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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Thank you for taking the opportunity to read and consider the draft guidance material that has been 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 (This information will not be published)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 Do you have any specific suggestions in relation to the draft guidance for Standard 1: 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 Do you have any specific suggestions in relation to draft guidance for Standard 2: 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?
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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 Do you have any specific suggestions in relation to draft guidance for Standard 3: 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?                                    

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 Do you have any specific suggestions in relation to draft guidance for Standard 4: 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 Do you have any specific suggestions in relation to draft guidance for Standard 5: 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 Do you have any specific suggestions in relation to draft guidance for Standard 6: 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 Do you have any specific suggestions in relation to draft guidance for Standard 7: 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: It would be useful to be provided with a complete list of key resources and relevant legislation. 

There are several vague statements made in this section that are open to broad interpretation. For example, under Section 2.5: “Management describes innovative and/or effective ways they have used to provide more joined up care and support for consumers”. This needs to be better defined and examples provided of what will be assessed.
	Evidence 52: Under Requirement 1.3, it would be useful to provide more information to address potential risk associated with capacity assessments and ensuring consumer dignity and choice. There is not enough detail provided about how providers can balance assessment and risk, whilst including people in decision making about their care as their capacity allows them.
	Evidence 49: It would be useful to be provided with a complete list of key resources and relevant legislation. 
	Evidence 50: Baptist Care Australia understands this section is still being refined, and we look forward to being able to provide additional feedback on a future draft of guidance for Standard 3.

We do however have some initial feedback on the provided material:
• It would be useful to understand why under 'Policies and practices' in Section B of the Standard, the needs of Aboriginal and Torres Strait Islander consumers are mentioned specifically, and not the members of culturally and linguistically diverse communities more broadly, and other groups who also have specific care needs. If there is a specific reason for this, providing additional guidance would be useful. 

• We look forward to reviewing the 'Examples of evidence' under 'Section C - Supporting people with dementia', particularly the examples from a consumer perspective.

• It would be useful to be provided with additional information and clarification around the expectations of 'Identifying and cataloguing medicines administered within the organisation' under 'Supporting strategies' in Section G. This statement could impose a significant burden on providers if not properly defined.

• We also note that there seem to be general inconsistencies with identifying relevant skilled health professionals between sections. For example, section E lists relevant professionals but section F does not. If the Standard is going to list relevant skilled health professionals it needs to be consistent across all sections.
	Evidence 47: None.
	Evidence 48: None.
	Evidence 45: Baptist Care Australia is very supportive of the need for good antimicrobial stewardship, under Requirement 8.3, however there is some concern that providers are somewhat limited in their ability to influence the decision making of other health care professionals operating within their setting. Providers will need to be supported by the quality agency in making this happen.

Further clarification is required to better explain the expectations under Requirement 8.2, which refers to “Documents that show how the governing body understands and reviews the characteristics of the community in which their service is based and seeks to provide  services that reflect the diversity of their community". Baptist Care Australia is supportive of a move for providers to better understand the communities in which they serve, but it would be useful to better define this from a governance perspective.

It would also be useful to be provided with further guidelines on clinical governance, as discussed under Requirement 8.4. For example, a good practice guide to clinical governance in residential aged care would be a useful resource. 



	Evidence 46: It is important for Requirement 7.1 of this Standard to be reflective of the reality that despite their best efforts, providers do not always have an ability to provide an equal ratio of male and female care workers and sometimes can not meet client preference. 

There is also some concern that the statements about workforce under Requirement 7.1: "The workforce describe that they have sufficient number and mix of staff deployed to plan and deliver care consistent with Standard One" and "The workforce describe that they have sufficient number and mix of staff consistent with the organisation’s clinical governance framework, Standard Eight.”, could be setting up providers to fail, as inevitably the workforce will always say they need more staff to achieve better outcomes. Further clarification would be useful to explain how this will be measured.
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	Evidence 43: Generally, the guidance material is clear however there are several inconsistencies in wording, formatting and definitions that need to be addressed to avoid varying interpretations. It is important that where the Standard is going to stipulate a requirement, the language needs to be clear and concise. 

The Standards seem to have an strong focus on documentation, polices and procedure. There are several references to different types of documentation within the Standards, however there is no definition of what constitutes the different types of documents mentioned (for example, policy document, strategic documents) and we feel there is room for misinterpretation between the quality agency and providers.
	Evidence 44: The definitions pages needs to be more comprehensive and there needs to be a greater consistency with terms - particularly for examples of evidence. If the quality agency is going to specifically look for a piece of evidence, the minimum requirements need to be clearly defined.

Baptist Care Australia also notes that there is no agreed outcomes measurement framework, and without being overly prescriptive, further guidance on this would be helpful. 

	Evidence 53: Overall, the structure of the guidance material works well and Baptist Care Australia is encouraged by the inclusion of the consumer experience as the framing of each section.

We look forward to working with the Aged Care Quality Agency further on the development and implementation of the new standard and guidelines, and are happy to provide additional information if required.



