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Thank you for taking the opportunity to read and consider the draft guidance material that has been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 (This information will not be published)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

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 Do you have any specific suggestions in relation to the draft guidance for Standard 1: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

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 Do you have any specific suggestions in relation to draft guidance for Standard 2: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 Do you have any specific suggestions in relation to draft guidance for Standard 3: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?

SectionF: Minimising ChokingRisksrefersto "relevantstandardsn themanagemendf dysphagia...including...the
InternationaDysphagieDiet Standardisatiomitiative” (IDDSI). IDDSI is notanaccreditedstandardthe IDDSI
Committeehasnot madeapplicationgo any Australianregulatorybodyto becomeanendorsedtandardIDDSI
Guidelinedail to meetthestrict criteriato becomeanendorsedtandardandassuch,shouldnot form afoundationof
the Aged CareQuality StandardsMore than88% of AustralianAged Carefacilities haveinvestedn the
implementatiorof the 2007 SPA/DAA standardslDDSI havebeenunableto communicaten effectiveimplementatior
planandmanyAustralianAged Careprovidersfeel the guidelinesareunachievablendhaveexpressedgignificant
concerngegardingthe costsandrisks of implementingDDSI. Thereis greatcostin re-trainingfacility staff,and
facility managersfiaveadvisedheywill haveto seekfundsfrom Governmensourcego implementiDDSI. Upcoming
SpeectPathologistandDietitianshavealreadybeentrainedin the 2007 Standardsluringtheir undergraduatdegrees
andwill requirere-educatinglDDSI Guidelineshavetechnicalflaws thatrisk patientsafetyandwellbeing. The IDDSI
"Flow Test"is unverifiedfor bothrepeatabilityandclinical application. Thereis a fundamentaflaw asrangeshave
crossoveror close-callmeasurements-or example Level 1:Slightly Thick endsat4mL, whilst Level 2:Mildly Thick
startsat4mL. A similar close-callis repeatedtall levels.Whilst IDDSI acknowledgesyia FAQs, thatfluids falling "on
theline' requireadjustmentthereremainsarisk thata fluid deemed.8mL couldjustaseasilybe4.2mL,dueto the
subjectivemeasurementethod.Suchclosecalls could bethe differencebetweerthe patientreceivingthe correct
thickenedfluid, or anincorrectfluid, leadingto aspirationchoking,hospitalisatioror death Fluidsrequirea verified,
robustanddefinitive measuremergystem(i.e., Bostwick, line test,etc.),particularlyin commercialr manufacturing
processegp ensurepatientsafetyis maintainedFURTHERSECTION7 FEEDBACK PROVIDEDBELOW

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?

FURTHERTO SECTION7: IDDSI level categorisatioris alsosubjectto confusion.Current2007 SPA/DAA standards
usedfluid levellabelsof 150,400and900,and TexturesA-C for foods. IDDSI usesa 0-7 scalethatmixesfluids and
foods,andit is not clearwherethefluid/food line is, or in which directionthe scaleworks.IDDSI hasarbitrarily
nominateda colourschemeahathasnot beenco-ordinatedvith currentAustralianmanufacturersWe maintainthe
proposedolourschemea) hasnot beenscientifically validatedto ensurat meetsthe needsof individualswho have
colourvision deficiencied CVD) (colour-blindness)p) doesnot addresshe currentstateof the marketandc) posesa
financialburdento currentmanufacturerandfacilities. CVDs areoftengenetic but individualsarealsoknownto
developcolourdeficienciesovertime throughconditionsincluding (but notlimited to) Alzheimer'sDiseaseglaucoma,
cataractstetinaldiseaseandthroughnormalage-relatedhangesn the crystallinelensof the eye,producingan
acquiredblue-yellowcolourdefect. FlavourCreationshasover 20 yearsexperiencen supplyingAged Carefacilities,
hospitalsandcommunityconsumersvith thickenedfluids; we havethewidestrangeof productsn the market,andare
recognisedsthe marketleader. IDDSI's proposedolourrangefor Foodsmimics FlavourCreationscoloursusedfor
thickenedfluids (i.e., green,orangeandblue - colourswidely usedfor thickenedfluids in Australia). The Fluid colour
schemahatIDDSI suggestss pink, yellow andgreen. This proposedschemas againstcurrentAustralianpractice
wheregreenis thelowestthickenedevel (150); underlDDSI greenis the highestthickenedevel (900/Level4). This
lack of consideratiorio colourposesadirectrisk to thevery groupthatthe Aged CareQuality Standardsiremeantto
protect,ascarersandresidentsnadvertentlypick up theincorrectthickenedfiuids dueto colourconfusion. We
suggesthatAged CareQuality Standard®ithera) reflectthe currentlyused2007 SPA/DAA guidelinesor b) nominate
for abestpracticeinitiative without defininga particularguidelineor model(particularlyanunverifiedguideline).
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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 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?

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

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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