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QAIT Session 7 — Legislation, Change and Support Contacts

Delivered in all states in: February 2007

Focus of the session:

This session focused on changes in legislation regarding unannounced visits and criminal
record checks for assessors, how to use assessment modules, and assessor behaviour
during support contacts. It assisted in developing a common understanding of the legislative
change, reinforced expected behaviours when visiting a home and provided a common
approach to planning and conducting a support contact using an assessment module.

Summary of content:

Criminal records checks, unannounced visits and the use of assessment modules

On 22 December 2006 the Accountability Principles, Records Principles and the Accreditation
Grant Principles were amended. Assessors should read the amendments and ensure they
understand them.

Criminal records checks
All registered aged care assessors must have a police certificate that is no more than three
years old.
Homes must ensure that all staff and volunteers who are likely to have unsupervised
access to a resident must have a police certificate that is no more than three years old.
This includes staff employed via a contracted agency.
The approved provider must provide to the Secretary DHA by 30 September 2007 a written
declaration stating that the approved provider has complied for all homes operated by the
approved provider.
The Agency will assess the system the home has in place to manage the requirements to
obtain police certificates and to maintain appropriate records. There is no requirement for
assessors to check individuals’ police certificates. If in the course of an assessment you
find that the home does not undertake the appropriate checks or the home applies them
incorrectly to staff and volunteers, then you should report to the Agency what you found. It
may be an indication that the home is not complying with elements of the Aged Care Act or
the Aged Care Principles.

Unannounced visits
The Agency may conduct visits (support contacts or review audits) to homes without giving
notice to the approved provider. However, the approved provider or the person delegated
by them, must grant access to the team. This amendment means that unannounced visits
are those where no letter, fax or telephone call notice is given to the home. The
assessment team will go to the home as directed by the Agency and introduce themselves
to the person-in-charge. They will explain why they are visiting the home and give the
person-in-charge a Request for access to a residential aged care home letter. Once the
person-in-charge grants access the support contact or review audit commences.
Not all support contacts are unannounced. While every home will receive one
unannounced visit, it is expected that over 1,000 support contacts in 2007 and of course all
site audits will be announced.
If you are asked to wait until senior staff arrive then you should do so. However, you could
suggest to the person-in-charge that you could begin by talking to residents or observe
what staff are doing and that when the senior staff (key personnel) arrive you can talk to
them then and possibly access information only they hold.
If the person-in-charge gives you permission to access, a brief entry meeting can be held
with that person. At the entry meeting ensure that you explain what will be covered in the
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visit. This includes a brief overview of the assessment module, any case specific items and
where appropriate, any referral from the DHA.

Ascertain if any key personnel will be at the home during the visit or at the end of the visit
as your findings should be relayed to them. If no key personnel are available that is fine.
The approved provider will be sent the support contact record.

If there is a delay in commencing the visit, note how long you wait and inform the Agency.
This is to enable the Agency to track any delays so we have data to consider when
reviewing our processes.

If the delay is extensive, or if access is refused, ring the Agency contact person for advice.
This is usually the assessment manager or state manager. The Agency will contact the
approved provider and discuss. In most instances, consent to access is obtained.

If consent to access is not obtained then you will be advised to leave the home and where
possible undertake other work assigned by the Agency.

If during a visit consent is withdrawn, then again contact the Agency and if consent remains
withdrawn you will be advised to leave the home.

It is important that in all instances your communication to those on site is polite and clear
and assists the situation.

Assessment modules
There are 12 assessment modules on the Internet which were developed to ensure a broad
review of homes’ activities during support contacts and to provide advice to homes
regarding weaknesses in systems, and to therefore improve compliance against the
Accreditation Standards.
An unannounced visit may include assessment using an assessment module, or a
combination of modules, and consider information from previous visits, and may also
include assessment against other specific expected outcomes
Assessment modules are an adjunct to the Results and processes guide. They are a tool to
assist assessors to focus on the key systems and processes of aged care homes that
ensure the provision of quality care and services. All modules have a strong resident focus,
and are used by assessors to direct the assessment of Accreditation Standards.
The introduction of assessment modules means that there is a consistent national program
that ensures a broad review of homes’ compliance during support contacts.
You will be directed by the Agency to consider at least one assessment module at every
unannounced support contact. There will usually be a home specific issue to follow up as
well. For example additional information from the last site audit, a minor deficiency
identified at the last support contact, a referral from the DHA or media issue.

Planning for your visit

Just as with a site audit you need to enter a home knowing what you intend to cover during
the visit — you need to plan.

- Read the assessment module — what key systems are being considered

- Identify who you will interview and what type of information you are seeking

- Identify what specific observations of staff practice or resident activity you wish to make

- ldentify what documents you wish to review and why
Remember — the assessment module is your template for what must be covered at the
visit. Also remember that they have a focus on residents. Don'’t get bogged down in
documentation.
Consider home specific/case management issues such as referrals. Can they be
considered as part of the assessment module or must a separate line of assessment be
made?
It should be obvious in the support contact record that home specific material has been
covered. For example if a referral has been received, the issues you were asked to follow-
up on should be reported on clearly. If a specific EO was to be assessed, write a clear
rationale within your Observations about standards and care of service — no need to say
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“does comply” but the paragraph should make it obvious. Of course if the home does not
comply, it is reported under that heading.

If there is a team of more than one person, determine what each person will cover — team
leader should ensure that every team member is clear on what is to be done on site.

Plan for team meetings — just as important as site audit — these meetings are your
opportunity to crosscheck that all aspects and considerations of the assessment module
and case specific issues have been covered — if on a one person team, plan to set aside
review/thinking time (a team meeting of one) as you also need to crosscheck what you
have completed and what else needs to be addressed. Plan for at least one meeting no
more than 50% into the visit and the second one at least half an hour before exit.

If the plan changes because you have identified an area that needs to be looked at in
greater depth because there may be non-compliance, let the management know; explain
what you are looking for and why.

Your notes should be clear as that will make it easier to write your narrative. Remember
there are occasions when notes may need to be referred to by the Agency. Ensure they are
sent to the Agency as soon as practicable after the visit.

Assessment modules have a strong resident focus so interview residents and their
representatives. This may sometimes be difficult as being an unannounced visit residents
may be out and representatives may not have planned a visit to coincide with our support
contact. Aim for minimum of 10%. Time on site has been increased for support contacts so
use it to gain a comprehensive view of the care delivered to residents.

Remember, homes must comply with the Accreditation Standards. Assessment modules
are used to provide a structured common methodology for us to use in support contacts. If
during the assessment using the assessment module you believe the home may not
comply with any expected outcomes then you should re-focus your assessment so you can
corroborate the information and form an accurate view. You can then return to the
assessment module, although you may have to adjust your plan. Any non-compliance
should be recorded against specific expected outcomes in the support contact record.

If during the course of the support contact you discuss suggested improvements you
should record the suggestions in the support contact record as part of your narrative.
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