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Self-assessment template for National Aboriginal and Torres Strait Islander Flexible Aged Care Program services

This is the Aged Care Quality and Safety Commission’s self-assessment template for National Aboriginal and Torres Strait Islander Flexible Aged Care Program (Program) services which lists each standard and expected outcome. 
Before you complete the template, familiarise yourself with the Program standards and the Practices and Processes guide which can be found on the Commission’s website[footnoteRef:1]. [1:  https://www.agedcarequality.gov.au] 

Include evidence to support your self-assessment. The evidence you provide should show the outcomes you are meeting for the care recipient and your commitment to continuous improvement.
Make sure your service operates well at all times. Remember to keep your self-assessment up to date and develop it over a period of time. This will assist with completing future assessments.
Ask yourself the following questions:
1. What is the expected outcome about and what are the key words?
1. What practices and processes do we have in place to meet the expected outcome?
1. What results have we achieved that demonstrates we are meeting the expected outcome?
1. What areas could we improve? What action are we planning to take to improve?
Provide evidence to support your assessment against each of the expected outcomes of the standards and demonstrate where applicable that you have involved care recipients in the process.
Remember, the assessment team will be seeking to validate this information as part of the quality review process.
Privacy notice: The Aged Care Quality and Safety Commission collects your information for the purposes of assessing the performance of your service against the Quality Standards.

For more details about our privacy policy please visit the Commission’s website[footnoteRef:2]. [2:  https://www.agedcarequality.gov.au] 
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Contact details 
Table 1 – Approved provider and service contact details 
	Provider
	Click here to enter text.
	Person completing this self-assessment
	Click here to enter text.
	Position Title
	Click here to enter text.
	Phone
	Click here to enter text.
	Email
	Click here to enter text.
	Service name
	Click here to enter text.
	Service ID
	Click here to enter text.
	Site address
	Click here to enter text.
	Service/s provided
	Click here to enter text.


Note: You may use the one self-assessment template for multiple service locations if the same systems are used throughout. Please ensure that each service is listed in the table above.
Service Name: Click here to enter text.
Service ID:
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Standard 1: Care delivery and information
Principle: Each service user has access to and receives quality aged care services that meets their needs and respects their dignity and individuality. This is achieved through assessment, planning and regular review of each service user’s needs, in consultation with them and their nominated representative/family member/people. 

Each service user is fully informed about service choices and their rights and responsibilities as a service user. This information is provided in a format appropriate to their needs and communicated in a way that is culturally acceptable to each service user.

Table 2 – Standard 1 Care delivery and information
	Expected outcome
	Evidence
What practices and processes are in place to meet this expected outcome?
	Results achieved:
Consider results for care recipients
	Opportunities for improvement:
What plans, if any, are there for improvement in this area?

	1.1 Assessment
Each service user is supported to actively participate in an assessment of their care needs. The assessment is conducted by appropriately experienced staff and considers: eligibility, priority of access, independence, physical, social, emotional and cultural care needs and clinical care needs, where applicable and with the agreement of the service user.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	1.2: Care planning
Each service has a care plan that addresses their identified care needs and preferences. The care plan will be developed in partnership with the service user and/or his or her representative. This will include a cultural support plan which describes how assessed needs and service user preferences will be met in a culturally safe way. The care/cultural support plan includes strategies to maintain privacy and dignity, individual interests, customs and beliefs, independence and family connectedness, at the choice of the service user.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	1.3: Review
Each service user is monitored to ensure: service delivery occurs as planned, their needs are regularly reassessed and the care plan is updated in consultation with the service user to reflect any change in needs and service user preferences.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	1.4: Clinical care
Each service user‘s clinical care needs are met. Note: The requirements within this outcome may have limited applicability, or not be applicable to some organisations, depending upon the type of services provided to service users/care recipients.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	1.5: Information
Each prospective service user is fully informed about service choices and their rights and responsibilities as a service user.
	Click here to enter text.	Click here to enter text.	Click here to enter text.




Standard 2: Management and Accountability
Principle: The service provider has implemented systems and processes which ensure that the organisation is well managed and services are continually improved. This results in the delivery of culturally safe, quality services that are responsive to the needs of each service user, their representatives, staff and other stakeholders.

Table 3 – Standard 2 Management and accountability
	Expected outcome
	Evidence
What practices and processes are in place to meet this expected outcome?
	Results achieved:
Consider results for care recipients
	Opportunities for improvement:
What plans, if any, are there for improvement in this area?

	2.1: Governance 
The service provider has clear and effective governance processes in place.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	2.2: Management systems 
The service provider has clear and effective management systems and practices in place.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	2.3: Risk management 
A risk management framework is in place to ensure the safety of service users, staff and other stakeholders, and that quality care services are delivered.
	Click here to enter text.	Click here to enter text.	Click here to enter text.
	2.4: Human resources 
Effective staff recruitment and retention ensure that service needs are met.
	Click here to enter text.	Click here to enter text.	Click here to enter text.



Assessment Matrix 
The assessment matrix should be completed at the end of the self-assessment to identify the services’ overall performance against the standards. Completing the matrix requires you to select the rating against each expected outcome, reflecting the self-assessment findings. The following ratings apply:

Met: 	Written and verbal evidence clearly demonstrates the provider meets all the requirements of the expected outcome.
Part Met: 	Written and verbal evidence clearly demonstrates the provider only meets part of the requirements of the expected outcome.
Not Met: 	Written and verbal evidence clearly demonstrates the provider does not meet the requirements of the expected outcome.
Not Applicable: A rating may not apply; for example, where a service does not provide clinical care to service users (refer to expected outcome 1.4).
Table 4 – Assessment matrix 
	Expected Outcomes
	Select the appropriate rating:
	Met
	Part Met
	Not Met
	Not Applicable

	
	Standard 1: Care Delivery and Information 

	
	1.1 Assessment
	[bookmark: Check1]|_|
	|_|
	|_|
	|_|

	
	1.2 Care Planning 
	|_|
	|_|
	|_|
	|_|

	
	1.3 Review 
	|_|
	|_|
	|_|
	|_|

	
	1.4 Clinical Care 
	|_|
	|_|
	|_|
	|_|

	
	1.5 Information 
	|_|
	|_|
	|_|
	|_|

	
	Standard 2:  Management and Accountability

	
	2.1 Governance 
	|_|
	|_|
	|_|
	|_|

	
	2.2 Management Systems 
	|_|
	|_|
	|_|
	|_|

	
	2.3 Risk Management 
	|_|
	|_|
	|_|
	|_|

	
	2.4 Human Resources 
	|_|
	|_|
	|_|
	|_|






Signed…………………………………		Date…………………………………………..
Service provider / authorised officer 


Attachment A: Practices and processes
Overarching Principles 
	Continuous quality improvement (CQI) is about always working to improve services and outcomes for people. It means looking for better ways to do things. 
	Cultural safety is about recognising, respecting and nurturing the unique cultural identity of Aboriginal and Torres Strait Islander people and meeting their needs, expectations and rights. Concepts of culture and cultural safety are woven through all elements of these standards. 



Standard 1: Care delivery and information
Each service user has access to and receives quality aged care services that meet their needs and respects their dignity and individuality. This is achieved through assessment, planning and regular review of each service user’s needs, in consultation with them and their nominated representative/family member/people. 
Each service user is fully informed about service choices and their rights and responsibilities as a service user. This information is provided in a format appropriate to their needs and communicated in a way that is culturally acceptable to each service user.
Expected outcome 1.1: Assessment
Each service user is supported to actively participate in an assessment of their care needs. The assessment is conducted by appropriately experienced staff and considers: eligibility, priority of access, independence, physical, social, emotional and cultural care needs and clinical care needs, where applicable and with the agreement of the service user.
What’s this about?
Assessment is about making sure that people who want a service and qualify for the service, get the right service to meet their identified needs. The aim of the assessment is to learn from the service user and/or their representative about that person and their care needs.
Learning about the service user’s ‘Life Story’ is an important starting point. The ‘Life Story’ should collect information about; cultural background, country and language group; family/community connectedness and support and living arrangements; cultural customs, beliefs, needs/practices; preferred leisure interests and activities. This information will form the basis of a cultural support plan and determine the service’s approach to providing any care to that service user in a culturally safe way.
Consider the following practices and processes in preparing your response:
There are processes that demonstrate assessment of care needs and include active participation of service users and/or their representatives.
The assessment includes each service user’s:
· life story
· medical history
· functional, cognitive and sensory status
· nutritional status/needs
· personal care needs
· special care needs
· clinical risk factors
· and where applicable, assessment of the service user’s ability to smoke safely, including the need for, and level of, supervision.
Expected outcome 1.2: Care planning
Each service user has a documented care plan that addresses their identified care needs and preferences. This includes a cultural support plan which describes how assessed needs and service user preferences will be met in a culturally safe way. The care/cultural support plan includes strategies to maintain privacy and dignity, individual interests, customs and beliefs, independence and family connectedness.
What’s this about?
A care plan must detail all action to be taken by the provider to meet the service user’s assessed needs and include a cultural support plan. If looking at the completed assessment and the care plan together, the care plan should clearly show the steps to be taken to address each issue or need identified in the assessment. In other words, assessment identifies the need and the care plan details the service/s to be provided to meet that need.
The care plan also details who is responsible for delivering that care, and when and where this will occur.
Consider the following practices and processes in preparing your response:
There are processes that demonstrate development of care and cultural support plans and includes active participation of service users and/or their representatives.
Staff and volunteers undertaking service user assessments have the necessary skills and competency.
Each service user has a copy of their care plan which addresses:
· all assessed needs and preferences of the service user
· what action is to be taken to meet assessed needs and preferences of the service user in a culturally safe and respectful way
· who is responsible for what care, (staff with the necessary skills and qualifications, family members and/or other providers)
· when and where care is to be received (ensuring a culturally safe environment).


Expected outcome 1.3: Review
Each service user is monitored to ensure: service delivery occurs as planned, their needs are regularly reassessed and the care plan is updated in consultation with the service user to reflect any change in needs and service user preferences.
What’s this about?
Review is a way to check the service that was planned, is being delivered as planned, and is meeting the service user’s needs.
Review must occur regularly because service users’ needs and preferences often change. Regular review should occur at least six monthly and where there is a change in needs between six monthly reviews. This is to make sure that any change in needs and preferences is identified and the care plan is updated to include action to meet these needs.
Change could mean the service user has increased care needs, or decreased care needs where a planned action or goal has been met and is no longer relevant for the service user. In some cases, care plan review might identify that although care needs may not have changed, the action being taken/service delivered might not be effective. Therefore the approach or action may need to be changed.
Consider the following practices and processes in preparing your response:
There are processes that demonstrate ongoing review and reassessment as needs and preferences change in consultation with services users and/or their representatives.
Staff and volunteers undertaking service user reviews have the necessary skills and competency.

Service user and care plan review:
· occurs at least six monthly and where service user needs change
· identifies progress against planned goals/actions
· results in any change in needs and preferences are documented in the care plan.
Expected outcome 1.4: Clinical care
Each service user’s clinical care needs are met. 
Note: The requirements within this outcome may have limited applicability, or not be applicable to some providers, depending upon the type of services provided to service users/care recipients.
What’s this about?
Clinical care is care that is provided or supervised by a registered practitioner, that is, a Doctor, Registered nurse or enrolled nurse. Where clinical care cannot be provided by a registered practitioner, and care is delivered by staff and/or family members, it must be under the supervision of a registered practitioner. In these circumstances, the staff and family members must have received appropriate training and have been assessed as being competent to provide this care.
Special care needs might include: wound management, diabetes management, dialysis, respiratory support or catheter care. 
Safe and effective management and administration of medication: involves responsibility for controlling and giving medicines prescribed by a health professional authorised to prescribe; for example, a general practitioner or nurse practitioner, provided there are no legal restrictions on doing so. Control of medication includes safe and secure storage and ensuring that medicines are accessed only by those who are authorised to do so. Administration of medication includes ensuring there is a current order for the medicine from a health professional authorised to prescribe.
Effective assessment, treatment and management of pain: includes making sure pain is assessed, monitored and reviewed to identify pain location, type, frequency, severity and impact on the service user’s mobility and general health and well-being. Strategies to manage the pain (medical and non-medical) and evaluate pain are documented in the care plan; pain management strategies are planned and implemented by qualified staff.
Access to specialised palliative care services: includes making sure there is a process to assess service user’s palliative care needs; strategies to meet palliative care needs are documented in the care plan; palliative care is planned and delivered by qualified staff; families are supported by the provider to assist in the care of their family member.
Access to other specialist health care/allied health services: includes making sure there is a process to facilitate access and referral of service users to specialist health care/allied health services, when required.
This would require the provider to have knowledge of other relevant providers, keep information about other relevant providers such as contact details and information/brochures or other resources.
Services might include specialist medical or nursing services: allied health services such as speech therapy or a dietician; or services to assist in the management of medication, continence and pain management, behaviour and communication, nutrition and hydration or mobility and dexterity.
Functional care: includes making sure the service user’s functional care needs related to self-care, independence, toileting, mobility and other activities of daily living are assessed; strategies to meet functional care needs are documented in the care plan; functional care is planned and delivered by appropriately qualified staff.
Cognitive care: includes making sure the service user’s cognitive state including their level of cerebral functioning and behaviour are assessed; strategies to meet cognitive care needs are documented in the care plan; cognitive care is planned and delivered by appropriately qualified staff.
Sensory care: includes making sure that the service user’s sensory care needs including eye, ear, nose, taste and skin are assessed; strategies to meet sensory care needs (including the provision and maintenance of any sensory aids) are documented in the care plan; sensory care is planned and delivered by appropriately qualified staff. 
Nutritional care: includes making sure the service user’s nutritional care needs are assessed; strategies to meet nutritional care needs (including requirements for dietary preferences, restrictions, modifications or assistance) are documented in the care plan; nutritional care is planned and delivered by appropriately qualified staff.
Personal care: includes making sure the service user’s personal care needs are assessed; strategies to meet personal care needs (including assistance with eating, washing, dressing, undertaking dental and oral care, and sleep) are documented in the care plan; personal care is planned and delivered by appropriately qualified staff.
Consider the following practices and processes in preparing your response:
There are processes that demonstrate delivery of clinical care is based on needs and preferences of service users.
Each staff member works within their scope of practice. 
Clinical care needs include, as applicable:
· special care needs
· safe and effective management and administration of medication
· effective assessment, treatment and management of pain
· access to specialised palliative care services
· access to other specialist health care/allied health services
· functional care
· cognitive care
· sensory care
· nutritional care
· personal care.
Expected outcome 1.5: Information
Each prospective service user is fully informed about service choices and their rights and responsibilities as a service user.
What’s this about?
Prospective service users are given all relevant information about the service to help them with their choices and decision making. This information must be given and explained in a way that each service user can understand the service choices and their rights and responsibilities. Providers need to identify when information needs to be given in an alternative format and/or an interpreter may be required to ensure the service user fully understands the information they are given.
This information should include an explanation of how the organisation decides who can receive a service and the services that are available.
If the prospective service user qualifies for a service, they must be offered a service agreement. The service agreement must set out all the related terms and conditions of the service to be provided.
Prospective service users must also be told about all their rights and responsibilities.
They should also be informed about their right to have an advocate represent them in any dealings with the provider, from the first time of contact.
Consider the following practices and processes in preparing your response:
There are processes that demonstrate service users are fully informed about the services they receive and they know their rights and responsibilities. 
· information about available services and eligibility to receive services is clearly documented. This information is communicated in a manner that is appropriate in format and culturally acceptable to each prospective service user to support choice and decision making
· each service user is offered a service agreement by the service provider which sets out the terms and conditions of the service/s to be received and the service user’s rights and responsibilities
· the service provider ensures that the content of the service agreement is fully explained to each service user (and/or their representative) in a culturally acceptable way prior to entering into the agreement
· a process is in place to enable service users to be represented by an advocate of their choice.

Standard 2: Management and Accountability
The service provider has implemented systems and processes which ensure that the organisation is well managed and services are continually improved. 

This results in the delivery of culturally safe, quality services that are responsive to the needs of each service user, their representatives, staff and other stakeholders.
Expected outcome 2.1: Governance
The service provider has clear, effective governance processes in place. 
What’s this about?
Governance means the system by which an organisation is controlled or operates. The provider should implement corporate governance processes so it is accountable to its stakeholders. Generally, the Board of Management/Committee of Management is responsible for governance of the organisation.
The Board/Committee is responsible ensuring governance and management systems are in place and to ensure there is effective, efficient and quality service delivery. A governance system directs the organisation’s ethics, approaches to risk management, compliance, financial management and administration of all parts of service delivery. Strategic planning, including community consultation, should also be driven by the Board/Committee.
In a service funded under the Program this means Board/Committee must have skills in governance and an understanding of, and promote culturally safe service delivery. The roles and responsibilities of Board/Committee members should be well documented to ensure there are clear boundaries separating the Board/Committee’s governance role from the role of management staff. There must also be processes in place to record the work the Board/ Committee undertakes.
Consider the following practices and processes in preparing your response:
There are processes that demonstrate a clear and effective governance structure and accountability processes.
· Board/Committee members have appropriate skills, knowledge and experience to carry out their role and have an understanding of, and promote culturally safe service delivery
· the roles and responsibilities of the Board/Committee are documented
· meeting minutes and other records demonstrate the Board/Committee carry out their roles and meet their responsibilities
· planning occurs to set strategic directions and promote the delivery of culturally safe quality aged care services
· the service actively engages with and consults the community about the services available and reflects this in service planning.
Expected outcome 2.2: Management Systems
The service provider has clear and effective management systems and practices in place. 
What’s this about?
This is about having systems and processes in place to make sure the service is well managed, that the provider meets all responsibilities, by-laws and the funding agreement and understands the organisation’s financial status. This involves management and staff having a clear understanding of their roles and responsibilities, what they are accountable for, who they report to, when and what they must report.
Effective management processes require the planning, development and delivery of services to service users supports the organisation’s strategic direction; there should be a clear link between business plans / operational plans and the strategic plan.
Resources must be well managed to make sure that service users receive quality care services that are delivered in a culturally safe and comfortable environment.
Financial, human and physical resources must be allocated in a way to ensure the service can continue to deliver the expected level of service. Effective management processes ensure there is enough money, people and materials/equipment allocated to deliver quality care services in a culturally safe and comfortable environment.
Service providers are also required to have appropriate information management systems in place. These systems must ensure that service users’ right to privacy, dignity and confidentiality in relation to the use of and collection of their personal information is observed.
This includes having clear processes to inform service users and staff about the service’s practices and policies in relation to privacy, dignity and confidentiality.
Policy issues to consider include, why information is collected, what information is collected, how the information is used, who it may be shared with and under what circumstances, who has access to this information within the service and the measures taken to ensure the information is safe and secure.
Information management systems must also ensure that this information is accessible, as required to meet the needs of each service user, staff, management and regulatory bodies.
Service providers are accountable for the service they provide to stakeholders. Therefore stakeholders must have access to culturally acceptable feedback, complaint and allegation processes.
Providers are required to have a continuous quality improvement program (or plan for continuous improvement PCI) in place to monitor and ensure ongoing improvement of services. The continuous quality improvement program should include a number of ways to monitor and improve the care and services provided to service users and the management systems and practices of the service provider.
The provider is responsible for making sure that stakeholders are informed about the continuous quality improvement program. It is expected that management and staff would be active in the program and that the service has a Quality Improvement Plan that is regularly reviewed and updated.
The provider should also be able to show how the service works in partnership with other organisations to maximise access to services and/or enhance service delivery, where appropriate, to benefit the service user.
Consider the following practices and processes in preparing your response:
There are processes that demonstrate clear and effective management systems for delivery of service and management of information.
· the provider understands and complies with the funding agreement, including the Service Provider Guidelines
· the provider understands and complies with regulatory and relevant legislative requirements
· management and staff accountabilities and delegations are documented, relevant to their roles
· service planning and development occurs and aligns with the organisation’s strategic directions
· financial, human and physical resources are allocated and used  in ways that support quality care services that are delivered in a culturally safe and comfortable environment
· information management systems are in place to ensure the service users’ right to privacy, dignity and confidentiality in relation to the use of and collection of personal information
· information management systems are in place to ensure the safe and secure storage of documents and records, and enable effective use of information to meet the needs of each service user, staff, management and regulatory bodies
· a process to manage positive feedback, complaints  and allegations is in place which is effective, accessible, and culturally acceptable to stakeholders
· the service provider works in partnership with other organisations to maximise access to services and/or enhance service delivery
· a continuous quality improvement  program  is in place to monitor and improve:
· the care and services provided to service users, and
· the management systems and practices of the service provider.
Expected outcome 2.3: Risk Management
A risk management framework is in place to ensure the safety of service users, staff and other stakeholders, and that quality care services are delivered. 
What’s this about?
Risk management is about having systems and processes in place to make sure service users, staff and other stakeholders are safe and quality care services are delivered. A risk management framework assists with identifying actual or potential risks and strategies are in place to minimise or control that risk. This includes taking steps to prevent that risk occurring and/or having planned action to treat the risk, should it occur.
Some risks can directly result from a service’s operations, for example, ineffective financial management, being uninsured, a breach in privacy and confidentiality, unsafe work practices or the use of poorly maintained equipment. Other risks that do not result from a services operations, for example, a change in government policy impacting on funding or environmental events such as floods, are thought of as external risks.
A Risk Management framework should include policies and procedures to describe an organisation’s approach to managing risk, which starts with having processes to identify and assess risks. Risks are then generally rated and prioritised in relation to the likelihood of the risk occurring and the impact or consequences if they do.
When thinking about risk, consider the following; what will be the result for the organisation and/or stakeholders if this happens? What steps can be taken to lessen the chances of this happening? What action must be taken if this does happen?
In this way risks can be prioritised and strategies to minimise the occurrence/impact of the risk documented. This process is usually documented in a risk management plan and/or risk register that is regularly reviewed and updated.
Consider the following practices and processes in preparing your response:
There are processes that demonstrate the application of a risk management framework in all areas of service operations.
· effective financial management processes are in place to ensure the service is, and remains, financially viable; financial risks are identified and managed in an appropriate manner
· an asset management program is in place
· purchased goods and services are of a standard that ensure the delivery of quality aged care services
· procedures are in place to identify and address potential risks associated with the physical environment, chemicals or dangerous goods, and work practices
· procedures are in place for the management of natural disasters and other emergency
· events
· effective infection control procedures are implemented
· procedures are in place to identify and manage risk related to service delivery
· procedures are in place to identify and manage risk associated with:
· laundry services
· kitchen and food storage and food handling
· cleaning
· fire equipment
· open fire supervision.
Expected outcome 2.4: Human Resources
Effective staff recruitment and retention ensure that service users’ needs are met.
What’s this about?
Human resource management focuses on processes to make sure there are the right number of appropriately skilled staff at all times to deliver safe services. This requires effective selection and recruitment processes that include adequate screening of applicants. Screening should include interview, checking of qualifications and references and a police check.
Work force planning and monitoring is required to ensure there are the right number of appropriately skilled staff to deliver services. This would include appropriate allocation and rostering of staff and managing staff leave/absences. Staff retention involves looking at staff turnover rates and the strategies the service uses to minimise turnover.
The organisation should also have processes to ensure staff and volunteers are supported with training and development activities are relevant to their role on an ongoing basis. This should commence with appropriate induction to the organisation. Ongoing training could include both mandatory training and role related development activities. Support for staff training and development might include an appropriate budget allocation, a training plan/calendar and strategies to assist staff in attending training.
A performance appraisal system should be in place and appraisal regularly conducted.
Consider the following practices and processes in preparing your response:
There are processes that demonstrate there are sufficient staff to deliver the care and services to meet the needs and preferences of service users.
· recruitment and retention processes ensure sufficient staffing levels are maintained at all times for the delivery of safe services
· services are provided by appropriately skilled staff that have an understanding of the cultural needs of the key stakeholders, including service users
· all staff and  volunteers have a current  police check that complies  with the funding
· agreement
· processes are in place to provide staff and volunteers with training and development
· activities relevant to their role
· an effective performance appraisal process is implemented for staff and volunteers.
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