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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Thank you for taking the opportunity to read and consider the draft guidance material that has been 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 (This information will not be published)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 Do you have any specific suggestions in relation to the draft guidance for Standard 1: 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 Do you have any specific suggestions in relation to draft guidance for Standard 2: 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 Do you have any specific suggestions in relation to draft guidance for Standard 3: 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 Do you have any specific suggestions in relation to draft guidance for Standard 4: 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 Do you have any specific suggestions in relation to draft guidance for Standard 5: 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 Do you have any specific suggestions in relation to draft guidance for Standard 6: 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 Do you have any specific suggestions in relation to draft guidance for Standard 7: 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?



Australian Government
Australian Aged Care Quality Agency

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: 
To effectively address chronic pain, we need a comprehensive understanding of the person we are caring for, including their psychological wellbeing and social factors along with other features relevant to their current situation. All of these play an important part in shaping and continuing each individual person’s experience of chronic pain. This will require a adopting a holistic multidisciplinary team based, institution-wide approach to address the practical and emotional needs of the person and their families regarding pain assessment and planning. Patient centered goals are the foundation for quality pain management in RACF that will enable improved function and quality of life for residents. 

This will require:
1. Standardised facility assessment tool for cognitively intact and impaired residents
2. Standardised facility pain scale(s) and pain documentation flow sheet
3. Explicit pain assessment/management policies in place
4. Multidisciplinary pain management team
5. Clearly-defined education program for residents and families
6. Workforce pain training and education of all healthcare staff

Australian Pain Society’s Pain in Residential Aged Care Facilities (RACF) Management Strategies (2nd edition, 2018)


	Evidence 52: We live in an ageing society which predicts by 2024, more than 1.2 million people will be aged over 80 years, making up 4.4 per cent of our population. This is likely to rise to 2.5 million (7.1 per cent) by 2044. As population ages, more of us will require care in RACF. Up to 80 % of people in RACF have persistent pain which is often often under-recognised and under-treated. Up to 50 % of residents have dementia and 90% a cognitive impairment. 

As consumers drive quality and innovation by exercising choice, they will need to be well informed and supported by a well educated and upskilled RACF workforce regarding pain assessment and management.
This may require determining Quality Pain Indicators or Standards throughout RACF in Australia that include: 
• Target indicators that focus on pain treatment (nonpharmacological and pharmacological)
• An education plan for all staff
• Involvement of the resident/representative in their own pain management

Fact sheets on pain management in older Australians need to be developed as a priority for for all aged care providers, available on a website and also distributed in printed form to residents and their families.





	Evidence 49: A multidisciplinary, institution-wide evidence based approach to pain management is a desirable foundation for quality pain management in residential aged care that improves function that supports activities of daily living and overall quality of a resident’s life. While it is not realistic or possible to eliminate all pain and suffering, adopting a multidisciplinary approach that considers the biological, psychological and social components contributing to the experience of pain, it is possible to better manage pain and suffering. The evidence shows that, regardless of age, people with chronic pain who regularly use active self-management strategies report less disability than those who rely more heavily on passive strategies.
In RACF, personal care assistants, registered nurses, general practitioners, physiotherapists, psychologists, occupational therapists, pharmacists and other allied health professionals are the foundation of the multidisciplinary team, bound by codes of ethics and informed by best available evidence. Awareness of these codes by all staff should include respect for the individual’s needs,beliefs and values. This includes staff being culturally informed, supported, educated and upskilled regarding appropriate care required for residents regarding provision of their comfort, dignity,privacy, alleviation of pain and anxiety. 

	Evidence 50:  "Eradication of pain" and "complete pain relief” is not possible but ensuring patient comfort with appropriate pain assessment and use of pharmacological and non pharmacological pain management approaches will help reduce a  reduce a residents pain to improve their mobility.
Unsure what "Apply relevant standards in the management of pain " actually means. Perhaps the establishment of a National Pain Standard in Aged Care -Resource: Australian Pain Society’s Pain in Residential Aged Care Facilities (RACF) Management Strategies (2nd edition, 2018). Can be sourced at  https://www.apsoc.org.au/publications. These guidelines are a “one stop shop” of comprehensive information, tools and resources for the aged care workforces to identify, assess and manage pain by addressing various pain management strategies. 
Fact sheets on pain management in older Australians need to be developed as a priority for for all aged care providers, available on a website and also distributed in printed form to residents and their families.
Eg) explanation of chronic pain and importance of pain management, regardless of age; information about how to develop a care plan or a plan for pain management at end-of-life; targeted pain information for families and GP's.


 




	Evidence 47: Well informed consumers on pain management would possible minimise complaints.This could include fact sheets that align with the Australian Pain Society’s Pain in Residential Aged Care Facilities (RACF) Management Strategies (2nd edition, 2018). Sourced at https://www.apsoc.org.au/publications.
These  evidenced based fact sheets on pain management in older Australians need to be developed as a priority for all aged care providers, available on a website and also distributed in printed form to residents and their families and well as for healthcare professionals eg) allied health and GP's
Some examples: 
Explanation of chronic pain and importance of pain management, regardless of age; 
Information about how to develop a care plan or a plan for pain management at end-of-life; 
Targeted pain related information for families and support people 

	Evidence 48: 
Comfort measures for people with pain eg) chairs, beds and appropriate bathroom design to enhance mobility issues
Adequate space to provide group pain programs and social interaction for all residents and families. This can include outside space for walking etc.
Innovative planning of future RACF eg) taking into consideration dementia and cognitively impaired residents who may have unique needs eg) wandering and behavioral issues



	Evidence 45: Development of  national standards and indicators for the assessment and management of pain in RACF’s will improve the reporting of pain. Any initiative to enhance pain management in each residential aged care facilities must have a systematic, targeted education program with staged pain management protocols for staff, including personal care assistants, registered nurses, general practitioners, physiotherapists, occupational therapists and other allied health professionals. Implementing best practice pain management education in aged care facilities can improve pain relief and analgesic prescription practice, as well as increase staff confidence and overall pain management standards. This should  include:                     
Providing evidence-based practice that is regularly updated and evaluated that includes taking a holistic multidisciplinary team based, institution-wide approach
Appropriate reporting policies to check for pain in residents on a regular basis 
Standardised facility assessment tool for cognitively intact and impaired residents
Standardised facility pain scale(s) and pain documentation flow sheet
Clearly-defined facility plan for assessing resident/family satisfaction
Pain management quality improvement process in place


	Evidence 46: The Australian Pain Society recommends:
• A multidisciplinary workforce trained in the understanding of pain mechanisms, identification, assessment and management
• An institution-wide pain management approach to provide evidence-based practice
• Appropriate reporting policies to check for pain in residents on a regular basis
• Education and training of staff (particularly in the identification of non-verbal signs of pain)
• Pain education for residents, families, carers and support people 
• Appropriate funding policies/models that promote best practice

Other considerations:
Develop a national multidisciplinary pain management training program for all aged care practitioners to improve identification, assessment and management of pain including special need groups such as CALD, LGBTI and ATSI.
Managing pain better at end-of-life and for people with dementia and cognitive impairment involves better training and education
Develop national standards and indicators for the assessment and management of pain in RACF’s to improve the reporting of pain 
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	Evidence 43: Practical examples for more things.
	Evidence 44: The standards should refer not only to ‘effective treatment’, but the prioritisation of pain management, prevention, treatment and support.
The standards fail to ask providers to prioritise best practice pain management, which encompasses an interdisciplinary approach.
The standards fail to address the need to prevent the escalation of pain conditions, severe behaviours and poorly treated or untreated pain especially with patients that have cognitive impairment or dementia.
The standards fail to demonstrate how complaints processes can be strengthened to ensure a clear pathway that allows consumers and their families to easily identify, articulate and progress a complaint in relation to under-reporting of pain and inadequate pain management, and should be included in the reflective questions.
Very limited understanding of self-management strategies amongst consumers and aged care workers so needs to be included in training and education of staff and consumers.
	Evidence 53: There is a direct relationship between pain and quality of care of consumers. The APS recommends that best practice pain management become part of the Aged Care Accreditation and Evaluation process with development of Quality Pain Indicators that includes outcome measurement throughout Australia that includes but is not limited too:  
• Explicit pain assessment/management policies in place in RACF
• Standardised facility assessment tool for cognitively intact and impaired residents
• Standardised facility pain scale(s) and pain documentation flow sheet
• Target indicators that focus on pain treatment and management re: (nonpharmacological and pharmacological)
• Workforce pain training and education of all healthcare staff
• Involvement of the resident/representative in their own pain management

Developing a quality standard relating to pain management, will require the DoH, regulators and all providers to be directly informed by the Australian Pain Society’s Pain in Residential Aged Care Facilities (RACF) Management Guidelines (2nd edition, 2018). Development as a priority of a Pain implementation toolkit that includes fact sheets for consumers, carers and health professionals along with pain audit tools for RACF that aligns with the APS Pain Management Strategies is required.





