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Thank you for taking the opportunity to read and consider the draft guidance material that has been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 (This information will not be published)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

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

[INnsw | [V]vic | [Jawp | [Jwa | []sA | []J1Aas | [JAcT | []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 Do you have any specific suggestions in relation to the draft guidance for Standard 1: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?

Theguidanceamaterialmustincludeanemphasi®on cultural safetystrategiesvhich enableconsumerso feel confident
to disclosetheir culturalidentity. thefollowing additionsaresuggested:

*Intent: (p11)"agedcareprovidersneedto implementstrategieshatwill build consumerstonfidencehattheycan
disclosetheir identity, which will assistcareprovidersto seethewholeperson...."

* Supportingstrategiesincludestrategiesvhich promotethe organisation'sommitmento diversityandshowhow this
translatesnto inclusivepractice andalso,engagecommunityorganisationso assisin identifying/developingstategies
to addressliscriminatorypractices.

*Reflective questionsHow is the organisation'sommitmento diversitydemonstratetb a) consumersndprospective
consumerd) staff? Canstaff demonstratanunderstandingf the diversity strategyandtheirtheirrolein
implementingt (i.e. do theyknow wherethey'fit')? How doesthe organisatioraccesgulturalexpertise?
*Examplesof evidence Evidencethatmethodologiesiavebeenadaptedo enableparticipationof diverseconsumers
(e.g.useof interpreters)Consumergsandescribetheir perceptiorof the organisation'effortsto makethemfeel
(culturally) safe. The Organisatiorcan demonstrat@rogressagainstheir diversity plan.

Guidancematerialfor StandardL.2 shouldmakeit clearthatthe rangeof choicesofferedto consumersiccommodate
optionsreflectingconsumerdliverselife experienceandculture.

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?

Culturally unsafeassessmerig a majorbarrierto equitableserviceoutcomegor Aboriginal people. Guidancematerial
needdo referto:

*(2.1) Partnershipsvith organisationshathaveculturalexpertise

*(2.2) Ensuringthatthe organisation'soncepif 'effectivecare'includesmeetingconsumerstulturalneeds

*(2.3) Supportfor/facilitation of culturally determinedendof life needge.g.returnto Country)

*(2.6) Supportto assisttonsumeunderstandingf their careplan,if needed

*Strategieso communicatehangego care in atimely way (e.g.communicatiorbetweenGP andcasemanager;
communicatiorwith formal carers).

Retainandwherepossibleexpandhediversityfocuswithin supportingstrategie@ndevidencen Std2 (e.g.2.6
Reflectivequestion'How doesthe organisatiormonitorthata person'sareplan....reflects....cultura) health,emotional
andsocialneeds?)
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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?

Supportingstrategiegor Std 3 shouldmakeexplicit mentionof diversityratherthan care'consistentvith the
requirementsf Std1"

Requirements3.1-3.3

*F Strategie$o minimisechokingrisks mustbe communicatedo families/carersn additionto beingcommunicatedo
staffinvolvedin mealtimecare.

*G Strategieso minimisemedicationrmisadventurenustincludeevidencehatprocessearein placeto ensureregular
medicatiorreviews

*| Communitybasedagedcareprovidersneeda mechanismo enableGPsandotherhealthcareprovidersto
communicateo the casemanageranyskin care/woundnanagemergtrategiesheyenact

3.4

Providersshouldevidencesupport/facilitatiorthey providefor endof life carerelatingto culturalandspiritualneedsof
consumersvith diverselife experiencese.g.returnto Countryfor Aboriginal people)

3.6

Communicatiorrelatingto hospitaltransfersshouldincludedevelopmenbf effectiveworking relationshipswith
hospitaldischargeplanners.

3.7

To whatextenthasthe organisatiorattemptedo developrelationshipswvith providers/organisationshosecultural
expertiseeflectsthedemographigrofile of a) theconsumerso whomtheyprovideagedcareserviced) theareain
whichtheyarelocated?

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?

VACCHO is awarethatthis Draft Standarchasbeenrewordedo removeexplicit referenceo culturalsafety.
Consequentlyrequirement..2 of theredraftedstandardnustincludeguidanceor culturally safeservicesandsupports
for daily living. In particular:

Servicesandsupportsavailableto the consumemustevidencecultural safetyandprocessethatdemonstrateultural
expertisenasinfluencedthe optionswhich the organisatiorhaselectedto providefor consumers.
Retaincurrentreferenceso culturally diverseperspectiveandthe way thatthesearesoughtandincludedby staffin
developmenanddelivery of services.

4.5 Suggestedtrategyof offering alcoholwith mealsmay beinapropriatgfor thoseAboriginal communitycontrolled
organisationsvhich havepoliciesprohibitingalcoholuseon their premises.

PlannedActivity Groups(PAG) conductedy smallorganisationsnay havelimited staff resourcesndconsequently,
limited capacityto providea variedrangeof mealsfor participants.
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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?

Guidancematerialneeddo takeinto accountresourcdimitation experiencedby specialist/'nichgdrovidersof culturally
specificservices.For example prganisation$undedunderthe NationalAboriginal and TorresStraitIslanderlexible
Aged CareProgramdecadesigo,may not havefunding necessaryo upgradefacilities to contemporangtandardand
areunableto chargesociallydisadvantagedlientsto coverthe fundingshortfall.

Guidancematerialfor this standarcheedgo balanceduty of carefor residentavho havecognitiveimpairment (e.g.in
relationto locking accesdo outdoorareas)whilst enablingclientswithout cognitiveimpairmentto exercise
self-determination.

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

Feedback and complaints? If so, what are they?

Guidanceamaterialneed€o acknowledgehatvulnerableconsumersnay needto be supportedo providefeedback.
VACCHO endorsestrategiesvhich facilitate vulnerableconsumerso providefeedback/complaintSuggested
wording (6.3) aroundinviting ‘advocacyservicedo visit andpresentshouldbe changedo reflectregularaccesdy the
independenadvocate(e.g.local Aboriginal organisationjo enabledevelopmenbf atrustrelationshipwith vulnerable
consumers Without developmenbf trustthis strategywill notbeeffective

Reflectivequestion:'Are processefor collecting...feedbackbouttheir experience....simplandculturally
appropriate?"

Consumerworkforceexperience,trainingndpoliciesmustall referenceactive,culturally appropriateassistancé
accessupportfor vulnerableclientsin feedback/complaintgrocessesanda diversity of complaintgprocessethat
facilitateall consumersncludingthosewith diverselife experiencegrovidingfeedback/complaints.
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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?

VACCHO understandthatrequiremen®.2 hasbeenrewordedo deletereferenceso cultureanddiversity. Despitethis
we supportretentionof guidancematerialwhich providessuggestedtrategiesteflectivequestionsandcollectionof
consumeexperiencen relationto staff responseto diversity. Thenewwordingof requiremen¥.2refersto
"interactionswith consumershatare...inclusive".ldentity andcultureareinextricablylinked to theindividual'sneeds
andtheway thattheseareexpressedInclusivity impliesa needfor staffto demonstratanunderstandingf howto
respondo diversity,andorganisationasystemgtraining, policies,evaluationpractices)vhich embedcultural safety,
andappropriateesponseto diversity.

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

Organisational governance? If so, what are they?

Guidanceamaterialfor this standarddlemonstratea variety of waysthatinclusivepracticecanbe embeddedh
organisationasystems.This focusis appropriateandshouldberetained.
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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?

A key focusof the newaccreditatiorprocesswill bethe consumeexperience VACCHO membeifeedbackhas
suggestetheguidancematerialis notin aform thatmakest easyto explainto their consumersndthis will makeit
difficult to involve consumerén theaccreditatiorprocess.In addition,this Likert Scalequestionmaynotbean
effectivemechanisnio testthe clarity/usefulnessf the material. Resultsof the (questionnairdased)Alphatestingof
Standardl suggestethatmostparticipantfoundthe material'clear'. By contrastfeedbackorovidedto the National
AgedCareAlliance (NACA) consumegroupon pilot testingof all eightquality standardsindicatedthatprovidersdo
notdo diversitywell'. Qualitativeresearchis neededo thoroughlyexplorewhetherprovidersandAACQA sharea
commonunderstandingf the standardsthe guidancematerialsandhow thesearebestusedto supportpractice
improvement.

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?

It is difficult to answetthis questionbecause¢hedraft standardfiavebeenamendediuringthe periodof this
consultationandthereis no availableinformationon thechangeshatwill be madeto re-alignthe materialsto the
newly alteredstandards.

VACCHO memberdavesuggesteduidancematerialfor Requiremen6.3 shouldreferenceassistingconsumerso
accessdvocatesupportin reportingelderabuseperpetratedy family members.

Questiondhavealsobeenraisedoy VACCHO membersaboutthe culturalcompetencef assessorandtheneedto
ensureheyhavethe capacityto judgethe effectivenes®sf cultural safetystrategiebeingimplementedy organisations
theyareassessing.
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15. Do you have any other feedback on the guidance material?

Capacityto providefeedbackwhichwill strengtheriheguidancematerialhasbeenhinderedby this consultatiorproces:
in particular:

* Mis-alignmentbetweerthe activitiesof the Departmentf Health& thoseof AACQA - i.e. thestandardguidance
materialswhich arethe subjectof this consultationarealignedwith Draft Standardsvhich arenolongercurrent(Draft
standardsverealteredon 7/5/18).

*Short consultatiorperiod- this haslimited the capacityof Peakbodiesto seekinput of agedcareprovidersamongst
theirmembership.

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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1. Email address:

2. Are you answering on behalf of an organisation? Yes, | am answering on behalf of the
Victorian Aboriginal Community Controlled Health Organisation (VACCHO)

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

4. Where our organisation operates: Victoria

Question 5: Specific suggestions in relation to guidance material for Standard 1

The guidance material must include an emphasis on cultural safety strategies which enable
consumers to feel confident to disclose their cultural identity. the following additions are suggested:

*Intent: (p11) "aged care providers need to implement strategies that will build consumers'
confidence that they can disclose their identity, which will assist care providers to see the whole
person...."

* Supporting strategies: include strategies which promote the organisation's commitment to
diversity and show how this translates into inclusive practice, and also, engage community
organisations to assist in identifying/developing stategies to address discriminatory practices

*Reflective questions: How is the organisation's commitment to diversity demonstrated to a)
consumers and prospective consumers b) staff? Can staff demonstrate an understanding of the
diversity strategy and their role in implementing it (i.e. do they know where they 'fit')? How does the
organisation access cultural expertise?

*Examples of evidence: Evidence that methodologies have been adapted to enable participation of
diverse consumers (e.g. use of interpreters). Consumers can describe: their perception of the
organisation's efforts to make them feel (culturally) safe. The Organisation can demonstrate
progress against their diversity plan.

Guidance material for Standard 1.2 should make it clear that the range of choices offered to
consumers accommodate options reflecting consumers' diverse life experiences and culture.

Question 6: Specific suggestions in relation to guidance material for Standard 2

Culturally unsafe assessment is a major barrier to equitable service outcomes for Aboriginal
people>Guidance material needs to refer to:

*(2.1) Partnerships with organisations that have cultural expertise

*(2.2) Ensuring that the organisation's concept of 'effective care' includes meeting consumers'
cultural needs

*(2.3) Support for/facilitation of culturally determined end of life needs (e.g. return to Country)
*(2.6) Support to assist consumer understanding of their care plan, if needed

*Strategies to communicate changes to care in a timely way (e.g. communication between GP and
case manager; communication with formal carers



Retain and where possible expand the diversity focus within supporting strategies and evidence in
Std 2 (e.g. 2.6 Reflective question "How does the organisation monitor that a person's care
plan....reflects....cultural, health emotional and social needs?)

Question 7: Specific suggestions in relation to guidance material for Standard 3

Supporting strategies for Std 3 should make explicit mention of diversity rather than care 'consistent
with the requirements of Std 1"

Requirements: 3.1-3.3

*F Strategies to minimise choking risks must be communicated to families /carers in addition to
being communicated to staff involved in mealtime care.

*G Strategies to minimise medication misadventure must include evidence that processes are in
place to ensure regular medication reviews

*| Community based aged care providers need a mechanism to enable GPs and other health care
providers to communicate to the case manager, any skin care/wound management strategies they
enact

3.4 Providers should evidence support/facilitation they provide for end of life care relating to
cultural and spiritual needs of consumers with diverse life experiences (e.g. return to Country for
Aboriginal people)

3.6 Communication relating to hospital transfers should include development of effective working
relationships with hospital discharge planners.

3.7 To what extent has the organisation attempted to develop relationships with
providers/organisations whose cultural expertise reflects the demographic profile of a) the
consumers to whom they provide aged care services b) the area in which they are located?

Question 8: Specific suggestions in relation to guidance material for Standard 4

VACCHO is aware that Draft Standard has been reworded to remove explicit reference to cultural
safety. Consequently, requirement 1.2 of the redrafted standard must include guidance for
culturally safe services and supports for daily living. In particular:

Services and supports available to the consumer must evidence cultural safety and processes that
demonstrate cultural expertise has influenced the options which the organisation has elected to
provide for consumers.

Retain current references to culturally diverse perspectives and the way that these are sought and
included by staff in development and delivery of services.

4.5 Suggested strategy of offering alcohol with meals may be inappropriate for those Aboriginal
community controlled organisations which have policies prohibiting alcohol use on their premises,



Planned Activity Groups (PAG) conducted by small organisations may have limited staff resources
and consequently, limited capacity to provide a varied range of meals for participants.

Question 9: Specific suggestions in relation to guidance material for Standard 5

Guidance material needs to take into account resource limitation experienced by small
specialist/'niche' providers of culturally specific services. For example, organisations funded under
the National Aboriginal and Torres Strait Islander Flexible Aged Care Program decades ago, may not
have funding necessary to upgrade facilities to contemporary standards and are unable to charge
socially disadvantaged clients to cover the funding shortfall.

Guidance material for this standard needs to balance duty of care for residents who have cognitive
impairment (e.g. in relation to locking access to outdoor areas) whilst enabling clients without
cognitive impairment to exercise self-determination.

Question 10: Specific suggestions in relation to guidance material for Standard 6

Guidance material needs to acknowledge that vulnerable consumers may need to be supported to
provide feedback. VACCHO endorses strategies which facilitate vulnerable consumers to provide
feedback/complaints. Suggested wording (6.3) around inviting 'advocacy services to visit and
present' should be changed to reflect regular access by the independent advocate (e.g. local
Aboriginal organisation) to enable development of a trust relationship with vulnerable consumers.
Without development of trust this strategy will not be effective.

Reflective question: "Are processes for collecting...feedback about their experience....simple and
culturally appropriate?"

Consumer, workforce experience, training and policies must all reference active, culturally
appropriate assistance to access support for vulnerable clients in feedback/complaints processes,
and a diversity of complaints processes that facilitate all consumers including those with diverse life
experiences, providing feedback/complaints.

Question 11: Specific suggestions in relation to guidance material for Standard 7

VACCHO understands that requirement 7.2 has been reworded to delete references to culture and
diversity. Despite this we support retention of guidance material which provides suggested
strategies, reflective questions and collection of consumer experience in relation to staff responses
to diversity. The new wording of requirement 7.2 refers to "interactions with consumers that
are...inclusive". Identity and culture are inextricably linked to the individual's needs and the way
that these are expressed. Inclusivity implies a need for staff to demonstrate an understanding of
how to respond to diversity, and organisational systems (training, policies, evaluation practices)
which embed cultural safety, and appropriate responses to diversity.

Question 12: Specific suggestions in relation to guidance material for Standard 8



Guidance material for this standard demonstrates a variety of ways that inclusive practice can be
embedded in organisational systems. This focus is appropriate and should be retained.

On a scale from 1 to 10, (1 being not clear at all) how clear is the guidance material
overall?

Rating: 5
What would make the guidance material clearer?

A key focus of the new accreditation process will be the consumer experience. VACCHO member
feedback has suggested the guidance material is not in a form that makes it easy to explain to their
consumers and this will make it difficult to involve consumers in the accreditation process. In
addition, this Likert Scale question may not be an effective mechanism to test the clarity/usefulness
of the material. Results of the (questionnaire based) Alpha testing of Standard 1 suggested that
most participants found the material 'clear'. By contrast, feedback provided to the National Aged
Care Alliance (NACA) consumer group on pilot testing of all eight quality standards which indicated
that providers 'do not do diversity well'. Qualitative research is needed to thoroughly explore
whether providers and AACQA share a common understanding of the standards, the guidance
materials and how these are best used to support practice improvement.

14. Are there gaps in the guidance materials? If yes, what else should be included to help
aged care service providers to meet the draft new Aged Care Quality Standards?

It is difficult to answer this question, because the draft standards have been amended during the
period of this consultation, and there is no available information on the changes that will be made to
re-align the materials to the newly altered standards.

VACCHO members have suggested guidance material for Requirement 6.3 should reference assisting
consumers to access advocate support in reporting elder abuse perpetrated by family members.

Questions have also been raised by VACCHO members about the cultural competence of assessors
and the need to ensure they have the capacity to judge the effectiveness of cultural safety strategies
being implemented by organisations they are assessing.

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

Capacity to provide feedback which will strengthen the guidance material has been hindered by this
consultation process in particular:

* Mis-alignment between the activities of the Department of Health & those of AACQA - i.e. the
standards guidance materials which are the subject of this consultation, are aligned with Draft
Standards which are no longer current (Draft standards were altered on 7/5/18)

*Short consultation period - this has limited the capacity of Peak bodies to seek input of aged care
providers amongst their membership
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