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Thank you for taking the opportunity to read and consider the draft guidance material that has been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 (This information will not be published)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

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

[Insw | [Jvic | [Jawd | [Jwa | [¥]sA | []JTAs | [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 Do you have any specific suggestions in relation to the draft guidance for Standard 1: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?

Tone/languagattimesis quite negativeof agedcareproviders(appearo be“lecturing” towardsproviders)eg:
Requirement..3 SupportingStrategiesprovide opportunitiefor consumerso do thingsfor themselvesndmaintain
independenceatherthana cultureof paternalisnor protectivebehaviours.’Languageusedwithin this documenshould
be objective,impartialandrefrainfrom negativestatementandbe morepositiverelationshipanguage.
Wheredoesthelegalconcepbf “duty of care”towardthe consumefit asagainsiconsumerchoiceandrightsto take
risks-givenproviderswill be heldaccountabléor anyadverseoutcomes?

Many timeswordingrefersspecificto residential canbe changedsofits all residentiakndcommunityservices:
e.g.p13n WorkforceandothersexperienceVisitors to the service;p16— accommodatingequestdor visitorsto the
service—supportinghe consumeto leavethe serviceto meetwith others;p19empowerconsumerso walk ontheir
ownwheretheycan—encourageonsumerso leavethe serviceand/orgo into the communityindependentlyp23
Visitors to the serviceobservanformationpresentedn arangeof formats;p24 Doestheworkforceknow each
consumer’'preferencesvith respecto personaprivacy,for example showering enteringtheirroom(includingwhen
theyarewith visitors)?Recommencithersubsebf info for residentialonly, OR broadenanguagesoalsofits
community.

Requirement..1pl1,includeALL legislatedspecialneedgyroups.P9Dignity andRespectemoveword "agency"in
sentencéResearclshowsthatthe conceptof agency(a consumer’sability to actindependentiyandmaketheir own
choices" asthis couldbe confusing.

Requirementl..3 Page20"demonstratbow riskshavebeenconsidered....8houldbe proportionateo servicedelivered.
Requirementl.5 useof phrase'loved ones"not previouslyusedandnot gooduseof terminology.

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?

SingleStandardselatenot only to residentiakcare butalsoto low level, CHSPservicegwhich maybe shortterm,one
off, singleservicetypes):.consumer'sieedsareNOT assesselly the organisationandservicetypesareNOT
determinedy the organisationbut by RAS. Much of the contentassumédull assessmenity organisatiorandregular
contact.Informationin guidancematerialneedgo be proportionatdo the actualapprovedservice(e.g.couldbe CHSP
onehour/fortnightdomesticassistancegr 6 weekly podiatry,or 24/7 residentiakcare).Duplicationandblurring of the
lineseg: assessmemndcareplanthenrefersto staff skill setwhich really belongsn Standard’.

Requiremen®.1p28 Introduceghetermconsumer-centrecare(shouldkeepwith person-centredareasthisis whatis
includedin the definitions).

Requiremen®.2 P31Supportingtrategiesmostof thesewould not applyto anentrylevel CHSPserviceqe.g.Monitor
the effectivenes®f the comprehensiveareplanin meetingthe goalsof care;Facilitatecaseconferencingo ensurea
multidisciplinaryapproacho careconcerns).

Thereis alot of crossoveandduplicationswith 2.1,2.2,2.3,includingin guidancematerial(2.2and2.3 couldbe
mergedo onerequirement).

Requiremen®.3 P33Intentof this requiremenstates!'Requiremen®.2 expresslymentionsadvancecareplanningand
endof life planningbecaus®ftentheseconversationareleft too late andthis cancausedistressor the consumertheir
representativegamily, carersandfor staff whenthereareunawareof the consumer’svishes."Negativewording.
Errors:shouldbe Requiremeng.3,alsogrammaticakrror, Also, in a CHSPcontext(e.g.podiatry 1x 6weeks) this may
notberelevant.Strongoverlaps/someuplicationin materialin Requirement®.6, 3.6 (re informationmanagement).
Notesthatworkforceis to usevalidatedassessmertbols-notworkforce’sresponsibilityto ensureoolsarevalidated.
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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?

Wherea personon CHSPreceive<linical care(maybe nursing,allied health)andpersonaktare,this maybefor a short
episodepr one-off,or for oneservicetype (sonotholistic or comprehensivemaybejust for foot care).Guidelinesneed
to be proportionateo thelevel/scopeof carein the supportplan.

Generakommentse Standard:complicatedconfusingacutecarebaseduseof word patient!),needgo addresoth
shortterm (CHSP)andlong term(24/7 residentiakare);introductiorof newlanguageandterminology- clinical
pathwaysjntegrateccarepathways- we usecareplanwhy arewe suggestinghis change?

Dignity of risk - akeyissuenotconsideresr mentioneddespiteStandardl pursuingthis asanimportantaspect.
Guidancematerialbecomes text book of "bestpractice"(attime of printing!)oftennotreferencedwould be betterto
suggesbrganisatiorto demonstrattow they aremaintainingcurrentevidencebasedractice.
Thematerialstatesorganisationso manageALL RISKS- dowe really manageall risksor do we acceptheright to
takerisksor acceptsomerisksegdignity of risk.

Whatis thelist of highrisk, high prevalencareadbasedn?ls thisresearctbasedpestpracticebasedDangerhereis
thatorganisationgonsidemnly theseissuesratherthenassessisksfor client cohortthemselves.
Pages0Workforceandothersexperience?Resultsof workforcesurveys...." Organisationsnay perceivea "survey"as
arequirement/expectatiomery prescriptive Pages1Monitoring,reportingandperformancémprovement
"Peer-revieweportsof clinical practice™:is this really anexpectation®y who, how andwhat?Whais usedfor the
assessmerfor this ?

Again, manytimesthe guidancematerialrefersto residentiakcare , whencouldbe broader:

P52"Supportpeoplewith dementian residentialagedcare"

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?

P80,statesThe standardecognises..examplegjivenaremainly relevantto residentiakare,(e.gcateringservices,
consumerseceivingresidentiakare"butif broadenedgouldequallyberelevantto bothresidentiabndcommunity
care.Forexample socialinclusionis importantfor peopleliving in their ownhomestoo.

Thereis no mentionof wellnessandreablemenapproachesyhich aresostronglyemphasiseth CHSP.
Requirementt.2would only applyto CHSPclientswheretherelevantservicetype/codevasreferredto theservice
provider(e.g.socialsupport).

Requirementl.3 usesresidentiakerminology"betweenshifts”, "at handover"wheninformationsharingis importantin
communitycarealso.

Requirementl.4 Timely referralsto others....difficultto achiveby organisatiorfor CHSP ,exceptwould applyto timely
referralto RAS.

Requirementl.5 Mealsprovided.. Minimal relevancego mostof homecareservices.




Australian Government

Australian Aged Care Quality Agency

9. Do you have any specific suggestions in relation to draft guidance for Standard 5:
Organisation’s service environment? If so, what are they?

Requiremenb.1 Consumeputcomel feell belongandl amsafeandcomfortablein the organisation’service
environmentBy removingthe"| feell belong",this couldthenbe appliedequallyfor community(centre-basednd
residentiakettings The examplesandsuggestionin the guidancematerialareresidentiabasedbut theintentionis that
thiswould alsobe appliedto communitycentre-basedervicesettings.

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

Feedback and complaints? If so, what are they?

It is relevanthereto comparethe 17 pagesof guidancematerialfor this Standardcomparedo the existingguidance
materialof 2-4 pageqResultsandProcessefracticesandProcesseSuides)thatcurrentlyexist. It demonstratethe
wordy, prescriptiveandoverthetop informationthatis provided:ratherthanaskingthe organisatiorto demonstrate
HOW theyareachievingthe Standardandprovidingsomeprompts) the guidancematerialbecomequite prescriptive.
Standarctouldreferto existinginformationabouthow to manage/usteedbaclkandcomplaints asareavailablein the
Commissionepnf Complaintspagesthis way, referencas madeto external evidence-baseitiformation,andthereis
lessrisk thatthe guidancematerialitself become®utdatedvery quickly.

Residential-specificommentsouldbe broadenedo betterreflectcommunity:"Haveadvocacyservicesvisit and
presentatyour service"'Forresidentiakervicesaretheresignson thewall, or brochuresgiving informationabout
advocacyservicesandexternalcomplaintsresolutionmechanisms?"

6.1 Intentof requirementstatesorganisationshouldconfirm "everyonefeelssafe"makinga complaint,particularly
consumersndrepresentatived his statemenhasa very broadscope SupportingStrategiesstatesorganisationgsreto
establisha codeof conductfor workforce,consumersgarersetcthatclearly stateghe servicescommitmentow
complaintsarerespondedwWhy a codeof conductif aservicehaspolicies,proceduregandsupportingstrategiesn place
PoliciesandPracticesstates'meetingrecordsaboutthe selectionof consumeexperiencejuestions...” The
prescriptivenatureof this statements unreasonablédntentis serviceswill seekfeedbackn differentways.

6.2 stateskey staff aretrainedin mediationsotheycanrespondo issueshetweernconsumersndtheir repsand/orother
consumers/rep#t is notthe servicesresponsibilityto takeon therole of mediationbetweerfamilies.

6.3 Reflectivequestionsconsumersctively engagedn reviewingcomplaintsprocesseandoutcomes- privacy?
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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?

In theIntentstatemenandSupportingstrategieshereis referenceo having“the right numberof people™with the
right blendof skills”. Theuseof theword “right” is challengingasthatsuggestshereis only right or wrong.

In 7.1thereis the suggestionhatprovidersareto considemgenderanddiversityin staff selectiornto matchconsumer
needsHowever this would beinconsistentvith our recruitmentstrategiegequalaccess)in Requirement.3
non-discriminatiorpoliciesareto bein place.

Thereflectivequestion:"What do consumershink aboutthe numberof staff, volunteersandcontractorghatprovide
servicesWherewould theyidentify inadequacies$ leading.Consumersnay saythereis inadequateumberof staff,
asthisis thecommonandpublicly promotedperceptionThe questioncouldberewordedo “are the consumer'sare
needseingmetby the numberof staff, volunteersaandcontractors® not,in whatway is their careimpacted?”
Requiremen?.2is that"the workforcebehavesandinteractswith eachconsumein a caringandrespectfuway and
embracesheir identify cultureanddiversity". Oneexampleof evidenceas theworkforcedescribethatthey“enjoy”
working with olderpeople.Thisis unacceptablasit is notaboutwhetherstaff enjoy but whethertheyarerespectfuland
caring.Enjoymentis anextremeemotivefeelingandunacceptableneasuref compliance.

Requiremen?.3 ReflectiveQuestionsinterchangetheterms"governingbody" and"organisation"theseareissueghat
areresponsibilityof the organisationso shouldbe wordedassuch.Wheresuggestiorthatprocesseareusedto monitor
visiting professionalfiaveappropriategualsetc, would only b wherethe organisatiorhascontractedhe person
Requiremen?.4Supportingstrategiesippearto encourage whole newlevel/rolein the organisationto ensure
Standardsre“interpreted”’and“translated”. Westronglydisagreewith the guidancematerialgivenall other
requirementén this Standardincluding 7.3 Theworkforcehasthe skills, capabilities gualificationandknowledge....

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

Organisational governance? If so, what are they?

Too muchinformationin the preambleandmuchof it couldjust bereducedandincludedin thedefinitionspages.
Needclearconcisesimplestatementsf whatis requiredto meetthe standardThedetail currentlyprovided

is overwhelmingThereis no needfor the supportingstrategieandreflectivequestionsasthey detractfrom the main
intentof this standardExamplesof evidencauseful.Suggesteferences$o monitoringfor governingbodyasoutlinedin
everystandardl-7 couldbe consolidatednto Standard in clearconcisdanguagehusreduceexcessivaluplication
throughouthe document

Requiremen8.2 P 153, simplify wording:"Establistline of sight” for the governingbodythroughregularreportson
key measuresf safe,inclusiveandquality care".

Whatdoesthis statemeninean:"Avoidaroutineresponsdo compliancghatmay eclipsetheintentbehindregulationsf
if theorgnaisatiordoesnot havetheright cultureandattitudesto deliverquality care.(alsospellingerror).
"Supporttheworkforceby creatingtime for activeengagemenwith consumers."The governingbody (Board)should
not havearole that'supportstheworkforce’. It is nottheirrole. If thegoverningbodyis the operationamanagement
teamor similar—thenthatis fine. Thisis thedifficulty in themixing of thesetwo understandingef governingbody.
Havingadiversityactionplanis a newexpectationThis is very prescriptive.

We notethatincluding ATSI reference®nly startsin this Standardthis seemsdd: e.g."Policy documentshat
incorporateheinclusion,safetyandquality prioritiesfor a diverserangeof consumeréncluding AboriginalandTorres
Straitlslanderpeople.”

Requiremen8.3p158.Supportin§trategieB, Risk Management;Providefrequentfeedback" Too prescriptive Risk |
Minimising the useof physicalandchemicalrestraintreferredto asminimisingrestrictivepracticein Std3.Inconsisten
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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?

We recommendhatthedocumenbereviewedfurther,simplified andthatduplicationbe reducedy havingsome
commonmaterialcombinedn anoverviewsection.Forexample:
Monitoring, reportingandperformanceémprovementof eachRequirementrouldbe statedONCE asit appliesto each
Standard.
Reference$o requirement®f the governingbody pepperedhroughouthe documentdoesnot needto be notedunder
eachindividual Requiremenbut consolidatedn Standard which relatesto Governancevhich would beamore
sensibleplaceto documentequirementsindexpectations.
Workforceskills andtrainingincludedin eachrequirementhowever thereis a completestandardelevantto HR. Could
besimplifiedto ONLY beconsideredn this standardandremovefrom guidancematerialin otherstandards).
Thereseemdo still be someconfusionaboutrole of AACQA: monitoringcompliancepr Cl (cantheyreally be both?)
Also suggestherehasbeenno quality reviewundertakeron this draft beforeit wasreleasedor consultatiorgiven
spelling,grammarandformattingerrors throughouit. Forexample:Pagé indicateshereare8 individual standards,
butnumbergyoto 9. Eachof the Quality Standards....

1.5Respectliverseculturalapproaches maintainingprivacy andlearnfrom consumersboutbestway to support
their privacyduring careandservicedelivery.andlearnfrom consumers.
We feel theexistingResultsandProcesseandPracticesandProcesseguides,aregoodmodelsthatencourage
reflectionby organisation®n how theywill demonstrateompliancewith the Standards.

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?

Clearconsistencyn useof definitions:

Definition of consumerlUsesthetermsubstitutedecisionmaker.This requiresa definitioniin itself. Also refersto the
termcarerecipient:requiredefinition to showthis is the sameasconsumerNo definition of advocate Requirea
definition of termadvocatego showhow this may differ from representative.

Definition of minimal restriction:Isthis terminologymorecommonlyknownthanrestraintPerhapseeda definition of
restraintalsoto crossreferenceln body of guidancematerialthereis amix of minimal restrictionandrestraintused.
Definition of outcomesincludesexamples;outcomescanbe short-term(suchasanindividual beinginvolvedin
serviceplanning)throughto long-term(suchasanindividual finding employmentfter completinga course)"Lack of
relevanceof secondexampleto agedcare.

Definition of person-centred Personcentredservicedelivery ensureghatpeoplewith disability leadanddirectthe
servicesandsupportgheyuse".removethe phrase'with disability".

Refersto quality surveyorgwhichis therelativelynewtermin useby the Quality Agency)as“assessorsivhichis old t

Thereis arisk in “interpreting”legislation:asthe Departmenhasdonein withdrawingHome CarePackagesuidelines,
morereferenceshouldbe madedirectto thelegislationratherthananinterpretatiorof legislation(this is risky).
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15. Do you have any other feedback on the guidance material?

While we aresupportiveof the newstandardsisoutlinedin the consumermndorganisationastatementandthe
requirementst is challengingio reconcilethe extremescopeof expectation®f providersasoutlinedin the draft
guidancedocumentogethemwith the confusingandunrealisticintentof the contentof this material. Thetoneand
languageausedwithin the guidancedocuments quite negativeof agedcareprovidersin placeseg:pagel :
“Achievementof the outcomess expectedn adayto daybasisandshouldbe ableto be demonstratedt anytime(not
justwhenassesselly the Quality Agency).” Standard’ re sufficiencyof theworkforcepagel27:“It is the
responsibilityof individual servicego useAustralianGovernmenfundingto makesurethey havethe staffingmix and
numbergheyrequirefor their consumerso receivehigh quality care.”

Thereis confusionin terminologyandintermixingof definitions.
Theguidelineshavebecomean“evidence-basetextbook”for organisationsTherearedangersn this:

Althoughit is statedn theintroductionthat“It is importantto notethatthe strategiesguestionsandexamplef
evidencearenot mandatory” we know thatin a compliancesnvironmentprganisationsnayfearthatif theyarenot
adheringo the guidelinematerial(thatwill be usedby quality surveyordn conductingassessmentsgheywill be
perceivedasnon-compliant.

Wherethe guidanceamaterialis basedn “best-practice’at April 2018(with muchnotreferenced)will therebe
someon@gesponsibldor updatingeveryelemenitasthe “evidence-basebdf bestpracticechanges®ill this guidance
materialbe outdatecby end2018?Wouldn'tit be betterto suggesthatorganisationslemonstratéow theyarekeeping
upto datewith, andintegrating best-practicénformation,into their own systemsandprocesses?

Thereis alot of duplicationbetweer'SupportingStrategies'and“Reflective Questions”includeeither,not both.

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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Additional feedback: Aged Care Standards Guidance Material

Resthaven has reviewed the guidance material and provide additional information to that
provided against each Standard in the available, word-limited proforma.

The Australian Aged Care Quality Agency’s (AACQA) role is to:
accredit Australian Government-subsidised aged care homes
e conduct quality reviews of home care and Aboriginal and Torres Strait Islander
flexible care services
e provide compliance monitoring, information and training to providers
o work with the community to promote quality care for older Australians.

The Single Aged Care Quality Framework brings together different standards into one set,
applicable to a number of Commonwealth funded aged care programmes.

Resthaven has previously provided feedback about the wording of guidelines in relation to
Standard 1, and we are pleased to see that much that we offered is consistent with changes.
However, we can still see there are many adjustments required to the guideline material.

While we are supportive of the new standards as outlined in the consumer and
organisational statements and the requirements, it is challenging to reconcile the extreme
scope of expectations of providers as outlined in the draft guidance document together with
the confusing and unrealistic intent of the content of this material.

There seems to be a lack of recognition that many providers are progressive, innovative and
committed to providing high quality care and services.

Additional key comments about the guidance material:

e The guidelines document is so big in content that it makes it difficult to use as a
“guide”. It has attempted to cover every scenario which is not sensible. It should be a
guidance document to assist providers in understanding and applying the standards
as per the purpose of the former “Results and processes” booklet. It currently
measures 166 pages of replicating statements and commentary which results in the
key points being lost within the pages.

¢ Information is very prescriptive and may/will still be perceived to be a “checklist” for
achieving compliance, rather than non-mandatory “suggestions/strategies”

e There is considerable duplication in material within more than one Standard: it
appears there has not been one editor review the totality of the information. A lot of
the commentary under each requirement could be consolidated and outlined in an
overarching scope at the beginning of the document and not require duplication
throughout: topics such as workforce training requirements, consumer choice and
inclusivity in decision making (as these are givens).

e There is arisk in “interpreting” legislation. (We note that the Department has recently
withdrawn Home Care Package Guidelines, indicating that the information providers
should be referring to is in the legislation, and thus avoiding interpretation of
legislation into guidelines). There should be more reference made direct to the
legislation rather than an interpretation of legislation (this is risky).
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e The guidance material risks being seen as a “text book” of best practice
(unreferenced) and will need to be continually updated: rather than respecting that
organisations themselves have the responsibility to seek out evidence based practice
and update their processes/practices.

o There is still some overly prescriptive language in the guidelines, examples:

o page 1: “Achievement of the outcomes is expected on a day to day basis and
should be able to be demonstrated at anytime (not just when assessed by the
Quality Agency).”

o Standard 7 page 127 re sufficiency of the workforce: “It is the responsibility of
individual services to use Australian Government funding to make sure they
have the staffing mix and numbers they require for their consumers to receive
high quality care.”

e The document has specific examples and uses terminology specific to residential
aged care, whereas these examples in many cases could equally apply in a home
care setting.

The written product has many inconsistencies in language and grammar.

The Standards and the guidance material apply to a range of different Commonwealth-
funded programs, including residential care (24/7 care), home care (home care packages:
from approx. 2 hrs/week (L1) up to approx. 20hrs/week (L4), including complex clinical care);
and CHSP (including in-home care, allied health and therapy services, community based
respite, and support and advocacy for people in tenuous housing situations).

However, the Standards and Guidance material do not appear to address or understand the:

o (different ELIGIBILITY, ASSESSMENT and REFERRAL pathways that apply to
different programmes (for example, for CHSP consumers, assessment and initial
planning is conducted by the RAS, with referral for specific service type, and no
flexibility for the organisation to change this in line with changing consumer needs,
without referral back to RAS)

o the different level of service intensity (organisations involved for short time frames, or
for periods of less than two hours/week). In most cases, the guidance material is still
written as though it applies to a 24/7 residential care setting.

In the introduction, there should be an acknowledgement that the guidance material is to be
applied as appropriately balanced for the intensity of the service provided. Therefore, if the
service is one hour a week/fortnight (CHSP domestic assistance) or an hour appointment
every six weeks (podiatry) or a short term program of four-eight weeks (reablement), or 24/7
care (residential care), the way the organisation meets the consumer’s needs (and their
demonstration of this, in line with the Standards) may differ.

There is little acknowledgement of (and therefore appears to be limited understanding by the
authors about) the wellness and reablement approach that is a keystone of the CHSP
programme.

Resthaven is particularly concerned about the guidance material in relation to Requirement
7.4 (Page 139): “The workforce is recruited, trained, equipped and supported to deliver the
outcomes required by these standards”. The supporting strategies appear to encourage a
whole new level/role in the organisation, to ensure Standards are “interpreted” and
“translated”. Unsure then why this Requirement exists, given Standard 8 covers “ensuring



compliance with legislative requirements and relevant standards”. Recommend this
Requirement 7.4 is deleted as it is duplicative.

Given separation between governing and operational responsibilities we would have thought
that “The governing body is accountable for safe and quality care and services systems”. It is
imperative that all governing bodies understand the significance of this Standard and the
separation of the governing function and operational function. General information in
purpose and scope provide a comprehensive outline about governance, but also recognises
there is no “one size fits all”. There is too much information in the preamble and much of it
could be reduced and included in the definitions pages. There is a need for clear concise
simple statements of what is required to meet the standard. The detail currently provided is
very prescriptive and overwhelming.

Recommendation:

We recommend that the document be reviewed further, simplified and that duplication be
reduced by having some common material combined in an overview section. We feel the
existing Results and Processes and Practices and Processes guides, are good models that
encourage reflection by organisations on how they will demonstrate compliance with the
Standards.
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Requirement 4.3 uses residential terminology "between shifts", "at handover", when information sharing is important in community care also.
Requirement 4.4 Timely referrals to others….difficult to achive by organisation for CHSP, except would apply to timely referral to RAS.
Requirement 4.5 Meals provided... Minimal relevance to most of home care services.


	Evidence 50: Where a person on CHSP receives clinical care (may be nursing, allied health) and personal care, this may be for a short episode, or one-off, or for one service type (so not holistic or comprehensive, may be just for foot care). Guidelines need to be proportionate to the level/scope of care in the support plan.
General comments re Standard 3:complicated, confusing, acute care based (use of word patient!), needs to address both short term (CHSP) and long term (24/7 residential care);introduction of new language and terminology – clinical pathways, integrated care pathways – we use care plan why are we suggesting this change?
Dignity of risk -  a key issue not considered or mentioned despite Standard 1 pursuing this as an important aspect.
Guidance material becomes a text book of "best practice" (at time of printing!)often not referenced: would be better to suggest organisation to demonstrate how they are maintaining current evidence based practice.
The material states organisations to manage ALL RISKS – do we really manage all risks or do we accept the right to take risks or accept some risks eg dignity of risk.
What is the list of high risk, high prevalence areas based on? Is this research based, best practice based? Danger here is that organisations consider only these issues, rather then assess risks for client cohort themselves.
Page 50Workforce and others experience: "Results of workforce surveys ...." Organisations may perceive a "survey" as a requirement/expectation, very prescriptive. Page 51Monitoring, reporting and performance improvement
"Peer-review reports of clinical practice": is this really an expectation? by who, how and what?What is used for the assessment for this ?
Again, many times the guidance material refers to residential care, when could be broader: 
P52 "Support people with dementia in residential aged care"
	Evidence 47: It is relevant here to compare the 17 pages of guidance material for this Standard, compared to the existing guidance material of 2-4 pages (Results and Processes, Practices and Processes Guides) that currently exist. It demonstrates the wordy, prescriptive and over the top information that is provided: rather than asking the organisation to demonstrate HOW they are achieving the Standard (and providing some prompts), the guidance material become quite prescriptive. Standard could refer to existing information about how to manage/use feedback and complaints, as are available in the Commissioner of Complaints pages: this way, reference is made to external, evidence-based information, and there is less risk that the guidance material itself becomes outdated very quickly.
Residential-specific comments could be broadened to better reflect community:"Have advocacy services visit and present at your service""For residential services, are there signs on the wall, or brochures, giving information about advocacy services and external complaints resolution mechanisms?"
6.1 Intent of requirement: states organisations should confirm "everyone feels safe" making a complaint, particularly consumers and representatives. This statement has a very broad scope. Supporting Strategies: states organisations are to establish a code of conduct for workforce, consumers, carers etc that clearly states the services commitment how complaints are responded. Why a code of conduct if a service has policies, procedures and supporting strategies in place.
Policies and Practices: states “meeting records about the selection of consumer experience questions…”. The prescriptive nature of this statement is unreasonable. intent is services will seek feedback in different ways.
6.2 states key staff are trained in mediation so they can respond to issues between consumers and their reps and/or other consumers/reps. It is not the services’ responsibility to take on the role of mediation between families. 
6.3 Reflective questions: consumers actively engaged in reviewing complaints processes and outcomes – privacy?
	Evidence 48: Requirement 5.1 Consumer outcome: I feel I belong and I am safe and comfortable in the organisation’s service environment. By removing the "I feel I belong", this could then be applied equally for community (centre-based) and residential settings. The examples and suggestions in the guidance material are residential based: but the intention is that this would also be applied to community centre-based service settings.
	Evidence 45: Too much information in the preamble and much of it could just be reduced and included in the definitions pages.
Need clear concise simple statements of what is required to meet the standard. The detail currently provided 
is overwhelming. There is no need for the supporting strategies and reflective questions as they detract from the main
intent of this standard. Examples of evidence useful. Suggest references to monitoring for governing body as outlined in 
every standard 1-7 could be consolidated into Standard 8 in clear concise language thus reduce excessive duplication throughout the document .
Requirement 8.2 P 153, simplify wording:"Establish “line of sight” for the governing body through regular reports on key measures of safe, inclusive and quality care".
What does this statement mean:"Avoid a routine response to compliance that may eclipse the intent behind regulations if 
if the orgnaisation does not have the right culture and attitudes to deliver quality care. (also spelling error).
"Support the workforce by creating time for active engagement with consumers .."The governing body (Board) should 
not have a role that ‘supports the workforce’.  It is not their role.  If the governing body is the operational management
team or similar – then that is fine.  This is the difficulty in the mixing of these two understandings of governing body.
Having a diversity action plan is a new expectation. This is very prescriptive.
We note that including ATSI references only starts in this Standard, this seems odd: e.g. "Policy documents that 
incorporate the inclusion, safety and quality priorities for a diverse range of consumers including Aboriginal and Torres Strait Islander people."
Requirement 8.3p158.Supporting Strategies B, Risk Management, "Provide frequent feedback". Too prescriptive. Risk I Minimising the use of physical and chemical restraint: referred to as minimising restrictive practice in Std 3.Inconsistent
	Evidence 46: In the Intent statement and Supporting strategies there is reference to having “the right number of people” “with the right blend of skills”. The use of the word “right” is challenging as that suggests there is only right or wrong. 
In 7.1 there is the suggestion that providers are to consider gender and diversity in staff selection to match consumer needs. However, this would be inconsistent with our recruitment strategies (equal access). In Requirement 7.3 non-discrimination policies are to be in place.
The reflective question: "What do consumers think about the number of staff, volunteers and contractors that provide services? Where would they identify inadequacies?" is leading. Consumers may say there is inadequate number of staff, as this is the common and publicly promoted perception. The question could be reworded to “are the consumer’s care needs being met by the number of staff, volunteers and contractors? If not, in what way is their care impacted?”
Requirement 7.2 is that "the workforce behaves and interacts with each consumer in a caring and respectful way and embraces their identify culture and diversity". One example of evidence is the workforce describe that they “enjoy” working with older people. This is unacceptable as it is not about whether staff enjoy but whether they are respectful and caring. Enjoyment is an extreme emotive feeling and unacceptable measure of compliance.
Requirement 7.3 Reflective Questions, interchanges the terms "governing body" and "organisation": these are issues that are responsibility of the organisation, so should be worded as such. Where suggestion that processes are used to monitor visiting professionals have appropriate quals etc,  would only b where the organisation has contracted the person 
Requirement 7.4Supporting strategies appear to encourage a whole new level/role in the organisation, to ensure 
Standards are “interpreted” and “translated”.We strongly disagree with the guidance material given all other requirements in this Standard, including 7.3 The workforce has the skills, capabilities, qualification and knowledge ....
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	Evidence 43: We recommend that the document be reviewed further, simplified and that duplication be reduced by having some common material combined in an overview section. For example:
Monitoring, reporting and performance improvement (of each Requirement) could be stated ONCE as it applies to each Standard.
References to requirements of the governing body peppered throughout the document  does not need to be noted under each individual Requirement but consolidated in Standard 8 which relates to Governance which would be a more sensible place to document requirements and expectations. 
Workforce skills and training included in each requirement: however, there is a complete standard relevant to HR. Could be simplified to ONLY be considered in this standard (and remove from guidance material in other standards).
There seems to still be some confusion about role of AACQA: monitoring compliance, or CI (can they really be both?)
Also suggest there has been no quality review undertaken on this draft before it was released for consultation given spelling, grammar and formatting errors  throughout it.  For example:Page 1 indicates there are 8 individual standards, but numbers go to 9. Each of the Quality Standards....
 1.5 Respect diverse cultural approaches to maintaining privacy and learn from consumers about best way to support
their privacy during care and service delivery. and learn from consumers. 
We feel the existing Results and Processes and Practices and Processes guides, are good models that encourage 
reflection by organisations on how they will demonstrate compliance with the Standards.
	Evidence 44: Clear consistency in use of definitions:
Definition of consumer: Uses the term substitute decision maker. This requires a definition in itself. Also refers to the term care recipient: require definition to show this is the same as consumer. No definition of advocate? Require a definition of term advocate to show how this may differ from representative.
Definition of minimal restriction:Is this terminology more commonly known than restraint? Perhaps need a definition of 
restraint also to cross reference. In body of guidance material there is a mix of minimal restriction and restraint used.
Definition of outcomes: includes examples, "outcomes can be short-term (such as an individual being involved in service planning) through to long-term (such as an individual finding employment after completing a course)" Lack of relevance of second example to aged care.
Definition of person-centred :"Person centred service delivery ensures that people with disability lead and direct the services and supports they use". remove the phrase "with disability".
Refers to quality surveyors (which is the relatively new term in use by the Quality Agency) as “assessors” which is old t

There is a risk in “interpreting” legislation: as the Department has done in withdrawing Home Care Package Guidelines, more reference should be made direct to the legislation rather than an interpretation of legislation (this is risky).


	Evidence 53: While we are supportive of the new standards as outlined in the consumer and organisational statements and the 
requirements it is challenging to reconcile the extreme scope of expectations of providers as outlined in the draft guidance document together with the confusing and unrealistic intent of the content of this material.  The tone and language used within the guidance document is quite negative of aged care providers in places eg: page 1 : “Achievement of the outcomes is expected on a day to day basis and should be able to be demonstrated at anytime (not just when assessed by the Quality Agency).”  Standard 7 re sufficiency of the workforce page 127: “It is the responsibility of individual services to use Australian Government funding to make sure they have the staffing mix and numbers they require for their consumers to receive high quality care.”
There is confusion in terminology and intermixing of definitions.
The guidelines have become an “evidence-based textbook” for organisations. There are dangers in this:
Although it is stated in the introduction that “It is important to note that the strategies, questions and examples of evidence are not mandatory”, we know that in a compliance environment, organisations may fear that if they are not adhering to the guideline material (that will be used by quality surveyors in conducting assessments), they will be perceived as non-compliant. 
Where the guidance material is based on “best-practice” at April 2018 (with much not referenced), will there be someone responsible for updating every element as the “evidence-base” of best practice changes? Will this guidance material be outdated by end 2018? Wouldn’t it be better to suggest that organisations demonstrate how they are keeping up to date with, and integrating, best-practice information, into their own systems and processes?
There is a lot of duplication between "Supporting Strategies" and “Reflective Questions”: include either, not both.


