmeity othersinvolving the
consumefandothers).. but self assessmemsthouldbe anaspirationtowardsgoal settingandconsumechoice.




Australian Government

Australian Aged Care Quality Agency

15. Do you have any other feedback on the guidance material?

Very happyto seethis type of documen{draft) in place.lt's a greatstartpointandappreciatehe ability to provide
feedback.

Theintentof thedocumenis great- it's a greataudittool.

Once completed please save and send this completed form by email to qualityagencypolicy@aacaa.
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.
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	Evidence 51: The assumption is that valid information will come across from MAC/ RAS/ ACAT this is not always the case.

The notion of scaled assessments is fantastic. It could be fleshed out a little further as clearly there is a difference between the programs. Agree totally on the reasons for assessment (hospital/ incident) - how will this work when 'transparency in fees' is finalized + HCP budgets. In relation to the CHSP - back to the RAS?

The concept of 'clear accountabilities for care assessment, planning and review (policy)' - needs fleshing out.

Important to note that 'consumers feel valued not judged' - this will be measured, how?

Great to see the guidance material actively reflecting reablement strategies i.e. Set up processes so that when consumers identify that things have changed

	Evidence 52: Our business philosophy is based on the Better Practice Project. The Appreciative Inquiry approach to service design supports dignity and risk. It's great to see the notion of a partnership approach being articulated.

Query: Special needs groups, those who may have experienced disadvantage - doesn't include care leavers, those forcibly removed from family etc

Query: The provision of information - in braille? How feasible is this for a smaller organization - suggestion review wording around this. 

The intent, how well will it be supported in a whole of sector concept... as in will the ACCC be in a position to support dignity of risk.

This question - How does the organization support each consumer to direct the way they live? Difficult to measure, is the word 'direct' the right word to use?
	Evidence 49: The language 'comprehensive assessment' sounds different to current CHSP language. How does this work? Where is the test in place to check the validity of the transfer of information between external assessment agencies and the provider. 

Requirement 4.2 is excellent - fits really well in a rural/ remote context. Would be good to reference volunteering here... mention of some external events but those that retain function, great to note also. 
	Evidence 50: Query: Why is Personal Care and Clinical Care collected in this one standard. It seems such a leap between the two services?

Interested to understand what is meant by surveying 'attitudes regarding delivery of clinical or personal care that is based on consumer goals'. Will that be a requirement? Standard survey - consequences related to survey? 

The opportunity to support the consumer 'to communicate needs and wishes to clinicians' is a fantastic concept. How are we thinking that GP's will manage this... what wrap around changes to the wider system are in place to facilitate this support. Through the quality system, how will we identify their role in this aspiration. 

Struggle with this Standard, we start with Standard 1 which talks to dignity and choice and then leap to Standard 3 - that seems like 'overkill' in some regards = takes choice away. 

Looks very residential in focus i.e. the section of Dementia is great but very general in nature - needs more of a community focus.
	Evidence 47: Absolutely agree with this statement 'an organisation’s culture will be open and accountable'... but measurable? The dot point that follow capture that intent in an 'actual' environment. 
	Evidence 48: n/a
	Evidence 45: Abuse and neglect needs a bigger focus in this Standard.




	Evidence 46: Why the Volunteering Australia link? 'The National Standards for Volunteer Involvement'. Would have thought a Fair Work link better - more relevant. 

Pedantic - should use the term 'worker' over 'staff'. 
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	Evidence 43: More about relevance - ensuring that the guidance material denotes that it is important that a provider meets the Standards at a level that is relevant to their scope of business. 
It's great to see Standard 1 as Consumer Dignity and Risk - it sets the tone for the Standards around choice and control... however.. Standard 3 then wraps a stack of control around the process. Why is PC included in this Standard? As in why is it denoted specifically at all. 
	Evidence 44: Some of the concepts are general in nature - read more of a residential focus than community. Perhaps need to look at how this fits in a community construct.

Consumers v care recipients?? Change in language??

Would love to see some type of reference to consumer self assessment - lots of assessment by others involving the consumer (and others)... but self assessment should be an aspiration towards goal setting and consumer choice. 
	Evidence 53: Very happy to see this type of document (draft) in place. It's a great start point and appreciate the ability to provide feedback.

The intent of the document is great - it's a great audit tool. 


