
 

 

 
 
 
8 November 2013 
 
 
Department of Social Services 
 
via email:  aged.care.legislation@health.gov.au 

 
Dear Sir/Madam,  
 
Australian Nursing & Midwifery Federation (ANMF) Response to Exposure Draft: 
Quality Agency Principles 2013 
 
As you may be aware, the ANMF represents 230,000 nurses, midwives and 
assistants in nursing and a key stakeholder in the aged care sector. 
 
The ANMF does not view any provisions within the draft Quality Agency Principles 
2013 (‘the Principles’) to be contentious, however we believe there is an 
opportunity in drafting the Principles to improve the quality of accreditation audit 
assessments in residential care and of site visit reviews for home care. 
 
Sections 2.14, 2.38 and 3.7 of the Principles make provision for the conduct of a 
site audit, site review or site visit respectively. We note that these sections 
prescribe that the assessment team must consider any relevant information 
about the quality of care and services which is given to the team by care 
recipients and/or their representatives. We also note that the provisions of these 
sections are consistent with the current Accreditation Grant Principles 1997. 
 
Whilst care recipients and their representatives are in a good position to report 
on poor or incomplete episodes of care, they are not generally cognisant of 
professional practice frameworks, or evidenced-based, quality care standards. 
Knowledge of such standards is the domain of the registered nurses and enrolled 
nurses providing the care. Direct care that is provided in compliance with those 
standards should form a large part of the evidence base upon which quality 
assessors make judgments about the quality of the care at the facility. 
 
Of further note is our concern regarding the free and timely provision of 
information to quality assessors if that information might impact adversely on the 
approved provider. This concern is generated by many of our aged care members 
who report their hesitation in approaching quality assessors with information 
regarding a failure by the approved provider to support professional standards or 
evidenced-based practice, for fear of retribution from their employer. Members 
also report that some approved providers make significant changes to operational 
activities in the lead up to a site audit in order to meet expected outcomes, only 
to relax or remove those activities after accreditation has been granted. 
 
In previous submissions to the Department we have highlighted the need for 
direct-care providers to remain anonymous when providing information to quality 
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assessors and we welcome the retention of provisions such as those contained in section 4.1 of the 
Principles. However, the fear-factor remains for many of our members and those members often seek our 
assistance to make representations to the Agency or the approved provider on their behalf. 
 
The ANMF submits that the establishment of the Principles is an opportunity to formally incorporate 
information provided by direct-care registered health practitioners into the assessment process. In order to 
prescribe that assessors must consider such information, we strongly recommend that subparagraphs 
2.14(2)(c)(iii), 2.38(2)(c)(iii) and 3.7(c)(iii) be added to the Principles  which makes provision for the 
assessment team to consider any relevant information provided to the team by employees of the approved 
provider, or volunteers, or by their employee representatives. We recommend that such a subparagraph 
could be drafted as: 
 
“(iii) by any person who provides care services to a care recipient, whether an employee of the approved 
provider or a volunteer. Special regard should be given to information provided by direct-care registered and 
enrolled nurses. Employees of the approved provider may ask their employee representatives to provide the 
assessment team with relevant information on their behalf.” 
 
We believe that the formal inclusion of direct-care providers in the quality assessment process will add 
considerable value to such assessments and improve the overall quality of care provided to our older 
Australians, both now and into the future. 
 
The ANMF has also reviewed the associated Guide to the Quality Agency Principles (the Guide) and raised 
an issue on which we would like to comment.  
 
The Exposure Draft states at subparagraph 2.3 (2) The application may be accompanied by self-assessment 
information in relation to the relevant service. The Exposure Draft also states subparagraph 2.13 The 
approved provider of the relevant service must, before or during the site audit of the service, give 
self-assessment information for the service to the assessment team. Similarly, the Guide states (2.2 third 
paragraph) If the self-assessment information is not provided as part of the application, it must be provided 
before or during the site audit.  
 
 It may be evident to the well initiated, but to the interested observer neither the Exposure Draft nor the 
Guide provide a rationale for allowing aged care facilities the option of providing a self-assessment either at 
the time of accreditation of commencing service or re-accreditation of a service making an application or at 
the time of, or prior to, a service audit. Obviously the purpose of the self-assessment is to assist the CEO 
make a determination about accreditation of a service, but the rational for allowing services to submit the 
self-assessment at different times is not evident. Clarifying this in the Guide would be beneficial and 
enhance transparency of the process. 
 
Should any of the issues raised need clarifying, please do not hesitate to contact our office on 02 6232 6533 
8500.   
 
Yours faithfully 
 
 
 
 
Lee Thomas  
Federal Secretary 
Australian Nursing & Midwifery Federation 


