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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Thank you for taking the opportunity to read and consider the draft guidance material that has been 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 (This information will not be published)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 Do you have any specific suggestions in relation to the draft guidance for Standard 1: 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 Do you have any specific suggestions in relation to draft guidance for Standard 2: 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?



Australian Government
Australian Aged Care Quality Agency

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 Do you have any specific suggestions in relation to draft guidance for Standard 3: 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 Do you have any specific suggestions in relation to draft guidance for Standard 4: 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 Do you have any specific suggestions in relation to draft guidance for Standard 5: 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 Do you have any specific suggestions in relation to draft guidance for Standard 6: 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 Do you have any specific suggestions in relation to draft guidance for Standard 7: 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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	Evidence 51: The Care Planning is currently poor and is not updated enough with all parties included. The Care Plan document is at times added to by staff and not relayed back to the resident of family member to check to see whether they are happy with the changes.  I am not convinced that the document has an update date and time listed.
Care to a resident changes and I wonder why? and on checking the Care Plan some one as altered this without my knowledge as the Family Member/Carer.

A lot of residents and family members are not told or informed about Care Plans etc. This is keep secret to suit the provider.

In my experience the Care Plan has been used to assist the provider getting funding AFIC.  In my brother case it states two person assist. Where it is alway done with one person who copes with no difficulty. I will at times assist when no staff is available (which is frequently) and I cope on my own.

Again my concern would be interpretation and enforcement

How is this standard to be assessed when it is done and not followed through. It means asking the family member or resident that may not understand the concept.
	Evidence 52: The person centered approach is not working now. The concept is great but it is similar to Rights and Responsibilities in Residential Care document which is not being adhered to by providers. There is no enforcement or individual checking.
Does this mean they other document is being deleted as it has more information than this standard.

Providers use privacy and safety to cover-up and not allow the rights of the resident. 

The family member is not consulted when the resident is unable to speak for them self. How do you check on this process.

Privacy is a concern as too many people have access to information. This needs strict control.
My concern is interpretation and enforcement
	Evidence 49: This standard also has parts of a document called "Rights of Residents in Residential Care". As mentioned in standard 1.
If the current rights are are not being taken seriously by providers now how are they going to do so with the same information but a different document.
Resident are not given their rights to independence, heath and quality of life. How is this to be measure when once again a resident with dementia is being abused by neglect, lack of exercise and restrictions, supposedly due to safety.
They are not being encourage to seek outside assistance and this is left to understaffed, under-trained nurses to push for extra care needed.
Meals are poor standard, cold when delivered, not enough choice. When a resident reject his or her food no offering is made to assist to find a solution. The resident goes without food.
Providers have poor services when it comes to assisting he residents with perceived swallowing problems. It is too easy to put the resident on thicken fluids or soft food when not required. 
Some resident have reflux resulting in coughing and eating to fast. Proper medical referral needs to be made.

I am very concerned that quality assessors will only look at documents and not look at resident or get feedback from family members who take in alternate food.

This needs a strict code of enforcement and a very good accurate quality check
	Evidence 50: This standard is one of the most important and  is being breach daily. Most providers have under-skilled nursing staff to perform their duties. They also have poorly trained and non appropriate  PCWSs  working with residents.

Care levels are poor. Having a RN on call is dangerous, they need to available and close. The skills level for RNs working in aged care is poor.  They appear to move there to see out the last years of work or can't make it in other areas.
I have witnessed numerous clinical mistakes in the facility where my brother is residing. These keep repeating even after reporting the same. The current system of reporting to the aged care complaints is futile as the event has passed and covered-up. Even if it was dealt with my experience has been no one has looked into the "core of the problem" to investigate it and stop it from reoccurring.
Infection control is poor as staff (most) have very little understanding or care required in Gastro Cases etc. Falls are to frequent who investigate the reason.  Residents reaching for drinks placed outside their reach. Unable to reach call bells. Call bells not being answered. Pressure areas not being attended to. GP instruction not being followed to the letter.
Equipment not being provided as per doctors orders.
Residents dying with cover-ups

Once again quality staff can look and find documents and polices but in the real world providers are getting away with gross neglect. 
Problem again being how is this standard going to enforced and checked correctly.
There is enough information about to indicate that this is a large concern. Reference Oakden Aged Care SA 
	Evidence 47: Feedback and complaints are not being done correctly.  How many are being hidden or lost by providers. Residents report no answer to complaints.

To have a proper system of complaints etc It should not be up to the provider to have there own complaints forms.
The government department should develop a "standard form and process" for all providers to use. This will also make checking of complaints more accurate and ensure the system works correctly. (Which currently does not)

Complaints are not being handled correctly or covered up by providers. How do quality assessors know if complaints have been received and handled correctly? 


A greater need for "quality checks" and enforcement of systems.
	Evidence 48: The service should be tested by a controlled group of visitors. I have witnessed the designated person taking visitors around on inspection to lie about the facilities. Pointing out location not used by the residents and not easily available to residents as extras. 

Potential residents are not given the correct information about staffing and services. Current family member and residents have been complaining about dirty chairs, lack of cutlery, dirty dishes etc 
Obviously new potential residents are not shown minutes of meetings or complaints.

Residents are not able to move freely as per Human Rights and Aged Care Rights. Providers use "safety" as there enforcement  or cover-ups to restrict mobile people moving around the complex.
This is "law" now how is this going to change as providers get away with "breaches" and "rights" snow.

The Quality Agency needs more power to enforce the rights of individuals in care. Other wise nothing is going to change. to better the system.

Clear quality measures are needed, as will as enforcement by providers.

	Evidence 45: Organizations should be punished for poor service and poor care levels.  Residential Managers should be held personally responsible for gross mistakes leading to injured residents and staff.  

All equipment and needs that are available to aged care facilities and the general public should be available at Residential  Care facilities. Au inventory of medical supplies and emergency equipment should be available to Quality Agency Staff.

Emergency equipment is missing at aged acre facilities. AED Defibrillator are available in the public domains why not Aged Care Facilities.

Aged Care facilities are missing basic emergency call systems which are putting residents risk( not call alarms) but emergency alarms that work.

At the facility where my brother is residing a "wanderers alarm activated for about 2 hours due to fault. This meant that call bells did not activate for 2 hours until it was repaired. How many more facilities have these problems systems which are not corrected.

Cost cutting and fights with government about funding are causing concerns in the care of residents. 
If organizations are using this funding excuse to restrict care then investigate them as a mater of urgent and quality
	Evidence 46: Better staff numbers with full service hours of coverage are need now. Resident aer a risk due to poor or no trained staff being available on the floor when needed.

Nursing qualifications need to be checked as staff have falsified their qualification and restrictions.
Records of qualifications need to available to Quality Agency Staff an any time.

Nursing staff should and need to speak fluent English to ensure mistakes are not being made due to communication issues.

PCW (Carers) need to speak fluent English as residents can not make there wishers clear to some care staff. and versa versa. The attitude and aptitude should be tested prior to be left with residents.

Providers should have flexibility to move staff around to ensure the residents care needs and preference are being upheld. IE some ladies don't like Male Carers/PCWs etc.
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	Evidence 43: There are many holes in this concept and change most being a how it going to be policed.

A lot of detailed rewording is needed to clarify the detail required. Not only for the consumers,providers but the quality assessors.
	Evidence 44: I am aware that there is a government committee or review of the Rights of Resident in Residential Care being held a the moment.

I know from experience providers do no uphold these rights and principles.

How is this going to affect the "Rights Document" and the fact that a lot of that document is now in the new standards. 
	Evidence 53: Past standards have been passed without a good checking process. IE Oakden for an example and many more that are breached  standards of care resulting in unnecessary deaths in Aged Care

A recent news paper articles In SA newspapers 

1"A matter of time until another Oakden"  
quote: Oakden is not an isolated case when it comes to failing compliance outcomes. ICAC Commissioner

2 "Hard line on abuse of aged"  quote:"Nursing homes bosses risk prosecution if staff harm residents" 
Federal Aged acre minister Ken Wyatt is demanding "Transpanency" in complaints and investigations against aged care homes after shocking case of abuse and  neglect

The information needs to be accurate, tight on detail not letting provider scope for "milking the system" for their own needs. "Money"

Quality standard and audits need to more accurate and not juts rely on how good the documents are but the serice required by the residents and support for the workers.


