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Thank you for taking the opportunity to read and consider the draft guidance material that has been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 (This information will not be published)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

@ Yes, on behalf of an organisation @ No, not on behalf of an organisation

Organisation name:

3. Do you give consent for your submission to be published in whole or part?

@ Yes, | give consent @ No, | don’t give consent

4. Where do you live, or, where does your organisation operate?
Please select all that apply
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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 Do you have any specific suggestions in relation to the draft guidance for Standard 1: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?

Consumers may need support to exercise their rights and wishes re their choices. Diversional and Recreation Therapy
qualified staff have the skills to support and assist with this process within an aged care setting. The role currently
undertaken by Lifestyle staff, consisting of degree qualified Diversional and Recreation Therapists, supported by
Certificate 4 or diploma level assistants, forms the best basis for the support needed by consumers and their families and
loved ones to identify the best choices for the future.

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 Do you have any specific suggestions in relation to draft guidance for Standard 2: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

This is a very challenging time for both consumers and their supporters. Every assistance needs to be given to make the
process as easy as possible.
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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 Do you have any specific suggestions in relation to draft guidance for Standard 3: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?

Workforce ratios form the basis for best practice in this area. As consumer need increases, staff must have the
appropriate time to deliver care in a sensitive and caring manner with time only being a factor in having enough to
perform duties in a dignified manner with the consumer feeling well cared for and secure.

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?

This area is of utmost importance to me. Personal and Clinical care is essential and is second only to the consumers right
to live a dignified and empowered life. This is brought about by recognising a persons worth and promoting a quality
lifestyle. At this moment in time, Diversional and Recreation Therapists have a role in aged care very often in an
unsupported space re funding and workforce. To provide a quality service into the future, it is essential that the Leisure
and Lifestyle Standard is recognised as being the final step in reablement. Clinical care gives the consumer the best
outcome for their health reablement, Good Personal care gives the consumer their dignity on a day to day basis, also
essential. Leisure and Lifestyle is the final component to providing consumers with the dignity in ageing that is their
right. The right to have a reason to get up in the morning. Ensuring this area has qualified staff and sufficient dedicated
funding to provide the services as outlined in the new standard will bring about the quality so lacking in the lives of
many ageing consumers who are currently part of the forgotten “older Australians” landscape. Unless funding is
dedicated to this standard specifically, there will be no change to the way Providers allocate fees. This area in many
homes is the first to get staff cut backs if funding reduces for any reason and the last to get resources allocated. Lifestyle
staff are expected to spend time fundraising for projects often used as marketing fodder. After working in this area for
nearly 30 years, and serving on the Board of Diversional and Recreation Therapy Australia and in this capacity
attending National Aged Care Alliance Meetings, I had great hope for the proposed changes to bring a positive
difference for our ageing population. Unfortunately, many of the positive outcomes will not come to fruition as those
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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?

There is a need to recognise the diversity of consumers now living in aged or assisted living environments and the
impact this diversity can have on all consumers. We have heard how wrong it is to have you do adults in an aged care
setting. Just as traumatising is when younger consumers or those with verbal or physical aggression are living with the
frail aged. Again, staff training to manage these extreme contrasts is essential and funding to put extra staff on for
specific times of difficulty would be helpful. Specialised Support services to underpin the day to day management of the
many reasons for these difficult behaviours could make the difference. These Specialist supports should be provided by
the highly trained professionals we used to have access to. Now, much of these behaviours are put down as dementia
related and the underlying lifetime causes are ignored. To give consumers a safe environment, all aspects of safety must
be covered.

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

Feedback and complaints? If so, what are they?

A saying the Complaints Commissioner shared said it all for me. “Nothing about me without me”
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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?

As I have already stated, all staff working in the aged sector should be well qualified with appropriate qualifications for
the role they are performing. I know there is a push for Personal Carers to be multitasked to cover lifestyle duties as well
as the traditional caring duties. In my experience, even when given extra time to add some of these duties, the care staff
are hard pushed to complete the care duties and the extra leisure activities fall by the wayside. At present in most aged
care homes, the ‘activity staff” are required to assist with feeding residents at mealtimes and often if sick or on holiday
their hours are not replaced. Volunteers are recruited to work in the delivery of social supports, often taking the place of
paid employees. This workforce does not provide the quality outcomes the Standard requires. Best practice would
demonstrate that Degree qualified Diversional or Recreation Therapists are trained to assess needs, determine suitable
leisure preferences and evaluate the outcomes achieved. Lifestyle assistants with Certificate 4 or Diploma in Leisure and
Health help deliver these programs. Volunteers do perform an essential part of the work by extending the depth of the
program available to consumers. Dedicated funding of this standard ensures the best quality outcomes are achieved.

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

Organisational governance? If so, what are they?

Openness is akin to honesty. Ensuring good governance around all processes in managing a business is essential.
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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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