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Care Delivery Evidence Collection Tool Category 4 & 5
Provider details 
Please enter your details below:
	Provider name:
	

	Address of home, community setting, or care delivery location:
	



Purpose
The Care Delivery Evidence Collection Tool (CDECT) will be used by the Aged Care Quality and Safety Commission (Commission) to collect evidence about the care and services delivered in a home or community setting, at the commencement of a renewal of registration audit. This may include services delivered in a care delivery location[footnoteRef:2].  [2:  Care delivery location: A location where care or services are being delivered to older persons in the community, not in the home setting. This would include any premises the provider has where an older person will or may attend as part of their care and service delivery, for example, where they attend for a meeting about their agreement or assessment and planning. However, this does not include locations such as an office or shop front where an older person will not go to receive care and services, nor does it include the home of an older person.
] 

The evidence collected through the CDECT will be used by the audit team to:
· demonstrate how you achieve conformance against the Quality Standards
· understand if your governance arrangements, operational context, and systems and processes for delivering care and services are applied at the home, community setting, or care delivery location 
· confirm the types of care and services that are being provided in a home or community setting, including through a care delivery location
· identify older people and their representatives, workers (employees, agency, subcontractors) and third parties to be interviewed across all the service types delivered in a home, community setting, or a care delivery location; and 
· inform the audit plan.
Privacy & confidentiality: The personal information we collect in this form is protected by law, including the Privacy Act 1988, the Australian Privacy Principles, and the Aged Care Act. This includes personal information such as contact details.
We use the information you provide in this form, and other relevant information we obtain or receive, to carry out our functions under the Aged Care Act. This information is used to make decisions about the registration of providers and the approval of residential care homes (if applicable). This includes publication of a Provider Register.
Information may be shared with other regulators for their regulatory functions. This includes the Department of Health and Aged Care (DoHAC), other State and Commonwealth agencies and where otherwise permitted or required by law.
Read the Commission’s Notice of Collection which explains how we use personal information. Your nominated responsible person for the home or community setting, or care delivery location, must ensure that all information, documents, and records provided to the Commission are accurate and current. 
How to complete the CDECT (categories 4 and 5):
Step 1	Complete section 2 by providing details about the home community setting, or care delivery location. 
Step 2	For the documents and records you need to provide in section 3 of this CDECT, please include the document number and your document name in the table (if this differs to the requested document). Please follow the numbering in the table. (for example, 1 – workers and staffing list). Please also note, if:
· there are multiple documents relating to the evidence we request, record all documents in the second last column (title of document/s with the evidence we need).
· a document or record we request is part of another document, record in the second last column (title of document/s with the evidence we need) the title of that document and the page number where we can find the evidence (for example, 1. Workers and staffing, p4)
· the same document covers multiple documents or records and/or Outcomes, identify the document where relevant in section 3, however only submit a copy of the document once.
· [bookmark: _Hlk182930769]Please also make sure that the documents you provide are current and apply to the timeframe we request.
Note: Where evidence has already been provided in the Audit Evidence Collection Tool (AECT), please do not provide this again for the Care Delivery Evidence Collection Tool (CDECT).
Step 3	After you complete the CDECT, all documents must be submitted within 7 calendar days through the link xxxxTBAxxxx. 
	If you have any issues or delays, please let us know as soon as possible by emailing xxxxxx@agedcarequality.gov.au.
Details of home, community setting or care delivery location
Please review the home, community setting or care delivery location details you are providing in the table below. Where you do not provide information, please tell us why or/why not.
	Details of care delivery location or environment (mark N/A if not applicable)

	1
	Name of home, community setting or care delivery
location:
	 

	2
	Address:
	

	3
	Phone and email:
	


	4
	Your nominated responsible person for home, community setting, or care delivery location:

	Name:  


	
	
	Position:


	
	
	Phone:


	
	
	Email:


	5
	How will auditors access your electronic systems for older peoples’ care and service records and e-incident management system?

Such as, through your laptops, or will you provide the auditors access through a link where they can use their Commission’s laptops?
	

	6
	Number of older people receiving care from this home, community setting or care delivery location or environment: 

* Standard 5, outcome 5.1 applies to the service types of care management and restorative care management only
	Category 4: Personal and social care in the home or community (including respite)

	
	
	Allied health and therapy
	

	
	
	Personal care
	

	
	
	Nutrition
	

	
	
	Therapeutic services for independent living
	

	
	
	Home or community general respite
	

	
	
	Community cottage respite
	

	
	
	Care management* 
	

	
	
	Restorative care management*
	

	
	
	Category 5: Nursing and transition care
	

	
	
	Nursing care
	

	
	
	Assistance with transition care
	


Evidence, documents and records we need for home, community setting, or care delivery location 
You will need to provide evidence, documents and records at various points during the assessment of the audit. You also need to provide the below documents and records before the audit opening meeting. Making these available to the audit team will improve the assessment process (including time spent interviewing management and workers).
Please make sure that you submit evidence for each home, community setting, or care delivery location that we are assessing. For example, rosters and lists of older people.
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	Document Number
	Evidence, document description or record we need
	Relevant Outcome(s)
	Check box for each document you submit
(Only submit documents once)
	Title of documents with evidence we need 
(Include page number and where the information is in the document)
	Time period 

	Workers and staffing

	1
	[bookmark: _Hlk182923465]Complete list of current management and workers (including employees, volunteers, and subcontractors) delivering care and services, including: 
· their names
· their roles
· identifying whether they are ongoing employees, regular agency workers or subcontractors
· identifying whether an interpreter is needed for the audit and if so their nationality and preferred language
· contact information for management (phone number, email)
· contact information for workers (phone number, email)
	2.2a, 2.6a, 2.8, 2.9
	☐	
	Latest 

	2
	Position descriptions for key workers, including: 
· home, community setting, or care delivery location manager or similar
· quality manager or similar
· care coordinator or case manager or similar
· nursing manager or similar
	2.2a, 2.6a, 2.3, 2.8, 2.9
	☐	
	Latest

	3
	Workforce structure or model and master roster 
	2.8, 2.9
	☐	
	Current

	4
	Worker roster or shift allocation sheet (including regular agency or subcontractor workers)
	2.8, 2.9
	☐	
	Last 4 weeks

	5
	Training matrix and education plans
	2.8, 2.9
	☐	
	Last 12 months

	6
	Training and competency participation and completion rates
	2.8, 2.9
	☐	
	Last 12 months

	7
	Worker survey results or similar
	2.2a, 2.6a
	☐	
	Current

	8
	Data on unfilled shifts or similar
	2.2a, 2.8, 2.9
	☐	
	Last 4 weeks

	Older person and/or their representative

	9
	Complete list of older people receiving care and services including: 
· name of the older person, type of program they are receiving (for example, Support at Home, CHSP) and level of funding and services delivered 
· date of birth
· contact details for older person and/or representative, relationship of representative to older person including their contact details 
· if interpreter is required (nationality and language)
· the home, community setting, or care delivery location delivering care
· list of older people receiving care from the home, community setting, or care delivery location that present with the following risk-factors: 
· has palliative and end of life care needs 
· has specialised nursing needs (including details)
· is more likely to experience communication difficulties. This includes older people: 
· with cognitive impairment, such as dementia 
· with sensory impairment 
· with disability 
· from culturally and linguistically diverse backgrounds 
· is on high-risk medications (for example, psychotropic medications, insulin etc.)
· is subject to environmental, mechanical, physical, or chemical restraint or seclusion 
· has a recent history of falls
· has transitioned to or from the hospital or other provider and reasons for transition (last 3 months)
· is living alone and has limited contact outside of the provider and/or workers
· is using oxygen
· has a stoma
· has enteral feeding
· has a catheter
· needs a higher level of care than what they are currently receiving
· have particularly high amounts of unspent funds
· self-manage their Support at Home funding
· is represented by a public guardian
	Various
	☐	
	Current

	10
	Results of any older persons’ experience survey conducted by the home, community setting, or care delivery location
	Various
	☐	
	Latest

	Continuous improvement

	11
	Continuous Improvement Plan or similar
	Various
	☐	
	Current

	Registers

	12
	Infection prevention control plan, Outbreak management plan (if applicable) or similar
	4.2, 5.2
	☐	
	Current

	13
	Risk Register 
	1.3, 2.4, 2.10, 3.1, 3.2, 4.1b, 4.2, 5.3, 5.5
	☐	
	Current

	14
	Complaints and feedback log or register including:
· older person and representative names
· worker (including employees, volunteers, agency, subcontractor)
· date of complaint made and resolution date
· summary and type of complaint
· outcome and action taken to resolve complaint
· any investigation reports and summary of findings of investigation (if relevant)
	2.6a, 2.6b
	☐	
	Past 12 months

	15
	Incident registers (clinical or non-clinical involving older person or workers) including:
· older person/worker name 
· type of incident
· date of incident
· brief description of incident
· action taken and date of implementing action
· SIRS notifications
· consolidated records of incidents involving allegations or suspicions of reportable assault
· investigation reports 
	2.5, 3.1, 3.3
	☐	
	Past 3 months

	16
	Trend analysis of: 
· all incidents (clinical or non-clinical involving older person or workers) and root causes
· complaints and feedback
	2.3, 2.5, 2.6a, 2.6b
	☐	
	Past 12 months

	Audits and monitoring

	17
	Results of any audits, reviews, or monitoring activities of clinical and non-clinical care delivery
	2.3
	☐	
	Past 12 months

	18
	Results of any audits, reviews or monitoring activities of worker qualifications, training, competency (worker, agency, subcontractor)
	2.8, 2.9
	☐	
	Past 12 months

	19
	Results of any other audits, reviews, or findings from another authority
	Various
	☐	
	Past 12 months

	Meeting minutes or similar

	20
	Home, community setting or care delivery location meeting minutes
	Various
	☐	
	Last 4 meetings

	21
	Home, community setting or care delivery location clinical meeting minutes or similar
	5.1
	☐	
	Last 4 meetings

	22
	Worker (clinical and non-clinical) meeting minutes or similar
	Various
	☐	
	Last 4 meetings

	23
	Older people and representative meeting minutes or similar
	1.1, 1.3, 2.1, 3.3
	☐	
	Last 4 meetings

	24
	Management and staff meetings minutes
	2.6a
	☐	
	Last 4 meetings



All documents must be submitted by the requested date via the link xxxxTBAxxxx.

Evidence we need during an audit 
This section describes the type of evidence, documents, or records that the audit team may ask you for during the audit (note: we may ask for other evidence too). They are the kind of evidence, documents and records that your person in charge might expect to access at any time. 
We expect you to make the evidence, documents, and records available within one hour of the audit team’s request, so you don’t delay the audit. 
Please note: This may not apply where you provide the audit team with access to your electronic care system and the evidence, we need is recorded in the electronic care system. 
	#
	Required evidence, document, or record

	1
	Current care and services plan for older people

	2
	Recent assessments of the identified sample of older peoples’ care needs, goals, and preferences 

	3
	Clinical and non-clinical progress or file notes for previous 60 days

	4
	Signed/completed consent forms and dignity of risk forms 

	5
	Evidence of consultation and partnering with older people

	6
	Training and competency records

	7
	Communication tools used to share information with older people, workers, and others involved in care and service delivery (including the use of interpreters and documents are available in other languages and formats)

	8
	Agreements with older people

	9
	Budget and monthly statements

	10
	Signed charters (if applicable)

	11
	Other policies, processes, documents, and records relevant to safety and quality of care and services

	12
	Cleaning and maintenance records
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