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Thank you for taking the opportunity to read and consider the draft guidance material that has been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 (This information will not be published)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 Do you have any specific suggestions in relation to the draft guidance for Standard 1: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

In orderfor agedcareorganisationso decreas¢he disadvantagéhatconsumergrom culturally andlinguistically
diversebackgroundexperiencesin this standardlIt shouldbein the standardhateducatioris givento staffto support
their needswhenthereis alargepopulationof consumer$rom a particularculturally andlinguistically diverse
backgroundn a caresetting.Educationshouldbe on howto supportindividualsfrom particularculturalgroups.

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 Do you have any specific suggestions in relation to draft guidance for Standard 2: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

Thereis nomentionin the standardef theminimumeducationalevel of leisureandhealthstaff at at leasta Certificate
IV in leisureandhealth.A DiversionalTherapisiBachelorof HealthScience| eisureandHealth/Therapeutic
Recreation)s muchbetterplacedto conductcomprehensivassessmentm assessingonsumer'sieedsncluding
activitiesto supportaspectsdentifiedin this standardencludinglanguageandcommunicatiorsupport,setgoalson
whatactivitiesconsumersvould like to be engagedn to leadmeaningfullives andpreferenceshattheyhave.
Diversionaltherapistarecancontributeto assessmerndplanningof carethroughlooking at consumersehavioural
symptomghatexpresgheir needsjmpairmentsncludingin cognition,physical,emotionalandpsychologicain order
to adaptrecreationahctivitiesfor consumerso participaten their choseractivity.
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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?

Carestaff needto bemoreeducatean dementiecare,in particularcommunicatiorwith themso staff canknow why
their behaviourabymptomsoccuraswell ashowto give consumerghoicein providing care.Thisis particularly
importantaslearnedhelplessnessccurswhenconsumersreusedto havingassistancen acertainareabecausé may
takelongerfor a staff membertto doit with them.

For painmanagemerthereshouldbe mentionof emphasi®on havingmorephysiotherapyndoccupationatherapyfor
massagandexercisegor painmanagemertb helpmanagepain. Exercisepositively contributeso improvingthe
outcomeof manyhealthconditionsincluding diabetesandosteoarthritiandsothereshouldbe standardselatingto
providingexerciseclassesandincreasean exercisgor consumersvith healthconditionsthatwith reducedamountsof
exercisét is reducingtheirindependence.

Thereis alsono mentionof otherpain managemertechniqueshatcouldreducepainwithout usingmedication
including offering consumersromatherapyhroughstafftrainedin aromatherapymeditationandotherrelaxation
techniquedo decreasgainfor consumers.

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?

Thereis no mentionof needingto havetrainedstaffin recreationabnddiversionaltherapyto deliverrecreational
programgo consumersThoughhavinga minimumrequiremenfor staffto haveat leasta CertificatelV in Leisureand
Healthaswell asDiversionalTherapistgwith a Bachelorof HealthScienceleisureandHealth/TherapeutiRecreation
staffareableto bestmeetthe needf consumersn ensuringthatprogramsaddvalueto their lives andtheyhavea
meaningfullife. This would empowerconsumerso "Encourageandsupportconsumers$o engagen socialactivity and
to participatein awide rangeof interestsandactivitiesof interestto them" (standardt). Without a minimum standardf
educatiorfor recreationastaff aslessableto assesgplan,implementandevaluateecreationahctivitiesandensurehat
theymeetconsumersieeds.

Setratiosareneededo providemeaningfulandenoughrecreationahctivitiesto eachconsumerDifferent facilities have
differentratioswith betterfacilities havingl Recreationalctivities Officer/DiversionalTherapisiooking after 30
residentgo otherfacilities looking afterup to 60-100residentsThe staffingdepend®n theresourcingrom thefacility.
Thereshouldbe a setratioin orderto adequatelyprovidelifestyle servicego eachresident.

Theheadingof "lifestyle" hasbeenremovedrom the standardvhich appearso diminishtheimportanceof this
essentiahspecbf consumer'sivesin residentiabgedcare.Lifestyle andrecreationahctivitiesis whatgivespeople
meaningn their lives, givesthema purposesveryday.'Diversionaltherapypractitionergrovide,facilitateand
coordinatdeisureandrecreationahctivitieswhich aredesignedo support,challengeandenhancehe psychological,
spiritual,social,emotionalandphysicalwellbeingof individualswho experiencéarriersto participationin leisureand
recreatinnahiiraiiitathiicaffectinntheir nnialitv of life " (DivercinnalTheranvAiistralia)
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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?

Thebuilt environmenin agedcareshouldmentionwaysthatfacilities canassisiandenablepeoplewith dementia
throughthe built environmentThe DementiaEnablingEnvironmentavebsiteoffersmanyexampleson howto do this
https://www.enablingenvironments.com.&oar examplencludingwaysthatit canbe morea home-likeenvironment.
The standardloesnot usethesewordshome-likebutit is importantthatthe environmenis asmostlike theirhomeas
possiblein orderto reducedistresssettlethemandensureheyleadmeaningfulives notin anenvironmenthatis
unpersonalisedndto expressheidentity of thoseliving there.Theword "identity" is not usedin this standardhowevel
it is importantto expresghatpeoplehavetheir ownidentitiessupportedandthis shouldbe acknowledgedh the built
environment.

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

Feedback and complaints? If so, what are they?

No.
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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 relationto "userosters staff andvolunteerschedulesandschedulingoolsto makesurethe organisatiorhasenough
staffto providesafeandquality careandservicesveryday". Therearenot enougHhifestyle servicesstaff in residential
agedcare.Thereshouldbearatio of atleastoneDiversionalTherapistBachelorof HealthSciencel_eisureand
Health/TherapeutiRecreationpr CertificatelV in LeisureandHealthtrainedstafffor preferablyevery30residents.
Havingoneleisuretrainedstaff for every60 residentss not enoughwhichis the caseat manyresidentiabgedcare
facilities. Somefacilities do not evenhavearequiremento haveCertificatelV in LeisureandHealthstaffto run
recreationaprogramanddo not havededicatedstaff to runningtheseprograms.

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

Organisational governance? If so, what are they?

No.
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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?

Providingmoreexampleof how agedcarecanfollow accreditatiorstandardén a moreperson-centreday, it is quite
brief.

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?

ThedraftnewAged CareQuality Standardsloesnot havemanyexamplen how to meettheseneedsA guidewritten
in simplelanguagén dot pointswould be very helpful with exampleson how needscanbe metandfor questiongor
managerso askwhenlooking attheir facility.
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15. Do you have any other feedback on the guidance material?

No.

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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	Evidence 52: In order for aged care organisations to decrease the disadvantage that consumers from culturally and linguistically diverse backgrounds experience as in this standard. It should be in the standard that education is given to staff to support their needs, when there is a large population of consumers from a particular culturally and linguistically diverse background in a care setting. Education should be on how to support individuals from particular cultural groups. 




	Evidence 51: There is no mention in the standards of the minimum educational level of leisure and health staff at at least a Certificate IV in leisure and health. A Diversional Therapist (Bachelor of Health Science, Leisure and Health/Therapeutic Recreation) is much better placed to conduct comprehensive assessments on assessing consumer's needs including activities to support aspects identified in this standards including language and communication support, set goals on what activities consumers would like to be engaged in to lead meaningful lives and preferences that they have. Diversional therapists are can contribute to assessment and planning of care through looking at consumers behavioural symptoms that express their needs, impairments including in cognition, physical, emotional and psychological in order to adapt recreational activities for consumers to participate in their chosen activity. 
	Evidence 50: Care staff need to be more educated on dementia care, in particular communication with them so staff can know why their behavioural symptoms occur as well as how to give consumers choice in providing care. This is particularly important as learned helplessness occurs when consumers are used to having assistance in a certain area because it may take longer for a staff member to do it with them. 

For pain management there should be mention of emphasis on having more physiotherapy and occupational therapy for massage and exercises for pain management to help manage pain. Exercise positively contributes to improving the outcome of many health conditions including diabetes and osteoarthritis and so there should be standards relating to providing exercise classes and increase in exercise for consumers with health conditions that with reduced amounts of exercise it is reducing their independence. 

There is also no mention of other pain management techniques that could reduce pain without using medication including offering consumers aromatherapy through staff trained in aromatherapy, meditation and other relaxation techniques to decrease pain for consumers. 


	Evidence 49: There is no mention of needing to have trained staff in recreational and diversional therapy to deliver recreational programs to consumers. Though having a minimum requirement for staff to have at least a Certificate IV in Leisure and Health as well as Diversional Therapists (with a Bachelor of Health Science Leisure and Health/Therapeutic Recreation) staff are able to best meet the needs of consumers in ensuring that programs add value to their lives and they have a meaningful life. This would empower consumers to "Encourage and support consumers to engage in social activity and to participate in a wide range of interests and activities of interest to them" (standard 4). Without a minimum standard of education for recreational staff as less able to assess, plan, implement and evaluate recreational activities and ensure that they meet consumers needs. 

Set ratios are needed to provide meaningful and enough recreational activities to each consumer. Different facilities have different ratios with better facilities having 1 Recreational Activities Officer/Diversional Therapist looking after 30 residents to other facilities looking after up to 60-100 residents. The staffing depends on the resourcing from the facility. There should be a set ratio in order to adequately provide lifestyle services to each resident. 

The heading of "lifestyle" has been removed from the standard which appears to diminish the importance of this essential aspect of consumer's lives in residential aged care. Lifestyle and recreational activities is what gives people meaning in their lives, gives them a purpose everyday. "Diversional therapy practitioners provide, facilitate and coordinate leisure and recreational activities which are designed to support, challenge and enhance the psychological, spiritual, social, emotional and physical wellbeing of individuals who experience barriers to participation in leisure and recreational pursuits thus affecting their quality of life." (Diversional Therapy Australia). 


	Evidence 48: The built environment in aged care should mention ways that facilities can assist and enable people with dementia through the built environment. The Dementia Enabling Environments website offers many examples on how to do this https://www.enablingenvironments.com.au  For example including ways that it can be more a home-like environment. The standard does not use these words home-like but it is important that the environment is as most like their home as possible in order to reduce distress, settle them and ensure they lead meaningful lives not in an environment that is unpersonalised and to express the identity of those living there. The word "identity" is not used in this standard, however it is important to express that people have their own identities supported and this should be acknowledged in the built environment. 




	Evidence 47: No. 
	Evidence 46: In relation to "use rosters, staff and volunteer schedules, and scheduling tools to make sure the organisation has enough staff to provide safe and quality care and services every day". There are not enough lifestyle services staff in residential aged care. There should be a ratio of at least one Diversional Therapist (Bachelor of Health Science Leisure and Health/Therapeutic Recreation) or Certificate IV in Leisure and Health trained staff for preferably every 30 residents. Having one leisure trained staff for every 60 residents is not enough which is the case at many residential aged care facilities. Some facilities do not even have a requirement to have Certificate IV in Leisure and Health staff to run recreational program and do not have dedicated staff to running these programs. 
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	Evidence 43: Providing more examples of how aged care can follow accreditation standards in a more person-centred way, it is quite brief.
	Evidence 44: The draft new Aged Care Quality Standards does not have many examples on how to meet these needs. A guide written in simple language in dot points would be very helpful with examples on how needs can be met and for questions for managers to ask when looking at their facility. 
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