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INTRODUCTION
Aged Care Queensland (ACQI) is a member funded, peak body organization representing 144 members and 326 services in the state of Queensland.   As an industry, we support an accreditation system that promotes an integrated approach to quality improvement.   It is our belief that any accreditation system should assist organizations to strive for best practice and maintain a clear customer focus.   
It is the opinion of ACQI, that the current Aged Care Standards and Accreditation system has  a focus on compliance monitoring rather than on the promotion of robust quality systems.  The  “compliant” or “non-compliant” rating system has not adequately   motivated organizational cultural change to strive for best practice.  There is currently little incentive for Approved Providers to promote best practice as the “compliant” decision determines that the organization has met a minimum standard rather than being given merit for providing excellent resident outcomes.    The Agency approach perpetuates the negative mindset of mangers in aged care to work in the organization rather than working on improving the organization.
Intending residents and their families  currently have no transparent method of determining if facilities are striving for   and achieving   best practice and quality outcomes for their residents, because the reports available from the Aged Care Standards Agency only provides a “compliant” or “non-compliant” rating. 
 In the year to June 2008, almost 85% of aged care facilities in Queensland achieved the maximum 3 years accreditation period.   Within the 403 facilities that achieved the 3 year accreditation period, it could be reasonably assumed that there would be considerable variance in how well every facility met the requirements of each outcome.    ACQI   suggests that for real industry improvement to emerge, cultural change needs to occur. Potential customers need to be able to differentiate between those organizations that are consistently performing above the minimum standard and those that are not.     Customer knowledge and choice then becomes a driver and incentive for organizations to commit to continuous quality improvement, rather than the punitive approach currently taken by the Agency and the Department of Health and Ageing.     
For this reason, ACQI proposes a model where there is clear division between the function of compliance and accreditation. (See model  flowchart in Appendix 1)     

A NEW MODEL
NATIONAL ACCREDITATION BODY

a.  The role of an Accreditation Body in a Competitive Market:

The main role of an accreditation body is to be a decision maker, making the decision to accredit or not to accredit.   This role is considered to be quite separate to the one of the compliance team whose role it is to audit compliance with the Aged Care Act 1997.      

In the new model proposed, the accreditation body would receive an application from the facility that includes payment and a self-assessment of their quality system. The Agency would conduct a desk audit based on this information and within three months of receiving the application, the Agency would request the Compliance team to conduct an announced site audit that is negotiated with the approved provider. 

Once the compliance team has conducted their site audit, they would  report   their findings  to the independent accreditation body for a decision based on the audit findings of the compliance team and any further information provided by the approved provider. 
Currently, the Aged Care Standards and Accreditation Agency is a government owned company that has a monopoly on the accreditation process for aged care facilities across Australia.   Aged Care Queensland supports a competitive market for accreditation bodies, where approved providers may have a choice of decision makers.   It is proposed that Certified Accreditation organizations tender to become independent national decision making organisations rather than the current system of  state-based entities within a nationally administered framework.   
b.  Consistency of Decision Making: 

A comparison of the national residential aged care services accreditation decisions  from June 2007 to June 2008 shows that Queensland has had significantly more decisions made that have reduced the period of accreditation compared to other states.   Such significant differences suggest that there may be large discrepancies between decisions made at the various state levels.    In Queensland, only 53% of  facilities achieved total compliance in the first round of accreditation compared to the national average of 67%.   In the second round, Queensland had only 81% of facilities achieve total compliance in comparison to the Australian average of 90%.    ACQI questions the consistency of decisions in Queensland given the trend in other states.      
To improve consistency of decision making across Australia, the new model proposes that all decisions are made by a “Decision-Making Panel” within the accrediting body.   The Panel would comprise of people with broad expertise in quality management related to aged care in Australia and those who have significant industry experience.   Currently, the decision maker is not impartial, as they are the same body that performs the compliance function.  To ensure that the principals of natural justice and procedural fairness are followed, the accreditation body needs to be completely independent of the compliance activity.    If the decision making panel needs to make an alternative decision based on an appeal, they need to consider the balance of information from both the compliance team and the approved provider.   The consideration, decision and appeal processes should be valid for all types of review and support visits. 
c. New Ratings System:
Based on the current compliant/non-compliant method, there is no means of distinguishing how well an individual facility has performed.  For this reason, it is proposed that a new ratings system be implemented that is able to be used for   improved consumer discernment and service provider encouragement.      A suggested model would be to use something similar to the national star rating scheme similar to that which is currently used to rate and compare accommodation.   In the aged care industry, a one star rating would reflect 1 year’s accreditation, a two star system would represent 2 year’s accreditation and it would be expected that the minimum requirement to achieve 44 compliant outcomes would be a 3 star rating.   The higher ratings of 4 and 5 would then be used for facilities that are assessed as achieving consistently high performance against a range of clinical and lifestyle indicators including high consumer satisfaction ratings.        The ACHS model uses a similar rating system for Hospital and Healthcare institutions.  

To achieve extensive achievement, facilities would be required to   benchmark their performance against other organizations against a range of clinical and lifestyle indicators in order to demonstrate their achievement and to demonstrate a robust quality improvement culture.

The national decision-making panel would determine the period of accreditation, frequency of support visits and unannounced visits taking into consideration the star rating and the risk profile of the organization.     The risk profile of the organization could be updated on a quarterly basis based on feedback from the Compliance team and the Complaints Investigation Service.  
Facilities that achieve a sustainable level of extensive or outstanding achievement could also be rewarded with longer periods of accreditation e.g. 4 or 5 years.  

d. Publication of results:

Once the Accreditation body has made a decision, the approved provider would be notified.  If the approved provider agrees with the decision, a succinct summary of the findings would be made available to the public, including the proposed rating system mentioned above.    If the approved provider does not agree and wishes to appeal the decision, the publication of the decision should not be made available until after the appeals process has been exhausted.  Public notification about the lodgment of an appeal could still occur.
e. Negotiation of Timetable for Improvements:  
The Agency can currently impose a Timetable for Improvement (TFI) on an Approved Provider. However, the Approved Provider is not engaged in any negotiated around realistic timeframes.   Past decisions by the Agency have resulted in short-term non-sustainable improvements to meet the requirements of the Agency and those decisions appear to be politically driven without consideration for the long-term impact.  Under the new model, it is proposed that any TFI’s are mutually negotiated and agreed upon by both the accrediting body and the Approved Provider to assist the provider to make purposeful decisions about the best way for the facility to make sustainable improvements.  The compliance function would then comply with those directions. 
f. Educative Function:

The primary responsibility of the Accreditation body is to make an informed decision to accredit or not to accredit.   There appears to be a conflict of interest if the accreditation body provides education, particularly when the education offered is on a fee-for-service basis.   Aged Care Queensland members have reported that they feel uncomfortable when asked and then feel compelled to attend training to maintain a relationship with the Agency.    The peak bodies are well placed to be “champions of best practice.”  If a new rating system is implemented, it will be clear which facilities are demonstrating best practice and innovative approaches to care.   The peak associations are in the best position to network with Approved Providers who demonstrate best practice and with those who are struggling. The peak associations are also able to provide training and professional development to their members.
g.  Risk Profile: 

Each facility will have a risk profile that is updated quarterly and includes information such as:
· Past performance of the facility in meeting standards in the last 5 years.

· Past performance of the approved provider in meeting standards in the last 5 years.

· The new rating scale (the higher the rating, the less the risk.)

· History of serious complaints by the Department of Health & Ageing

· The appointment of new Key Personnel

The risk profile could be used by the accreditation body to determine the frequency of support contacts, negotiated TFI’s, and the period of accreditation. 
COMPLIANCE TEAM
a.  Role of the Compliance Team

Currently, aged care assessors are employed or contracted by the accreditation agency.  In the new proposed model, the role of the compliance team is to assess the facilities compliance with the standards and it is recommended that the team be state based and independent of the accreditation body.    Once the compliance team has conducted an audit, they write their objective report, including their recommendations to accredit or not to accredit,  and submit the report to the accreditation body for a decision to be made. 

b. Frequency of Visits

The frequency of unannounced and announced visits by the compliance team will be determined by the decision maker at the accreditation body based on the risk profile of the organization and at the Minister’s discretion in accordance with legislation.

c. Skills of the Compliance Team 

The compliance team that visits an organization must have mandatory expertise in auditing and experience in aged care where at least one auditor of the team is to be a Registered Nurse with at least 5 years experience in Aged Care.   Auditors should have completed the Aged Care Quality Assessment course and be registered on the list of approved auditors.   To maintain registration, the compliance auditors must have at least 5 days professional development per annum.  
d. Choice of Compliance Auditors

 There is little benefit in providers nominating their choice of compliance auditors as in many situations, the auditors are unknown to the provider.  There may however be times when a provider has concerns about the professional conduct, potential  for conflict of interest, or is concerned about previous conflicts with a particular auditor.   In these situations, providers should have the right to nominate a compliance auditor that they do not wish to attend their facility. If a facility has been made non-compliant, an auditor from the original team should be involved for a maximum of 3 further visits. This would allow for savings in time as they would understand where the Service has come from, and at the same time, reduce the impact of becoming too familiar with the Service, thereby potentially not identifying issues.
e.  Educative Function

The compliance auditors do not have an educative role with approved providers.  The state-based team of compliance auditors would need to have their own internal professional development to keep abreast of changes to legislation, developments in the aged care industry, and personal development to maintain their registration as a compliance auditor. 

f.  Appeal Process

Approved providers should have the ability to appeal against the findings of the compliance auditors and provide a written appeal to the accreditation body.   The approved provider should have access to an advocate during the compliance monitoring visit if they choose. 

RESPONSES TO DISCUSSION PAPER

Self Assessment

Should approved providers have to apply for re-accreditation or should the accreditation body conduct a rolling program of accreditation audits, which ensures that each home is reassessed prior to their current period of accreditation running out (without the need for the approved provider to put in an application)? What are the advantages/disadvantages of the two approaches?

Should the provision of detailed self-assessment data continue to be a requirement of any application process? If so, why?

Would the removal of the requirement to provide self-assessment data on application create a more stressful accreditation site audit? If so, how might this be avoided?

The Self-assessment required prior to homes applying for re-accreditation is a time consuming exercise that adds only minimal value to most providers.   The majority of providers have their own mechanisms of self-assessment against the Aged Care Standards, making the completion of the self-assessment required by the Agency a superfluous and duplicative exercise. A reduced range of data could be used to give to the auditor a sense of orientation to the service.  The self-assessment in its current format is repetitive, as many of the outcomes overlap.

 As applications for Accreditation must be completed 6 months prior to the accreditation period ending, the information contained in the self-assessment is dated and may well have been superseded by the time of the site visit. Consideration must be given as to which parties benefit from the self-assessment – the provider, the Agency or both. The providers should have their own established comprehensive and dynamic mechanism of self-assessment.   If it is for the Agency’s benefit, very few providers will indicate non-compliance on a self-assessment anyway.  
Feedback from membership indicates that during site visits and in audit reports, the self-assessment is only rarely referred to by the auditors and it is clear from questions asked, that they have not read or remembered the content of the self-assessment.  The accreditation process is not new, so the Agency has a large amount of information about each service available at their disposal from previous audits. 

If a self assessment is not a mandatory part of accreditation, there should be very little     difference to the time spent at site audit  because the auditors are required to assess each outcome anyway. We are now in our 12th year of accreditation and most Approved Providers know what the auditors need to discuss, review and observe for accreditation and prepare accordingly  for the visit. The accreditation body is already conducting a rolling program of announced and unannounced audits and their emphasis on the use of the recently developed assessment modules indicates they are trying to move to this approach.  The rolling program has more of an emphasis on compliance monitoring rather than accreditation and really is moving back to the standard monitoring team method that was in place prior to the Accreditation move in 1997. Accreditation and compliance monitoring are should not be interchangeable terms 
Electronic Records/Access  

What problems, if any, have approved providers /services experienced in respect of accreditation audits and electronic records?

What are the current barriers to assessment teams utilizing electronic records and     how might these be overcome?

Auditors employed by the Agency should have sufficiently developed computer skills to use the electronic record systems used by Approved Providers. The Approved Providers should not be required to teach the use of the computer system to the auditors other than  give a brief orientation to the system.   

A current barrier to assessors utilizing electronic records is the time taken by facility staff to orientate the assessor to the computer system and tying up operational computers when care staff needs to access them.   Members report that auditors often ask for a dedicated staff member to sit with them for extended periods during the day while they use the computer system. 
Nomination of an assessor
 Should approved providers continue to be able to nominate a quality assessor as a member of the assessment team that will be conducting the site audit on their aged care home?

If yes: Why?  How does this improve the assessment process?
How can issues of perceived conflict of interest be managed? 
There is little benefit in providers nominating quality assessors for the site audit, as in many cases, the auditors are unknown to the provider.  There is currently no available detail about the knowledge, experience and skill levels of the auditors on the Agency website to make an informed decision  anyway. 
There may be times when a provider has  concerns about the professional conduct or hhas had previous conflicts with a certain assessor. In situations such as this, providers should have the right to nominate a quality assessor that they do not wish to have as a site auditor.  Perceived conflict of interest can be managed by a statement from both auditors and providers prior to the site audit occurring. 

Skills of Assessors
 Should the accreditation body have the flexibility to contract ‘expert members’, who are not quality assessors, to participate on an assessment team? If not, why not?

If yes, what sort of ‘expert members’ might be used and what safeguards, if any, would need to be put in place to maintain the integrity of the assessment process?

Should it be a legislative requirement for assessment teams conducting visits to high care facilities, or to low care facilities with a significant number of high care residents, to include a quality assessor who is a registered nurse?
Due to the high number of outcomes that are clinically orientated, it is imperative that at least one quality assessor at a site audit should have clinical qualifications as a RN or have experience in aged care regardless of whether the facility is high care or low care. Clinical nurses need to be cognisant of best practice guidelines 
The expected outcome of human resource management for Aged Care Providers is that the service will have appropriately skilled and qualified staff sufficient to ensure services are delivered in accordance with the standards.   The same principle should be applied to the Aged Care Standards and Accreditation Agency when constructing teams.   
Announced Site Audits
 Should accreditation site audits be unannounced?
If not, why not? How can the public perception that announced site audits provide the assessment team with an inaccurate picture of a homes general performance be addressed?
If yes, what strategies need to be put in place to minimise disruption to staff and residents?
What strategies might the accreditation body use to encourage input to the accreditation site audit from residents and their representatives?

Should a home be able to nominate some ‘black-out’ days, during which the accreditation body will try to avoid scheduling a site audit? If not, why not?
Accreditation site audits should not be unannounced. Accreditation site audits are time intensive and require multiple people in various positions across the organisation to be available to explain procedures, internal audit results 

and outcomes for residents in the home. Adequate notice is necessary so that these personnel are not on leave and are able to clear diaries of appointments so that they are available to be interviewed by the auditors. For this reason, a home should be able to negotiate with the Agency a mutually agreeable time for site audits. The ability to negotiate agreeable times would serve to improve relationships between providers and the Agency due to a shared understanding of the demands on aged care providers.  The service should be able to block out times in a given month when it would not be convenient to have an audit. 

If accreditation site audits were not scheduled, residents’ family and friends would not know when the team was visiting and reduce the opportunity for auditors to speak with 10% of relatives and residents. This would have the effect of reducing accessibility of residents’ family to the auditors.

The concept by some commentators that “current, announced, accreditation site audits are merely looking at a snapshot point in time when the home will be doing its very best and putting its best foot forward” is a misconception. Experienced and trained auditors should be able to gauge continuous improvement and sustainable processes from a variety of sources. There is already a provision for at least one unannounced support visit annually that should assist the public’s perception that the auditors are gaining a picture of the homes general performance.  
 Consumer Focus
 Does the current accreditation process allow for appropriate levels of consumer input? If not, why not? How might this be improved?

Should there be a minimum target set for consultations with residents and/or their representatives during visits to a home by the accreditation body? If so, what would be an appropriate number or percentage?

Should assessment teams seek to attend homes out of normal business hours? Would this increase opportunities for consultation with relatives/representatives?

Are there other strategies that may increase engagement with residents and/or their representatives?
The announced site visits gives residents, their families and representatives an opportunity to plan for meetings with the audit team. The current target sample size of 10% is reasonable regardless of the size of the facility.   If the Agency has particular areas of concern, they already have the ability to increase the sample size. If there is a question of non-compliance, the auditors have the capacity to visit the facility after hours and on weekends. 

The Agency already has access to customer survey results, resident meeting minutes, comments and complaints folders, CIS information and individual interviews to gauge the level of satisfaction of the residents at the home.  It is the auditors’ responsibility to monitor compliance with outcomes, not to be a further arm of the CIS.  The Agency is able to use other strategies that could increase engagement with resident representatives. When the facility distributes a notice of an impending site audit to family and residents,   a special Agency email address could be used for families to record and share compliments and concerns or to make suitable appointment times with the auditors.
Consumer advice about serious Non-Compliance
Should approved providers be required to organise a meeting with residents and their representatives to discuss incidences of non-compliance?

If so, should this be a general requirement for any non-compliance, or should it only apply where there is major non-compliance, for example, non-compliance with four or more expected outcomes, or non-compliance against specified outcomes?

The judgment of whether to organise a meeting with residents and representatives to discuss incidences of non-compliance should lie with the Approved Provider. Most Approved Providers already provide comprehensive communication with  residents/representatives on results of Agency visits. The method of communication, whether it is by newsletter, email or another form should be up to the Approved Provider. It would not be wise to erode consumer confidence with minor infringements that are remedied quickly. 

There is considerable variance within the Agency across Australia as to the penalties for non-compliance. If decision makers are unable to rely on consistency of approach as to what constitutes “major non-compliance”, the same inconsistencies between states will then be applied for compulsory notification of non-compliance to residents by Approved Providers. 

Confidentiality
Does the lack of confidentiality for staff act as a barrier to them providing frank information to the accreditation body?

Should the confidentiality protections provided in the Aged Care Principles for residents or their representatives be extended to all persons who provide information to the accreditation body?
It is already common practice for Auditors not to reveal the identity of people (residents/representatives or staff) who they have interviewed.  The majority of staff are happy to answer the questions of auditors candidly and without fear of reprisal. The Investigation Principles 2007 gives protection to any informant who desires to keep their identity confidential when making a complaint. 
Monitoring Failures
Is the current accreditation and monitoring regime for residential aged care homes effective in identifying deficiencies in care, safety and quality? If not, why not?

If the accreditation and monitoring regime was to be enhanced, what approaches should be adopted?

Should homes be required to collect and report against a minimum data set?

The effectiveness of the current monitoring regime in identifying deficiencies predominantly depends on the competence of the Auditor, rather than on the frequency of visits by the Agency. Auditors should be able to determine if a quality process is mature, robust and effective at the various support visits. 
If auditors have concerns about systemic problems in relation to a quality process or compliance matter, then this information needs to be used in the Approved Providers risk profile for a targeted approach for more frequent visits by the Agency.  Increasing the frequency of site or random visits would not improve the effectiveness of the current monitoring regime. Alternatively, as discussed earlier, providers who have robust and effective quality processes should be rewarded by reducing their risk profile.
Information collection and reporting against a minimum data set would need to proceed with caution.  The minimum data set would need to be developed with close industry input and consultation. Data in itself is useless unless it is given context for the environment in which it is captured.  It is more a question of what is done in response to the data that is important.   
If   a requirement for a minimum data set is implemented, then it should not be an additional requirement of the outcomes, but rather should replace existing outcomes.
Review rights
Should decisions only be appealable to the Administrative Appeals Tribunal if they have already been subject to reconsideration by the accreditation body?

Should the accreditation body be able to undertake ‘own motion’ reconsideration of decisions in certain circumstances?

An Approved Provider should have the benefit of natural justice with a clear and independent review process.  If the recommendation by the auditors is for an accreditation period of less than 3 years, consistency of decision making could be improved by utilizing the previously mentioned “Decision-Making Panel” instead of one decision maker as per the current model.   The Panel should be convened at the Agency’s expense. 

There does need to be a review process independent of the accreditation body. The appeal to the AAT should occur only when the above process has been exhausted and not concurrently as the procedure is now. The appeal process to the AAT is an expensive and time consuming option and  should be the last resort for Approved Providers. Adopting the ACQI model would not require the Agency to make “own motion” decisions.
Reporting of Decisions
 Is the current way in which audit reports and decisions are published adequate? If not, why not?

Should audit reports and decisions of the accreditation body that are subject to reconsideration or review be made publicly available prior to the finalisation of the review process? If not, why not?

Should approved providers be required to provide residents and carers with access to reports and decisions of the accreditation body?
The current way in which audit reports and decisions are published does not meet the needs of the general public or the approved provider. Currently, the reports are open to misinterpretation by the general public who may not have the skills and knowledge to interpret the report.  To truly reflect the dynamic nature of continuous improvement, the website needs to be updated on a daily basis and needs to include actions the Approved Provider has taken to make improvements and move towards compliance with the legislated outcomes.
For reports to be effective they would need to be timely, current and include both unannounced and announced reports. The report format should be a global, meaningful summary of each standard that gives the reader a clear understanding of the home’s performance in a short, succinct manner. Freedom of information could allow  access to the full auditors report should people wish to access these.  

Reports should only be made publicly available after all the review processes have been exhausted. Sometimes the report is published before decisions have been fully appealed or overturned, leaving the facility with an unjustifiably tarnished reputation.
Distinction between types of visits
Are the current distinctions between different types of visits conducted by the accreditation body appropriate? If so, why? If not, why not?

The terminology “support contacts” is a misnomer, as in fact they are compliance monitoring visits. 
Education Role
Is it problematic for the accreditation body to provide education to industry?

If not, why not? What are the benefits of the current approach?

If yes, what are some alternate models for providing education to industry?

Does there need to be another source of advice for industry, besides the accreditation body, about issues in respect of accreditation and improving performance? If so, what would be an appropriate source for such advice?

It should be the responsibility of the accreditation body to accredit or not to accredit. It is problematic that the accreditation body also undertakes education to industry as there is a real conflict of interest. Aged Care Queensland has had feedback from members saying they feel compelled to go to the Agency Conferences because if they are seen as not attending it will be a black mark against their name.  The auditors actively promote their education and   when they are on site – some facilities have even been called up to see why their name is not down for the Conference. 
The newsletter that is published by the Agency is a vehicle to inform the industry of best practice and to give examples of Approved Providers demonstrating innovative approaches to care. The addition of further education could be undertaken by either the peak bodies or an RTO independent of the Agency who specialises in the aged care industry.
Period of Accreditation
Should there be a maximum period of accreditation specified in the legislation?

Should homes that have sustained compliance with the Accreditation Standards over a number of years be rewarded with a longer period of accreditation?

Are there other means of rewarding good performance?

It is Aged Care Queensland’s view that positive reinforcement is a better option than negative, punitive approaches to compliance. The panel of decision makers, referred to earlier, should have the scope to recommend up to 5 years accreditation for homes that have consistently shown high standards of compliance and continuous improvement over the previous 3 years. Homes granted longer periods of accreditation are then rewarded by a reduced number of support contacts until such times as their risk profile changes.       There should be no need, as was previously, for the Approved Provider to make special application for a period of longer accreditation. 
Other Issues not covered in Discussion Paper
The cost of accreditation increases each year by the CPI, however funding for Aged Care only increases at the lower COPO rate.   The fees charged by the Aged Care Standards Agency should be line with COPO rather than CPI.
Internal Agency processes need to be more efficient.   Some Aged Care Queensland Members have received an unannounced visit a week before their scheduled accreditation site visit. Other members with facilities of less than 30 residents will have 3 auditors on site for 3 days.

Auditors still have the tendency to be prescriptive and not audit the processes and systems that work for the Approved Provider, resulting in possible non-compliance. Some auditors call non-compliance because of 1 resident not receiving appropriate care. The auditors are not looking at the 10% sample size or increasing the sample size to see if it is a systemic issue rather than an isolated case.
CONCLUSION
Aged Care Queensland (ACQI)  has identified that there is room for improvement in the Accreditation System.   The progression from a minimum standard approach to a system that rewards and recognizes facilities that strive for best practice and consistent achievement of outcomes would provide a positive incentive for Approved Providers and the staff who work in the industry.   A clear, transparent rating system is proposed that would provide a better framework for discerning potential customers to make informed decisions about the quality of care provided in the home.   

 A new model has been proposed that addresses many of the concerns the membership have expressed including the separation of compliance from accreditation. The introduction of a “panel of decision-makers” may lead to more consistent accreditation decisions across the states.  
Currently, the Aged Care Standards and Accreditation Agency is a government owned company that has a monopoly on the accreditation process for aged care facilities across Australia.   ACQI supports a competitive market for accreditation bodies, where approved providers have the choice of decision makers.
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