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Thank you for taking the opportunity to read and consider the draft guidance material that has been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 (This information will not be published)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

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

Organisation name:

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 Do you have any specific suggestions in relation to the draft guidance for Standard 1: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?

No

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 Do you have any specific suggestions in relation to draft guidance for Standard 2: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

No
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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 Do you have any specific suggestions in relation to draft guidance for Standard 3: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?

This standards very comprehensivandwe applaudrequirement8.1and3.2in particular(ie "Eachconsumegetssafe
andeffectivepersonatareand/orclinical carethatis tailoredto their needsandoptimisestheir healthandwellbeing"”
and"clinical careis bestpractice").

We alsoapplaudthe specificreferenceso careof peoplewith dementiaastheir careneedsareunique.

Our primarysuggestioris thatfurtherwork is neededo operationaliseheserequirementsWe havebeenworking with
anumberof leadingagedcareprovidersandit is clearthattherearelargegapsbetweeribestpractice'andthe carethat
is beingprovided.Thereareotheragedcareprovidersthatwould be providing poorerquality carethanour partnersvho
areconsideredeaders.

Within theworkforcethereis poorunderstandingf the evidencewhatis 'bestpractice’andlittle interventionprovided.
Most careis basedon onceoff assessmeindrecommendationghich arenotactedupon.Enablingbestpractice
meanghatmoreactivelearningstrategiesrerequired(egcarepathwaysPLUStrainingPLUS modellingPLUS
structurecapproaches).

Theagedcareworkforceis typically consideredo below in prestige We believethatarmingtheworkforcewith
trainingandskills to operationalis¢heserecommendationwith structuredporogramswill resultin bothbetteroutcomes
for clientsanda moreskilled andlonglastingworkforce.

Detailsof ourwork is foundatthelink belowandin theattachednepagesummary.
https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-018-0790-7/open-peer-review

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?

We believethatmorecanbe doneto assistconsumerso getservicegshatmeettheir goalsandpreferenceandoptimise
independenceéhealth,wellbeingandquality of life.

Despiteencouragemerftom the Governmentn termsof reablemenapproachewe knowthatin practicetheserarely
exist. Whensomeoneanno longermanageheir activitiesat their usualstandardesponsibilityfor this activity is taken
awayfrom themleadingto greaterfunctionaldependencegdncesomeonestartsto havedifficulty with communitytasks
theyareceasedndthe persorbecomesgsolated.

Thereareeffectiveprogramghathavebeenshownto delaydeclineandhelp peopleandtheir familiesremainengaged
in meaningfultasks.Yet, theyarenot providedin practice While the cultureis beginningto changetheworkforceare
not providedwith the skills andevidencebasedprogramgo be ableto operationaliseeablemenapproachessuidelines
arenotenough Ourwork showsthatthesetypesof programsarehighly valuedby theworkforceandagedcare
providersbut effortsareneededo embedthesento routinepracticeandexistingfundingmechanismsThe problems
havebeena lack of training of healthprofessionalin theseprogramsalack of understandinghatthey canimprove
wellbeingandfunction,anda healthsystenthatuntil now hadonly capacityto offer assessmenthis hasnow changed
with consumedirectedcarealongwith fundingoptions,for example TransitionCareProgramsandShort-Term
RestorativeCareProgramsWe needto upskill theworkforceandconnecthosewho candeliverthe progamsthose
agencieshatcandelivertheservicesaandthe peoplein thecommunitythatneedtheseservices.

Pleaseseeour onepagesummaryof our work for moredetails.
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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?

No

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

Feedback and complaints? If so, what are they?

No
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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?

We notethereis a strongfocuson organisationaworkforcerelatedto residentiakcarewith a dearthof guidancefor
community-basedervicesThereis opportunityhereto be morespecificaboutthe needfor training of allied healthand
nursingto ensurecommunitybasedserviceghataredeliveredunderreablemenprogramsareevidence-basedThisis
currentlyagap.Thereis needfor collaborationand actionby governmentNGO's,peakbodies andthosedeveloping
andtestingevidencebasedprogramsasto how trainingfor thesespecialisegrrogramscould be sustained andin
particularbeyondresearclactivities.Professionabrganisationsnay takethe leadin recognisinghoseindividualsand
serviceproviderswho havespecifictrainingin evidence-basprogramso facilitate accessibilityfor consumersnd
organisationskurther researctshowsthatadoptionof innovationrequiressupportandnot just trainingandthatthere
needgo bea communityof practicethatbothshareknowledgeandsupportsstaffandmanagemenh how uptakeand
implementatiorof suchprogramscanbe sustaineavertime.

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

Organisational governance? If so, what are they?

No
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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?

Termslike 'bestpractice’,carepathway'and'effectivetreatmentarecorrectbut the workforcecurrentlylacksthe skills
to operationalis¢heseterms.

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?

Thereis mentionof outcomegegactivitiesof daily living, clinical care,advanceaareplanning)but exceptionakervice
occurswhenwe anticipate preventandmanagesymptomsbeforethey becomeproblematicandthe personcanno
longerdo themthemselvesMore emphasishouldbe placedon recognizingandrespondingo symptomswvhen
interventioncanbe powerfulandbeforethe persorbecomegunctionallydependent.
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15. Do you have any other feedback on the guidance material?

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 52: No
	Evidence 49: We believe that more can be done to assist consumers to get services that meet their goals and preferences and optimise independence, health, wellbeing and quality of life.
Despite encouragement from the Government in terms of reablement approaches we know that in practice these rarely exist. When someone can no longer manage their activities at their usual standard responsibility for this activity is taken away from them leading to greater functional dependence. Once someone starts to have difficulty with community tasks they are ceased and the person becomes isolated.
There are effective programs that have been shown to delay decline and help people and their families remain engaged in meaningful tasks. Yet, they are not provided in practice. While the culture is beginning to change, the workforce are not provided with the skills and evidence based programs to be able to operationalise reablement approaches. Guidelines are not enough. Our work shows that these types of programs are highly valued by the workforce and aged care providers but efforts are needed to embed these into routine practice and existing funding mechanisms. The problems have been a lack of training of health professionals in these programs, a lack of understanding that they can improve wellbeing and function, and a health system that until now had only capacity to offer assessment. This has now changed with consumer directed care along with funding options, for example, Transition Care Programs and Short-Term Restorative Care Programs. We need to upskill the workforce and connect those who can deliver the progams, those agencies that can deliver the services and the people in the community that need these services.

Please see our one page summary of our work for more details. 

	Evidence 50: This standard is very comprehensive and we applaud requirements 3.1 and 3.2 in particular (ie "Each consumer gets safe and effective personal care and/or clinical care that is tailored to their needs and optimises their health and wellbeing" and "clinical care is best practice"). 
We also applaud the specific references to care of people with dementia as their care needs are unique.

Our primary suggestion is that further work is needed to operationalise these requirements. We have been working with a number of leading aged care providers and it is clear that there are large gaps between 'best practice' and the care that is being provided. There are other aged care providers that would be providing poorer quality care than our partners who are considered leaders. 
Within the workforce there is poor understanding of the evidence, what is 'best practice' and little intervention provided. Most care is based on once off assessment and recommendations which are not acted upon. Enabling best practice means that more active learning strategies are required (eg care pathways PLUS training PLUS modelling PLUS structured approaches). 
The aged care workforce is typically considered to be low in prestige. We believe that arming the workforce with training and skills to operationalise these recommendations with structured programs will result in both better outcomes for clients and a more skilled and longlasting workforce.

Details of our work is found at the link below and in the attached one page summary.  
https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-018-0790-7/open-peer-review
	Evidence 47: No
	Evidence 48: No
	Evidence 45: No
	Evidence 46: We note there is a strong focus on organisational workforce related to residential care with a dearth of guidance for community-based services. There is opportunity here to be more specific about the need for training of allied health and nursing to ensure community based services that are delivered under reablement programs are evidence-based.  This is currently a gap. There is need for collaboration and   action by government, NGO's, peak bodies  and those developing and testing evidence based programs as to how training for these specialised programs could be sustained , and in particular beyond research activities. Professional organisations may take the lead in recognising those individuals and service providers who have specific training in evidence-base programs to facilitate accessibility for consumers and organisations. Further, research shows that adoption of innovation requires support and not just training and that there needs to be a community of practice that both shares knowledge and supports staff and management in how uptake and implementation of such programs can be sustained over time.
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	Evidence 43: Terms like 'best practice', 'care pathway' and 'effective treatment' are correct but the workforce currently lacks the skills to operationalise these terms. 
	Evidence 44: There is mention of outcomes (eg activities of daily living, clinical care, advanced care planning) but exceptional service occurs when we anticipate, prevent and manage symptoms before they become problematic and the person can no longer do them themselves. More emphasis should be placed on recognizing and responding to symptoms when intervention can be powerful and before the person becomes functionally dependent. 
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