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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Thank you for taking the opportunity to read and consider the draft guidance material that has been 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 (This information will not be published)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 Do you have any specific suggestions in relation to the draft guidance for Standard 1: 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 Do you have any specific suggestions in relation to draft guidance for Standard 2: 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 Do you have any specific suggestions in relation to draft guidance for Standard 3: 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 Do you have any specific suggestions in relation to draft guidance for Standard 4: 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 Do you have any specific suggestions in relation to draft guidance for Standard 5: 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 Do you have any specific suggestions in relation to draft guidance for Standard 6: 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 Do you have any specific suggestions in relation to draft guidance for Standard 7: 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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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 
 conduct quality reviews of home care and Aboriginal and Torres Strait Islander 

flexible care services 
 provide compliance monitoring, information and training to providers 
 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: 
 

 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” 

 

 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).  
 

 There is a risk 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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 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. 
 

 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.” 

 

 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: 

 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) 

 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 
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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. 
 
 
 
 
 
 


	Position Title 4: 
	Position Title 12: Resthaven Incorporated
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	Evidence 51: Single Standards relate not only to residential care, but also to low level, CHSP services (which may be short term, one off, single service types): consumer’s needs are NOT assessed by the organisation, and service types are NOT determined by the organisation, but by RAS. Much of the content assume full assessment by organisation and regular contact. Information in guidance material needs to be proportionate to the actual approved service (e.g. could be CHSP one hour/fortnight domestic assistance, or 6 weekly podiatry, or 24/7 residential care). Duplication and blurring of the lines eg: assessment and care plan then refers to staff skill set which really belongs in  Standard 7.
Requirement 2.1p 28 Introduces the term consumer-centred care (should keep with person-centred care as this is what is included in the definitions).
Requirement 2.2 P31Supporting strategies: most of these would not apply to an entry level CHSP services (e.g. Monitor the effectiveness of the comprehensive care plan in meeting the goals of care; Facilitate case conferencing to ensure a multidisciplinary approach to care concerns).
There is a lot of crossover and duplications with 2.1, 2.2, 2.3, including in guidance material (2.2 and 2.3 could be merged to one requirement).
Requirement 2.3 P33 Intent of this requirement states: "Requirement 2.2 expressly mentions advance care planning and end of life planning because often these conversations are left too late and this can cause distress for the consumer, their representatives, family, carers and for staff when there are unaware of the consumer’s wishes." Negative wording.
Errors: should be Requirement 2.3, also grammatical error, Also, in a CHSP context (e.g. podiatry 1x 6weeks), this may 
not be relevant. Strong overlaps/some duplication in material in Requirements 2.6, 3.6 (re information management).
Notes that workforce is to use validated assessment tools- not workforce’s responsibility to ensure tools are validated.
	Evidence 52: Tone/language at times is quite negative of aged care providers (appear to be “lecturing” towards providers) eg: Requirement 1.3 Supporting Strategies “provide opportunities for consumers to do things for themselves and maintain independence rather than a culture of paternalism or protective behaviours.” Language used within this document should be objective, impartial and refrain from negative statements and be more positive relationship language.  
Where does the legal concept of “duty of care” toward the consumer fit as against consumer choice and rights to take risks- given providers will be held accountable for any adverse outcomes?
Many times wording refers specific to residential, can be changed so fits all residential and community services:
e.g.p13 in Workforce and others experience: Visitors to the service ;p16 — accommodating requests for visitors to the service— supporting the consumer to leave the service to meet with others; p19 empower consumers to walk on their own where they can— encourage consumers to leave the service and/or go into the community independently; p23
Visitors to the service observe information presented in a range of formats; p24 Does the workforce know each consumer’s preferences with respect to personal privacy, for example, showering, entering their room (including when they are with visitors)? Recommend either subset of info for residential only, OR broaden language so also fits community.
Requirement 1.1 p11, include ALL legislated special needs groups. P9 Dignity and Respect remove word "agency" in  
sentence "Research shows that the concepts of agency (a consumer’s ability to act independently and make their own 
choices", as this could be confusing.
Requirement 1.3 Page 20"demonstrate how risks have been considered...." should be proportionate to services delivered.
Requirement 1.5 use of phrase "loved ones" not previously used and not good use of terminology.
	Evidence 49: P80, states The standard recognises.... examples given are mainly relevant to residential care, (e.g catering services, consumers receiving residential care" but if broadened, could equally be relevant to both residential and community care. For example, social inclusion is important for people living in their own homes, too.
There is no mention of wellness and reablement approaches, which are so strongly emphasised in CHSP .
Requirement 4.2 would only apply to CHSP clients where the relevant service type/code was referred to the service provider (e.g. social support). 
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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	Check Box 98: Yes
	Check Box 99: Off
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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.


