Australian Government

Australian Aged Care Quality Agency

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Thank you for taking the opportunity to read and consider the draft guidance material that has been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 (This information will not be published)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

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

[VINsw | [v]vic | [v]aLD V]wa | [¥]sA | [V]TAas | [V]ACT | [V]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 Do you have any specific suggestions in relation to the draft guidance for Standard 1: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?

SPAwelcomegherecognitionof thevital importanceof providingadequatendappropriatesupportgdo ensureall
consumergancommunicateheir decisiongo exercisechoiceandcontrol,andreceiveinformationin away thatmakes
sensdo themin orderto makeinformedchoicesHowever thefollowing commentsarerecommendetb beaddedo
supportagedcareprovidersin puttingthis principleinto practice:

PG 10 Choice.In somecasesaccesso arangeof organisationgndto particularcareandservicesmay belimited by
locationandenvironment{ADD text) howeverorganisationsnustmakereasonableffortsto supportconsumerso
understan@ndbe ableto maketheir choicesknown

PG 10Information.(ADD text) Key informationshouldbe madeavailablein alternateformats

1.2PG15 SupportingStrategies(ADD dot point) Describethe consumer'specificrequirements$or supportto
communicateheir choicesanddecisions

PG 16 ReflectiveQuestions(ADD dot point) How doesanorganisatiorsupportaccesso relevantsupportsor aidsthat
assista consumeto communicateheir choicesanddecisions?

PG 17 PoliciesandPractices(ADD dot point) Individualisedcareplansincludedetailsof a consumer'greferred
communicatiormethod(egcommunicatioraid) andhow to usethis aspartof choiceandcontrol

1.4PG22 SupportingstrategiesMakeinformationeasyto understan@ndaccessibléo diverseconsumersincluding
through(ADD dashsub-bullet)EasyEnglish(Easyto Read)formatinformation

PG 22 (ADD dot point) Identify the consumer'supportrequirements$o understangresentednformation,verbalor
written

PG 23 PoliciesandPractices(ADD dashsub-bullet)supportsconsumers$o accessppropriateservices

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?

Inclusionof additionalemphasi®n thetailoring of approaches meetindividual needss recommendedSpecifically:
2.1 PG 28 SupportingstrategiesGive consumersnformationaboutserviceofferingsin away thatis easyto understanc
anduse(ADD text) andtailoredfor theirindividual needs

PG 29 Training.Workforceorientation......shareddecisionmaking(ADD text) andtailoring communicatiorstrategies
andsupportsaccordingto consumeneeds

2.2PG 31 Supportingstrategies(ADD dot point) Identify appropriatecorecompetencieandqualificationsto support
effectiveassessmerndplanningaccordingto individual consumeneedandcapacity

2.3PG 33 Supportingstrategies(ADD dot point) identify consumeneedsandcapacityto participatein assessmersnd
planningfor advancedareandendof life planning

2.3PG 33 SupportingstrategiesMonitor thatstaff undertakeassessmerndplanning:(ADD dashsub-bullet)using
necessargupportso enableconsumerso participatein assessmerndplanning

2.3PG 34 Workforceandothersexperience- howtheyengageonsumersincludingthosewith diversecultural
backgrounds(ADD text) or disability, to communicateneedsgoalsandpreferencesncludingthosewith diverse....
2.5PG 39 Policiesandpractices Strategiegandpoliciesthatdetail: (ADD dashsub-bullet)how the organisation
identifiesneedto collaboratewith networksto meetconsumeneedsandpreferences

2.6 PG41 PoliciesandpracticeJADD dot point) how informationis providedto consumerén aformattheyunderstani
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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?

C (Dementia)PG 53 ReflectivequestiondADD two dot points)How is theworkforcesupportedo manageespector
dignity of risk andindividual consumechoice,in the overallcontextof risk minimisation?

How is theworkforcesupportedo understandhe individual communicatiomeedsandmethodsf consumers,
including early signsof distressaandanxietyprior to behaviouralesponsesmerging?

E (Nutrition andhydration)PG55 Supportingstrategies.

addto dot point - monitoringchangesn eatingpatternsor weightlossandreportingto medicalprofessional¢ADD
text) andrelevantAllied Healthprofessionalge.g.speectpathologistsdietitians)

addto dot point - involve skilled healthprofessionals.......thosevith nutrition-relatechealthconditions(ADD text) and
dysphagiaareassesselly anappropriateljtrainedandqualified professional

PG 55 ReflectivequestionsDo staff feel confidentin identifying risk including modifying menus...

SPAdoesnot endorsehis practiceandcallsfor the rewordingof this dot pointto read"Do staff feel confidentin
identifying andreducingrisk andengagingelevanthealthprofessionalso supportconsumersvith nutrition related
conditionsor dysphagiarelevantto their positionin the organisation”

PG 55 ReflectivequestiongADD dot point) How doesthe organisatiorsupportconsumersvho needassistancgith
mealtimesjncludingthe specificimplementatiorof recommendedafeswallowingstrategies?

F (Choking)PG56 SPArecommendshis areabebroadenedo includetherisks associateavith aspiration Specifically
that'aspirationis addedaftertheword 'choking'in dot points1 and4.

dot point 3 hasa spellingmistakeandshouldreadinternationaDysphagieDiet........

** SIGNIFICANT ADDITIONAL FEEDBACKto beaddedhere- pleasaeferto attachedVord document

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?

SPAIis concernedvith thelack of consistencyin thefirst 3 sectionswith regardgo inclusionof overarchingorinciples
relatingto communicationparticipationandswallowingdifficulties. Peoplewith communicatiorandswallowing
difficulties accesdothresidentiabndcommunityagedcareservicesandshouldbe supportecacrossenvironments.
Specificallythefollowing additionsarerecommendetbr this section

4.1PG84 Training.- howto communicatevith consumersincludingthosewith diverseneedgADD) anddisabilities,
PG 84 PoliciesandPractice§ADD dot point) Evidencethatappropriatdormatsandcommunicatioraidsareusedas
necessaryo actively promoteparticipationandinvolvementof consumersvith communicatiordifficulties in
developmenbf consumeplans(ADD dot point) Evidencethatthe organisatiormakesappropriateeferralsto health
professionalsisneededo ensureappropriatesupportof consumeneed

4.2 PG 86 SupportingstrategiefADD dot point) Promotereablemenstrategiesincludingthoserecommendely
relevantAllied Healthprofessionals

PG 87 Consumeexperiencé ADD dot point) Consumersvith diverseor disability needseceiveappropriatesupportto
participaten providingtheir feedbacke.g.interpreterscommunicatioraidsetc)

4.3PG89 Supportingstrategies(ADD dot point) All staffaccesanduseinformationwithin the clientrecordwhen
supportingconsumersieedsandpreferencesReflectivequestions(ADD dot point) How arerelevantAllied Health
professionalseferredto andinvolvedin supportingndependenceayellnessandparticipationof consumers?

4.4 Definition of timelinessandmentionof how consumerchoiceof provideris respectedghouldbeincludedhere
4.5** SIGNIFICANT ADDITIONAL FEEDBACK requiredfor this sectionfrom SPA- referto attachedVord doc
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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?

SPAwelcomeghe consideratiorof the environmenin supportingconsumer'sndependencandfunction.

In orderto providemorespecificsupportto providersthefollowing additionsarerecommended:

5.1 PG 100SupportingstrategiegADD dot point) Ensurethe environmenis 'communicatiorfriendly’ (e.g.consider
adequatdighting, reductionof hardsurfaceshackgrounchoisein conversatiorzonesgclearpicturebasedsignageand
tailoredway finding strategies)

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

Feedback and complaints? If so, what are they?

Consumersvith communicatiordifficulties mustbe accommodateth mechanismsor feedbackandcomplaint,to
ensureservicesaaremeetingtheir specificneedsThe useof standardeedbacknechanismsuchasquestionnairesr
groupfeedbaclksessionsnayinadvertentlyprecludethe feedbackrom suchconsumers therebymissingimportant
informationaboutquality of carefor this groupof consumers

Specificfeedbackegardingthe contentof this Standards:

PG 110Requirementss.3 Consumersaveaccess$o advocatedanguageservices(ADD text) informationin
appropriateEasyTo Readformatsandappropriatecommunicatiorsupportsasneededandothermechanismsor raising
andresolvingcomplaints

PG 1110rganisationsreexpectedo supportconsumerso makecomplaints Furthermoreexplicit adviceto providers
is recommendetiere.(ADD two dot points)

. Informationabouthow to makea complaintis availablein avariety of formatse.g.EasyEnglish,audio/videcetc.

. Communicatioraids/supportfor thosewith speech/communicatiafifficulties areavailablespecificallywith relevant
vocabularyfor complaints.

6.1 PG 113 Supportingstrategies(ADD dot point) Consumersequiringadditionalassistancaresupportedo make
their complaintknown (e.g.provisionof communicatioraids,supportof independenthird party etc).

PG 114 WorkforceandothersexperienceTheworkforcecandescribehow theyencourag@andsupportpeopleto
providefeedbackandmakecomplaints(ADD text) includingthosewith needselatedto their diversity or disability

6.2 PG 116 SupportingstrategiesProvidedifferentopportunitiesor consumerso expressvhethertheyaresatisfied
with the careandservicedADD text) usingarangeof methods.
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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?

SPArecommendshefollowing additionto this section:
7.2PG132Supportingstrategies(ADD dot point) Ensuretheworkforcehasaccesdo appropriaténformationand

educatiorto meetthe needsof consumersvith disability, includinghow to supportcommunicatiorfor active
participationandinclusion.

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

Organisational governance? If so, what are they?

SPAdoesnot electto addanythingto this section.
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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?

- MeasurableonsumeputcomesSPAwelcomesa focuson consumeexperiencehoweveris concernedhatcurrent
wordinggiveslittle guidancefor providerson how thoseoutcomeswill be measuredh a meaningfulway with their
cohort.Whatcheckswill beputin placefrom the Agencyin relationto performancegainstheseoutcomes™
particular,SPArecommendshatall reportingof consumeexperienceeflectsinformationin away thatis consumer
centricandinclusive(e.g.makingreasonablattemptdo includefeedbackrom peoplewith communicatiordifficulties,
notsolelyrelying on family)

- Consistencyf wording, style,applicationof overarchingprinciplesacrosseachsection At presenindividual sections
do not alwaysrelatetogethemwvell into a cohesivevhole document

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?

1. Diversity - this needgo be consistentlywovenacrossall aspect®f thedocument

2. Theguidancemateriallacksdetailasto howtheseStandardsvill be appliedacrossa singleunified Aged Caresector
in thefuture.For examplethereis no currentapplicability of this materialto CHSPfundedAllied Healthstandalone
serviceslf theseservicesverebroughtinto the scopeof the Standardén the future, exactlyhow the Standardsvould be
implementedacrosghe Aged Caresectorasawhole (includingcommunitybasedservices)would needto beincluded
in theguidancematerialasit's currentlyunclear.

3. Thereis minimalfocuson reablemenandwellnessapproacheandhow theseareintegratecascorebusinessn
practiceto actively supportincreasedndependencandpatrticipation.
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15. Do you have any other feedback on the guidance material?

SPAwelcomegheopportunityto contributefeedbackandlooks forwardto the possibility of arich versionof this
materialasaresultof feedbaclkacrosanultiple groups/sectors.

We would alsolike to highlighta coupleof pointsregardinghefeedbackorm:

1. The 1000charactetimit for feedbackonthelongersectiongStandard8&4) wasinadequatéo allow commenton all
key pointsof concernForthatreasonwe haveattached separatéVord documentvhich providesa completerecordof
our stronglyrecommendeddditionsin theseareasFor easewe haveincludedthe samecontentasprovidedon this
form plustheadditionalfeedbacksoit is ourfull responséo questions and8.

2. Theformatof thefeedbackorm madeit difficult to highlight our suggestedvord changesadditionaltextand/or
comments.Much of theword countwasusedhavingto describeexactlywherein thedocumenbur suggested
amendments/commerghouldbe applied.Beingableto addcomments/changefirectly into a versionof theactual
guidanceamaterialdocumentvould possiblyhavemadepresentingour feedbacleasierandclearerfor thereader.

SPAis happyto answerany questionsprovidefurtherinformationanddetailif requiredandwould welcomethe
opportunityfor furtherdiscussiorregardingcommentsand/orcontentraisedin this form.

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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ADDITIONAL FEEDBACK
— DRAFT GUIDANCE MATERIALS AGED CARE STANDARDS

Feedback Provided by — Speech Pathology Australia
agedcare@speechpathologyaustralia.org.au

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?

Speech Pathology Australia (SPA) wishes to make the following comments across sections in
Standard 3

(Information currently provided on feedback form)
3.1,3.2,3.3

C (Dementia)

PG 53 Reflective Questions (ADD dot points)

e How is the workforce supported to manage respect for dignity of risk and individual
consumer choice, in the overall context of risk minimisation?

e How is the workforce supported to understand the individual communication needs and
methods of consumers, including early signs of distress and anxiety prior to behavioural
responses emerging?

E (Nutrition and hydration)

PG 55 Supporting strategies 'monitoring changes in eating patterns or weight loss and reporting to
medical professionals (ADD) and relevant Allied Health professionals (eg Speech Pathologists,
dietitians)

PG 55 Supporting Strategies 'involve skilled health professionals ........ those with nutrition related
health conditions (ADD) and dysphagia....... are assessed

PG 55 Reflective Questions "Do staff feel confident in identifying risk including modifying menus..." -
SPA does not endorse this practice and calls for the rewording of this dot point to

Do staff feel confident in identifying and reducing risk and engaging relevant health professionals to
support consumers with nutrition related conditions or dysphagia, relevant to their position in the
organisation

PG 55 Reflective questions (ADD dot point)

e How does the organisation support consumers who need assistance with mealtimes,
including the specific implementation of recommended safe swallowing strategies?

F (Choking)

SPA recommends this area needs to be broadened to include the risks associated with aspiration.
Specifically that 'aspiration' is added after the word 'choking' in dot points 1 and 4
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Dot Point 3 - should read International DYSPHAGIA Diet ...

(Additional information to the current content on feedback form)
PG56 reflective questions (ADD dot point)

e How are the individualised recommendations to prevent choking/ promote safe swallowing
accessed and implemented by all staff involved in mealtime care?

G (medication safety)

PG 57 dot point 3 ‘effective risk assessment and management including in response to adverse drug
reactions, medication errors (ADD) inability to swallow medications orally, and polypharmacy

PG 57 Supporting Strategies (ADD dot point)

e Identify relevant processes to support the medication needs of consumers who cannot
swallow these medications orally

3.5

SPA raises concerns expressed by members about the varied (and according to clinical standards, at
times unacceptable) timelines for referral and service provision to consumers, particularly those at
risk of choking and aspiration, with swallowing difficulties. For this reason, it is recommended that
these standards indicate that there be some guidelines developed for common high-risk scenarios in
terms of defining parameters of what constitutes “in a timely manner” used in this standard. It is
recognised that these would need to be developed individually and specifically across scenarios, and
SPA would be pleased to contribute information to these guidelines, particularly as they relate to
response to identified red flags for swallowing difficulty.

Additionally, the following addition is recommended to the material
PG 68 Supporting strategies (ADD dot point)

e Use guidelines with clearly defined timelines for response across common deterioration
events in order to more specifically define “in a timely manner”

3.6

PG 71 Supporting strategies “Good communication systems enabling the organisation’s staff (...) to
be aware of goals of care (ADD) consumer care needs and preferences

PG 72 Workforce and others experience (ADD dot point)

e Staff and other health care providers actively seek information and incorporate information
regarding consumer care, needs and preferences

3.7
PG 73 Reflective Questions (ADD dot point)

e How does the organisation accommodate consumer choice of provider where this differs
from the organisation’s identified providers?



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?
(Information currently provided on feedback form)

SPA is concerned re the lack of consistency in this section with the first 3 sections in terms of
inclusion of overarching principles relating to communication, participation and swallowing
difficulties. People with communication and swallowing difficulties access both residential and
community aged care services and should be supported across environments. Specifically, the
following additions are recommended for this section

4.1 PG 84 Training ' how to communicate with consumers, including those with diverse needs (ADD)
and disabilities

PG 84 Policies and Practices (ADD dot point)

e Evidence that appropriate formats and communication aids are used as necessary to actively
promote participation and involvement of consumers with communication difficulties in
development of consumer plans

e FEvidence that the organisation makes appropriate referrals to health professionals as needed
to ensure appropriate support of consumer need

4.2 PG 86 Supporting Strategies (ADD dot point)

e Promote reablement strategies, including those recommended by relevant Allied Health
professionals

PG 87 Consumer experience (ADD dot point)

e Consumers with diverse or disability needs receive appropriate support to participate in
providing their feedback ( eg interpreters, communication aids etc)

4.3 PG 89 Supporting strategies (ADD dot points)

e All staff access and use information within the client record when supporting consumers’
needs and preferences.

Reflective questions (ADD dot point)

e How are relevant Allied Health professionals referred to and involved in supporting
independence, wellness and participation of consumers?

4.4 Definitions of timeliness, and mention of how consumer choice of provider is respected should
be included here

(Additional information to the current content on feedback form)
4.5

Where meals are provided, they are varied and of adequate quality and quantity (ADD) and meet
specialised dietary or safety requirements

PG 95 Supporting strategies (ADD dot points)



e Provide options for texture modified food/fluids in accordance with the Australian Food
Safety Standards and the international Dysphagia Diet Standards Initiative for texture
modified diets in consultation with and on recommendation from a Speech Pathologist

e Staff are aware of signs and symptoms of risks for choking and aspiration and how to
respond to these accordingly, dependent on their respective role in the organisation

e Staff are aware of when there is need for a review to refer to Allied Health Professionals,
including dietitian, Speech Pathologist, OT etc where eating/ nutritional difficulties are
apparent

PG 95 Reflective questions (ADD dot point)

e Do staff have access to relevant information and education re positive mealtime assistance
including for those with swallowing difficulties

PG 97 Policies and Practices (ADD dot point)

e Evidence of monitoring of compliance with International Dysphagia Diet Initiative Standards
for texture modified foods/ fluids produced
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	Evidence 51: Inclusion of additional emphasis on the tailoring of approaches to meet individual needs is recommended. Specifically:
2.1 PG 28 Supporting strategies. Give consumers information about service offerings in a way that is easy to understand and use (ADD text) and tailored for their individual needs
PG 29 Training. Workforce orientation....... shared decision making (ADD text) and tailoring communication strategies and supports according to consumer needs
2.2 PG 31 Supporting strategies. (ADD dot point) Identify appropriate core competencies and qualifications to support effective assessment and planning according to individual consumer need and capacity
2.3 PG 33 Supporting strategies. (ADD dot point) identify consumer needs and capacity to participate in assessment and planning for advanced care and end of life planning
2.3 PG 33 Supporting strategies. Monitor that staff undertake assessment and planning: (ADD dash sub-bullet) using necessary supports to enable consumers to participate in assessment and planning 
2.3 PG 34 Workforce and others experience. - how they engage consumers, including those with diverse cultural backgrounds, (ADD text) or disability, to communicate needs, goals and preferences, including those with diverse....
2.5 PG 39 Policies and practices. Strategies and policies that detail: (ADD dash sub-bullet) how the organisation identifies need to collaborate with networks to meet consumer needs and preferences
2.6 PG 41 Policies and practices (ADD dot point) how information is provided to consumers in a format they understand

	Evidence 52: SPA welcomes the recognition of the vital importance of providing adequate and appropriate supports to ensure all consumers can communicate their decisions to exercise choice and control, and receive information in a way that makes sense to them in order to make informed choices. However, the following comments are recommended to be added to support aged care providers in putting this principle into practice:
PG 10 Choice. In some cases, access to a range of organisations and to particular care and services may be limited by location and environment, (ADD text) however organisations must make reasonable efforts to support consumers to understand and be able to make their choices known
PG 10 Information. (ADD text) Key information should be made available in alternate formats
1.2 PG 15 Supporting Strategies. (ADD dot point) Describe the consumer's specific requirements for support to communicate their choices and decisions
PG 16 Reflective Questions. (ADD dot point) How does an organisation support access to relevant supports or aids that assist a consumer to communicate their choices and decisions?
PG 17 Policies and Practices. (ADD dot point) Individualised care plans include details of a consumer's preferred communication method (eg communication aid) and how to use this as part of choice and control
1.4 PG 22 Supporting strategies. Make information easy to understand and accessible to diverse consumers, including through (ADD dash sub-bullet) Easy English (Easy to Read) format information
PG 22 (ADD dot point) Identify the consumer's support requirements to understand presented information, verbal or written
PG 23 Policies and Practices. (ADD dash sub-bullet) supports consumers to access appropriate services 
	Evidence 49: SPA is concerned with the lack of consistency, in the first 3 sections, with regards to inclusion of overarching principles relating to communication, participation and swallowing difficulties. People with communication and swallowing difficulties access both residential and community aged care services and should be supported across environments. Specifically the following additions are recommended for this section
4.1 PG 84 Training. - how to communicate with consumers, including those with diverse needs (ADD) and disabilities,
PG 84 Policies and Practices (ADD dot point) Evidence that appropriate formats and communication aids are used as necessary to actively promote participation and involvement of consumers with communication difficulties in development of consumer plans (ADD dot point) Evidence that the organisation makes appropriate referrals to health professionals as needed to ensure appropriate support of consumer need
4.2 PG 86 Supporting strategies (ADD dot point) Promote reablement strategies, including those recommended by relevant Allied Health professionals
PG 87 Consumer experience (ADD dot point) Consumers with diverse or disability needs receive appropriate support to participate in providing their feedback (e.g. interpreters, communication aids etc)
4.3 PG 89 Supporting strategies. (ADD dot point) All staff access and use information within the client record when supporting consumers needs and preferences.  Reflective questions. (ADD dot point) How are relevant Allied Health professionals referred to and involved in supporting independence, wellness and participation of consumers?
4.4 Definition of timeliness, and mention of how consumer choice of provider is respected should be included here
4.5 ** SIGNIFICANT ADDITIONAL FEEDBACK required for this section from SPA - refer to attached Word doc

	Evidence 50: C (Dementia) PG 53 Reflective questions (ADD two dot points) How is the workforce supported to manage respect for dignity of risk and individual consumer choice, in the overall context of risk minimisation?
How is the workforce supported to understand the individual communication needs and methods of consumers, including early signs of distress and anxiety prior to behavioural responses emerging?
E (Nutrition and hydration) PG 55 Supporting strategies. 
add to dot point - monitoring changes in eating patterns or weight loss and reporting to medical professionals (ADD text) and relevant Allied Health professionals (e.g. speech pathologists, dietitians)
add to dot point - involve skilled health professionals ........those with nutrition-related health conditions (ADD text) and dysphagia, are assessed by an appropriately trained and qualified professional
PG 55 Reflective questions. Do staff feel confident in identifying risk including modifying menus...
SPA does not endorse this practice and calls for the rewording of this dot point to read "Do staff feel confident in identifying and reducing risk and engaging relevant health professionals to support consumers with nutrition related conditions or dysphagia, relevant to their position in the organisation"
PG 55 Reflective questions (ADD dot point) How does the organisation support consumers who need assistance with mealtimes, including the specific implementation of recommended safe swallowing strategies?
F (Choking) PG 56 SPA recommends this area be broadened to include the risks associated with aspiration. Specifically that 'aspiration' is added after the word 'choking' in dot points 1 and 4.
dot point 3 has a spelling mistake and should read International Dysphagia Diet........
** SIGNIFICANT ADDITIONAL FEEDBACK to be added here - please refer to attached Word document
	Evidence 47: Consumers with communication difficulties must be accommodated in mechanisms for feedback and complaint, to ensure services are meeting their specific needs. The use of standard feedback mechanisms such as questionnaires or group feedback sessions may inadvertently preclude the feedback from such consumers - thereby missing important information about quality of care for this group of consumers
Specific feedback regarding the content of this Standard is:
PG 110 Requirements. 6.3 Consumers have access to advocates, language services, (ADD text) information in appropriate Easy To Read formats and appropriate communication supports as needed, and other mechanisms for raising and resolving complaints
PG 111 Organisations are expected to support consumers to make complaints. Further more explicit advice to providers is recommended here. (ADD two dot points)
. Information about how to make a complaint is available in a variety of formats e.g. Easy English, audio/video etc.  
. Communication aids/supports for those with speech/communication difficulties are available specifically with relevant vocabulary for complaints.
6.1 PG 113 Supporting strategies. (ADD dot point) Consumers requiring additional assistance are supported to make their complaint known (e.g. provision of communication aids, support of independent third party etc).
PG 114 Workforce and others experience. The workforce can describe: how they encourage and support people to provide feedback and make complaints (ADD text) including those with needs related to their diversity or disability
6.2 PG 116 Supporting strategies. Provide different opportunities for consumers to express whether they are satisfied with the care and services (ADD text) using a range of methods.
	Evidence 48: SPA welcomes the consideration of the environment in supporting consumer's independence and function. 
In order to provide more specific support to providers the following additions are recommended:
5.1 PG 100 Supporting strategies (ADD dot point) Ensure the environment is 'communication friendly'  (e.g. consider adequate lighting, reduction of hard surfaces, background noise in conversation zones, clear picture based signage and tailored way finding strategies)
	Evidence 45: SPA does not elect to add anything to this section.
	Evidence 46: SPA recommends the following addition to this section:
7.2 PG 132 Supporting strategies. (ADD dot point) Ensure the workforce has access to appropriate information and education to meet the needs of consumers with disability, including how to support communication for active participation and inclusion.
	Check Box 84: Off
	Check Box 93: Off
	Check Box 94: Off
	Check Box 95: Off
	Check Box 96: Off
	Check Box 97: Yes
	Check Box 98: Off
	Check Box 99: Off
	Check Box 92: Off
	Check Box 101: Off
	Evidence 43: - Measurable consumer outcomes. SPA welcomes a focus on consumer experience, however is concerned that current wording gives little guidance for providers on how those outcomes will be measured in a meaningful way with their cohort. What checks will be put in place from the Agency in relation to performance against these outcomes? In particular, SPA recommends that all reporting of consumer experience reflects information in a way that is consumer centric and inclusive (e.g. making reasonable attempts to include feedback from people with communication difficulties, not solely relying on family)

- Consistency of wording, style, application of overarching principles across each section. At present individual sections do not always relate together well into a cohesive whole document


	Evidence 44: 1. Diversity - this needs to be consistently woven across all aspects of the document
2. The guidance material lacks detail as to how these Standards will be applied across a single unified Aged Care sector in the future. For example, there is no current applicability of this material to CHSP funded Allied Health stand alone services. If these services were brought into the scope of the Standards in the future, exactly how the Standards would be implemented across the Aged Care sector as a whole (including community based services) would need to be included in the guidance material as it's currently unclear. 
3. There is minimal focus on reablement and wellness approaches and how these are integrated as core business in practice to actively support increased independence and participation.
	Evidence 53: SPA welcomes the opportunity to contribute feedback and looks forward to the possibility of a rich version of this material as a result of feedback across multiple groups/sectors. 

We would also like to highlight a couple of points regarding the feedback form: 

1. The 1000 character limit for feedback on the longer sections (Standards 3&4) was inadequate to allow comment on all key points of concern. For that reason, we have attached a separate Word document which provides a complete record of our strongly recommended additions in these areas. For ease, we have included the same content as provided on this form plus the additional feedback so it is our full response to questions 7 and 8.   

2. The format of the feedback form made it difficult to highlight our suggested word changes, additional text and/or comments.  Much of the word count was used having to describe exactly where in the document our suggested amendments/comments should be applied. Being able to add comments/changes directly into a version of the actual guidance material document would possibly have made presenting our feedback easier and clearer for the reader.

SPA is happy to answer any questions, provide further information and detail if required and would welcome the opportunity for further discussion regarding comments and/or content raised in this form. 




