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Thank you for taking the opportunity to read and consider the draft guidance material that has been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 (This information will not be published)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

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 Do you have any specific suggestions in relation to the draft guidance for Standard 1: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

As with theguidancematerialfor all thedraft standardsit hastoo manysectionsandis too long, introducinga serious
risk thatit will notbereador thatit will beinterpretedn a prescriptive compliance-drivemmannemwhichis at odds
with theoveralloutcomes-focusf the standards The sectionson the'PurposeandScopeof eachstandarcandthe
'Intent' of eachrequirementarebothunnecessargthe standards self-explanatoryandshouldberemoved.The
guidancematerialshouldnot serveasajustificationfor the standardandits requirementshut rather,shouldprovide
conciseandpracticalinsightsinto their applicationin practice.

It is notnecessaryo have'Supportingstrategies"Reflectivequestionsand'Examplesof evidencefor eachrequiremen
astheycovermanyof the sameareasandunnecessarilfengthenthe guidancematerialin animpracticalmanner.

A numberof the'Supportingstrategiesbutlinedfor Requirement.1arelikely to beinterpretedn aprescriptivemannel
andtheirinclusionis not directly linked to the requirementTheseincludethefollowing strategies:

- 'Involve consumerén the developmenanddelivery of trainingagainsthis standard.'

- "Haveaninclusiveperson-centredpproactto serviceprovisionin all strategiodocumentspoliciesandprocedures
anddemonstrat¢he organisation’sommitmento diversityandinclusivity acrosghebusinessn all practices.'

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?

As with theguidancamaterialfor all the draft standardsit hastoo manysectionsandis too long, introducinga serious
risk thatit will notbereador thatit will beinterpretedn a prescriptive compliance-drivemmannemwhichis at odds
with the overalloutcomes-focusf the standards The sectionson the'Purposeand Scopebf eachstandardandthe
'Intent' of eachrequirementarebothunnecessargthe standards self-explanatoryandshouldberemovedThe
guidancamaterialshouldnot serveasa justificationfor the standardandits requirementshutrather,shouldprovide
conciseandpracticalinsightsinto their applicationin practice.

It is notnecessaryo have'Supportingstrategies"Reflectivequestionsand'Examplesof evidencefor eachrequirement
astheycovermanyof the sameareasandunnecessarilfengthenthe guidancematerialin animpracticalmanner.
Theguidelinesfor standard® extendthe scopeof the standardresultingin overlapwith StandardB which relatesto the
deliveryof clinical andpersonatare.This duplicationundermineshe clarity of the standardendincreasesherisk of
confusion.This s particularlythe casefor the guidancematerialfor Standard.2 (e.g.'Reflectivequestion':Is care
deliveredby theworkforcein accordancevith the careplan?If not, why not?")and Requiremeng.5.

Likewise,the guidancematerialfor Requiremeng.4 overlapswith the guidancematerialfor Requirement..1.
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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?

As with theguidancematerialfor all thedraft standardsit hastoo manysectionsandis too long, introducinga serious
risk thatit will notbereador thatit will beinterpretedn a prescriptive compliance-drivemmannemwhichis at odds
with theoveralloutcomes-focusf the standardsThe sectionn the 'PurposeandScopebf eachstandarcandthe
'Intent' of eachrequirementarebothunnecessargthe standards self-explanatoryandshouldberemoved.The
guidancematerialshouldnot serveasajustificationfor the standardandits requirementshut rather,shouldprovide
conciseandpracticalinsightsinto their applicationin practice.

It is notnecessaryo have'Supportingstrategies"Reflectivequestionsand'Examplesof evidencefor eachrequiremen
astheycovermanyof the sameareasandunnecessarilfengthenthe guidancematerialin animpracticalmanner.
Theguidanceamaterialfor standard is particularlyunhelpful.By drawingattentionto certainclinical risks, it is likely
to do moreharmthangood.Listing theseriskswill elevatetheirimportancen the eyesof nervousproviderswho will
doall theycanto meettherequirement®f the guidancematerialswhile blatantlyignoring otherrisks. Ultimately this
will condemrcountlesslderpeopleto over-medicationlockeddoorsand pureedmush.Thereis no evidencegivento
justify theinclusionof theserisksandtheyfly in thefaceof the broademutcomes-focusf the standardsisawhole.
Theguidancematerialfor Standard alsoincludespracticeghatarecommonin acuteenvironmentdut aresimply not
appropriatgor legal)in theagedcaresector.For example the guidancematerialfor PartJ (‘Minimising restrictive
practice')clearlyinfersthatthe useof restraintcanbeinvokedbeforethereis authorisatioror consento do so. That
may havebeenthe case20 yearsagobutit shouldnot be now. Residentiabhgedcareservicesarenot psychiatricunits
wherepatientscanbe scheduledThis amountdo elderabuse.

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?

As with theguidancamaterialfor all the draft standardsit hastoo manysectionsandis too long, introducinga serious
risk thatit will notbereador thatit will beinterpretedn a prescriptive compliance-drivemmannemwhichis at odds
with the overalloutcomes-focusf the standardsThe sectionson the 'PurposeandScopebf eachstandardandthe
'Intent' of eachrequirementarebothunnecessargthe standards self-explanatoryandshouldberemovedThe
guidanceamaterialshouldnot serveasa justificationfor the standardandits requirementshutrather,shouldprovide
conciseandpracticalinsightsinto their applicationin practice.

It is notnecessaryo have'Supportingstrategies"Reflectivequestionsand'Examplesof evidencefor eachrequirement
astheycovermanyof the sameareasandunnecessarilfengthenthe guidancematerialin animpracticalmanner.

The supportingstrategyfor Requiremen#.1thattalksaboutidentifying andtakingapproacheto risk, clashesn tone
andintentwith thesupportingstrategiegor Requirement..3.

Partsof theguidelinesfor Standard} contravener go beyondthe Aged CareAct. For example manyof the supporting
strategiesor Requirement.2 appeato go well beyondthe Scheduleof SpecifiedCareandServicesn the Quality of
CarePrinciples.

Thesupportingstrategiesor requirement.4 do not clearly distinguishthemfrom the supportingstrategiesn Standard
3 (for personakndclinical care)andwill leadto confusion.
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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?

As with theguidancematerialfor all thedraft standardsit hastoo manysectionsandis too long, introducinga serious
risk thatit will notbereador thatit will beinterpretedn a prescriptive compliance-drivemmannemwhichis at odds
with theoveralloutcomes-focusf the standardsThe sectionon the'PurposeandScopebf eachstandarcandthe
'Intent' of eachrequirementarebothunnecessargthe standards self-explanatoryandshouldberemoved.The
guidancematerialshouldnot serveasajustificationfor the standardandits requirementshut rather,shouldprovide
conciseandpracticalinsightsinto their applicationin practice.

It is notnecessaryo have'Supportingstrategies"Reflectivequestionsand'Examplesof evidencefor eachrequiremen
astheycovermanyof the sameareasandunnecessarilfengthenthe guidancematerialin animpracticalmanner.
Thesupportingstrategyfor Requiremenb. 1 thattalksaboutengagingconsumersindthe communityon howto createa
welcomingserviceenvironmentjs too prescriptiveandignoresotherfactorssuchasevidenceandthe provider's
experienceTakenprescriptively,t couldsetadangerougprecedent.

Oneof the supportingstrategiegor Requiremenb.1 usestheinappropriatederm'aimlessvanderingthatwill serveto
furtherstigmatisepeoplewith dementiavho walk. Thisflies in thefaceof the overallintentof the standard$o promote
andmaintaindignity.

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

Feedback and complaints? If so, what are they?

As with theguidanceamaterialfor all the draft standardsit hastoo manysectionsandis too long, introducinga serious
risk thatit will notbereador thatit will beinterpretedn a prescriptive compliance-drivemannemwhichis atodds
with the overalloutcomes-focusf the standardsThe sectionson the 'Purposeand Scopebf the standarcandthe'Intent’
of eachrequirementarebothunnecessarfthe standards self-explanatoryandshouldberemoved Theguidance
materialshouldnot serveasajustificationfor the standardandits requirementshut rather,shouldprovideconciseand
practicalinsightsinto their applicationin practice.

It is notnecessaryo have'Supportingstrategies"Reflectivequestionsand'Examplesof evidencefor eachrequirement
astheycovermanyof the sameareasandunnecessariljengthenthe guidancematerialin animpracticalmanner.

An exampleof anoverly prescriptivesupportingstrategythatcould easilybecomea defactomini-standards the
following onefoundunderRequiremen6.1: 'Establisha codeof conductfor theworkforce,consumersgarers family
membersandotherrepresentativethatclearly stateghe servicescommitmentow complaintsareresponded|f that
wereto occur,it would bea greatshameasit would be entirely possibleto ensurehatRequiremen6.1 wasmetwithout
takingup thatsuggestion.

Theguidancematerialfor Requiremen6.4is confusingastheterm'opendisclosurels neithera clearnor commonone
andmanyof the pointsmadeto supportthis requirementluplicatethe otherrequirements.
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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?

As with theguidanceamaterialfor all thedraft standardsit hastoo manysectionsandis too long, introducinga serious
risk thatit will notbereador thatit will beinterpretedn a prescriptive compliance-drivemmannemwhichis at odds
with theoveralloutcomes-focusf the standardsThe sectionn the 'PurposeandScopeof eachstandarcandthe
'Intent' of eachrequirementarebothunnecessargthe standards self-explanatoryandshouldberemoved.The
guidancematerialshouldnot serveasajustificationfor the standardandits requirementshut rather,shouldprovide
conciseandpracticalinsightsinto their applicationin practice.

It is notnecessaryo have'Supportingstrategies"Reflectivequestionsand'Examplesof evidencefor eachrequiremen
astheycovermanyof the sameareasandunnecessariljengthernthe guidancematerialin animpracticalmanner.

Many of the supportingstrategiesteflectivequestionandexamplef evidencdor Requiremen?.2 duplicatethose
from StandardL. Thisis neitherhelpful nor appropriate.

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

Organisational governance? If so, what are they?

As with theguidancamaterialfor all the draft standardsit hastoo manysectionsandis too long, introducinga serious
risk thatit will notbereador thatit will beinterpretedn a prescriptive compliance-drivemannemwhichis atodds
with the overalloutcomes-focusf the standard¥ he sectionson the'PurposeandScopeof eachstandarcandthe
'Intent' of eachrequirementarebothunnecessarfthe standards self-explanatoryandshouldberemoved.The
guidancematerialshouldnot serveasajustificationfor the standardandits requirementshut rather,shouldprovide
conciseandpracticalinsightsinto their applicationin practice.

It is not necessaryo have'Supportingstrategies"Reflectivequestionsand'Examplef evidencefor eachrequirement
astheycovermanyof the sameareasandunnecessariljengthenthe guidancematerialin animpracticalmanner.
Repetitionof buzzwordsrenderdhemmeaninglessThe phrasésafe,inclusiveandquality services/caras usedl6
timesin theguidancematerialfor Standard alone.It addsto little apartfrom theword count.

Much of theguidancematerialfor Requiremen8.1 duplicateghe guidancematerialfor Standard aboutfeedbackand
complaintsFor example the following reflectivequestion/How doesthe organisatiorprovideeachconsumewith the
opportunityfor opendialogueaboutthe consumer’dived experiencef the service(how oftenis this soughtandwhatis
donewith theinformation)?'

Thefollowing exampleof evidencedrom Requiremen8.3is unclearandprovideslittle guidanceatall: “Membersof the
organisation’ggoverningbody candescribenow the organisation’gyjovernancérameworkis anintegralpart of
organisationaframeworkto developanddeliversafe,inclusiveandquality services” It is justoneexampleof many
unhelpfulphrasesn the guidancematerialandit, alongwith themall, shouldberemoved.
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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?

Theguidancematerialfor thesestandardsvould be madeclearerby thefollowing simplechanges:

- Reducinghelengthof the guidancematerial. Making the guidelinesmoreconcisewill notonly makethe guidance
materialmorepreciseandlessfuzzy, butwill alsoincreaseheir practicalbenefit.

- Emphasisingnorestronglythatthe guidancematerialis just that: guidanceandnot a setof prescriptivemeasures.

- Reducingherepetitionandduplicationthroughouthe standardslt seemverthetopto includesuggestedtrategies.
reflectivequestionandexampleof evidencdor everyrequirementTherearealsomanyexamplesvherethe guidance
materialis repetitiveandlikely to be misinterpretear ignoredaltogetherFor example yvariationson thefollowing
exampleof evidenceareincludedin the guidancematerialfor eachandeveryrequirement:

Evidenceof:

o howthegoverningbody defines setsindicatorsandmonitorsits performanceagainsthis standard

0 howtheorganisatiorreportsonits performancegainsthis standardncluding frequency,reportingrrangementand
disseminatiorof informationto theworkforce.

0 howtheorganisatiorcontinuouslyimprovesits performancegainsthis standardincludinghowit changests
policies,proceduresindpracticedasedn available evidenceexperimentatiomndexplorationof newideasand
learningfrom what’s notworking.

This constantepetitionaddsvery little.

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?

Onthecontrary theyrepeatertainelementsomanytime thatthewordsbeginto losetheir meaning.
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15. Do you have any other feedback on the guidance material?

If the purposeof the guidancamaterialis to help providersandcarestaffto understanéndmeetthe standardsthenin

its currentform it will fail:

- Its lengthwill meanthatit won'tberead.Thoseworking onthefront line in theagedcaresectorsimply will nothave
thetime or inclinationto readthem.

- Thedraft guidancematerialis repetitive.lt seemgo betraytheideathatif we mentioncertainbuzzphraseoverand
over,somethinggoodwill happenBut the oppositeis true. All readersareturnedoff by confusingandrepetitive
languageDeletingrepetitivephrasewill immediatelyachievea significantreductionin pageslf a sectionoffers
nothingsubstantiallynewandis only includedfor consistencyf formatting,it shouldbe deleted.
Theguidancematerialis at presentl66 pagesandcounting! This is overwhelmingandcounterproductiveThe guidance
materialdetail strategiesguestionsandexamplesvhich will inevitablyencourage tick-box mentality. Providerswill
assumehatif theycanimplementthe strategiesanswerthe questionoutlinedor providethe evidencerequiredthat
theyarein factcompliant.This is despitethefact thatthe strategiesguestionsandexamplef evidencecontainedn
theguidelinesarenot mandatoryWe areconcernedhatfearful, compliance-obsesseguoviderswill slavishlyfollow up
everysuggestiorin the GuidelinesAnd manyassessorwill dothesamelt takesa strong,well-versedproviderto pust
backandremindassessorthatthe Guidelinesarenot the StandardsThe unintendedutcomeis thatthe guidance
materialwill produceritualistic complianceanddiscourageénnovationandthe outcomedocusespouseduringthe
developmenbf thestandards.

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: As with the guidance material for all the draft standards, it has too many sections and is too long, introducing a serious risk that it will not be read or that it will be interpreted in a prescriptive, compliance-driven manner which is at odds with the overall outcomes-focus of the standards . The sections on the 'Purpose and Scope' of each standard and the 'Intent' of each requirement  are both unnecessary (the standard is self-explanatory) and should be removed. The guidance material should not serve as a justification for the standard and its requirements, but rather, should provide concise and practical insights into their application in practice. 
It is not necessary to have 'Supporting strategies', 'Reflective questions' and 'Examples of evidence' for each requirement as they cover many of the same areas and unnecessarily lengthen the guidance material in an impractical manner.
The guidelines for standard 2 extend the scope of the standard, resulting in overlap with Standard 3 which relates to the delivery of clinical and personal care. This duplication undermines the clarity of the standards and increases the risk of confusion. This is particularly the case for the guidance material for Standard 2.2 (e.g. 'Reflective question':  Is care delivered by the workforce in accordance with the care plan? If not, why not?') and  Requirement 2.5.
Likewise, the guidance material for Requirement 2.4 overlaps with the guidance material for Requirement 1.1.
	Evidence 52: As with the guidance material for all the draft standards, it has too many sections and is too long, introducing a serious risk that it will not be read or that it will be interpreted in a prescriptive, compliance-driven manner which is at odds with the overall outcomes-focus of the standards . The sections on the 'Purpose and Scope' of  each standard and the 'Intent' of each requirement  are both unnecessary (the standard is self-explanatory) and should be removed. The guidance material should not serve as a justification for the standard and its requirements, but rather, should provide concise and practical insights into their application in practice. 
It is not necessary to have 'Supporting strategies', 'Reflective questions' and 'Examples of evidence' for each requirement as they cover many of the same areas and unnecessarily lengthen the guidance material in an impractical manner.
A number of the 'Supporting strategies' outlined for Requirement 1.1 are likely to be interpreted in a prescriptive manner and their inclusion is not directly linked to the requirement. These include the following strategies:
- 'Involve consumers in the development and delivery of training against this standard.'
- ''Have an inclusive person-centred approach to service provision in all strategic documents, policies and procedures and demonstrate the organisation’s commitment to diversity and inclusivity across the business in all practices.' 
	Evidence 49: As with the guidance material for all the draft standards, it has too many sections and is too long, introducing a serious risk that it will not be read or that it will be interpreted in a prescriptive, compliance-driven manner which is at odds with the overall outcomes-focus of the standards. The sections on the 'Purpose and Scope' of each standard and the 'Intent' of each requirement  are both unnecessary (the standard is self-explanatory) and should be removed. The guidance material should not serve as a justification for the standard and its requirements, but rather, should provide concise and practical insights into their application in practice. 
It is not necessary to have 'Supporting strategies', 'Reflective questions' and 'Examples of evidence' for each requirement as they cover many of the same areas and unnecessarily lengthen the guidance material in an impractical manner.
The supporting strategy for Requirement 4.1 that talks about identifying and taking approaches to risk, clashes in tone and intent with the supporting strategies for Requirement 1.3.
Parts of the guidelines for Standard 4 contravene or go beyond the Aged Care Act. For example, many of the supporting strategies for Requirement 4.2 appear to go well beyond the Schedule of Specified Care and Services in the Quality of Care Principles. 
The supporting strategies for requirement 4.4 do not clearly distinguish them from the supporting strategies in Standard 3 (for personal and clinical care) and will lead to confusion.
	Evidence 50: As with the guidance material for all the draft standards, it has too many sections and is too long, introducing a serious risk that it will not be read or that it will be interpreted in a prescriptive, compliance-driven manner which is at odds with the overall outcomes-focus of the standards. The sections on the 'Purpose and Scope' of each standard and the 'Intent' of each requirement  are both unnecessary (the standard is self-explanatory) and should be removed. The guidance material should not serve as a justification for the standard and its requirements, but rather, should provide concise and practical insights into their application in practice. 
It is not necessary to have 'Supporting strategies', 'Reflective questions' and 'Examples of evidence' for each requirement as they cover many of the same areas and unnecessarily lengthen the guidance material in an impractical manner.
The guidance material for standard 3 is particularly unhelpful. By drawing attention to certain clinical risks, it is likely to do more harm than good. Listing these risks will elevate their importance in the eyes of nervous providers, who will do all they can to meet the requirements of the guidance materials while blatantly ignoring other risks. Ultimately this will condemn countless older people to over-medication, locked doors and  pureed mush. There is no evidence given to justify the inclusion of these risks and they fly in the face of the broader outcomes-focus of the standards as a whole.
The guidance material for Standard 3 also includes practices that are common in acute environments but are simply not appropriate (or legal) in the aged care sector. For example, the guidance material for Part J ('Minimising restrictive practice') clearly infers that the use of restraint can be invoked before there is authorisation or consent to do so. That may have been the case 20 years ago but it should not be now. Residential aged care services are not psychiatric units where patients can be scheduled. This amounts to elder abuse.

	Evidence 47: As with the guidance material for all the draft standards, it has too many sections and is too long, introducing a serious risk that it will not be read or that it will be interpreted in a prescriptive, compliance-driven manner which is at odds with the overall outcomes-focus of the standards. The sections on the 'Purpose and Scope' of the standard and the 'Intent' of each requirement  are both unnecessary (the standard is self-explanatory) and should be removed. The guidance material should not serve as a justification for the standard and its requirements, but rather, should provide concise and practical insights into their application in practice. 
It is not necessary to have 'Supporting strategies', 'Reflective questions' and 'Examples of evidence' for each requirement  as they cover many of the same areas and unnecessarily lengthen the guidance material in an impractical manner.
An example of an overly prescriptive supporting strategy that could easily become a de facto mini-standard is the following one found under Requirement 6.1: 'Establish a code of conduct for the workforce, consumers, carers, family members and other representatives that clearly states the services commitment how complaints are responded.' If that were to occur, it would be a great shame as it would be entirely possible to ensure that Requirement 6.1 was met without taking up that suggestion.
The guidance material for Requirement 6.4 is confusing as the term 'open disclosure' is neither a clear nor common one and many of the points made to support this requirement duplicate the other requirements.
	Evidence 48: As with the guidance material for all the draft standards, it has too many sections and is too long, introducing a serious risk that it will not be read or that it will be interpreted in a prescriptive, compliance-driven manner which is at odds with the overall outcomes-focus of the standards. The sections on the 'Purpose and Scope' of each standard and the 'Intent' of each requirement  are both unnecessary (the standard is self-explanatory) and should be removed. The guidance material should not serve as a justification for the standard and its requirements, but rather, should provide concise and practical insights into their application in practice. 
It is not necessary to have 'Supporting strategies', 'Reflective questions' and 'Examples of evidence' for each requirement as they cover many of the same areas and unnecessarily lengthen the guidance material in an impractical manner.
The supporting strategy for Requirement 5.1 that talks about engaging consumers and the community on how to create a welcoming service environment, is too prescriptive and ignores other factors such as evidence and the provider's experience. Taken prescriptively, it could set a dangerous precedent.
One of the supporting strategies for Requirement 5.1 uses the inappropriate term 'aimless wandering' that will serve to further stigmatise people with dementia who walk. This flies in the face of the overall intent of the standards to promote and maintain dignity.

	Evidence 45: As with the guidance material for all the draft standards, it has too many sections and is too long, introducing a serious risk that it will not be read or that it will be interpreted in a prescriptive, compliance-driven manner which is at odds with the overall outcomes-focus of the standards The sections on the 'Purpose and Scope' of each standard and the 'Intent' of each requirement  are both unnecessary (the standard is self-explanatory) and should be removed. The guidance material should not serve as a justification for the standard and its requirements, but rather, should provide concise and practical insights into their application in practice. 
It is not necessary to have 'Supporting strategies', 'Reflective questions' and 'Examples of evidence' for each requirement as they cover many of the same areas and unnecessarily lengthen the guidance material in an impractical manner.
Repetition of buzz words renders them meaningless. The phrase 'safe, inclusive and quality services/care' is used 16 times in the guidance material for Standard 8 alone. It adds to little apart from the word count.
Much of the guidance material for Requirement 8.1 duplicates the guidance material for Standard 6 about feedback and complaints. For example, the following reflective question: 'How does the organisation provide each consumer with the opportunity for open dialogue about the consumer’s lived experience of the service (how often is this sought and what is done with the information)?'
The following example of evidence from Requirement 8.3 is unclear and provides little guidance at all: “Members of the organisation’s governing body can describe how the organisation’s governance framework is an integral part of organisational framework to develop and deliver safe, inclusive and quality services”. It is just one example of many unhelpful phrases in the guidance material and it, along with them all, should be removed.
	Evidence 46: As with the guidance material for all the draft standards, it has too many sections and is too long, introducing a serious risk that it will not be read or that it will be interpreted in a prescriptive, compliance-driven manner which is at odds with the overall outcomes-focus of the standards. The sections on the 'Purpose and Scope' of each standard and the 'Intent' of each requirement  are both unnecessary (the standard is self-explanatory) and should be removed. The guidance material should not serve as a justification for the standard and its requirements, but rather, should provide concise and practical insights into their application in practice. 
It is not necessary to have 'Supporting strategies', 'Reflective questions' and 'Examples of evidence' for each requirement as they cover many of the same areas and unnecessarily lengthen the guidance material in an impractical manner.
Many of the supporting strategies, reflective questions and examples of evidence for Requirement 7.2 duplicate those from Standard 1. This is neither helpful nor appropriate.
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	Evidence 43: The guidance material for these standards would be made clearer by the following simple changes:
- Reducing the length of the guidance material. Making the guidelines more concise will not only make the guidance material more precise and less fuzzy, but will also increase their practical benefit. 
- Emphasising more strongly that the guidance material is just that: guidance and not a set of prescriptive measures.
- Reducing the repetition and duplication throughout the standards. It seems over the top to include suggested strategies, reflective questions and examples of evidence for every requirement. There are also many examples where the guidance material is repetitive and likely to be misinterpreted or ignored altogether. For example, variations on the following example of evidence are included in the guidance material for each and every requirement:
Evidence of:
o how the governing body defines, sets indicators and monitors its performance against this standard
o  how the organisation reports on its performance against this standard including frequency,reporting arrangements and dissemination of information to the workforce.
o how the organisation continuously improves its performance against this standard, includinghow it changes its policies, procedures and practices based on available, evidence, experimentation and exploration of new ideas and learning from what’s not working.
This constant repetition adds very little.

	Evidence 44: On the contrary, they repeat certain elements so many time that the words begin to lose their meaning.
	Evidence 53: If the purpose of the guidance material is to help providers and care staff to understand and meet the standards, then in its current form it will fail:
- Its length will mean that it won't be read. Those working on the front line in the aged care sector simply will not have the time or inclination to read them.
- The draft guidance material is repetitive. It seems to betray the idea that if we mention certain buzz phrases over and over, something good will happen. But the opposite is true. All readers are turned off by confusing and repetitive language. Deleting repetitive phrases will immediately achieve a significant reduction in pages. If a section offers nothing substantially new and is only included for consistency of formatting, it should be deleted.
The guidance material is at present 166 pages and counting! This is overwhelming and counterproductive. The guidance material detail strategies, questions and examples which will inevitably encourage a tick-box mentality. Providers will assume that if they can implement the strategies, answer the questions outlined or provide the evidence required, that they are in fact compliant. This is despite the fact that the strategies, questions and examples of evidence contained in the guidelines are not mandatory. We are concerned that fearful, compliance-obsessed providers will slavishly follow up every suggestion in the Guidelines. And  many assessors will do the same. It takes a strong, well-versed provider to push back and remind assessors that the Guidelines are not the Standards. The unintended outcome is that the guidance material will produce ritualistic compliance and discourage innovation and the outcomes focus espoused during the development of the standards.



