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[bookmark: _Toc13046456]Section 1: Quality Framework overview
These guidelines describe how quality reviews of services under the National Aboriginal and Torres Strait Islander Flexible Aged Care Program (the Program) are carried out.
The purpose of this document is to provide an overview of the Quality Framework and the Aged Care Quality Standards (Quality Standards), guidelines for the Quality Review Process. 
These guidelines should be read in conjunction with the National Aboriginal and Torres Strait Islander Flexible Aged Care Program Quality Framework and the Aged Care Quality and Safety Commission’s (the Commission’s) Guidance and Resources for Providers to Support the Aged Care Quality Standards.

1.1. [bookmark: 1.1._Quality_framework][bookmark: _Toc13046457]The Program
The Program aims to provide quality, flexible and culturally appropriate aged care to older Aboriginal and Torres Strait Islander people close to their home and community.
Flexible care services funded under the Program can deliver a flexible mix of residential and community based aged care services that can change as the care needs of the communities vary. Funding is based on an allocation of places and not on the occupancy of places. This provides a constant income stream to allow providers both stability of income and flexibility to manage the delivery of aged care services and respond to community needs. Communities are encouraged to participate in all aspects of the service provision from planning through to the operation of services.
The objectives of the Program are to:
· provide quality, flexible, culturally appropriate aged care services to older Aboriginal and Torres Strait Islander people close to their home and community
· enable these communities to provide a range of services which are able to respond to individual needs of older people within the community
· develop financially viable, cost effective and coordinated services, outside the existing conventional program structures
· facilitate community involvement in the care of their older people through the management of the service.

1.2. [bookmark: _Toc13046458]Quality Framework
The Quality Framework was developed to provide a process for monitoring achievements of services funded under the Program against a set of quality standards.
The Quality Framework incorporates:
· the Quality Standards
· a review process to assess and measure progress against the Quality Standards.

1.2.1. [bookmark: 1.1.1._The_Quality_Standards][bookmark: _Toc13046459]The Quality Standards
Historically, providers’ performance was monitored and assessed against the National Aboriginal and Torres Strait Islander Flexible Aged Care Program Quality Standards. From 1 July 2019, the Program standards have been replaced by a new single set of Aged Care Quality Standards that apply to all aged care services including residential care, home care, flexible care (including the Program) and services under the Commonwealth Home Support Programme. 
In developing the Quality Standards, ensuring cultural safety for all aged care consumers and promoting continuous improvement were recognised as important; as well as the need for the Standards themselves to be simple in intent, achievable and measurable.
The Quality Standards consist of the following eight Standards:
	Standard 1
	Consumer dignity and choice

	Standard 2
	Ongoing assessment and planning with consumers

	Standard 3
	Personal care and clinical care

	Standard 4
	Services and supports for daily living

	Standard 5 
	Organisation’s service environment

	Standard 6
	Feedback and complaints

	Standard 7
	Human resources

	Standard 8
	Organisational governance


Each of the eight Standards includes:
· a statement of outcome for the consumer
· a statement of expectation for the organisation
· requirements to demonstrate that the Quality Standard has been met
Aged care providers will only have to meet those Standards that are relevant to the type of care and services they provide and the environment in which services are delivered. 
Where a Quality Standard applies, the organisation will need to meet each of the requirements under that Standard. Each Quality Standard’s requirements will be applied in a proportionate manner that reflects the type and scope of service provided. 
Guidance material is available from the Commission’s website to support provider compliance with and assessment against the Quality Standards. 
Refer to section 2 of these guidelines for more detailed information about the Quality Standards.
1.2.2. [bookmark: 1.1.2._The_quality_review_process][bookmark: _Toc13046460]The quality review process
The quality review process is implemented over two years. The first year includes a formal review against the Quality Standards including self-assessment by the provider and a site visit by an Assessment Team. The second year includes follow up activities to monitor progress of the results from the quality review against the provider's plan for continuous improvement (PCI) and the Quality Standards.
The quality review process aims to:
· support capacity building for the provider, sector and community
· support continuous improvement while addressing accountability through quality assurance processes
· promote development of internal systems and processes. 
The key steps in the quality review process are:
1. Quality review:
· self-assessment 
· desk top review
· quality review site visit
· Interim quality review report and response/PCI 
· Final quality review report
2. Monitoring and assessment contacts:
If a service is assessed as having not met or part met the Quality Standards following the final quality review report, monitoring of the service's performance will commence. Monitoring can take a variety of forms, such as:
· desk top assessment contacts
· site assessment contacts
· requests for a revised plan for continuous improvement (PCI)
Refer to section 3 in these guidelines for more detailed information about the quality review process, and section 5 for more information about assessment contacts.


[bookmark: _Toc13046461]Section 2: The Quality Standards
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Figure 2.1 Aged Care Quality Standards


[bookmark: 2.1._Standard_1:_Care_delivery_and_infor][bookmark: 2.2._Standard_2:_Management_and_accounta][bookmark: 2.3._Plain_English_version_of_the_Qualit][bookmark: _Toc13046462]Standard 1 – Consumer dignity and choice
Consumer outcome
(1) I am treated with dignity and respect, and can maintain my identity. I can make informed choices about my care and services, and live the life I choose.
Organisation statement
(2) The organisation:
a. has a culture of inclusion and respect for consumers; and
b. supports consumers to exercise choice and independence; and 
c. respects consumers’ privacy.

Requirements
(3) The organisation demonstrates the following:
a. Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
b. Care and services are culturally safe.
c. Each consumer is supported to exercise choice and independence, including to: 
i. make decisions about their own care and the way care and services are delivered; and
ii. make decisions about when family, friends, carers or others should be involved in their care; and
iii. communicate their decisions; and
iv. make connections with others and maintain relationships of choice, including intimate relationships.
d. Each consumer is supported to take risks to enable them to live the best life they can.
e. Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
f. Each consumer’s privacy is respected and personal information kept confidential

[bookmark: _Toc13046463]Standard 2 – Ongoing assessment and planning with consumers
Consumer outcome
(1) I am a partner in ongoing assessment and planning that helps me get the care and services I need for my health and well-being.
Organisation statement
(2) The organisation undertakes initial and ongoing assessment and planning for care and services in partnership with the consumer.  Assessment and planning has a focus on optimising health and well-being in accordance with the consumer’s needs, goals and preferences.
Requirements
(3) The organisation demonstrates the following:
a. Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
b. Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
c. Assessment and planning:
i. is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
ii. includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
d. The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
e. Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
[bookmark: _Toc13046464]Standard 3 – Personal care and clinical care
Consumer outcome

(1) I get personal care, clinical care, or both personal care and clinical care that is safe and right for me.

Organisation statement
(2) The organisation delivers safe and effective personal care, clinical care, or both personal and clinical care, in accordance with the consumer’s needs, goals and preferences to optimise health and well-being.
Requirements
(3) The organisation demonstrates the following:
a. Each consumer gets safe and effective personal care, clinical care or both personal and clinical care, that:
i. is best practice; and
ii. tailored to their needs; and
iii. optimises their health and well-being.
b. effective management of high impact or high prevalence risks associated with the care of each consumer.
c. the needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
d. deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
e. information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
f. timely and appropriate referrals to individuals, other organisations and providers of other care and services.
g. minimisation of infection related risks through implementing:
i. standard and transmission based precautions to prevent and control infection; and
ii. practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.

[bookmark: _Toc13046465]Standard 4 – Services and supports for daily living*
Consumer Outcome 
(1) I get the services and supports for daily living that are important for my health and well-being and that enable me to do the things I want to do.
Organisation statement
(2) The organisation provides safe and effective services and supports for daily living that optimise the consumer’s independence, health, well-being and quality of life.
Requirements
(3)   The organisation demonstrates the following:
a. each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
b. services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
c. services and supports for daily living assist each consumer to:
i. participate in their community within and outside the organisation’s service environment; and
ii. have social and personal relationships; and
iii. do the things of interest to them.
d. information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
e. timely and appropriate referrals to individuals, other organisations and providers of other care and services.
f. where meals are provided, they are varied and of suitable quality and quantity.
g. where equipment is provided, it is safe, suitable, clean and well maintained.
*Services and supports for daily living include, but are not limited to, food services, domestic assistance, home maintenance, transport and recreational and social activities.

[bookmark: _Toc13046466]Standard 5 – Organisation’s service environment*
Consumer outcome
(1) I feel I belong and am safe and comfortable in the organisation’s service environment.
Organisation statement
(2) The organisation provides a safe and comfortable service environment that promotes the consumer’s independence, function and enjoyment.
Requirements
(3) The organisation demonstrates the following:
a. the service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
b. the service environment:
i. is safe, clean, well maintained and comfortable; and
ii. enables consumers to move freely, both indoors and outdoors.
c. furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
*An organisation’s service environment means the physical environment through which care and services are delivered, but does not include an individual’s privately owned or occupied home at which in home services are provided.

[bookmark: _Toc13046467]Standard 6 – Feedback and complaints
Consumer outcome
(1) I feel safe and am encouraged and supported to give feedback and make complaints. I am engaged in processes to address my feedback and complaints, and appropriate action is taken.
Organisation statement
(2) The organisation regularly seeks input and feedback from consumers, carers, the workforce and others and uses the input and feedback to inform continuous improvements for individual consumers and the whole organisation.
Requirements
(3) The organisation demonstrates the following:
a. Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
b. Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
c. Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
d. Feedback and complaints are reviewed and used to improve the quality of care and services.

[bookmark: _Toc13046468]Standard 7 – Human resources
Consumer outcome
(1) I get quality care and services when I need them from people who are knowledgeable, capable and caring.
Organisation Statement
(2) The organisation has a workforce that is sufficient, and is skilled and qualified, to provide safe, respectful and quality care and services.
Requirements
(3)  The organisation demonstrates the following:
a. The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
b. Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
c. The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
d. The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
e. Regular assessment, monitoring and review of the performance of each member of the workforce.

[bookmark: _Toc13046469]Standard 8 – Organisational Governance
Consumer outcome
(1) I am confident the organisation is well run. I can partner in improving the delivery of care and services.
Organisation Statement
(2) The organisations’ governing body is accountable for the delivery of safe and quality care and services. 
Requirements
(3)  The organisation demonstrates the following:
a. Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
b. The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
c. Effective organisation wide governance systems relating to the following:
i. information management
ii. continuous improvement
iii. financial governance
iv. workforce governance, including the assignment of clear responsibilities and accountabilities
v. regulatory compliance
vi. feedback and complaints. 
d. Effective risk management systems and practices, including but not limited to the following:
i. managing high-impact or high-prevalence risks associated with the care of consumers
ii. identifying and responding to abuse and neglect of consumers
iii. supporting consumers to live the best life they can.
e. Where clinical care is provided – a clinical governance framework, including but not limited to the following:
i. antimicrobial stewardship
ii. minimising the use of restraint
iii. open disclosure.
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[bookmark: 2.5._Quality_standards_and_expected_outc][bookmark: _Toc13046470]Guidance and resources to support the Quality Standards
The Commission has developed a range of guidance material to support organisations and their workforce to: 
· understand the Quality Standards and what will be expected when the Quality Sstandards are assessed;
· reflect on everyday practice and areas for improvement;
· know when the Quality Standards are being achieved; and
· undertake ongoing performance reviews against the Quality Standards. 
In relation to each of the Quality Standards, the Commission’s guidance material provides: 
· background information about each Quality Standard; 
· the intent of each Quality Standard and how it supports the consumer outcome;
· key resources relevant to each Quality Standard;
· legislation relevant to each Quality Standard;
· reflective questions on everyday practices;
· examples of the types of evidence that an organisation may use to demonstrate that it is meeting the requirements; and
· case studies. 
The organisation is responsible for meeting the Quality Standards and deciding how to do this. They are expected to show how their approach enables them to meet the requirements of the Quality Standards.
All Quality Standards guidance material is available on the Commission’s website.
Organisations are expected to take account of other recognised guidance that may be specific to the service they deliver.  This includes guidance produced by the Department of Health and relevant authorities.
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[bookmark: _Toc13046471]Section 3: The quality review process
The quality review process outlines:
· the steps which measure and assess provider performance against the Quality Standards
· support for the providers to meet and continually improve their quality performance against the Quality Standards.
The design of the quality review process aims to:
· support capacity building for the provider
· support continuous quality improvement while addressing accountability through quality assurance processes
· promote development of internal systems and processes.
The quality review process for a service is implemented over two years. The first year involves the service undergoing a quality review, and the second year involves monitoring of the service's progress in meeting the Quality Standards.
3.1. [bookmark: 3.1._Planning_for_the_quality_review][bookmark: _Toc13046472]Planning for the quality review
3.1.1. [bookmark: 3.1.1._Confirming_quality_review_dates_a][bookmark: _Toc13046473]Confirming quality review dates and service details
Planning for the quality review starts approximately three to six months before a service is due for their quality review. We will contact you via telephone to discuss and confirm a suitable date for the quality review.
Following the phone call, we will also seek confirmation of details about your service. This information is required to assist in the planning and scheduling of the quality review.  
Details to be confirmed include:
· location(s) of the service including locations from which the services/programs are being delivered
· details of the quality review contact person
· services or programs delivered from the service
We will also discuss the process of self-assessment to prepare for your quality review.
3.1.2. [bookmark: 3.1.2._Self-assessment_notification][bookmark: _Toc13046474]Self-assessment notification
You are required to submit a self-assessment as a part of the quality review process. At the same time the quality review dates and service details are being confirmed, we will notify you of the need to complete a self-assessment and the due date. You will be given eight weeks from the date of the notification to submit a self‑assessment. The self-assessment tool that is to be used is available for download from our website and includes:
· an assessment matrix
· a self-assessment rating against each requirement of the eight standards and quality improvement actions.
For more information about self-assessment and guidelines about how to complete a self-assessment go to our website.
3.2. [bookmark: 3.2._Notification_of_quality_review][bookmark: _Toc13046475]Notification of quality review
Once the quality review is planned and a date confirmed, you will be sent written notification of the dates of the quality review.
Notification of the quality review is also sent to the Department of Health (the Department).
3.3. [bookmark: 3.3._Proposed_site_visit_schedule][bookmark: _Toc13046476]Proposed site visit schedule
Following notification of the quality review, the Assessment Team Leader will contact you via telephone to discuss arrangements for the on-site visit, including the site visit schedule. The site visit schedule outlines the quality review process on the day of the visit and planned interviews.
We will aim to send you the proposed site visit schedule no later than seven calendar days before the quality review. It outlines the proposed timeframe for the visit and provides time to be set aside to speak with service users and staff. Please note that the site visit schedule is intended only as a guide; it may need to be adjusted on the day.
Figure 3.2: Example site visit schedule
	Approx. time
	Day 1
Quality Assessor 1
	Approx. time
	Day 1
Quality Assessor 2

	9:00 am
	Entry meeting
	9:00 am
	Entry meeting

	9:30 am
	Documentation review
Discussion with management
	9:30 am
	Documentation review
Discussion with care coordination personnel

	11:00 am
	Interviews with service users/representatives
	11:00 am
	Discussion with care coordination personnel: Standard

	12:00 pm
	Documentation review/notes
	12:00 pm
	Discussion with direct care staff and/or volunteers  

	12:30 pm
	Quality assessor break and meeting
	12:30 pm
	Quality assessor break and meeting

	1:15 pm
	Discussion with care coordination personnel and client liaison officers
	1:15 pm
	Meeting with support staff group: care delivery and service user rights; and/or meeting with volunteers

	2:30 pm
	Discussion with personnel and follow-up any outstanding issues
	2:30 pm
	Documentation review- organisational documents and client files

	4:30 pm
	Exit meeting
	4:30 pm
	Exit meeting

	5:00 pm
	Leave the service
	5:00 pm
	Leave the service



During the telephone conversation, the team leader will advise you of documentation that will need to be made available during the on-site visit. The discussion will also include how the Assessment Team will be able to access the documents.
For example, if your service is located on a large site and documentation is located at various parts of the site it may be more useful and time efficient for the documents to be gathered in one location prior to the Assessment Team arriving on site. It is also important that where documents are being stored electronically on a computer, you make arrangements for a member of your staff to be able to sit down with the Assessment Team to go through the documents - especially if passwords and security protections are placed on accessing these files. Alternatively it may be more time efficient to provide the password (or a temporary password) to the Assessment Team to access these files on their own while on-site.
3.4. [bookmark: 3.4._Self-assessment_and_desktop_review][bookmark: _Toc13046477]Self-assessment and desktop review
3.4.1. [bookmark: 3.4.1._Self-assessment][bookmark: _Toc13046478]Self-assessment
As stated earlier, you are given eight weeks to complete and return your self‑assessment. Self-assessment is an integral part of continuous improvement as it involves your service looking at how things are done, what is achieved, and your performance against the Quality Standards. This helps to identify your service's strengths, weaknesses and opportunities for improvement.
Self-assessment enables you to:
· confirm areas where you are meeting the Quality Standards
· identify gaps in your current systems and processes that do not meet the Quality Standards
· plan action to address any identified gaps in your systems and processes, prior to the on-site quality review being conducted
· identify additional opportunities for improvement, even where the Quality Standards are met, to support continuous improvement.
Once the self-assessment is completed and returned to us, it will form the basis of the desk top review.
For more information about self-assessments and for guidelines on completing one, go to our website.

3.4.2. [bookmark: 3.4.2._Desk_top_review][bookmark: _Toc13046479]Desktop review
A desktop review involves a quality assessor contacting you via telephone where we will discuss your self-assessment and areas to prioritise during the on-site quality review. The quality assessor will also examine other information such as records of previous review findings and/or other relevant information provided in the self-assessment.

[bookmark: _Toc13046480]3.5. Quality review site visit
The size, complexity and number of services being delivered from the service determine the length of the visit and the number of quality assessors assigned to conduct the visit. These details will have already been confirmed and notified to you prior to the on-site quality review.
During the quality review, the Assessment Team will assess the quality of care and services provided through the service against the Quality Standards. The quality review will be a collaborative approach and focus on acknowledging good practice and encouraging the development of sustainable quality systems.
The service's performance will be assessed against each requirement under the Quality Standards by applying the following ratings:
	Met:
	Written and verbal evidence clearly demonstrates that your service meets the requirements.

	Part Met:
	Written and verbal evidence clearly demonstrates that your service meets only part of the requirements.

	Not Met:
	Written and verbal evidence clearly demonstrates that your service does not meet the requirements.

	Not Applicable:
	A not applicable rating may apply where the provider is not delivering the types of care and services to which the Quality Standard relates.


The on-site quality review process will include the following:
1. entry meeting
2. tour of the site
3. collecting information
4. regular meetings
5. exit meeting
3.5.1. [bookmark: 3.5.1._Entry_meeting][bookmark: _Toc13046481]Entry meeting
At the entry meeting the Assessment Team will explain the purpose of the visit and how it will be conducted. Additionally, the Assessment Team will confirm who at the service is in charge for the day and the staff available to meet with the team. The team will also confirm the site visit schedule - if there are any changes that need to be made to the schedule it will be discussed at the entry meeting.
3.5.2. [bookmark: 3.5.2._Tour_of_the_site][bookmark: _Toc13046482]Tour of the site
A tour of the site may be required to observe the physical environment from which services are delivered. It may also be useful to the Assessment Team to determine the location where documentation is stored.
3.5.3. [bookmark: 3.5.3._Collecting_information][bookmark: _Toc13046483]Collecting information
There are many ways in which the Assessment Team will collect information during the site visit. They include:
	Documentation review:
	Consumer information and records, staff/carer/volunteer information and records, policies, procedures, forms or reports.

	Observations:
	Observations assist in corroborating verbal and/or written evidence and can include:
· access to the centre/building
· safety and/or security measures
· the general maintenance and state of facilities and equipment
· staff interactions with stakeholders
· service user activities
· stakeholder privacy and confidentiality

	Stakeholder interviews:
	Interviews assist in corroborating written evidence or observations. 
Interviews may be conducted with management, staff, volunteers, carers and consumers (and/or their representative). 
All information shared during an interview is kept confidential. We will use any information forwarded to assist in guiding and making an assessment. However, we are not able to provide individual feedback about matters raised in interviews.


[bookmark: 3.5.4._Regular_meetings]It is important to obtain feedback from staff and some consumers, either face to face or by telephone, regarding the services delivered. Appropriate staff must be made available for this purpose during the quality review.
3.5.4. [bookmark: _Toc13046484]Regular meetings
Regular meetings are held to ensure that:
· the Assessment Team can communicate any concerns about compliance with the Quality Standards and seek further information where necessary
· you are given the opportunity to provide further information regarding service delivery and performance
· you are informed of the progress of the quality review and of any key issues that the Assessment Team identifies.
The frequency and timing of these meeting will depend on the circumstances of the review as well as the needs of the Assessment Team and information identified.
3.5.5. [bookmark: 3.5.5._Exit_meeting][bookmark: _Toc13046485]Exit meeting
An exit meeting is held to conclude the site visit.  At the exit meeting the Assessment Team will meet with management and the person in charge for the day to communicate key issues identified during the assessment.  Key issues may include areas of concern, positive feedback, results of consumer experience interviews and an overview of the site audit. Findings of the performance assessment against the Quality Standards in terms of met, part met or not met are not communicated.
The Assessment Team will also communicate the next steps in the quality review process. If any issues or areas of concern were found during the visit, the Assessment Team would have already communicated this to you prior to the exit meeting. There should be no surprises or new information brought up at the exit meeting.
3.6. [bookmark: 3.6._Interim_quality_review_report_and_r][bookmark: _Toc13046486]Interim quality review report and response
Following the on-site visit the Assessment Team writes up a report – the interim quality review report. The interim quality review report is made up of two parts – the performance assessment report and the performance assessment findings and evidence.
The interim quality review report will be sent to you within seven calendar days of the end of the quality review. You will be invited to submit a response to the interim quality review report within 28 calendar days from the date the interim report is sent to you. Your response may include submission of a revised plan for continuous improvement (PCI).
3.6.1. [bookmark: 3.6.1._Failure_to_meet_the_Quality_Stand][bookmark: _Toc12611913][bookmark: _Toc12611959][bookmark: _Toc12612003][bookmark: _Toc12612047][bookmark: _Toc13046487]Failure to meet the Quality Standards and plan for continuous improvement (PCI)
If the interim report recommends the service fails to meet the Quality Standards (any part met or not met requirements) you are required to submit a revised PCI detailing the current and intended improvement actions/strategies to rectify the failure. The suggested quality improvement actions detailed in the interim report should form the basis of your PCI. You will be given 28 days from the date the interim report is sent to you to submit a PCI.
A sample template of our PCI is available for download from our website. You can choose to use a format of your own however it must cover the same information in our template as a minimum.
The Assessment Team will review your PCI and consider if it addresses actions required to meet the Quality Standards. The team leader may contact you to clarify information in the PCI. An independent decision-maker will then consider the information in the Interim quality review report and the PCI in preparing the Final quality review report.
3.7. [bookmark: 3.7._Final_quality_review_report][bookmark: _Toc13046488]Final quality review report
The information presented in the interim quality review report, the provider's response and/or PCI (if received) and any other relevant information is considered in making the final decision on compliance.
The Final quality review report includes:
· a summary of findings
· assessment of the service's performance against the Quality Standards
· whether each requirement is met, part met or not met
· arrangements for assessment contacts for the service
· other relevant information.
The final quality review report is prepared and sent to you no later than 42 calendar days following the date the interim quality review was sent.

The Department is sent a copy of the final quality review report.

3.8. [bookmark: 3.8._Monitoring_and_assessment_contacts][bookmark: _Toc13046489]Monitoring and assessment contacts
Where your service has failed to meet the Quality Standards following the Final quality review report, your service will undergo monitoring in order for us to track your progress towards meeting the Quality Standards. Monitoring may include the following:
· assessment contacts (on-site visits or desk assessments)
· progress reports through submission of a revised plan for continuous improvement (PCI). For more information about assessment contacts refer to section 5 of these guidelines.

3.8.1. [bookmark: 3.8.1._Case_management][bookmark: _Toc13046490]Case management
The Commission’s approach to managing the assessment and monitoring of services is referred to as 'case management'. The purpose of case management is to protect the safety, health and well-being of aged care consumers by initiating timely action to address risks of poor care and services and to support improvements.
Case management decisions may take into account a range of information, including information from the public or the media or awareness of administrative changes or governance issues that have the potential to affect a service's performance.
We adopt a case management approach when deciding upon actions and through our assessment program in relation to each service and provider. There is a case management committee in each regional office through which appropriate actions are planned. A national case management committee meets regularly to review case progress and actions.
Our case management approach means that new information received about a service or a provider is considered along with other information we receive to determine if any action is warranted and what this action should be. In this way, our assessment program is based on an assessment of all information that we have about each service.


3.9. [bookmark: _Toc13046491]Decision making process
Quality review decision-makers are senior staff appointed by the Commissioner and trained to make decisions. Assessment Teams do not make quality review decisions.
Decisions made take into account:
· the Assessment Team's report
· provider responses to the Assessment Team's report
· a service's PCI 
· any other information received from the provider; and 
· other information known about the service. 
The decision-maker not only determines whether a service meets the Quality Standards, but also applies all of our information about a service to determine the timing and focus of future quality review activities.



[bookmark: _Toc13046492]Section 4: Recognition between programs
When an Aboriginal and Torres Strait Islander Flexible Aged Care service is funded separately to provide Commonwealth Home Care Packages, we will co-ordinate our visit planning so that reviews of performance under each program can occur simultaneously.

[bookmark: _Toc13046493]Section 5: Assessment contacts
An assessment contact is any form of contact between the Commission and your service other than a quality review. The purpose of an assessment contact can be for one or more of the following reasons:
· to assess your performance against the Quality Standards
· to assist your process of continuous improvement
· to identify whether there is a need for a quality review of your  service
· to give you additional information or education about the quality review process and requirements.
The form and frequency of assessment contacts is decided on a case-by-case basis. We consider the particular circumstances of your service and the level and frequency of monitoring required.
An assessment contact can be in the form of a site visit or a telephone call (assessment contact - desk). In most cases an assessment contact will take the form of a site visit. However there will be times where the nature of the information being followed up does not require a site visit and a telephone call to the service will be appropriate (assessment contact - desk).
5.1. [bookmark: 5.1._Assessment_contact_timeframes][bookmark: _Toc13046494]Assessment contact timeframes
The time spent on site or over the phone is dependent on the size of the service, the number and types of services being delivered and the scope of the assessment contact.
Where an assessment contact has been arranged in the form of a site visit the provider will be notified of at least 14 days prior to the proposed date of the visit.
5.2. [bookmark: 5.2._What_happens_during_an_assessment_c][bookmark: _Toc13046495]What happens during an assessment contact?
The scope of an assessment contact includes case-specific matters, assessment of performance or evaluation of progress in addressing failure to meet the Quality Standards, or information we have received from the Department.
The assessment contact is an opportunity for you to demonstrate performance against the Quality Standards, so it is essential that management and staff are involved.

As issues are identified, quality assessors may speak with key personnel and seek clarification or ask for more information. It is important all information which shows how well you perform is made available to the team.
Issues indicating failure to meet the Quality Standards may be identified by an Assessment Team during an assessment contact. These are reported by the quality assessors to the Commission immediately, and we consider this information and decide whether any further assessment or monitoring action is required. 
5.3. [bookmark: 5.3._What_happens_after_an_assessment_co][bookmark: _Toc13046496]What happens after an assessment contact?
The Assessment Team writes a report following the assessment contact. This report includes information about the service's performance against the Quality Standards and any areas for improvement. The provider may be invited to submit a response to the assessment contact report before the decision is made.
When making a decision, the following information is considered:
· the service's past and current performance against the Quality Standards
· the Assessment Team's performance assessment report
· information (if any) received from the provider in response to the assessment contact report
· information (if any) received from the department
· whether the decision-maker is satisfied the service will undertake continuous improvement, measured against the Quality Standards.
It is possible for the decision-maker to come to a different view from the Assessment Team's. The decision-maker may have other information about the performance of the service. In the event that the other information that the decision-maker has is adverse, you will be offered the opportunity to respond prior to a decision being made.
A decision regarding the assessment contact is made within 21 days of the completion of the assessment contact. Once the decision is made, a copy of the report, as well as the decision regarding the assessment contact and any future assessment contact arrangements, will be sent to you.



[bookmark: _Toc13046497]Section 6: Feedback
[bookmark: 6.1._Complaints]
[bookmark: 6.2._Feedback]We encourage providers to give feedback about the quality review process at any time, whether this is in writing, by calling our offices or speaking to the Assessment Team during a site visit. The feedback you provide us about the quality review process enables review and continuous improvement of the way we conduct quality reviews.

A provider may make a complaint about any aspect of the quality review process or the conduct of a quality assessor at any time. In the first instance, providers are encouraged to discuss their complaint with the Assessment Team Leader who may be able to resolve the issue. Alternatively, the provider may prefer to put their complaint in writing via email or letter to the applicable Commission’s regional office. Contact details of our regional offices can be found on our website.

To help us address your complaint the following is required from the provider:

· specific detail about the nature of the complaint
· evidence the provider has to back up the complaint
· confirmation about the provider's nominated representative (and contact details) with whom the Commission should liaise during the management of the complaint.

Someone from our management team will be responsible for investigating any complaint and we will respond as soon as practicable.





[bookmark: _Toc13046498]Section 7: Glossary of terms

	Term
	Description

	Care assessment
	A process of holistically identifying individualised care or service needs. This can include determining eligibility and priority of access. The comprehensiveness of the assessment must reflect the program or service type being delivered.

	Aged care consumer (consumer)
	An individual in receipt of care and/or services from a provider. Home Care Packages 'consumer' under the Act or 'carer' under the respite program or may not be receiving a direct care/support service themselves.

	Carer
	A person who provides personal care, support and help to a consumer. This does not include members of the organisation’s workforce, or people the organisation contracts or pays to provide those services, or people who provide the services as a volunteer. This definition is in line with the Carer Recognition Act 2010


	CHSP
	Commonwealth Home Support Programme.

	Complaint
	An expression of dissatisfaction or concern about something. May be expressed orally or in writing through a formal process or as part of other feedback.

	Continuous improvement
	A systematic, ongoing effort to raise an organisation’s performance in achieving outcomes for consumers under the Aged Care Quality Standards. Continuous improvement: 
· responds to the needs and feedback of consumers
· supports the workforce to improve and innovate in providing safe and quality care and services, and
· can address practices, process or outputs to achieve a desired outcome.


	Corroborate
	To substantiate or confirm.

	Department
	The Australian Government Department of Health.

	Evidence
	Something that provides proof or an example.

	Final quality review report
	A document given to the provider following the Interim quality review report (and the response time given). The report will outline the decision made about the service's performance against the Quality Standards. It will specify whether each of the requirements are met, part met or not met and, where applicable, the area(s) for improvement to ensure the service meets the Standards.

	Home Care Packages Program
	An Australian Government funded co-ordinated package of services tailored to meet the person's specific care needs, with eligibility determined by an Aged Care Assessment Team. There are four levels of packages.

	Interim quality review report
	A document provided to the provider following a quality review which includes an assessment of the service's performance against the Quality Standards, whether the service is met, part met or not met against each requirement of the Quality Standards and any other matters the quality assessor(s) considers relevant.

	PCI
	Plan for continuous improvement

	Plan for continuous improvement
	A document that lists the actions a provider will undertake to address any corrective action (including unmet requirements) and opportunities for improvement. The plan for continuous improvement sets out the processes for implementing and evaluating necessary actions.

	Policies
	Statements of intent, providing guidance related to expected standards to be achieved, based on regulatory and contemporary practice. Policies should describe what is done and why it is done a specific way.

	Procedures
	Guiding steps for the action to be taken to implement a policy. Procedures explain how to perform activities or tasks, specifying who does what and when and with what equipment or tools.

	Process
	The steps, people and materials required to complete an activity or task.

	Provider
	An organisation funded or approved to provide services under one or more of the Australian Government programs.

	Quality review
	The process of reviewing the quality of services delivered against the Quality Standards. The process includes notification of a quality review, self-assessment, a site visit, Interim and Final quality review reports, a plan for continuous improvement and if applicable monitoring/ follow‑up activities.

	Quality review decision maker
	Quality review decision-makers are senior staff delegated by the Commissioner and trained to make decisions.
Assessment Teams do not make quality review decisions.

	Quality review team leader
	The Assessment Team member responsible for the coordination of the quality review and contact person for the provider.

	Quality assessor
	 A person who has been registered by the Commissioner for the purpose of exercising powers or performing functions under the Aged Care Quality and Safety Commission Act 2018.

	Representative
	An individual acting on a consumer’s behalf at the request of the consumer and with the consumer’s permission.

	Requirement of the Quality Standards
	Result to be achieved in order to meet the Quality Standards.

	Review
	The process of ensuring that service provision is responsive to the consumer's current and emerging needs.

	Stakeholder
	Any person or organisation that the provider is involved with, including other providers, consumers, their carers and/or families; government departments; suppliers; the local community

	Timeframe
	A period of time during which something occurs or is expected to occur.
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