[image: ]
[bookmark: _Toc156298296][bookmark: _Toc156298981]Integrated Assessment Tool (IAT) Live Trial 
Final Report
1 September 2023



[image: ]	
[image: ]

	
	
	






 	2 | Page

	
[image: ]

 	3 | Page
 	2 | Page
Contents

Acknowledgement of Country	4
Department acknowledgements	4
Glossary	5
Executive summary	7
Key Performance Indicator – outcomes	8
IAT Live Trial – assessor feedback	9
Lessons learned	11
PART A – IAT Live Trial delivery overview	24
Background, purpose, and scope	24
Purpose and scope of the IAT Live Trial	25
Delivering the IAT Live Trial	26
Ethics applications	26
Qualitative research data methodology	28
Key Performance Indicators deep dive	29
Note on data currency	29
Monitoring methodology of the key KPIs over the course of the IAT Live Trial	30
IAT snapshot	30
IAT Power BI dashboard reporting	31
Sprint planning and monitoring	32
KPI derivation and comparison	34
Evaluation and analysis of each KPI	34
Assessments completed over the IAT Live Trial period	35
IAT Cancelled	36
AMO breakdown	37
Rural and remote assessments	39
First Nations assessments	46
Hospital ACAT assessments	50
Supporting participating AMOs	52
Key themes	54
PART B – Feedback and insights	62
IAT design and functionality feedback	62
Suitability of IAT questions	75
CALD and First Nations assessments	77
Training and further guidance	81
Function	91
Medical and Medication	93
Goal setting	95
Assessor recommendations	99
Allied health referrals	102
Assistive Technology - Home Modification (AT-HM)	106
IAT Live Trial observations	112
Appendix A: Qualitative research questions	117
Appendix B: Monthly assessor survey outcomes	124
Service type recommendations	124
Listed services	125
Referral recommendations	127
Allied health	129
AT-HM	131
CALD and First Nations people	138
Goal setting	141
Improvements	143
Appendix C: Fortnight Check-In Call Responses	150
Sequencing workshop	150
Appendix D: Cost Breakdown	151



[bookmark: _Toc144455199]

[bookmark: _Toc156298983]Acknowledgement of Country
The Department of Health and Aged Care acknowledges the Traditional Owners of Country throughout Australia, and their continuing connection to land, sea and community. We pay our respects to them and their cultures, and to Elders both past and present.

[image: Image of two elderly First Nations people having a yarn]

[bookmark: _Toc156298984]Department acknowledgements
The Department of Health and Aged Care (the department) also wish to acknowledge the significant contribution made by the Assessment Management Organisations (AMOs) who participated in the IAT Live Trial and thank each assessor for their professionalism, feedback and valuable insights across the IAT Live Trial. The department also wish to acknowledge Aboriginal Community Services (ACS), the Institute for Urban Indigenous Health (IUHI), the South West Aboriginal Medical Services Aboriginal Corporation (SWAM) and the Australian Unity Home Care Services (AUHCS).
[bookmark: _Toc144455200][bookmark: _Toc156298985]
Glossary
Table 1 and 2 below sets out the acronyms referenced throughout this paper.
Table 1: Organisation name acronyms
	Acronym
	Organisation name

	ACNA
	Access Care Network Australia Pty Ltd

	ACT HD
	Canberra Health Services

	A4L
	Aspire4Life

	BCGL
	Brightwater Care Group Limited

	CHL
	Catholic Healthcare Limited

	COAL
	Community Options Australia Limited

	COI
	Care Options Incorporated

	CT
	Care Tasmania Pty Ltd

	HAC
	Health Administration Corporation

	ILA
	Independent Living Assessment Incorporated

	NSW MoH
	New South Wales Ministry of Health

	NT DoH
	Northern Territory Department of Health

	P4HL
	Partners 4 Health Limited

	QLD DoH
	Department of Health Queensland

	REST
	Resthaven Incorporated

	SA DoH
	Department of Health and Wellbeing, South Australia

	SCS
	Suncare Community Services Ltd

	SER
	Serendipity (WA) Pty Ltd

	TAS DoH
	Tasmanian Department of Health 

	UCiA
	Uniting Communities Incorporated

	VIC DoH
	Victorian Department of Health

	WA DoH
	Department of Health Western Australia





Table 2: General acronyms
	General acronyms
	

	ACAS
	Aged Care Assessment Services

	ACAT
	Aged Care Assessment Team

	AHCSA
	Aboriginal Health Council of South Australia

	AHREC
	Aboriginal Human Research Ethics Committee

	AIATSIS
	Australian Institute of Aboriginal and Torres Strait Islander Studies

	AMO
	Assessment Management Organisation

	AT-HM
	Assistive Technology - Home Modification

	Bellberry
	Bellberry Limited

	CALD
	Culturally and Linguistically Diverse

	CoP
	Community of Practise  

	DSSI
	Duke Social Support Index

	GPCOG
	General Practitioner Assessment of Cognition

	HREC
	Human Research Ethics Committee

	IAT
	Integrated Assessment Tool

	ITD
	Information Technology Division

	KICA-COG
	Kimberley Indigenous Cognitive Assessment

	KPI
	Key Performance Indicator

	MAC
	My Aged Care

	MMM
	Modified Monash Model

	MMSE
	Mini Mental State Examination

	NSAF
	National Screening and Assessment Form

	PM
	Project Management

	RAS
	Regional Assessment Service

	RUDAS
	Rowland Universal Dementia Assessment Scale
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[bookmark: _Toc156298986]Executive summary
A new aged care assessment tool presently referred to as the Integrated Assessment Tool (IAT) prototype was trialled between 17 April to 28 July 2023 for assessing older people for aged care services. 
The IAT has been developed using a range of verified assessment instruments building on the current National Aged Care Screening and Assessment Form (NSAF). 
[image: Image of the elderly couple hand in hand.]
The IAT assesses functional needs across a range of domains including activities of daily living, cognition, psycho-social, frailty and medical conditions.
The purpose of the IAT Live Trial was to collect a large and representative sample of assessment data to further inform the classification system to align to the needs of the client population.
The scope of the department’s IAT Live Trial was:
1. Completion of 20,000 assessments conducted by AMOs (RAS ACAT) using the IAT
2. Coverage across diverse complex client demographics including First Nations, CALD, rural and remote and in-hospital settings
3. Individual client data collected and stored for further analysis to inform work on classification arrangements
4. Capture of feedback from the assessment workforce on the usability and effectiveness of the IAT
5. Operation of the IAT Live Trial in a manner that minimises the time burden on assessors and clients as much as possible.
A total of 22,002 assessments were completed by the 22 AMOs who participated in the IAT Live Trial. This is 10.0% above the target of 20,000 completed assessments for the trial.  
At the conclusion of the IAT Live Trial, KPIs relating to the proportions of RAS versus Aged Care Assessment Team[footnoteRef:2] (ACAT) assessments and rural and remoteness were met or exceeded. The proportions of assessments completed with CALD and First Nations older people were below target, as were the proportion of ACAT assessments completed in a hospital setting. [2:  The use of ACAT within this report includes the ACAS in Victoria. ] 

The voluntary nature of participation suggests that despite the large number of completed assessments, the outcomes may not be representative of the diverse population of older people, but particularly for these 3 cohorts.
Managing the risk of underlying sample biases will be an important consideration for future IAT Live Trial dataset analysis.
[bookmark: _Toc144455203][bookmark: _Toc144468932][bookmark: _Toc156298987]Key Performance Indicator – outcomes
The IAT Live Trial has been managed, monitored, and evaluated in line with the following 6 Key Performance Indicators (KPIs): 
1. Aim to complete 20,000 assessments
2. RAS versus ACAT split: 
a. RAS assessments: 60% of completed assessments (12,000) 
b. ACAT assessments: 40% of completed assessments (8,000)
3. Rural and remote: 30% of completed assessments (6,000)
4. CALD: 20% of completed assessments (4,000)
5. First Nations older people: 5% of completed assessments (1,000)
6. In-hospital assessments: 30% of completed ACAT assessments (2,400).


Figure 1: KPI summary at the conclusion of the IAT Live Trial
[bookmark: _Toc144455204][bookmark: _Toc144468933][image: Figure 1: lists main KPIs achieved in the trial, for example the total number of completed assessments exceeding the target number, ratio between RAS and ACAT assessments, percentage of remote and remote assessments and CALD and in hospital setting assessments]
*The data analysed and presented in Figure 1 is current as of the final PM report data extract obtained on 20 August 2023, which includes assessment completion information as of 
18 August 2023, which is beyond the end of the IAT Live Trial.

[bookmark: _Toc156298988]IAT Live Trial – assessor feedback
Throughout the IAT Live Trial, the department experienced strong engagement from assessors which has provided valuable insights and feedback. Assessors also indicated an overall willingness to continue engaging with the department across future iterations of the IAT design by way of co-design activities, increased user acceptance testing opportunities and involvement in development of ongoing training material. 
Assessor feedback was strong in relation to streamlining and refining specific IAT sections to keep clients engaged and build rapport. 


Figure 2: Key IAT assessor feedback areas for improvement
[image: Figure 2: displays in the 4 columns listed areas for improvement in the IAT based on the assessors' feedback.
The main areas listed are the IAT functionality and useability, assessment of the CALD and First Nations people using validated cognitive tools, IAT assessor training and technology.]
*DSSI = Duke Social Support Index, GPCOG = General Practitioner Assessment of Cognition, KICA-COG = Kimberley Indigenous Cognitive Assessment, RUDAS = Rowland Universal Dementia Assessment Scale, MMSE = Mini Mental State Examination 
Figure 3: IAT trial feedback channels
[image: Figure 3: displays the IAT trial 5 feedback channels assessors used during the trial, which were monthly assessors surveys, MyAssesor Community of Practice online chat, emails to a designated email box, fortnightly online webex meetings referred to as fortnightly assessor check-in calls, and phone calls to the AMOs - check in consultations. 968 assessors registered on My Assessor online chat.
 ]

The IAT Live Trial dataset is now an asset held by the department to be used to support future aged care policy development. However, the monitoring and evaluation of IAT Live Trial KPIs has revealed under-representation of certain client demographics. This under representation is likely driven by the availability and willingness to complete the IAT for selected participants as represented in the feedback provided by assessors. The department may consider means to address this both in the IAT itself and in weighting future statistical analysis.
[bookmark: _Lessons_Learned][bookmark: _Ref146294881][bookmark: _Toc156298989][bookmark: _Toc144455205]Lessons learned
Throughout the IAT Live Trial, feedback from assessors was obtained to gain insights into both the design and functionality of the IAT, as well as their overall impressions of the IAT Live Trial. The majority of assessors indicated, through channels such as the monthly assessors’ surveys, that they had a positive experience using the IAT.
Assessors provided large amounts of qualitative and quantitative feedback, provided through the monthly assessor surveys, My Assessor chat (CoP) and email inbox, and assessor check-in calls, which can support guiding the department with future iterations of the IAT and full-scale implementation.
Set out below is a summary of findings, insights and next steps that can support the department to evolve the design, implementation, and user experience of the IAT. Further details and specific feedback instances for assessors can be found in Part B of this report. These points relate to the rights based, person-centred approach that is underpinning the aged care reform program following the Royal Commission in the Aged Care Quality and Safety (Royal Commission), and that will be central in the new Aged Care Act. 
The volume of feedback is presented as the number of instances of feedback received. The instances of feedback, in Table 3, have been summarised from each of the following feedback channels: the monthly assessors surveys, My Assessor chat (CoP) and email inbox, and assessor check-in calls.
Table 3: Key learning considerations: assessor feedback
	#
	Key feedback 
	Consideration
	Feedback examples

	Functionality

	1
	Revision of hover help boxes guidance
	Assessors suggested relevant and precise help text guidance to support accuracy of assessments 
	· 32 instances of feedback noted that hover help boxes did not provide specific enough information (e.g., 'without help' 'with some help' 'completely unable' 'who helps' 'is the need being met' in function section)
· 14 instances of feedback noted that hover help boxes simply repeated the question (e.g., hover help boxes for light and moderate/heavy housework were the same).

	2
	Additional free text and ‘N/A’ response options
	Assessors suggested the addition of ‘Not Applicable (N/A)’ and ‘free text’ options throughout the IAT to support accurately capturing their client’s narrative and circumstances.

	· 28 instances of feedback requested the addition of ‘N/A’ response options throughout the IAT (e.g., questions about what kind of garden the client has)
· 22 instances of feedback requested the addition of ‘N/A’ response options in the function section (e.g., if client is blind, they cannot fill out the clock, inaccurate reflection of function)
· 36 instances of feedback requested the addition of more ‘free text’ response options in the IAT, 9 of which specified the function section example questions include:
· Bladder and bowel
· Weight, appetite, weight loss/gain.

	3
	Too many drop-down boxes 
	Assessors suggested the volume of drop-down response boxes be reviewed. 
	· 11 instances of feedback noted that the volume of drop-down boxes in the IAT extended assessment times as assessor experienced difficulties whilst navigating them 
(e.g., ‘informal carer helps’ and "client does not require assistance")
· 4 instances of feedback noted that drop-down boxes should be replaced with free text boxes (Specific examples not provided).

	4
	Hard to read due to font size and colour
	Assessors suggested the bigger font sizes and darker font colour. 
	· 8 instances of feedback shared that the current light grey font colour throughout the IAT is challenging to read, and that black was a better option
· 6 instances of feedback shared that the font size was too small, consider font size 14 preferred font size
· 1 instance of feedback noted that the 
drop-down boxes are hard to see as they are grey in colour.

	5
	New ‘service type’ options
	Assessors suggested the addition of alternative categories within the Assessor Recommendations section of the IAT. These categories could accommodate clients whose needs do not align with any of the currently listed service types.
	· 37 instances of feedback noted that the current service type recommendations, reablement and restorative, are not applicable to all clients and that a maintenance referral category should be added. 

	Sequencing and length of sections

	6
	Sequence re-ordering 
	Assessors suggested a reordering of the IAT sections sequence and reduction in the sections’ length.
	· 45 instances of feedback suggested the Social section could be moved to later in the assessment (e.g., after the Function section)
· A direct example provided by an assessor: Q.23.1 "Preferred structure for the IAT for improved flow of assessment 1. Assessment details 2. Reason for assessment.  
4. Medications 5. Medical section 6. Physical/Personal Health 7. Frailty 8. Cognition 9. Behaviour 10. Psychological 11. Social section 12. Home & Personal 13. Financial 14. Function".

	7
	Relocation of the Medical and Medication section 
	Assessors suggested the Medical and Medication section may be more beneficial being placed towards the beginning of the assessment.
	· 5 instances of feedback noted that the Medical and Medication sections could be located towards the start of the assessment, as information regarding a client’s medical background can help clients to understand the outcomes of other sections. (e.g., Care information could be after the social screen and Medical section could come after Frailty).

	8
	Placement of Psychological, Social, and Cognition sections 
	Assessors highlighted difficulties in building trust and rapport with clients when tasked with asking challenging questions, such as the Psychological, Social and Cognition sections.
	· 45 instances of feedback noted that the social section of the IAT appears to early in the IAT (e.g., Social should be with the psychological section)
· 29 instances noted that the social sections placement hinders rapport building (Example not provided)
· 6 instances of assessor feedback noted that Duke Social Support Index (DSSI) current location question is not relevant. (e.g., Duke Social scale should be moved to psychological).

	9
	Combine Medical and Medication questions into one section
	Assessors suggested combining all the Medical and Medication questions into one section due to their similarity and to help with the flow of the IAT.
	· 17 instances of feedback noted that the consolidation of medical and medication sections would be beneficial, as the topics covered are often interrelated (e.g., takes medicine in Function section aligns with Medical and Medication)
· 5 instances of feedback targeted towards sequence noted that a combination of these two sections would help with the flow of the IAT (e.g., frailty question could be part of either overall vulnerability or linked with pain/sleep/mobility/diet sections as they all relate to frailty).

	10
	Health conditions reference list refinement
	Assessors suggested a review of the health conditions reference list and naming conventions.
	· 2 instances of feedback noted that the list appeared incomplete, as numerous conditions were not included (specific examples not provided)
· 2 instances of feedback noted the naming conventions of the list required review to make the list more comprehensive (e.g., respirator (different interpretation to many), Decubitus ulcer (as opposed to chronic ulcer) and urethral catheter (omission of suprapubic catheter).

	11
	Goal setting questions are repetitive
	Assessors suggested a thorough review of the goal setting section’s content to eliminate any duplication and streamline questions. By focusing on creating a concise, relevant, and engaging experience, it may be possible to prevent fatigue and frustration among clients.
	· 140 instances of feedback noted that the goal setting section featured repetition (e.g., 54 instances suggested ‘Client goal’ and ‘goal’ fields were repetitive.)
· 2 instances of feedback commented clients wanted to express their goals without detailing how they planned to achieve them (examples not provided).

	Language and wording

	12
	Some questions need further explanation and guidance
	Assessors suggested detailed explanations for questions prone to confusion and additional response options.

	· 54 instances of feedback requested additional detail on ‘What is the difference between ‘Goal’ and ‘What is the client's goal’
· 22 instances of feedback requested additional response options for answers with only a ‘yes’ or ’no’ response (e.g., ‘do you drive?’ only has a yes or no response. No option for explain if a client is restricted by themselves or authority).

	13
	DSSI was confronting for some clients

	Assessors suggested consideration be given to alternatives to the DSSI.
	· 66 instances of feedback noted that the DSSI could be interpreted as confronting and difficult to ask in front of family members (e.g., do you feel you're being listened to". " Do you have a definite role in the family and friends" "Are there any financial concerns")
· 8 instances of feedback noted clients can feel uncomfortable and confronted with reminders of past traumas or family issues. 

	14
	Function section revised for hospital assessments
	Assessors suggested the function section responses may not be relevant for in hospital assessments. 
	· 6 instances of feedback noted that the function section is too long (example not provided)
· 5 instances of feedback noted that some of the IAT questions lack relevance for hospital assessments (e.g., ‘Is the need being met?’)

	CALD and First Nations assessments

	15
	Cultural sensitivity 
	Assessors stated the IAT could be more culturally sensitive to CALD and First Nations clients.

	· 15 instances of feedback noted that the number of questions caused client fatigue or distraction during the assessment, especially among those with limited English fluency (example not provided)
· 14 instances of feedback noted that assessors received feedback from First Nations clients that they would like to be e.g., ‘assessed the exact same as everyone else’”
· 8 instances of feedback noted that the social section question e.g., ‘do you get to have a yarn with family or friends’ received negative responses and occasional stereotyping inclusions 
· 4 instances commented that First Nations specific questions can be inappropriate - e.g., assumes First Nations people are on pension and not self-funded ‘can she/he remember it is pension week’. 

	16
	Translation challenges
	Assessors mentioned when requiring an interpreter, the DSSI and GPCOG were challenging to translate, and the number of questions being translated caused client fatigue or distraction during the assessment.
	· 16 instances of feedback indicated a preference for adopting one of the alternative cognitive tools. e.g., RUDAS or MMSE
· 6 instances of feedback indicated that the DSSI was difficult to translate with clients with limited English fluency and extended assessment durations.

	17
	More training for cognitive assessments with CALD and First Nations clients
	Assessors recognise the need for developing additional training materials for the GPCOG tool that are culturally sensitive and tailored to diverse client groups. 

	· 130 instances of feedback found cognitive assessment on CALD and First Nations clients to be more challenging. 
· Examples include:
· Difficulty translating name/address
·  “do you get to have a yarn with family or friends” question received negative responses
· The use of words such as ‘yarn’ and ‘mob’ can be received negatively.

	Training and further guidance

	18
	Review of translation materials
	Assessors have suggested a review of translated materials and IAT specific training for interpreters to bridge language barriers.
	· 27 instances of feedback indicated that assessors felt the IAT was not translated correctly (e.g., ‘Name and Address’ difficult to translate equally to client’s language)
· 5 instances of feedback suggested that interpreters should undergo basic IAT training. (example not provided)

	19
	Increased Training
	Assessors suggested increased training sessions on select IAT sections such as Function, Cognition, Assessor recommendations, and 
AT-HM.
	· 13 instances of feedback mentioned that assessors would benefit from further training in a format conducted very similar to the pre-trial training sessions (e.g., Staff online training with videos and case studies)
· 6 instances of feedback mentioned that assessors would benefit from specific training sessions relating to Assessor recommendations (e.g., frequency of service prescription).

	20
	Provide training specific to the Assessor Recommendations section
	Assessors suggested more guidance material on the IAT, to upskill and train assessors in the correct way to complete the IAT.
	· 40 instances of feedback mentioned that assessors would be interested in additional training materials related to allied health referral recommendations (e.g., clear instructions/rules about what assistive technology can be prescribed)
· 15 instances of feedback mentioned that assessors would be interested in additional training relating to AT-HM (e.g., examples of what equipment/items are classified in each section of assistive technologies)
· 8 instances of feedback mentioned that assessors would benefit from additional training materials related to low-risk item recommendations (no examples provided).

	Carer profile

	21
	Carer hours capture isn’t comprehensive

	Assessor suggested the carer hour capture be revised to ensure assessors can showcase carer strain and client support more accurately within the IAT.

	· 3 instances of feedback noted that there is no way of capturing the impact and stress levels on the carer, i.e., there is no quantifiable measure of stress (e.g., Caregiver Strain Index)
· 16 instances of feedback requested additional detail on how to appropriately capture carer hours (e.g., difficult for carer to determine as appointments vary, live-in carers can differ from other carers. Breaking the day into time frames isn’t easy to work out.).

	Cognition and Psychological

	22
	The GPCOG tool can be intrusive and challenging for assessors to complete.
	Assessors stated the GPCOG tool questions were intrusive and challenging when using the tool with clients in particular name and recall test.
	· 18 instances of feedback specifically noted that the questions in GPCOG may not be suitable (e.g., only relates to dementia and at times may need to be utilised for someone with brain injury/memory loss from accident or other occurrence)
· 4 instances of assessor feedback noted that due to the harsh wording of some questions, assessors rephrase each question, impeding the validity of the tool (no specific examples of questions provided).

	23
	Additional response options for GPCOG 
	Assessors suggested additional response options when they cannot complete the GPCOG.
	· 6 instances of feedback noted that the GPCOG could include e.g., ‘no cognitive concerns' and 'client declined to complete’ as response options for situations where they cannot complete the GPCOG.

	24
	GPCOG is difficult to use with CALD clients
	Assessor stated they find GPCOG difficult to use with CALD clients.
	· 27 instances of feedback noted that the name and recall test was not appropriate for CALD clients
· Assessor stated they find GPCOG difficult to use with CALD clients and interpreters find it difficult to translate, whereby GPCOG doesn’t provide enough in-depth information about the client’s cognition.

	25
	Alternate cognitive tools may be more suitable for CALD clients. 

	Assessors have expressed a preference for alternate tools.
	· 16 instances of feedback noted that RUDAS and MMSE cognitive tests felt more fitting when assessing CALD clients.
· 3 instances of feedback noted that assessors would feel more comfortable administering RUDAS or MMSE with CALD clients. 



Table 4: Key learning considerations: Project management 
	#
	Key feedback 
	Consideration

	Communications

	26
	Assessors and AMOs disseminate communications best when provided to nominated key stakeholders
	Updates regarding the IAT Live Trial were more promptly received by all trial participants if targeted communications were directed to assessment team leaders and coordinators. This method allowed this key stakeholder group to monitor ongoing trial updates and disseminate information in regular BAU team activities (e.g., team meetings, regular newsletters) without relying on assessors to check other platforms. 

	27
	Assessors preferred a multi-channelled communications approach
	Assessors felt that having several options to engage with the IAT Live Trial helped them feel heard when providing feedback, increasing their engagement over the trial period. 

	28
	The My Assessor chat CoP was difficult to navigate at times
	Assessors seeking to access the latest updates from the IAT Live Trial stated that at points of high enquiry volume, the My Assessor chat CoP was difficult to navigate due to many repetitive posts across the platform. These posts could be archived in future use of the platform. 

	Ethics

	29
	Department to increase awareness on the purpose and need for ethics consideration and approval
	Understand the general and specific responsibilities of researchers and institutions in undertaking research related activities with vulnerable demographics. Seeking approval from a registered ethics committee adds value to a project, protects the reputation of the department, and contributes to the safety and wellbeing of study participants and researchers.

	30
	Recognition that approval from an ethics committee takes time
	Project start dates can be delayed if applications are not submitted well in advance. Know the meeting schedules and anticipated timeframes for each committee approached and make sure applications are submitted well in advance.

	31
	Each ethics committee has certain requirements that they expect to be met and/or complied with by each application
	Know, understand, and accept the requirements of each ethics committee and comply with these to avoid unnecessary delays in the assessment of an application.

	Technology

	32
	Review Service recommendations page

	106 incidents and enquiries spoke to the error that was occurring within the Service recommendations page of the IAT, whereby assessors experienced delays and issues in finalising an assessment, preventing assessors from completing the IAT in a timely manner.

	33
	Enhancing the My Aged Care portal

	 53 incidents and enquiries spoke to My Aged Care portal crashes affecting assessors’ ability to conduct assessments seamlessly and efficiently. Assessors have expressed interest in sharing more detailed ideas for enhancing the My Aged Care portal.

	34
	Online technology support channel

	150 instances of technology specific assessor feedback was recorded through the My Assessor chat CoP and email inbox showing a preference for chat or web functions
3 instances of assessor feedback directly mentioned that assessors were not willing to spend “time on the phone” with the contact centre support team.

	35
	Data quality was impacted by missing data values in PM report extract
	Several issues were raised over the duration of the IAT Live Trial relating to ACAT/RAS, location, and interpreter data fields. The issues were identified with the department’s ITD and resolutions were found for each issue. The impact was that the accuracy and quality of reporting assessment completion was influenced.

	36
	Data availability and reliability was impacted by missing or delayed PM report extracts

	The regular three times weekly data extract process was intermittently disrupted throughout the IAT Live Trial. At times, PM report extracts were missed or arrived late resulting in delays to updating assessment completion numbers and communications to stakeholders.

	37
	Business reporting definitions changed during the IAT Live Trial
	The business definitions for reporting and assessment completion definitions changed during the IAT Live Trial. NSAF finalised requirements for assessment completion changed during the IAT Live Trial. IAT assessment completed definition changed during the IAT Live Trial. The impact of these changes was that the number of completed assessments was modified, and the accuracy of data reporting was influenced.






[bookmark: _Toc156298990][bookmark: _Toc144455206]PART A – IAT Live Trial delivery overview
This section of the report provides an overview of the delivery of the IAT Live Trial, documenting the background, purpose, and scope of the IAT Live Trial. The overview of the department’s delivery approach to the IAT Live Trial will include:
· Timeline of key milestones of the IAT Live Trial
· Ethics applications
· Monitoring of KPI performance
· KPI outcomes
· Communications approach to support AMOs.
[bookmark: _Toc156298991]Background, purpose, and scope
[bookmark: _Toc144455207]Background of the IAT Live Trial
To access Commonwealth aged care services in the home, older people are currently required to complete an assessment with an AMO to determine their eligibility and care needs. Information about the older person’s physical, psychological, and social care needs are captured through the current assessment form, called the National Screening and Assessment Form (NSAF). The Royal Commission into Aged Care Quality and Safety (Royal Commission) recommended the implementation of a new aged care program to replace existing in-home aged care programs, residential aged care, short-term care, and respite care.
[image: Image shows a younger female which appears as a health professional holding a file folder and talking with an elderly female.]
The Royal Commission also recommended the Australian Government replace the Aged Care Assessment Program (ACAP) and the Regional Assessment Services (RAS) with one Single assessment process. In response to the Royal Commission, the Australian Government has proposed a new in-home aged care program to replace the Commonwealth Home Support Programme (CHSP), 
Home Care Packages (HCP), Short Term Restorative Care (STRC) and referrals to residential respite. The new program is scheduled for commencement from 1 July 2025. 
The IAT has been developed to assess older people accessing aged care support, in a similar way to the current NSAF, albeit with additional modules added to provide better insights and understanding about the individual being assessed. The IAT is intended to replace the NSAF used by RAS and ACAT workforces. The assessment will provide referrals to other aged care supports and programs such as Residential Aged Care (including residential respite and Transitional Care Program (TCP) in a similar way to how referrals occur now.
Validated assessment tools have been added to the IAT and will provide more consistency when assessing the care needs of older people. This new instrument covers the following domains: general and personal health; functional decline; cognition and behaviour; psychological condition; community engagement and support; medical conditions; home and personal safety; and carer support, as well as the standard components of the NSAF.
[bookmark: _Toc144455208][bookmark: _Toc156298992]Purpose and scope of the IAT Live Trial
The department launched the IAT Live Trial as a method of trialling the IAT and assessment process with older people. 
The primary goal of the IAT Live Trial was to collect a large and representative sample of assessment data from older people, with the intention of analysing and refining the classification system to align to the needs of the client population.
A collection of qualitative research questions was formulated by the policy team at the department to determine the effectiveness of the IAT in administering the aged care assessment process (see Appendix A: Qualitative Research Questions).
Assessor training was a function of the IAT training team who prepared training materials and delivered IAT training sessions to assessors through a Train-the-Trainer format.
The scope of department’s IAT Live Trial was:
· Completion of 20,000 assessments conducted by AMO (RAS ACAT) using the IAT
· Coverage across diverse complex client demographics including First Nations, CALD, rural and remote and in-hospital settings
· Individual client data collected and stored for further analysis to inform work on classification arrangements
· Capture of feedback from the assessment workforce on the usability and effectiveness of the IAT
· Operation of the IAT Live Trial in a manner that minimises the time burden on assessors and clients as much as possible
· The IAT Live Trial should be run in a way that allows early identification of any problems or issues and prompt remediation during the IAT Live Trial.
[bookmark: _Toc144455209][bookmark: _Toc156298993]Delivering the IAT Live Trial
The IAT Live Trial was conducted between 17 April 2023 and 28 July 2023. The IAT Live Trial start date was planned for 3 April 2023, however it was delayed by two weeks due to delayed mainstream ethics approval. First Nations Ethics approval was granted on 26 May 2023, for assessments starting on or after 16 May 2023. 
Figure 4: Key milestones timeline of the IAT Live Trial
[image: Figure 4: this picture shows the timeline of the IAT live trial key milestones starting from 12 April 2023 when the mainstream ethics approval was received from Bellberry Limited ending with the last day of the IAT trial, 28 July 2023.]
[bookmark: _Toc156298994][bookmark: _Toc144455210]Ethics applications 
With the IAT Live Trial requiring the participation of a diverse demographic of older people, approval to conduct the project was sought from 3 registered human research ethics committees:
· Bellberry Limited (Bellberry)
· Australian Institute of Aboriginal and Torres Strait Islander Studies (AIATSIS)
· Aboriginal Health Council of South Australia (AHCSA).
 The timelines associated with the application, approval, and notification process for each of the committees is outlined in the Table 5 below.
Table 5: Ethics timeline
	Timeline of activities
	Bellberry
	AIATSIS
	AHCSA

	Date of application
	07/03/23
	21/02/23
	05/04/23

	Date of resubmission
	-
	18/03/23
	-

	Date of approval
	
	
	

	Conditional (no assessments with First Nations older people)
	12/04/23
	-
	-

	Unconditional
	20/06/23
	12/07/23
	26/05/23

	*Premature use of IAT with First Nations older people
	
	
	

	Date of notification
	02/05/23
	30/06/23
	01/06/23

	Date of acknowledgement by committee
	02/05/23
	12/07/23
	09/08/23

	*Extension of time 1 (end of July 2023)
	
	
	

	Date of notification
	08/06/23
	12/07/23
	01/06/23

	Date of acknowledgement by committee
	12/06/23
	12/07/23
	01/06/23

	Extension of time 2 (end of September 2023)
	
	
	

	Date of notification
	27/07/23
	27/07/23
	27/07/23

	Date of acknowledgement by committee
	01/08/23
	03/08/23
	09/08/23


*It should be noted that no modifications can be made to an application until after a committee has made its determination. As such, the dates on which each of the ethics committees were notified of the premature use of the IAT with First Nations older people, as well as the initial time extension, differed because of the different stages the application assessment processes were at. 
# Premature use refers to the 32 IAT assessments with older Aboriginal and Torres Strait Islander older people that were completed prior to approval being received from an Aboriginal Human Research Ethics Committee (AHREC). Data from these assessments was removed from the IAT Live Trial dataset. 

To make sure older people participating in the IAT Live Trial were provided with psychologically and culturally safe environments during assessments, assessor followed the methodologies and approaches documented in each of the ethics applications, and as approved by each of the registered Human Research Ethics Committees (HREC). In addition to protocols specifically designed for the IAT Live Trial (e.g. Participant Information Forms and Consent Forms), the protocols used as part of the NSAF process were also followed, along with the specific directions and conditions of each of the HRECs.
In line with this, each committee were also advised that the IAT was used with First Nations clients prior to the attainment of the required ethics approval, and of the decision to extend the IAT Live Trial period. 
Each of the committees acknowledged the premature use of the IAT and concurred that the remedial actions taken to address the use of the assessment tool prior to approval had been appropriate and that no further action was required other than to report the matter in the project completion reports. Final project completion reports will be submitted to each committee prior to the end of September 2023. A condition of ethical approval from Bellberry is that all IAT Live Trial electronic data is to be securely stored for 15 years after the IAT Live Trial has ended.
The IAT Live Trial data only reports on IAT assessments started on or after the 12 April 2023, the date on which ethics approval was received for non-First Nations clients, and on or after the 16 May 2023, the date on which approval was received for the inclusion of First Nations clients.
[bookmark: _Toc156298995]Qualitative research data methodology
To capture feedback from the assessment workforce on the usability and effectiveness of the IAT, the department implemented 3 monthly assessor surveys sent over the months of May 2023, June 2023, and July 2023 that focused on:
· Service type recommendations
· IAT usability
· Allied health service referrals
· AT-HM recommendations
· IAT effectiveness for CALD older people and First Nations people
· Clarity of IAT questions for assessors
· Additional IAT training recommendations
· Additional feedback.
The contents of the monthly assessor surveys were designed by the department’s policy team to collect assessor feedback to analyse and refine the classification system to align to the needs of the client population post-IAT Live Trial. Monthly assessor surveys were provided as an anonymous and optional form of feedback for assessors to share their experiences of using the IAT in client assessments. The question set used in the monthly assessor surveys consisted of Likert scale, yes/no, and free-text questions. The question set was reviewed by the department’s policy team following the collection of responses from each survey. Minor updates were made to the question set in the June 2023 and July 2023 surveys to refine the collection of data. Appendix A: Qualitative Research Questions showcases these updates across the surveys. 
Assessor feedback captured through the monthly assessor surveys, My Assessor Chat CoP, emails, and the Contact Centre has been themed into key feedback categories. Feedback themes and assessor responses are presented in Part B – Feedback and Insights.  
As the feedback provided in the monthly assessor surveys was anonymous and the survey could be taken multiple times, feedback cannot be tied to the number of assessors who responded. We have referenced the number or times separate pieces of feedback was provided on one topic e.g., 10 Mentions or it was mentioned 10 times. An assessor's response to a question can reference multiple feedback themes. Volume of feedback is presented as the number of instances of feedback received. Careful interpretation of volume as a measure of strength of response was required to distinguish between spontaneous feedback and feedback elicited by specific questions.
[bookmark: _Toc144455211]Quantitative and qualitative data presented in Part B – Feedback and Insights have different sources of information. Qualitative data is sourced from the free-text questions of the 3 monthly assessor surveys and other communication channels, whereas quantitative data is sourced from Likert scale and yes/no questions from the 3 monthly assessor surveys. Taking this into account, the number of mentions referenced in each section cannot be correlated to one another. 
[bookmark: _Toc156298996]Key Performance Indicators deep dive
As mentioned above, the IAT Live Trial has been managed, monitored, and evaluated in line with the following 6 KPIs: 
1. Aim to complete 20,000 assessments
2. RAS versus ACAT split: 
a. RAS assessments: 60% of completed assessments (12,000) 
b. ACAT assessments: 40% of completed assessments (8,000)
3. Rural and Remote: 30% of completed assessments (6,000)
4. CALD: 20% of completed assessments (4,000)
5. First Nations older people: 5% of completed assessments (1,000)
6. In-hospital assessments: 30% of completed ACAT assessments (6,000).
KPIs were monitored throughout the IAT Live Trial period from 17 April 2023 to 28 July 2023. To support achieving representation of target demographics during the IAT Live Trial period, communication was tailored directly to AMOs to encourage increased representation of these demographics where possible. The results of the IAT Live Trial against the trial objectives are summarised in Figure 1.
Overall, the 22 participating AMOs exceeded the overall target of 20,000 completed assessments during the IAT Live Trial. KPIs relating to the proportions of RAS versus ACAT assessments and rural and remoteness were met or exceeded.
However, 3 demographic representations based KPIs were below target. The proportions of assessments completed with CALD, First Nations older people and ACAT assessments completed in a hospital setting were below target. 
[bookmark: _Toc144126388][bookmark: _Toc144455212][bookmark: _Toc156298997][bookmark: _Toc144126387]Note on data currency
The data analysed and presented in this report is current as of the final PM report data extract obtained on 20 August 2023, which includes assessment completion information as of 18 August 2023, which is beyond the end of the IAT Live Trial.
The PM report data is extracted from the Aged Care Data Warehouse for the purpose of the IAT Live Trial 3 times per week by the ITD. 
A completed assessment is defined as having an IAT Status of Finalised and an NSAF Status of either Finalised / Undergoing Support / Support Plan Review.
For the purpose of monitoring the IAT Live Trial (and in this report) the following filters were applied to the PM report data:
· Filtered out any test records using the test names contained in the AMO field
· Filtered out any assessments started before 17 April 2023
· Filtered out any First Nations assessments started before 16 May 2023.
[bookmark: _Toc144126389][bookmark: _Toc144455213][bookmark: _Toc156298998]Monitoring methodology of the key KPIs over the course of the IAT Live Trial
To support ongoing monitoring of KPIs during the IAT Live Trial the following methods were used:
· IAT snapshot report, 3 times weekly
· Power BI dashboard reporting, 3 times weekly
· Sprint planning and monitoring, approximately once per fortnight.
[bookmark: _Toc144126390][bookmark: _Toc144455214][bookmark: _Toc156298999]IAT snapshot
[bookmark: _Ref144451001][bookmark: _Ref144461771][bookmark: _Ref144461744]The IAT snapshot was produced after each PM report was received from ITD. It is a high-level view of the overall progress of the IAT Live Trial for senior stakeholders within the department.
Table 6: Final IAT snapshot comparing PM reports received on 18 and 20 August 2023
	IAT Status
	NSAF Status
	Count from previous report (18/08/2023)
	Count from current report (20/08/2023)

	Finalised
	Finalised / Undergoing Support / Support Plan Review
	21,999
	22,002

	
	In Progress
	2
	2

	
	Cancelled
	27
	27

	
	Other
	30
	27

	In Progress  
	Finalised / Undergoing Support / Support Plan Review
	21
	21

	
	In Progress
	1
	1

	
	Cancelled
	6
	6

	Cancelled
	Finalised / Undergoing Support / Support Plan Review
	349
	352

	
	In Progress
	1
	0

	
	Cancelled
	719
	719

	
	Other
	3
	1

	Total 
	23,158
	23,158


Table 6 is taken from the most recent IAT snapshot distributed at the conclusion of IAT Live IAT Live Trial reporting. It compares assessment data from two consecutive PM reports, in this case, the current PM report was received on 20 August 2023 and previous PM report received on 18 August 2023. At this stage of the IAT Live Trial, IAT assessments were no longer available to assessors for updating[footnoteRef:3], however, associated NSAF assessments could still be filled and modified.  [3: ] 

Table 6 displays 21,999 completed assessments from the 18 August 2023 PM report and 22,002 completed assessments from the 20 August 2023 PM report. The 3 additional “completed” assessments observed were a result of updates in NSAF status to Finalised / Undergoing Support / Support Plan Review. Additionally, Table 6 also displays 349 IAT cancelled and NSAF status of Finalised / Undergoing Support / Support Plan Review from the 18 August 2023 PM report, this can be seen to increase by 3 to 352 in the 20 August 2023 PM report.
The data commentary provided in the IAT snapshots also included updates on data quality issues which were observed in the PM report and under investigation with ITD, for example, assessments missing location information.
[bookmark: _Toc144126391][bookmark: _Toc144455215][bookmark: _Toc156299000]IAT Power BI dashboard reporting
The IAT Power BI dashboard is a bespoke interactive tool for monitoring the IAT Live Trial with a range of views detailing each KPI and filtering by date, jurisdiction, assessment status and AMO. 
A non-interactive pdf version of the IAT Power BI dashboard was also included in each IAT snapshot.

[bookmark: _Ref144471198]Figure 5: IAT Power BI dashboard from the PM report received on the 20 August 2023
[image: Figure 5: is a screenshot of the summary page of the IAT Power BI dashboard with gauge diagrams showing the progress of number of assessments toward the goal of 20,000. The data was received on 20 August displaying data generated as of 18 August 2023.]
Figure 5 contains a screenshot of the summary page of the IAT Power BI dashboard (as of 18 August 2023) from the 20 August 2023 PM report and distributed with the final IAT snapshot) with gauge diagrams indicating progress toward the goal of 20,000 total assessments completed (top left) and each of the demographic representation KPIs (right).
[bookmark: _Toc144126392][bookmark: _Toc144455216][bookmark: _Toc156299001]Sprint planning and monitoring
An agile, sprint-based project management methodology was used to support the IAT Live Trial. The IAT Live Trial was divided into 6 time periods known as “sprints” to monitor and communicate progress of the IAT Live Trial towards assessment completion KPI targets. 
In each of these time periods a target for assessment completion was set by the department, informed by historical NSAF assessments. KPIs relating to First Nations and CALD were monitored, including with direct communications with specific AMOs. At the conclusion of each sprint, the IAT Live Trial project management team reflected on the success of the previous sprint in reaching those targets to distil learnings for planning and implementing subsequent sprints.
[bookmark: _Ref144461475]Table 7: Sprint - Assessment completion targets
	Sprint number
	Date start – Date end
	Target % of contracted completed assessments
	Actual % of contracted completed assessments

	Before
	17/04-25/04/2023
	5%
	3.60%

	Sprint 1
	26/04-09/05/2023
	10%
	9.69%

	Sprint 2
	10/05-24/05/2023
	10%
	13.56%

	Sprint 3
	25/05-07/06/2023
	15%
	12.68%

	Sprint 4
	08/06-21/06/2023
	15%
	12.21%

	Sprint 5
	22/06-05/07/2023
	15%
	13.25%

	Sprint 6*
	06/07-28/07/2023
	18,000
	26.13%

	After
	29/07-11/08/2023
	-
	0.31%


*The goal for Sprint 6 was a total of 18,000 completed assessments rather than a percentage of contracted assessments. At the end of Sprint 6, the actual total number of a completed assessments was 21,928, with 6,291 completed assessments during Sprint 6.
Table 7 contains a summary of the timing of each sprint period, completed assessment target volumes and actual completed assessment volumes relative to the number of contracted assessments. This is also represented visually in Figure 6 below. 
In sprints 3 to 5, the number of actual completed assessments was slightly below the 15% targets. Sprint 6 was extended to align with the revised end date of the IAT Live Trial (28 July 2023) and higher volumes of completed assessments were observed, exceeding the Sprint target of 18,000 total completed assessments. The Sprint “After” covers the period after which no new IATs could be initiated, but some were finalised, adding to the total.


[bookmark: _Ref144462948]Figure 6: Cumulative completed assessments by week with Sprint targets
[image: Figure 6 displays cumulative number of the completed assessments by week versus sprint targets]
[bookmark: _Toc144126393][bookmark: _Toc144455217][bookmark: _Toc156299002]KPI derivation and comparison
The KPI targets for the IAT Live Trial were selected by the department and mainly based on historical NSAF assessment representation. For example, the selection of 30% rural and remote assessments was based on typical representation of rural and remote clients in NSAF assessments. The same can be said for approximately 20% CALD clients and 30% of ACAT completed assessments in a hospital setting. The exception to this is the target of 5% First Nations assessments, which is approximately double the representation in NSAF assessments of 2.1% as shown in Table 17a.
The representation of each of these demographics in historical NSAF assessments varies for the AMOs participating in the IAT Live Trial due to their operational locations and specialisations. As such, it is important to compare performance against both the IAT Live Trial KPI targets and historical NSAF assessments for each AMO. For this comparison, NSAF data from April to June 2022 (aligning to approximately the same period as the IAT Live Trial in the previous year) is used as a reference point in the following sections of this report. In Tables and Figures it is referred to as “NSAF dataset”.
[bookmark: _Toc144126394][bookmark: _Toc144455218][bookmark: _Toc156299003]Evaluation and analysis of each KPI
Figure 7: Total completed assessments 
[image: Figure 7 shows a total number of completed IAT assessments (22,002) and a percentage over the target of 20,000 (10% over the target)]
A total of 22,002 assessments were completed during the IAT Live Trial. This is 10.0% more than the target of 20,000 total completed assessments throughout the IAT Live Trial. 
[bookmark: _Toc156299004]Assessments completed over the IAT Live Trial period
The IAT Live Trial was conducted over the period from 17 April 2023 to 28 July 2023 inclusive, with only IAT assessments in progress available to be completed until 11 August 2023. The end of the IAT Live Trial had no impact on assessor’s ability to complete NSAF assessments.
[bookmark: _Ref143695121][bookmark: _Ref143695141]Figure 8: Assessments completed over the IAT Live Trial period
[image: Figure 8 shows a graph of completed assessments over the IAT live trial perios]
From Figure 8 above, there are some clear trends on a month to month basis.
· In April 2023, the first two weeks of the IAT Live Trial, assessment volumes were relatively low, with a number of technology issues impacting assessors
· In May 2023, assessments completed increased from April 2023 reaching a steady weekly number of assessments completed that continued into June 2023
· In July 2023, there was another increase in weekly assessments completed that coincided with the new financial year. It was communicated by several AMOs that pressure to complete allocated NSAF assessments outside the IAT Live Trial before 30 June 2023 was limiting their capacity to complete IAT assessments
· An increase in completed assessment volumes from July 2023 was observed most strongly for the following AMOs:
· Aspire4Life (A4L)
· Serendipity (WA) Pty Ltd (SER)
· Community Options Australia Limited (COAL)
· Department of Health QLD (QLD DoH)
· In August 2023, as expected, there was an immediate drop off in assessment completion, as no new IATs were started after 28 July 2023.
[bookmark: _Toc156299005]IAT Cancelled
[bookmark: _Toc139637907]The absolute number of IAT assessments cancelled in each week of the IAT Live Trial was relatively consistent, typically around 60 to 80 assessments per week. However, the total number of assessments completed each week tended to increase over time, meaning the underlying “rate of cancellation” decreased through the duration of the IAT Live Trial. This is shown in Figure 9, where the proportion of IAT assessments cancelled is plotted for each week of the IAT Live Trial. 
High cancellation rates at the beginning of the IAT Live Trial were also driven by data capture issues in the IAT assessment application, resulting in assessors abandoning their IAT assessments. This is supported by feedback from assessors using both the My Assessor chat CoP and IAT Live Trial contact centre to raise technology issues as discussed in the Technology Section (Part B – IAT Content Feedback – Technology). The main data capture issues included a data retention error that prevented assessment data from transferring from the IAT to the NSAF and an issue where the submit button for the IAT was not visible.
In total there were 1,072 IATs cancelled during the IAT Live Trial representing 4.6% of all IAT assessments started during the IAT Live Trial. No new IAT assessments were started after 28 July 2023, as such, no cancellations are observed in August 2023 in Figure 9.
[bookmark: _Ref143678746]Figure 9: Proportion of IAT assessments cancelled over IAT Live Trial period
[image: Figure 9 is the graph showing the proportion of IAT cancelled assessments during the IAT Live Trial period]
[bookmark: _Toc144126396]

[bookmark: _Toc156299006]AMO breakdown 
Analysis in the following sections is broken down by AMO. 
Table 8 and Figure 10 display the number of assessments completed by each AMO compared to the volume of assessments those AMOs were contracted to complete in the IAT Live Trial. The AMOs that participated in the IAT Live Trial vary in size, and therefore had contracted assessment volumes agreed with the department on a case-by-case basis to reflect their individual size and capacity to participate in the IAT Live Trial. 
Those AMOs that completed more assessments have a greater effect on the overall KPIs measured throughout the IAT Live Trial. In particular, the two AMOs with most assessments completed, Victorian Department of Health (VIC DoH) and NSW Ministry of Health (NSW MoH), represent 35.4% of total assessments completed.
[bookmark: _Ref144471302]Overall, as showcased in Table 8, 91.4% of total contracted assessments were completed. Out of the total 22 AMOs participating, 13 AMOs exceeded their contracted assessment volumes by the end of the IAT Live Trial.
Table 8: Percentage of completed contracted assessments
	AMO
	Assessments completed
	Assessments contracted
	% of contract completed

	VIC DoH
	4,086
	5,308
	77.0%

	NSW MoH
	3,705
	3,411
	108.6%

	ACNA
	2,156
	2,119
	101.7%

	HAC
	2,067
	2,371
	87.2%

	A4L
	1,876
	1,671
	112.3%

	SER
	1,483
	1,460
	101.6%

	QLD DoH
	1,242
	2,098
	59.2%

	SCS
	910
	968
	94.0%

	CHL
	812
	506
	160.5%

	SA DoH
	772
	801
	96.4%

	COAL
	593
	795
	74.6%

	REST
	524
	519
	101.0%

	WA DoH
	382
	679
	56.3%

	P4HL
	281
	225
	124.9%

	CT
	217
	153
	141.8%

	COI
	196
	139
	141.0%

	ILA
	159
	155
	102.6%

	UCiA
	149
	223
	66.8%

	TAS DoH
	145
	207
	70.0%

	ACT HD
	112
	102
	109.8%

	BCGL
	102
	96
	106.3%

	NT DoH
	33
	56
	58.9%

	Total
	22,002
	24,062
	91.4%


Figure 10: Completed assessments by AMO[image: Figure 10 shows a graph of completed assessments by AMO]
[bookmark: _Ref144471357]Figure 11: RAS versus ACAT assessments
[image: Figure 11 shows of the 22,002 assessments completed during the IAT Live Trial, 13,656 were RAS assessments, while the remaining 8,346 were ACAT assessments. This equates to 62.1% RAS and 37.9% ACAT, which is consistent with the target ratio of 60% RAS and 40% ACAT]
Of the 22,002 assessments completed during the IAT Live Trial, 13,656 were RAS assessments, while the remaining 8,346 were ACAT assessments. This equates to 62.1% RAS and 37.9% ACAT, which is consistent with the target ratio of 60% RAS and 40% ACAT.
[bookmark: _Toc139637916][bookmark: _Toc144126398]AMO Breakdown
Table 9 provides a breakdown of completed assessments grouped by AMOs which perform ACAT assessments, RAS assessments, or both. 
[bookmark: _Ref143696842]

Table 9: Completed RAS versus ACAT assessments
	AMO type
	AMO
	ACAT assessments
	RAS assessments

	ACAT
	NSW MoH
	3,705
	0

	
	QLD DoH
	1,242
	0

	
	SA DoH
	772
	0

	
	WA DoH
	382
	0

	
	TAS DoH
	145
	0

	
	ACT HD
	112
	0

	
	NT DoH
	33
	0

	RAS
	HAC
	0
	2,067

	
	A4L
	0
	1,876

	
	SER
	0
	1,483

	
	SCS
	0
	910

	
	CHL
	0
	812

	
	COAL
	0
	593

	
	REST
	0
	524

	
	P4HL
	0
	281

	
	CT
	0
	217

	
	COI
	0
	196

	
	ILA
	0
	159

	
	UCiA
	0
	149

	
	BCGL
	0
	102

	
	ACNA
	0
	2,156

	ACAT & RAS
	VIC DoH
	1,955
	2,131

	
	Total
	8,346
	13,656

	
	Proportion
	37.9%
	62.1%



[bookmark: _Toc144126399][bookmark: _Toc144455221][bookmark: _Toc156299007]Rural and remote assessments
For the purposes of monitoring IAT Live Trial assessments, rural and remote assessments are defined as those taking place in locations with MMM2-7 remoteness.
Figure 12: Rural and remote number and percentage of completed assessments
[image: Figure 12 shows 7,734 completed rural and remote assessments, with a percentage of 35.2% exceeding the target of 30%.]
Of the 22,002 assessments completed during the IAT Live Trial, 7,734 have been identified as completed with clients located in MMM 2 to 7 areas. This equates to 35.2% of assessments which is above the KPI target of 30%.
Table 10 details the number of completed assessments by each individual MMM category. The 35.2% of assessments classified as rural and remote were spread primarily across MMM2-5 areas with a small number of assessments completed in very remote MMM6-7 areas.
[bookmark: _Ref143705408]Of the remaining 64.8% of assessments, 61.5% were completed in MMM1 areas. Incorrect location inputs or addresses not contained in the database have resulted in 734 (3.3%) of the completed assessments missing any meaningful location data, therefore the remoteness of those assessments cannot be identified. 
Table 10: Completed assessments by MMM
	Modified Monash Model (MMM)
	Completed assessments
	Percentage

	1
	13,534
	61.51%

	2
	1,848
	8.40%

	3
	2,414
	10.97%

	4
	1,228
	5.58%

	5
	1,975
	8.98%

	6
	209
	0.95%

	7
	60
	0.27%

	Missing
	734
	3.34%

	Total
	22,002
	100%



[bookmark: _Toc139637914][bookmark: _Toc144126400]AMO breakdown
The following table provides a breakdown of MMM 2-7 assessments by AMO. The representation of MMM 2-7 assessments by AMO is highly dependent on the areas (and populations) in which each AMO operates. For most of Northern Territory Department of Health (NT DoH), Tasmanian Department of Health (TAS DoH) and Care Tasmania (CT) assessments are in MMM 2-7.


Table 11: Completed rural and remote assessments
	AMO
	MMM2-7 completed assessments
	All completed assessments 
	MMM2-7 (%) of completed assessments
	Assessments missing location

	VIC DoH
	1,153
	4,086
	28.2%
	97 (2.4%)

	NSW MoH
	1,604
	3,705
	43.3%
	49 (1.3%)

	ACNA
	504
	2,156
	23.4%
	72 (3.3%)

	HAC
	1,209
	2,067
	58.5%
	63 (3.0%)

	A4L
	730
	1,876
	38.9%
	134 (7.1%)

	SER
	681
	1,483
	45.9%
	124 (8.4%)

	QLD DoH
	686
	1,242
	55.2%
	16 (1.3%)

	SCS
	209
	910
	23.0%
	35 (3.8%)

	CHL
	15
	812
	1.8%
	48 (5.9%)

	SA DoH
	113
	772
	14.6%
	10 (1.3%)

	COAL
	121
	593
	20.4%
	39 (6.6%)

	REST
	82
	524
	15.6%
	7 (1.3%)

	WA DoH
	63
	382
	16.5%
	5 (1.3%)

	P4HL
	36
	281
	12.8%
	2 (0.7%)

	CT
	206
	217
	94.9%
	11 (5.1%)

	COI
	2
	196
	1.0%
	3 (1.5%)

	ILA
	0
	159
	0.0%
	11 (6.9%)

	UCiA
	142
	149
	95.3%
	7 (4.7%)

	TAS DoH
	145
	145
	100.0%
	0 (0.0%)

	ACT HD
	0
	112
	0.0%
	0 (0.0%)

	BCGL
	1
	102
	1.0%
	0 (0.0%)

	NT DoH
	32
	33
	97.0%
	1 (3.0%)

	Total
	7,734
	22,002
	35.2%
	734 (3.3%)



Figure 13: CALD assessments
[image: Figure 13 shows the total number of CALD assessments, 2,571, making it 11.7% below the target of 20% of total assessments.]
Of the 22,002 assessments completed during the IAT Live Trial, 2,571 were CALD older people. This equates to 11.7% of assessments, below the KPI target of 20%.
CALD older people are also under-represented with respect to historical NSAF assessments, indicating potential sample bias in the IAT Live Trial dataset which has resulted in fewer CALD older people participating or sub-demographics of CALD older people not participating in the IAT Live Trial. 
This is also consistent with feedback provided by assessors and AMOs via the My Assessor chat CoP and in monthly assessor surveys. The key items highlighted through these channels likely to impact the CALD representation KPI included:
· Reluctance from CALD older people to participate in the IAT Live Trial, often due to the additional time required for an IAT assessment or difficulty understanding why they would take a longer assessment
· Concerns with the suitability of cognition assessment tools and the IAT more broadly for older people with CALD backgrounds, particularly those requiring translation using an interpreter.
A need for additional time considerations and booking for interpreter-led assessments, as assessors requiring translation support require longer assessment bookings. Further analysis of the demographic and clinical characteristics of CALD older people participating in the IAT Live Trial compared to historical NSAF data could be used to identify the extent and details of the underlying sample bias in the IAT Live Trial dataset with respect to CALD older people.
[bookmark: _Toc139637911][bookmark: _Toc144126402]AMO breakdown
Table 12 and Figure 14 provide a breakdown of completed assessments for CALD older people by AMO. This is compared to the representation of CALD older people in April to June 2022 NSAF assessments for each AMO.
The under-representation of CALD older people in comparison to the NSAF dataset is present in the assessments of every AMO except Community Options Australia Limited (COAL) and Uniting Communities Inc. (UCiA). This implies that the sample bias present in the IAT Live Trial dataset is consistent across assessments completed by all AMOs (i.e. not driven by particular AMOs) and is also consistent with feedback provided by assessors and AMOs.
Table 12: Completed CALD assessments
	AMO
	CALD completed assessments 
	Completed assessments 
	CALD (%) - Trial
	CALD (%) - NSAF dataset 
	Difference

	VIC DoH
	610
	4,086
	14.9%
	32.5%
	-17.6%

	NSW MoH
	438
	3,705
	11.8%
	24.0%
	-12.2%

	ACNA
	232
	2,156
	10.8%
	18.3%
	-7.5%

	HAC
	215
	2,067
	10.4%
	17.9%
	-7.5%

	A4L
	189
	1,876
	10.1%
	13.4%
	-3.3%

	SER
	180
	1,483
	12.1%
	14.8%
	-2.7%

	QLD DoH
	57
	1,242
	4.6%
	13.0%
	-8.4%

	SCS
	31
	910
	3.4%
	11.3%
	-7.9%

	CHL
	218
	812
	26.8%
	42.0%
	-15.2%

	SA DoH
	102
	772
	13.2%
	22.0%
	-8.8%

	COAL
	149
	593
	25.1%
	23.7%
	1.4%

	REST
	42
	524
	8.0%
	18.4%
	-10.4%

	WA DoH
	24
	382
	6.3%
	20.1%
	-13.8%

	P4HL
	23
	281
	8.2%
	18.9%
	-10.7%

	CT
	1
	217
	0.5%
	7.9%
	-7.4%

	COI
	8
	196
	4.1%
	16.7%
	-12.6%

	ILA
	9
	159
	5.7%
	20.3%
	-14.7%

	UCiA
	20
	149
	13.4%
	6.4%
	7.0%

	TAS DoH
	3
	145
	2.1%
	8.8%
	-6.7%

	ACT HD
	6
	112
	5.4%
	25.5%
	-20.2%

	BCGL
	11
	102
	10.8%
	25.9%
	-15.1%

	NT DoH
	3
	33
	9.1%
	13.5%
	-4.4%

	Total
	2,571
	22,002
	11.7%
	21.7%
	-10.0%



Figure 14: CALD representation by AMO[image: Figure 14 shows a graph of CALD representation by AMO.]

[bookmark: _Toc139637912][bookmark: _Toc144126403]Figure 15: Interpreter breakdown
[image: Figure 15 shows interpreter breakdown. Of the 2,571 CALD assessments completed during the IAT Live Trial, 106 have been completed with an interpreter present. This represents 4.1% of completed CALD assessments, however there is no current KPI target and no identification of assessments with an interpreter present in the NSAF dataset. ]
Of the 2,571 CALD assessments completed during the IAT Live Trial, 106 have been completed with an interpreter present. This represents 4.1% of completed CALD assessments, however there is no current KPI target and no identification of assessments with an interpreter present in the NSAF dataset. 
As noted above, assessors and AMOs encountered issues relating to use of the IAT with CALD older people, specifically relating to the use of an interpreter. It is therefore likely that interpreter assessments are under-represented among the CALD demographic of IAT Live Trial assessments. Again, further analysis may be conducted on historical NSAF data to identify the extent of this likely under-representation.
Interpreter AMO and AMO outlet breakdown
[bookmark: _Ref145678278]Table 13, Table 14 and Table 15 provide a breakdown of completed assessments for CALD older people with interpreter assistance by AMO and the main contributing AMO outlets.
Table 13: CALD with interpreter assistance by AMO
	AMO
	CALD with interpreter assistance

	NSW MoH
	50

	VIC DoH
	38

	HAC
	8

	SER
	3

	CHL
	2

	SA DoH
	2

	ACNA
	1

	COAL
	1

	P4HL
	1

	Total
	106



Table 14: CALD with interpreter assistance by VIC DoH outlets
	VIC DOH Outlets
	CALD with interpreter assistance

	North Eastern Metro-St Vincents ACAS
	9

	Kingston Aged Care Assessment Service
	7

	Bundoora ACAS
	6

	Caulfield ACAS
	3

	Central East ACAS
	3

	Greater Bendigo City Councils
	2

	The City of Greater Dandenong
	2

	Heidelberg ACAS
	1

	mecwacare Regional Assessment Services
	1

	Melbourne City Council
	1

	Monash City Council
	1

	Mt Eliza Aged Care Assessment Services
	1

	Wyndham City Council
	1

	Total
	38





Table 15: CALD with interpreter assistance by NSW MoH outlets
	NSW MoH Outlets
	CALD with interpreter assistance

	South Western Sydney LHD ACAT
	24

	Northern Sydney LHD ACAT
	11

	Sydney Inner West ACAT
	11

	Western Sydney LHD ACAT
	4

	Total
	50



Table 16: Interpreter breakdown by language
	Interpreter Language
	Number of assessments

	Mandarin
	18

	Greek
	17

	Arabic
	16

	Cantonese
	13

	Italian
	12

	Korean
	4

	Vietnamese
	4

	Karen
	3

	Macedonian
	3

	Polish
	3

	Farsi (Persian)
	2

	Russian
	2

	Croatian
	1

	Hungarian
	1

	Khmer
	1

	Maori
	1

	Portuguese
	1

	Serbian
	1

	Tamil
	1

	Other
	2

	Total
	106


[bookmark: _Toc144126404][bookmark: _Toc144455223]
[bookmark: _Toc156299008]First Nations assessments
Of the 22,002 assessments completed during the IAT Live Trial, 265 were First Nations older people. This equates to 1.2% of assessments, below the KPI target of 5%. 
Figure 16: Number of completed First Nations assessments
[image: Figure 16 shows the total number of completed First Nations assessments (106) and the percentage, 1.2% out of total number of assessments]
First Nations Ethics approval was granted on 26 May 2023 for assessments starting on or after 16 May 2023. This means that assessments started before this date have been excluded from the IAT Live Trial dataset. This can be seen in Figure 17, showing the number of First Nations assessments completed in each week of the IAT Live Trial. 
[bookmark: _Ref143698039]Figure 17: First Nations assessments completed over the IAT Live Trial period 
[image: Figure 17 is showing the number of First Nations assessments completed in each week of the IAT Live Trial. ]

[bookmark: _Int_a5vXSAB3]After ethics approval was granted for the inclusion of First Nations older people, the volume of assessments was initially low as the ethics outcome was communicated to AMOs and the AMOs gradually scheduled IAT assessments with First Nations older people. This approval was promptly communicated to AMOs through a targeted communications approach, providing ethics approval notification to all IAT Live Trial participants via the My Assessor chat CoP, target email notification and Fortnightly assessor check-in call reminders. This targeted communication approach aided in the increased representation of First Nations older people in the IAT Live Trial, encouraging AMOs to increase First Nations assessments. The effect of this is seen in the increasing assessment volumes through June and July 2023. 
The largest volume of First Nations assessments completed in a single week was 44 in July 2023 where approximately 2.17% of completed assessments were with First Nations older people. Whilst this is below the KPI target of 5%, it is reasonably close to the representation in the NSAF dataset of 2.1%. 
Feedback provided by assessors and AMOs via the My Assessor chat CoP and in monthly assessor surveys indicated additional challenges with performing First Nations assessments. The key items highlighted through these channels likely to have impacted the First Nations representation KPI included:
· Cultural and logistical barriers to IAT Live Trial participation, including the length of the IAT assessment and IAT consent processes
· Dissatisfaction from assessors on the effectiveness and appropriateness of the IAT tailoring to First Nations older people
· Certain sections, including the DSSI, of the IAT were not suitable for this demographic.
Table 17 and Table 18 contain a summary of First Nations assessments completed by State and MMM. Where no location was recorded in the PM report, the State and MMM for those assessments has been inferred based on other First Nations assessments performed by the same AMO outlet.
[bookmark: _Ref146634862][bookmark: _Ref146721648]Table 17: Completed First Nations assessments by state[footnoteRef:4] [4:  In the 20 August 2023 PM report, location information was not recorded for 18 First Nations assessments. In this table the State of each assessment with missing location information has been manually updated to reflect location information contained in PM Reports since 20 August 2023 or inferred by AMO Outlet in cases where that location data remains unavailable.] 

	State
	First Nations completed assessments 

	NSW
	106

	QLD
	72

	WA
	26

	VIC
	25

	SA
	18

	TAS
	7

	NT
	6

	ACT
	5

	Total
	265


[bookmark: _Ref146634863]

Table 18: Completed First Nations assessments by MMM5
	MMM
	First Nations completed assessments

	1
	83

	2 - 3
	89

	4 - 7
	93

	Total
	265


[bookmark: _Toc139637909][bookmark: _Toc144126405]
AMO breakdown 
Table 17a and Figure 18 provide a breakdown of completed assessments for First Nations older people by AMO. This is compared to the representation of First Nations older people in April to June 2022 NSAF assessments for each AMO.
[bookmark: _Ref144470210]Similar to CALD assessments in the previous section, First Nations older people appear under-represented across the majority of AMOs. However, this is impacted by both the initial delay in ethics approval to conduct assessments with First Nations older people as well as the lag in AMOs starting to conduct assessments with First Nations older people after ethics approval was granted. 
Table 17a: Completed First Nations assessments
	AMO
	First Nations completed assessments 
	Completed assessments 
	First Nations (%) - Trial
	First Nations (%) - NSAF dataset
	Difference

	VIC DoH
	25
	4,086
	0.6%
	0.6%
	0.0%

	NSW MoH
	40
	3,705
	1.1%
	2.2%
	-1.1%

	ACNA
	11
	2,156
	0.5%
	2.9%
	-2.4%

	HAC
	40
	2,067
	1.9%
	3.4%
	-1.4%

	A4L
	32
	1,876
	1.7%
	2.1%
	-0.4%

	SER
	23
	1,483
	1.6%
	3.5%
	-1.9%

	QLD DoH
	28
	1,242
	2.3%
	2.8%
	-0.5%

	SCS
	6
	910
	0.7%
	1.5%
	-0.8%

	CHL
	3
	812
	0.4%
	1.7%
	-1.4%

	SA DoH
	12
	772
	1.6%
	2.0%
	-0.5%

	COAL
	13
	593
	2.2%
	1.8%
	0.4%

	REST
	1
	524
	0.2%
	1.3%
	-1.1%

	WA DoH
	15
	382
	3.9%
	3.2%
	0.8%

	P4HL
	1
	281
	0.4%
	3.9%
	-3.5%

	CT
	4
	217
	1.8%
	2.4%
	-0.5%

	COI
	1
	196
	0.5%
	1.2%
	-0.7%

	ILA
	1
	159
	0.6%
	0.3%
	0.4%

	UCiA
	3
	149
	2.0%
	5.2%
	-3.2%

	TAS DoH
	2
	145
	1.4%
	2.8%
	-1.4%

	ACT HD
	1
	112
	0.9%
	0.8%
	0.1%

	BCGL
	0
	102
	0.0%
	1.7%
	-1.7%

	NT DoH
	3
	33
	9.1%
	33.3%
	-24.2%

	Total
	265
	22,002
	1.2%
	2.1%
	-0.9%



[bookmark: _Ref144470219]Figure 18: First Nations representation by AMO[image: Figure 18 provides a breakdown of completed assessments for First Nations older Australians by AMO. This is compared to the representation of First Nations older Australians in April to June 2022 NSAF assessments for each AMO.]
[bookmark: _Toc139637917][bookmark: _Toc144126406][bookmark: _Toc144455224][bookmark: _Toc156299009]Hospital ACAT assessments
Of the 8,344 ACAT assessments completed during the IAT Live Trial, 1,392 were conducted in a hospital setting. This equates to 16.7% of assessments which is below the KPI target of 30%.
Figure 19: Completed hospital ACAT assessments
[image: Figure 19 shows the total number of completed hospital ACAT assessments (1,392) and percentage (16.7%) of the target of 30%.]
Hospital ACAT assessments are also under-represented with respect to historical NSAF assessments, suggesting some level of sample bias in the IAT Live Trial dataset which has resulted in fewer assessments being conducted in a hospital setting. 
The key issues highlighted by assessors and AMOs via the My Assessor Chat CoP and in monthly assessor surveys likely to have impacted the hospital ACAT assessments KPI included:
· Some assessors could not complete all sections of the IAT, such as the Function section, when undertaking hospital assessments. 
· Assessment length, client fatigue and disinterest in completing the IAT assessment.

Further analysis on the demographic and clinical characteristics of clients assessed in a hospital setting in the IAT Live Trial compared to historical NSAF data may be useful to identify the underlying reasons behind under-representation in the IAT Live Trial sample.
[bookmark: _Toc139637918][bookmark: _Toc144126407]AMO breakdown
Figure 20 and Table 18 provide a breakdown of ACAT assessments completed in a hospital setting by AMO. This is compared to the representation in April to June 2022 NSAF assessments. 
Similar to CALD assessments in the previous section, assessments in a hospital setting appear under-represented across almost all ACAT AMOs compared to historical NSAF assessments, suggesting some systematic factors may be present. Note that while Northern Territory Department of Health (NT DoH) completed more that 30% of assessments in a hospital setting, this was with respect to a small number of total assessments completed.
Table 18: Completed hospital finalised assessments
	AMO
	ACAT in hospital assessments
	ACAT assessments
	ACAT in hospital % 
	ACAT in-hospital (%) – NSAF dataset
	Difference

	NSW MoH
	648
	3,705
	17.5%
	28.0%
	-10.5%

	VIC DoH
	334
	1,955
	17.1%
	24.6%
	-7.5%

	QLD DoH
	130
	1,242
	10.5%
	24.7%
	-14.2%

	SA DoH
	156
	772
	20.2%
	28.7%
	-8.5%

	WA DoH
	69
	382
	18.1%
	25.7%
	-7.7%

	TAS DoH
	20
	145
	13.8%
	25.3%
	-11.5%

	ACT HD
	24
	112
	21.4%
	33.9%
	-12.4%

	NT DoH
	11
	33
	33.3%
	30.9%
	2.4%

	Total
	1,392
	8,346
	16.7%
	26.3%
	-9.6%


[bookmark: _Ref143701118]
Figure 20: ACAT in hospital representation by AMO
[image: Figure 20 provides a breakdown of ACAT assessments completed in a hospital setting by AMO. This is compared to the representation in April to June 2022 NSAF assessments. ]
[bookmark: _Toc144455225][bookmark: _Toc155259899][bookmark: _Toc156299010]Supporting participating AMOs
[bookmark: _Toc144455226]IAT Live Trial communications
[bookmark: _Hlk144481891]To support AMOs participating in the IAT Live Trial, several engagement channels were maintained with IAT Live Trial participants to support timely, clear, and consistent communications in relation to the IAT Live Trial. These channels included: 
· The My Assessor chat CoP
· The IAT Live Trials email inbox
· Fortnightly assessor check-in calls
· Targeted AMO consultations
My Assessor Chat CoP
The My Assessor Chat CoP was established to support assessors during the IAT Live Trial by providing a forum for sharing insights, accessing materials, and receiving regular updates on the IAT Live Trial. The Discourse platform was chosen to host the My Assessor chat CoP based on the department’s previous success using platform. The My Assessor chat CoP was introduced to facilitate engagement with the department by acting as a channel for the department to engage with assessors who offer different perspectives on relevant issues; provide feedback on the IAT Live Trial; and fostering an environment for assessors to ask questions and encourage relationship building, peer learning and knowledge sharing within and across the Aged Care sector and engagement and trust with the department. 
IAT Live Trial email
A shared IAT Live Trials Microsoft Outlook email account (IATLiveTrials@Health.gov.au) was also established for assessors to contact the department should they have any queries on the IAT Live Trial. The shared mailbox created an identity for the project and assisted the project team distributing critical work tasks.  
Fortnightly assessor check-in calls and consultations
Optional assessor Fortnightly check-in calls were established from June 2023 to increase engagement and support AMOs to achieve their contracted KPIs across the IAT Live Trial, including through targeted check-in consultations delivered by the IAT Live Trial project team. In the July 2023 period, 7 targeted check-in consultations were conducted. These AMOs were selected based upon criteria, including KPI completion rates (AMOs with lower and higher completion rates) and AMOs that were more likely to complete targeted assessments for key demographics such as First Nations and CALD older people. 
Communications metrics
During the IAT Live Trial, a total of 567 enquiries were received from IAT Live Trial participants. These enquiries were made up of 205 emails and 362 My Assessor chat CoP posts. At the commencement of the IAT Live Trial, assessors increasingly used communication channels to enquire about technology, ethics, and training enquiries. As assessor confidence grew throughout the IAT Live Trial, overall volumes of enquiries reduced, and assessors moved to providing further feedback and policy enquiries.
Figure 21: Communication metrics
[image: Figure 21 shows communication metrics. There were 362 posts on My Assessor Chat CoP, 205 email enquiries, 17% daily active users, 6 daily engaged users and 968 total CoP users.]

Figure 22: Total number of enquiries received during the IAT Live Trial
[image: Figure 22 shows a graph of total number of enquiries received during the IAT trial.]



Figure 23: Breakdown by the type of enquiries
[image: Figure 23 shows the breakdown by the type of enquiries received during the trial. There were 26% technology related, 21% feedback, 18% ethics, 17% training and 5% policy related questions.]
[bookmark: _Toc143762166][bookmark: _Toc156299011]Key themes
Technology
Over the duration of the IAT Live Trial, enquiries relating to technology and technology errors were the most common topic received by the IAT Live Trial support team, totalling to 150 assessor enquiries. With large volume of enquiries relating to this topic, assessors were redirected towards the IAT Live Trial contact centre for designated technological support during the trial. When combined with IAT Live Trial contact centre efforts to resolve technology incidents, the volumes of enquiries relating to this topic declined towards the end of the trial. 
Table 19: Volume of technology enquiries by month
	
	March 2023
	April 2023
	May 2023
	June  2023
	July
2023
	Total

	Data is not flowing from the IAT to NSAF correctly or data not saving correctly in the NSAF
	0
	49
	7
	2
	0
	58

	Accessing, viewing, or submitting IAT
	2
	11
	3
	1
	9
	26

	[bookmark: _Hlk155689127]IT support enquiry
	1
	1
	1
	0
	6
	9

	Assessor is experiencing general technology errors during the trial
	0
	8
	7
	0
	0
	15

	Assessor unable to finalise the IAT questions and proceed to completing the NSAF
	0
	5
	15
	2
	1
	23

	Assessor unable to connect to the My Assessor portal
	0
	0
	1
	1
	2
	4

	IAT and NSAF timing out
	0
	6
	5
	2
	0
	13

	Assessor is experiencing a red error message
	0
	2
	0
	0
	0
	2

	Total enquiries
	150



Feedback
Assessors remained engaged over the duration of the IAT Live Trial, with 110 feedback related enquiries received across the trial period. Feedback raised over the email inbox and My Assessor chat CoP related to usability and features of the IAT and potential improvement areas. This feedback was redirected towards the monthly assessor surveys and saw significant decline in feedback enquiry volumes. This feedback was also captured as ad-hoc feedback and provided to the department for consideration in the further development of the IAT. 
Table 20: Volume of feedback enquiries by month
	
	March 2023
	April  2023
	May  2023
	June  2023
	July   2023
	Total

	Offline capability and connectivity
	1
	0
	2
	0
	0
	3

	Service type recommendation
	1
	0
	1
	0
	0
	2

	Cognitive
	1
	0
	4
	3
	11
	19

	Carer profile
	1
	1
	3
	0
	0
	5

	Function
	0
	1
	0
	0
	0
	1

	AY-HM
	0
	1
	0
	0
	0
	1

	Financial or Legal section
	0
	1
	0
	0
	0
	1

	IAT Functionality
	0
	8
	5
	0
	0
	13

	IAT Sequencing
	0
	3
	3
	0
	0
	6

	IAT questions and length
	0
	4
	14
	9
	18
	45

	Social
	0
	1
	2
	0
	0
	3

	Assessor referral recommendations
	0
	0
	2
	0
	1
	3

	Goal setting
	0
	0
	1
	0
	0
	1

	Physical and Personal Health
	0
	0
	1
	0
	0
	1

	Low risk recommendations
	0
	0
	1
	0
	0
	1

	Reason for assessment
	0
	0
	0
	1
	0
	1

	Medical and Medical conditions
	0
	1
	2
	0
	1
	4

	Total enquiries
	110



Ethics
104 enquiries were received in relation to ethics approval timelines and client consent for trial participation and consent documentation processes. This included how and where consent for older people is captured and provided to the department, and confirmation on when First Nations older Australian clients could participate in the trial. 
Table 21: Volume of Ethics enquiries by month
	
	March 2023
	April
 2023
	May 
2023
	June
 2023
	July 
2023
	Total

	Ethics approval
	2
	3
	1
	0
	0
	6

	Client consent documentation and processes 
	14
	41
	29
	8
	6
	98

	Total enquiries
	104


Training
In the lead-up to the commencement of the IAT Live Trial, most enquiries received by the IAT Live Trial Support Team related to assessors confirming access details for the IAT training portal and training materials and guidance. These requests declined significantly as the trial progressed and assessors became more familiar with the IAT. 
Requests for further guidance and updates to training materials received throughout the duration of the IAT, noting areas such as GPCOG, function and service recommendations as areas in need of further training support and guidance off the back of the IAT Live Trial. 

Table 22: Volume of training enquiries per month
	
	March 2023
	April  2023
	May  2023
	June  2023
	July   2023
	Total

	Training portal access
	20
	23
	1
	1
	0
	45

	Training material and guidance
	12
	9
	3
	6
	8
	38

	Total enquiries
	83



Policy questions
Policy questions were anticipated to receive the largest volume enquiries received by the IAT Live Trial support team as per the IAT Live Trial support model. Comparatively, this topic saw only 32 assessors reaching out over the IAT Live Trial email inbox and My Assessor chat seeking clarification on various sections and questions within the IAT during the trial.
Table 23: Volume of policy enquiries per month
	
	March 2023
	April  2023
	May  2023
	June  2023
	July   2023
	Total

	Cognition
	1
	3
	3
	2
	1
	10

	Offline capability and connectivity
	3
	8
	0
	0
	0
	11

	AT-HM
	1
	0
	0
	0
	0
	1

	Service type recommendations
	2
	0
	0
	1
	1
	4

	Language and wording clarification
	0
	0
	1
	1
	0
	2

	Social
	0
	0
	1
	0
	0
	1

	Low risk recommendations
	0
	0
	1
	0
	0
	1

	IAT question clarification
	0
	0
	0
	2
	0
	2

	Total enquiries
	32


[bookmark: _Toc144455227]
Monthly assessor survey
The monthly assessor survey was established for assessors to provide detailed, structured feedback on the IAT. Survey participation was optional and anonymous. The survey featured a set of structured questions designed to anonymously capture more precise insights, in line with the qualitative research questions (see Appendix A: Qualitative research questions). 
Throughout the IAT Live Trial, the survey was refined, with the primary objective of consistently capturing more timely and specific feedback at different stages of the trial. This included language modifications, addition and deletion of questions, and the inclusion of sub-questions to enhance the granularity of assessor responses. 
Assessors were provided with two weeks to complete each survey and contribute their feedback. Notifications were disseminated via email and the CoP to raise awareness and provide clear instructions for completing the survey.
A total of 585 completed survey responses were collected over the 3 surveys. Please see Appendix B: Monthly assessor survey outcomes for the full outcomes.
[bookmark: _Toc144455228]Contact centre
A dedicated IAT Live Trial Contact Centre was established to manage level one technical and operational support across the duration of IAT Live Trial. The IAT Live Trial contact centre commenced on 17 April 2023, including a dedicated 1300 899 140 phone number, call centre support, and a liaison officer. The contact centre remained open until the close of the IAT Live Trial on 28 July 2023. 
The IAT Live Trial contact centre managed inbound calls from assessors relating to issues experiencing while accessing and completing the IAT with older people. Complex issues were escalated to the department’s Technology Business as Usual (BAU) team for triaging and directed policy-related questions through to the IAT project management team for resolution.


Figure 24: Contact centre metrics
[image: Figure 24 shows Contact Centre metrics. There were 289 calls in total, 2.8 average daily engaged users, 240 resolved call incidents and the average call waiting time was 0.02 minutes.]
For clarity, an assessor call is labelled as a call. An incident is when the call relates to an IT issue and has either an incident script or is escalated to the IAT Live Trial contact centre liaison officer for resolution as the operator is unable to resolve the issue. 
At the conclusion of the IAT Live Trial, 100% of incidents are at a resolved status. Resolved status and delegated to IT indicates that an incident has been captured by the contact centre, entered an assessment trouble-shooting stage and either been rectified with the contact centre, with the command centre, or with IT.
The total volume of calls received by the IAT Live Trial contact centre over the trial duration has been broken down into volume of calls per month in the following table:
Figure 25: Total volume of calls received by the IAT Live Trial contact centre
[image: Figure 25 displays a graph of total volume of calls for each month received by the contact centre during the IAT trial. The highest volume of calls was during May 2023.]
[bookmark: _Toc143785932]The pattern of the call volumes during the trial showed a higher volume of calls in the early stages of the trial, decreasing as assessor confidence in the IAT grew and IT issues were resolve. Key themes
assessor calls to the IAT Live Trial contact centre were categorised into: IT Incidents, assessor advice, and Feedback on the IAT tool. A breakdown of calls by theme has been conducted to provide insights into the common issues and trends in issues experienced by assessors and their feedback on the IAT tool.
Out of the 289 calls received by the contact centre over the duration of the IAT Live Trial, 240 calls were related to incidents, 29 calls were to request advice relating to the IAT Live Trial, and 20 calls were to provide feedback on the IAT tool. As the contact centre was initially established to managed IT related incidents, the higher proportion of IT related calls was expected.
[bookmark: _Toc143785933]Incidents
The IAT Live Trial contact centre was established to manage incidents experienced by assessors participating exclusively in the IAT Live Trial. This support channel captured the majority of incidents experienced by assessors throughout the trial. Major incidents saw higher call volumes during the trial, decreasing as workarounds and solutions were deployed and communicated.
Table 24: Volume of incident-related calls received over IAT Live Trial duration
	
	April   2023
	May    2023
	June    2023
	July     2023
	Total

	Accessing, viewing, or submitting IAT
	10
	8
	3
	0
	21

	Assessor cannot access finalised read-only version of IAT
	1
	0
	0
	0
	1

	Assessor has commenced the IAT but cannot re-enter to complete IAT assessment
	1
	0
	0
	0
	1

	Assessor is experiencing portal errors or crashes with the IAT
	2
	14
	11
	10
	37

	[bookmark: _Hlk143623881]Assessor unable to finalise the IAT questions and proceed to completing the NSAF
	21
	47
	19
	19
	106

	Assessor unable to submit someone for delegation when the assessment was started in the IAT
	1
	2
	0
	0
	3

	Data is not flowing from the IAT to NSAF correctly or data not saving correctly in the NSAF
	21
	12
	5
	2
	40

	IAT and NSAF timing out
	0
	1
	2
	0
	3

	Information is not saving correctly on IAT
	2
	0
	0
	0
	2

	Other issues
	2
	19
	2
	3
	26


[bookmark: _Toc143785934]Observed trends in incident logging
There were 4 major incidents over the IAT Live Trial each with different trending patterns of call volumes that is tied to their resolution status. 
· NSAF data retention issues were prevalent over the months of April 2023 and May 2023 with 21 occurrences in April 2023 and 12 occurrences in May 2023. NSAF data retention incident logging decreased over the months of June 2023 and July 2023 with 5 occurrences logged in June 2023 and two occurrences in July 2023. The reasoning behind these decreases is likely due to IT hotfixes resolving NSAF data retention issues that had a large impact on NSAF finalisation over the months of April 2023 and May 2023.
· My Aged Care portal errors/crashes occurred due to server issues across the platform. My Aged Care portal errors/crashes were logged by assessors consistently over the duration of the IAT Live Trial. This is likely due to no known resolutions from the department’s IT support team to mitigate the impact on assessors. 
· Accessing, viewing, or submitting the IAT was a prevalent incident at the start of the IAT Live Trial. Accessing, viewing, or submitting the IAT was logged as an incident 10 times in April 2023 and 8 times in May 2023. As assessors became more familiar with the use of the IAT tool, these incidents decreased to 3 occurrences in June 2023 and zero occurrences in July 2023. 
· The most predominant incident affecting the IAT Live Trial was assessors being unable to finalise the IAT questions and proceed to completing the NSAF. 
In April 2023, 21 occurrences were raised with the IAT Contact Centre. This increased to 47 occurrences in May 2023. A workaround was deployed for the incident, and as this workaround was communicated to assessors, the number of occurrences decreased to 19 in June 2023 and 19 in July 2023.
Assessor advice
This category relates to calls received by the IAT Live Trial contact centre from assessors seeking advice around topics such as training, consent, policy and guidance with the IAT. The support model for the IAT Live Trial indicates that these forms of enquiries be directed to My Assessor chat CoP or the IAT Live Trial email inbox. 
The IAT Live Trial contact centre received 29 calls in relation to advice and guidance for the IAT tool and the IAT Live Trial. These calls were redirected to the appropriate location on the My Assessor chat CoP to find further guidance.
Table 25: Volume of assessor advice-related calls received over IAT Live Trial duration
	
	April 2023
	May 2023
	June 2023
	July  2023
	Total

	Request training materials/guidance on using IAT tool
	3
	4
	0
	0
	7

	Assessor is enquiring about IAT Live Trial Information
	5
	5
	5
	1
	16

	Assessor requesting assistance for client not participating in the IAT Live Trial
	3
	2
	1
	0
	6


[bookmark: _Toc143785935]
IAT feedback
Assessors made 20 calls to the IAT Live Trial contact centre providing feedback and advice for the future development of the IAT. These callers were reminded that the IAT project team had several other channels for capturing feedback for the IAT Live Trial including My Assessor chat CoP, email enquiries and monthly assessor surveys. 
Table 26: Volume of IAT feedback-related calls received over IAT Live Trial duration
	
	April 2023
	May 2023
	June 2023
	July 2023
	Total

	IAT offline capabilities & inability to access IAT on the 
My Assessor App
	0
	5
	2
	0
	7

	[bookmark: _Hlk155697553]IAT usability issues
	5
	5
	0
	3
	13



A small volume of calls was received by the IAT Live contract centre in relation to the offline capabilities of the IAT and whether the IAT can be used via the My Assessor app. As previously communicated in training materials, the IAT is unable to be accessed offline or via the My Assessor app over the duration of the trial. Any assessors calling to note issues with internet connectivity or availability to complete the IAT via the My Assessor online portal were redirected to complete the offline IAT form available on My Assessor chat CoP and notified that there was no functionality to complete the IAT via My Assessor app. 


[bookmark: _PART_B_–][bookmark: _Toc144455229][bookmark: _Ref145585152][bookmark: _Toc156299012]PART B – Feedback and insights
This section of the report provides an analysis of feedback captured throughout the IAT Live Trial to identify potential improvement opportunities, refinements, and further supports required ahead of the deployment of the IAT from 1 July 2024. It includes:
· Feedback on the design and functionality of the IAT, including:
· functionality, accessibility and useability of the IAT 
· suitability of IAT questions and language 
· training and further guidance, and 
· targeted IAT sections 
· Feedback on the delivery of the IAT Live Trial, including communications: 
· technology 
· ethics and 
· KPI performance.
Over the duration of the IAT Live Trial assessors were invited to provide feedback about the design and functionality of the IAT. This feedback was provided through several channels, including:
· Monthly assessor surveys (overall 585 survey responses)
· The My Assessor chat CoP (overall 362 enquiries)
· The IAT Live Trials email inbox (overall 205 enquiries)
· Fortnightly assessor check-in calls (on average 100 assessors attended)
· AMO check-in consultations (7 targeted AMO’s).
As the monthly assessor survey and the survey questions were not mandatory, the number of responses received per question may vary.
[bookmark: _Toc144455231][bookmark: _Toc156299013]IAT design and functionality feedback
Functionality
Assessors shared feedback on the design and layout of the IAT. Feedback was collected from monthly assessor surveys, My Assessor chat CoP, and the email inbox. There was a question dedicated to hover help box functionality in all three of the monthly assessor surveys. Without prompting, assessors also provided feedback on other functionality topics, such as font size and response box options by utilising free-text options within the survey and other feedback channels.
In the monthly assessor surveys, assessors were asked if they found the hover help text boxes in the IAT appropriate and useful. From the total of 498 responses to this question, across the 3 monthly assessors surveys, 95 did not find them appropriate and useful, and 403 did. 
Figure 26: Hover help box quantitative feedback
[image: Figure 26: shows the results of the monthly assessors' survey results related to the hover help boxes. From the total of 498 responses to this question, across the 3 monthly assessors surveys, 95 did not find them appropriate and useful, and 403 did]

Key themes in relation to IAT sequence are presented in Table 27 below. These findings refer to qualitative data provided through free text within the monthly assessor surveys questions and other feedback channels. 
Table 27: Functionality qualitative feedback
	Theme
	Monthly assessor survey 
	My Assessor chat (CoP) and email inbox
	Assessor check-in call
	Total

	Hover help text boxes
	84 mentions
	32 enquiries
	-
	116

	Adjust response options
	66 mentions
	-
	-
	66

	Free-text options
	36 mentions
	-
	-
	36

	Drop-down boxes
	15 mentions
	2 enquiries
	5 comments
	22

	Font colour and size
	8 mentions
	3 enquiries
	-
	11

	Total functionality feedback instances
	251



Hover help text boxes: 
116 instances of assessor feedback noted that the hover help text boxes could be improved to help assessors complete the IAT. 
Out of the 116 feedback instances:
· 32 instances of feedback noted that hover help boxes did not provide specific enough information (e.g., 'without help' 'with some help' 'completely unable' 'who helps' 'is the need being met' in function section)
· 14 instances of feedback noted that hover help boxes simply repeated the question (e.g., hover help boxes for light and moderate/heavy housework were the same).
· One instance provided the following example: The personal health section question “does the client have any major skin conditions?” is accompanied by a hover help text box stating “whether the client has any major skin conditions”
· 3 instances requested the difference between monocular and binocular blindness.
Guidance in hover help text boxes did not consistently offer insightful information. 

Adjust response options: 
66 instances of assessor feedback noted that response options did not allow for the complete capture of client circumstances. Outline below are the assessors’ description of the response options. 
Out of the 66 feedback instances:
· 22 commented the option for ‘not applicable’ should be added to relevant questions (e.g. questions about what kind of garden the client has)
· 5 instances provided the example of: When assessing hospital patients, assessors are unable to view the home environment. 
· One instance provided the example of: A ‘not applicable’ option should be added is if a client is not using online services or a communication device (examples not provided).
Additional response options, including a ‘not applicable’ option for relevant questions. 

Free text options: 
36 instances of assessor feedback indicated that there were limited response options in questions without free text. Assessors provided the following examples of potentially missing information includes. 
Out of the 36 feedback instances:
· 3 instances mentioned, if an older Australian does not require assistance to walk, but uses a walking stick or frame
· One instance mentioned, a client might have the ability to drive, but due to medications they are taking during their recovery phase after surgery, so they are unable to do so
· One instance mentioned, assessors cannot record if significant weight gain/loss is intentional. 
Additional free text options would allow assessors to capture greater detail in their responses.

Drop-down boxes: 
22 instances of assessor feedback regarding the drop-down boxes in the IAT. 
Out of the 22 feedback instances:
· 11 instances of feedback noted that the volume of drop-down boxes in the IAT extended assessment times as assessor experienced difficulties whilst navigating them (e.g., ‘informal carer helps’ and "client does not require assistance")
· 4 instances of feedback noted that drop-down boxes should be replaced with free text boxes (Examples not provided).
· 3 instances mentioned, drop-down boxes are cumbersome and time consuming to complete, contributing to longer assessment times and clients becoming fatigued and disinterested
· 5 mentioned, the drop-down boxes are difficult to navigate and interact poorly with older technology devices, particularly in instances where there were multiple options, requiring assessors to scroll. 
Drop-down boxes that have an abundance of options are difficult to navigate, impeding the fluidity of the assessment process.


Font colour and size: 
11 instances of assessor feedback indicated that assessors experienced difficulties viewing the IAT content due to small size and light colouring of the IAT font. Whilst this is a small number of feedback instances, there would be merit in considering the font size within the IAT to better support accessibility across the tool. There were 8 specific requests from assessors who suggested that replacing any grey or light grey coloured text to black would improve the usability of the IAT.
The IAT font size is too small and grey font is difficult to see.

Summary: 
Key feedback to consider regarding the functionality of the IAT included: 

Hover help guidance can be improved
· Add additional guidance in each box
· Add a hover help to each question


Adjust response options
· Add ‘not applicable’ response option where relevant
· Consider approaches to address requests to add more free-text options
· 

[bookmark: _Toc144455233]Sequence
Assessors shared feedback on the sequence, order, and flow of IAT. Feedback was initially provided unprompted from assessors, with no targeted monthly assessor survey questions included in the April/May and June 2023 monthly assessor surveys. As such, a targeted survey question was included in July 2023 monthly assessor survey and a specific sequence-related discussion was held on the 17 July 2023 fortnightly assessor check-in call. 
In the July 2023 monthly assessor survey, assessors were asked ‘do you find the current structure and sequence of questions and sections within the IAT adequate?’. From a total of 127 responses to this question, 88 responses (69%) indicated that the current structure and sequence was not adequate, 24 assessors neither agreed or disagreed, and 15 assessors found it adequate.
Figure 27: Quantitative survey feedback
[image: Figure 27 is a qualitative survey feedback related to current IAT structure, sequence of questions and sections in the IAT.]
Within the July 2023 monthly assessor survey, assessors were asked “Please provide information about your response in Q23, including suggestions to improve the sequencing of the IAT.” A total of 106 assessors responded.
Key themes in relation to IAT sequence are presented in Table 28 below. These findings refer to qualitative data provided through free text within the monthly assessor surveys questions and other feedback channels. 
Table 28: Sequence qualitative feedback
	Theme
	Monthly assessor survey
	My Assessor chat (CoP) and email inbox
	Assessor check-in call
	Total

	Assessor sequence suggestion
	59 mentions
	-
	12 comments
	71

	IAT doesn’t flow
	57 mentions
	-
	6 comments
	63

	Social section is too early
	33 mentions
	4 enquiries
	8 comments
	45

	Medical and Medications sections should be combined
	13 mentions
	-
	4 comments
	17

	[bookmark: _Hlk155704963]Carer profile is too early
	4 mentions
	-
	-
	4

	Total functionality feedback instances
	200



Assessor sequence suggestion:
71 instances of assessor feedback suggested possible re-ordering of the IAT. 
Out of the 71 feedback instances:
· 33 suggested relocating the Social section to later in the assessment
· 13 suggested combining the Medical and Medication section
· 4 suggested relocating the Carer profile to later in the assessment.
The flow of the IAT:
63 instances of assessor feedback noted that the flow and sequence of the IAT could be improved. 
Out of the 63 feedback instances:
· 5 instances mentioned assessors found it difficult to navigate between sections during assessments 
· 5 instances suggested assessors tend to ask the question in a similar format to the NSAF 
Adjust Social section to be later:
45 instances of assessor feedback noted that the Social section appears too early in the IAT to build rapport with the client. 
Out of the 45 feedback instances:
· 7 instances mentioned personal questions in the social section e.g. DSSI can be intrusive 
· 6 instances of assessor feedback noted that DSSI’s current location question is not relevant. (e.g., DSSI scale should be moved to psychological)
· This can make older people reluctant to give complete or accurate answers before rapport is built. 
The early placement of the Social section hinders rapport building.

Medical and Medications sections to be combined: 
Out of the 17 feedback instances:
· 17 instances of assessor feedback noted that the consolidation of medical and medication sections would be beneficial, as the topics covered are often interrelated (e.g., takes medicine in Function section aligns with Medical and Medication)
· 5 instances of assessor feedback targeted towards sequence noted that a combination of these two sections would help with the flow of the IAT (e.g., frailty question could be part of either overall vulnerability or linked with pain/sleep/mobility/diet sections as they all relate to frailty).
 
Medical and Medication sections could be combined due to their similarity.

Summary: 
Key feedback to consider regarding the sequence of the IAT included: 

IAT flow can be improved
· Assessors found it challenging to navigate between sections

· Further training could improve assessor experience with the IAT


Sequence could be improved
· Moving Social section later in the assessment
· Combining the Medical and Medication sections


Co-design workshop
· Assessors are fully engaged and are willing to support the department through a co-design workshop of IAT sequencing and flow


[bookmark: _Technology_1][bookmark: _Toc144455235][bookmark: _Ref144469217]Length 
Assessors shared feedback on the length of the IAT. Feedback was collected from monthly assessor surveys, My Assessor chat CoP, and the email inbox. Feedback was unprompted from assessors, as there were no targeted monthly assessor survey questions on this aspect of the IAT. 
Key themes coming from assessors in relation to IAT length are presented in Table 29 below. These findings refer to qualitative data provided through free-text monthly assessor surveys questions and other feedback channels.
Table 29: Length qualitative feedback
	Theme
	Monthly assessor survey
	My Assessor chat (CoP) and email inbox
	Total

	IAT is too long
	55 mentions
	10 enquiries
	65

	Goal setting section is too long
	62 mentions
	-
	62

	Carer profile is difficult to navigate, adding to IAT length
	4 mentions
	30 enquiries
	34

	Assessment is too complex for CALD and First Nations clients, adding to IAT length 
	27 mentions
	-
	27

	Function section is too long
	6 mentions
	-
	6

	Social section is too detailed, adding to IAT length
	3 mentions
	-
	3

	Total length feedback instances
	                                  197



IAT length could be reduced:
 65 instances of assessor feedback noted that the IAT was lengthy. 
Out of the 65 feedback instances:
· 9 instances commented this presented as challenging for some older people as they may have mental, and cognitive limitations and may become distracted and fatigued during the later stages of the assessment, affecting the perceived quality of client responses.
IAT assessments can take 2 – 3 hours to complete. 

Goal setting section is repetitive:
 62 instances of assessor feedback noted that repetition is a key contributor to section length of the goal-setting section. 
Out of the 62 feedback instances:
· 2 instances commented clients wanted to express their goals without detailing how they planned to achieve them
· 41 instances suggested ‘Client goal’ and ‘goal’ fields were repetitive.
Recording the ‘goal’ and ‘client goal’ fields in the goal-setting section is repetitive as assessors input the same information.

Carer profile is difficult to use: 
34 instances of assessor feedback noted that questions relating to capturing of daily care hours was contributing to the overall longer IAT duration. 
Out of the 34 feedback instances:
· 5 instances commented Carer hours sliding scale was difficult to use
· 7 instances commented the varying level of care week to week, and the difference in type of carer e.g. Live-in Carer contribute to the difficulty.
The carer hours sliding scale takes longer to navigate than a textbox to record hours.


IAT CALD and First Nations clients: 
27 instances of assessor feedback revealed that these client cohorts encountered difficulties in fully comprehending the intent behind each question.
Out of the 27 feedback instances:
· One instance noted that in some cases, clients who had lower levels of education, were not proficient in English, or were being assessed in environments filled with distractions, required more time to ensure client comprehension
· 9 instances of assessor feedback noted clients appeared to tire more quickly, leading to challenges in completing the remainder of the assessment.
Complex questions can take longer to explain for CALD and First Nations clients.



Summary: 
Key feedback to consider regarding the length of the IAT included: 

IAT length could be reduced
· Assessment complexity and larger question set led to a longer assessment duration

· longer length of assessment can lead to increased levels of distraction, disinterest, and fatigue for older Australians


Goal setting section is repetitive
· ‘Client goal’ and ‘goal’ fields could be combined

[bookmark: _Technology]Technology
Assessors shared feedback on technology issues during the trial. Feedback was collected from monthly assessor surveys, My Assessor chat CoP, contact centre, and email inbox. Feedback collated was unprompted from assessors, with no targeted technology-related questions surveyed.  
Within the monthly assessor surveys, there was no questions targeted towards assessor feedback for technology. Despite this, assessors provided 314 instances of qualitative feedback relating to technology issues they were experiencing. 
[image: An elderly lady on the phone enjoying a coffee.]
Key themes coming from assessors in relation to technology are presented in Table 30 below. These findings refer to qualitative data provided through free-text monthly assessor surveys questions and other feedback channels. 


Table 30: Technology qualitative feedback
	Theme
	Monthly assessor survey
	My Assessor chat (CoP) and email inbox
	Contact centre
	Total

	Service recommendations error
	4 mentions
	2 enquiries
	106 incidents
	112

	Data is not flowing from IAT to NSAF correctly
	22 mentions
	43 enquiries
	40 incidents
	105

	[bookmark: _Hlk155709292]Portal errors or crashes with the IAT
	10 mentions
	6 enquiries
	37 incidents
	53

	Accessing, viewing, or submitting IAT
	11 mentions
	-
	21 incidents
	32

	Completing IAT on tablets/iPads
	5 mentions
	2 enquiries
	-
	7

	Assessor unable to submit someone for delegation when assessment was started in the IAT
	-
	-
	3 incidents
	3

	IAT & NSAF timing out
	-
	-
	3 incidents
	3

	Assessor has commenced but cannot re-enter IAT
	-
	-
	1 incident
	1

	Total length feedback instances
	316



Service recommendations error:
106 incidents were raised to the contact centre relating to an error experienced where page scaling was not responsive and hid the ‘Finalise IAT and proceed to NSAF’ button. 
Assessors could not always finalise the IAT despite completing mandatory fields.


Data is not flowing from IAT to NSAF correctly: 
83 incidents were raised to the Contact Centre and My Assessor Chat (CoP) and Email Inbox regarding a data retention incident that prevented assessment data flowing from the IAT to the NSAF. 
Data would not always accurately transfer from the IAT to NSAF.

Portal errors or crashes with the IAT: 
37 incidents were raised to the contact centre on My Aged Care portal server issues related to a high-volume of concurrent users. 
My Aged Care portal server errors caused delays for assessors.

Accessing, viewing, or submitting IAT: 
32 instances of assessor feedback were recorded where assessors experienced issues with the usability of the IAT. 
Out of the 32 feedback instances:
· 10 instances suggest to isolated bugs or errors experienced by assessors, reporting lag within the IAT.
· 10 instances commented that the option to complete an IAT was not available in the My Aged Care portal
· 6 instances reported only being able to type a single character in each free-text box. This issue was occasionally occurred to assessors using Google Chrome with the Grammarly extension installed and could be resolved by removing the extension
· 6 instances noted that despite completing all mandatory fields, a red line indicating an incomplete section appeared, hindering them from finalising the IAT
· A single assessor provided commentary that the option to complete an IAT was not appearing for any of their clients.
IAT lag causes assessment time delays.

These errors extended the duration of assessments, causing frustration among assessors and impacted the timing of subsequent assessments with different clients. 
Completing IAT on tablets/iPads:
 7 instances of assessor feedback related to the usability of tablets and iPads for completing the IAT. 
Out of the 7 feedback instances:
· [bookmark: _Hlk145624965]4 instances commented the IAT should be available on My Assessor app.
IAT should be available on My Assessor app.




Summary: 
Key feedback to consider regarding technology included: 

IAT stability
· Increased testing of the IAT platform prior to deployment

My Assessor app for IAT
· Consider the deployment of the IAT on My Assessor app to support remote assessors and mobile friendliness.

[bookmark: _Toc156299014][bookmark: _Toc144455237]Suitability of IAT questions
Language and wording 
Assessors shared feedback on language and wording of the IAT. Feedback was collected from monthly assessor surveys, My Assessor chat CoP, and email inbox. Feedback on IAT language and wording was captured in a dedicated monthly assessor survey question, which was consistent across the April/May 2023, June 2023 and July 2023 surveys. Assessors also furthered this feedback through providing free-text responses in the monthly assessor surveys and other feedback channels. 
In the monthly assessor surveys, assessors were asked if there were any questions which were unclear or created interpretation issues. From a total of 445 responses to this question, 216 responses indicated there were unclear questions which created misinterpretation. 229 responses indicated there were not.
It's important to highlight that while the majority answered ‘No’ in the April/May 2023 monthly assessor survey, in the June and July 2023 monthly assessor survey the majority answered ‘Yes’.
Figure 28: Quantitative survey feedback
[image: Figure 28 shows a graph of the assessors' response to a question if there were any questions in the IAT that were unclear and created interpretation issue.]
Key themes coming from assessors in relation to IAT language and wording are presented in Table 31 below. These findings refer to qualitative data provided through free-text monthly assessor surveys questions and other feedback channels. 

Table 31: Language and wording qualitative feedback
	Theme
	Monthly assessor survey
	My Assessor chat (CoP) and email inbox
	Total

	Goals are repetitive or confusing
	184 mentions
	1 enquiry
	185

	Social questions and DSSI can be challenging for clients to complete
	54 mentions
	12 enquiries
	66

	Wording of questions limits rapport
	17 mentions
	-
	17

	Total language and wording feedback instances
	268



Goals are repetitive or confusing: 
185 instances of assessor feedback noted that the goal setting section was repetitive and confusing.
Out of the 185 feedback instances:
· Assessors struggled to distinguish between ‘goal’ and ‘client goal’, deeming it as unnecessary repetition (140 instances) or a source of confusion (45 instances)
· Clarifying the distinction between these two fields or the removal of one of them may address this assessor concern.
There is not enough explanation on the differences between types of goals.


Social questions in the DSSI can be challenging for clients to complete: 
66 instances of assessor feedback noted that questions asked in the social section can make clients uncomfortable. Out of the 66 instances, 45 instances questioned the suitability of DSSI. 
Example Include:
· 2 instances commented on the personal and intrusive nature of the question “do you feel valued to your friends and family,” made clients feel uncomfortable
· 2 instances commented that clients felt they were being confronted with reminders of past traumas or family issues
· 32 instances suggested the use of more general questions can yield similar outcomes without being as personal and sensitive.
Clients are not comfortable answering deeply personal questions about their social life. 


Summary: 
Key feedback to consider regarding the language and wording of the IAT included: 

Social questions in DSSI can be sensitive when client responding
Assessors have proposed the use of more general questions that can yield similar outcomes without being as personal and sensitive.


Wording of questions limits rapport
Direct social and cognitive questions can create client barriers.


[bookmark: _Toc144455238][bookmark: _Toc156299015]CALD and First Nations assessments
Assessors shared feedback suitability of the IAT for CALD and First Nations clients. Feedback was collected from monthly assessor surveys, My Assessor chat CoP, and email inbox. There was a question dedicated to IAT suitability for CALD and First Nations clients in all 3 of the monthly assessor surveys. A ‘not-applicable’ option was added in June 2023 and July 2023. Assessors also used 
free-text questions in the monthly assessor surveys and other feedback channels. 
CALD
In the monthly assessor surveys, assessors were asked if they found the IAT effective and appropriate in assessing the care and needs of CALD. From the total of 379 responses to this question, 190 found it appropriate in assessing the care and needs of CALD. 184 assessors indicated they did not.
Figure 29: CALD quantitative survey feedback
[image: Figure 29 showing a graph of the assessors' response to a question if, in the assessors' experience they thought the IAT was effective and appropriate when assessing the needs of the CALD clients.]
Although the survey questions were not mandatory, a not applicable (N/A) option was requested and provided to assessors in the June and July 2023 surveys as not all assessors had the opportunity to assess someone who identified as CALD.
Interpreters 
In the monthly assessor surveys, assessors were asked if they had experienced any challenges or barriers when using an Interpreter during an IAT assessment. From the total of 57 responses to this question, 34 experienced challenges or barriers. 23 indicated they did not.
Figure 30: Interpreters quantitative survey feedback
[image: Figure 30 displays the graph showing the graph from the results of the assessors' response to the question about their experience using the interpreter during assessment.]
The addition of the question to the July 2023 survey was due to the low number of assessments using an interpreter in the IAT Live Trial throughout April/May 2023 and June 2023.
First Nations people 
In the monthly assessor surveys, assessors were asked if they found the IAT effective and appropriate in assessing the care and needs of First Nations people. From the total of 273 responses to this question, 150 did not find it appropriate in assessing the care and needs of First Nations people, 101 indicated they found it appropriate. 
Figure 31: First Nations quantitative survey feedback
[image: Figure 31 shows a graph of the assessors' response to a question if, in the assessors' experience they found the IAT was effective and appropriate. ]
Although the questions were not mandatory, an N/A option was requested and provided to assessors in the June and July 2023 surveys as not all assessors had the opportunity to assess someone who identified as First Nations. Zero assessors selected N/A in June 2023 survey and 22 assessors selected N/A in July 2023 survey. 
Key themes coming from assessors in relation to completing CALD and First Nations IAT assessments are presented in Table 32 below. These findings refer to qualitative data provided through free-text monthly assessor surveys questions and other feedback channels. 
Table 32: CALD and First Nations assessments qualitative feedback
	Theme
	Monthly assessor survey
	My Assessor chat (CoP) and email inbox
	Total

	IAT may be culturally unsuitable
	50 mentions
	18 enquiries
	68

	Using GPCOG with CALD and First Nations people
	26 mentions
	9 enquiries
	35

	Translation issues
	27 mentions
	-
	27

	Length of assessment
	26 mentions
	-
	26

	DSSI
	6 mentions
	-
	6

	Total CALD and First Nations assessment feedback instances
	162



IAT may be culturally unsuitable: 
68 instances of assessor feedback noted that the IAT can be culturally insensitive to CALD and First Nations clients.
Out of the 68 feedback instances:
· 14 instances suggested there was occasional stereotyping inclusions and discomfort with certain questions
· 15 instances of feedback noted that the number of questions caused client fatigue or distraction during the assessment, especially among those with limited English fluency (example not provided) 
· 7 instances commented “do you get to have a yarn with family or friends” question received negative responses
· 4 instances commented that First Nations specific questions can be inappropriate - assumes First Nations people are on pension and not self-funded "can she/he remember it is pension week”
· 3 instances commented that asking a client of Aboriginal or Torres Strait Islander descent if they feel connected to country and if they feel connected to their "mob" does not feel comfortable for an assessor.
IAT delivery is challenging for assessors from different cultural backgrounds to their client.


Using GPCOG with CALD and First Nations people: 
Out of the 35 instances of assessor feedback noting that when administering GPCOG to CALD and First Nations clients:
· 6 instances commented that names and words like ‘John Brown’ and ‘Kensington’ are difficult for CALD client to remember and 
· 16 instances commented that alternative cognitive tools may be more effective, such as RUDAS or the MMSE.
GPCOG’s westernised nature was difficult for CALD & First Nations clients to understand.


Translation issues: 
27 instances of assessor feedback noted challenges when utilising translated materials with clients whose primary language is not English. No question specific examples were provided by assessors. 
Out of the 27 feedback instances:
· 16 instances of feedback indicated a preference for adopting one of the alternative cognitive tools such as RUDAS or MMSE
· 6 instances of feedback indicated that the DSSI was difficult to translate with clients with limited English fluency and extended assessment durations (example not provided)
· 4 instances commented that reasonable translations of questions is not available which can be distressing to some clients.
Assessors faced difficulties explaining questions to non-English speaking clients.


Language may be inappropriate for CALD and First Nations people: 
9 instances of assessor feedback noted that IAT language may be inappropriate for CALD and First Nations people.
Out of the 9 feedback instances:
· 8 instances of feedback noted that the social section question “do you get to have a yarn with family or friends” received negative responses and occasional stereotyping inclusions. 
CALD and First Nations people struggle with the westernised wording of the IAT.

Summary: 
Key feedback to consider regarding the CALD and First Nations assessments included: 

IAT can be culturally sensitive
· Assessors highlighted that IAT delivery can be challenging with CALD and First Nations people due to occasional stereotyping and certain terms included.

[bookmark: _Toc144455239]
Use of an interpreter extends assessment times
· Assessors mentioned when requiring an interpreter, the DSSI and GPCOG were often challenging to translate, and the number of questions being translated caused fatigue or distraction during the assessment.
· Assessors suggested that alternative cognitive tools may be more effective, such as RUDAS or the MMSE

[bookmark: _Toc156299016]Training and further guidance 
Training
Assessors shared feedback regarding the effectiveness of train-the-trainer sessions through a dedicated training evaluation survey. Feedback regarding any further training and guidance material requested by assessors into the next stage of the IAT rollout was collected from several channels, including monthly assessor surveys, the My Assessor chat CoP and the email inbox, and was unprompted from assessors. 
A training feedback survey was issued to participants of the IAT train the trainer sessions, and responses analysed to determine key lessons learned on the training initiatives that supported the IAT Live Trial. 
The survey was issued from March 2023 until May 2023 and captured feedback on the outcomes of the train the trainer sessions, content, and delivery. The training feedback survey received 242 responses from trainers and requested rating scales for the learning pack and training materials. The survey included a sentiment analysis of trainer experiences of the training environment and preparedness for conducting the training with assessors.
	[image: A graph showing the Learning Pack Rating being 4 out of 5 stars]
	Learning pack rating
Trainers and learners were asked to the rate the quality and effectiveness of the IAT learning pack out of 5 stars.

	[image: A graph showing Training material rating being 4.1 out of 5 stars.]
	Training material rating 
Trainers and learners were asked how satisfied they were with the IAT Trial training out of 5 stars.

	[image: A graph showing the percentage of the assessors' satisfaction with the training environment helpfulness (91%)]
	Training environment helpfulness
Trainers and learners were asked to indicate if accessing the training environment was helpful in their learning experience. 91% found the training environment valuable to their learning experiences.

	[image: A graph showing assessors' percentage of readiness to conduct an IAT assessment after training session (71%)]
	‘Readiness’ after training session 
Trainers and learners were asked to indicate how ‘ready’ they feel after completing their facilitated training session. 77% felt ready to conduct IAT assessments after completing the training.


[bookmark: _Toc144455240][image: An image of an elderly man and a child sitting on a bench with the bird behind the child perched on the backrest.]
Further guidance
Assessors provided feedback on further guidance that would benefit their IAT experience. Feedback was collated from monthly assessor surveys, My Assessor chat CoP and the email inbox. Feedback was unprompted from assessors, as there were no targeted monthly assessor survey questions on further guidance. 
Key themes coming from assessors in relation to IAT training and further guidance are presented in Table 33 below. These findings refer to qualitative data provided through free-text monthly assessor surveys questions and other feedback channels. 
Table 33: Further guidance qualitative feedback
	Theme
	Monthly assessor survey
	My Assessor chat (CoP) and email inbox
	Total

	Additional training material request
	55 mentions
	-
	55

	Allied health support 
	40 mentions
	-
	40

	Additional training 
	-
	38 enquiries
	38

	AT-HM
	15 mentions
	-
	15

	Low risk items
	8 mentions
	-
	8

	Total training and further guidance feedback instances
	156



Additional training material request:
 55 instances of assessor feedback requesting supplementary training materials IAT. 
Out of the 55 feedback instances:
· 55 instances emphasized a desire to have additional training videos, section-specific training materials, and sample answer responses
· 1 instance suggested that the Aged Care Assessment Manual should encompass the IAT process.
Additional training materials for assessors would improve their assessment training skills.

Allied health support: 
Through the feedback channels, there were 40 instances where assessors requested further guidance when making referrals to allied health, allowing them to support these professionals more effectively. Predominantly focusing on the frequency and cost of allied health intervention would give assessors greater confidence when making allied health referrals.
Assessors do not feel comfortable making allied health referrals.  

Additional training: 
Through the My Assessor chat (CoP) and email inbox, there were 38 requests for additional training sessions. Additionally, 7 AMOs emphasized that appropriately trained staff was a key success factor in completing the IAT. As such, offering future training sessions, similar to the pre-trial sessions conducted, would contribute to enhancing assessor skills. 
Previous IAT training was received well by assessors and assessment organisations.

Assistive Technology and Home Modifications: 
Assessors noted on 15 occasions that further guidance on AT-HM would benefit their IAT experience. Assessors primarily requested further training on funding tiers, descriptions of available devices and clearer explanations of available categories.
Assessors would benefit from greater access to training materials.

Low risk items: 
There were 8 instances of feedback from assessors requesting supplementary training on recommending low-risk items to clients. Assessors expressed they lacked the requisite experience to recommend low-risk items with confidence. As such, further guidance and training on available items has been requested.
Assessors require upskilling to ensure low-risk items can be recommended with confidence.

Summary: 
When prompted, assessors provided key insights into the usefulness of training materials and potential inclusions for future guidance ahead of the 1 July 2024 Go-Live. Key feedback to consider regarding training and further guidance included: 

Additional training material request
As assessors completed the IAT and grew more familiar with the tool, some indicated a desire to have further guidance materials, such as dedicated training sessions or example IAT question answers, for more complex areas of the IAT.


Targeted IAT sections
Allied health support
Assessors highlighted that without a specific background in certain allied health specialities that sections like the assessor recommendations section were difficult to complete for some allied health referrals. 
This meant that some assessors felt they may be inaccurately recording a client’s needs.

[bookmark: _Toc144455241]Carer profile 
Assessors provided feedback on the Carer profile section of the IAT. Feedback was collected from monthly assessor surveys, My Assessor chat CoP and the email inbox. Feedback was unprompted from assessors, as there were no targeted monthly assessor survey questions on the Carer profile. 
Table 34: Carer profile qualitative feedback
	Theme
	Monthly assessor survey
	My Assessor chat (CoP) and email inbox
	Total

	Section is too long
	4 mentions
	30 enquiries
	34

	Capturing carer hours is confusing
	16 mentions
	2 enquiries
	18

	Section appears too early
	4 mentions
	-
	4

	Carer strain is not captured
	3 mentions
	-
	3

	[bookmark: _Hlk155798382]Type of carer support options are inadequate
	2 mentions
	-
	2

	Total Carer profile feedback instances
	61



Carer profile is difficult to use: 
Assessors noted 34 times that daily carer hour capture was contributing to the overall longer IAT duration. 
Out of the 34 feedback instances:
· Carer profiles was expressed to be difficult to use (example not provided).
Capturing carer hours is confusing: 
Assessors expressed 18 times that they found the process of capturing carer hours confusing. The reasons provided by assessors are listed below.
Out of the 18 feedback instances:
· 3 instances of assessor feedback noted that there is no way of capturing the impact and stress levels on the carer, i.e., there is no quantifiable measure of stress (e.g., Caregiver strain index)
· 16 instances of feedback requested additional detail on how to appropriately capture carer hours (e.g., difficult for carer to determine as appointments vary, live-in carers can differ from other carers. Breaking the day into time frames isn’t easy to work out.). This means the information recorded may be an inaccurate representation of the level of carer support the older Australian currently receives.
Capturing weekly carer hours would be easier for clients and carers. 

Summary:
Key feedback to consider regarding the Carer Profile of the IAT included:

Capturing carer hours is confusing
· Carer hours are confusing to capture as daily care hours
· Capturing weekly carer hours would be easier for clients and carers

[bookmark: _Toc144455242]
Carer profile is difficult to use
· Care hour sliding scales were difficult to navigate, adding to assessment length
· A simple textbox entry of care hours could be quicker and easier

Social 
Assessors provided insights on the Social section of the IAT. Feedback was collected from monthly assessor surveys, My Assessor chat CoP and the email inbox. Feedback captured from assessors was unprompted, with no questions regarding the Social section surveyed.
Key themes coming from assessors in relation to the Social section are presented in Table 35 below. These findings refer to qualitative data provided through free-text monthly assessor survey questions and other feedback channels. 


Table 35: Social qualitative feedback
	Theme
	Monthly assessor survey
	My Assessor Chat (CoP) and email inbox
	Fortnightly Assessor Check-In
	Total

	DSSI may be inappropriate
	39 mentions
	6 enquiries
	-
	45

	Adjust Social section to be later
	33 mentions 
	4 enquiries
	8 comments
	45

	Questions may be inappropriate to ask in front of family/carers
	7 mentions
	-
	-
	7

	Questions are too confronting
	7 mentions
	-
	-
	7

	Questions are not relevant
	3 mentions
	-
	-
	3

	Total Social feedback instances
	107



DSSI may be inappropriate:
 Assessors raised 45 concerns about the suitability of DSSI. 
Out of the 45 feedback instances:
· 26 instances commented that the DSSI can be intrusive and inappropriate
· 7 instances noted that asking clients “do you feel valued to your friends and family,” and “do you feel listened to” made clients uncomfortable
· 8 instances noted clients felt confronted with reminders of past traumas or family issues
· 3 instances suggested that more generalised questions can get similar outcomes without intrusiveness.
Clients can feel uncomfortable answering deeply personal questions about their social life. 


Adjust Social section to be later: 
45 instances of assessor feedback noted that the Social section appears too early in the IAT. 
Out of the 45 feedback instances:
· 11 instances suggested personal questions can make older people reluctant to give accurate answers 
· 29 instances reported that reluctance in clients increases difficulty to build rapport 
The early placement of the social section hinders rapport building.
life 



Summary:
Key feedback to consider regarding the Social section of the IAT included: 

DSSI may be inappropriate
· DSSI can be intrusive and inappropriate
· Consider removing confronting questions like “do you feel valued to your friends and family,” and “do you feel listened to” 
· Consider alternative tools to the DSSI 

Adjust Social section to be later
· Asking deeply personal questions early on limits rapport building
· Consider moving the Social section to later in the IAT

[bookmark: _Toc144455245]Cognition and Psychological 
Assessors shared feedback on the Cognition and Psychological sections of the IAT. Feedback was collected from monthly assessor surveys, My Assessor chat CoP and the email inbox. Feedback captured within the monthly assessor surveys regarding Cognition and Psychological sections was provided in a targeted KICA-COG survey question and through free-text qualitative questions. It was also captured through other feedback channels. 
Key themes coming from assessors in relation to the Cognition and Psychological sections are presented in Table 36 below. 
These findings refer to qualitative data provided through free-text monthly assessor survey questions, and other feedback channels. 
Table 36: Cognition and Psychological qualitative feedback
	Theme
	Monthly assessor survey
	My Assessor chat (CoP) and email inbox
	Total

	GPCOG
	54 mentions
	20 enquiries
	74

	Using interpreters and GPCOG
	26 mentions
	-
	26

	Alternative tools
	16 mentions
	
	16

	KICA-COG
	13 mentions
	-
	13

	Language may be unsuitable for CALD and First Nations people 
	9 mentions
	-
	9

	Total Cognition and Psychological feedback instances
	138



GPCOG: 
Assessors noted on 74 occasions feedback when using the GPCOG tool. 
Out of the 54 feedback instances:
· 18 instances noted deeply personal GPCOG questions were confronting to clients
· 14 instances mentioned GPCOG sequence location in IAT made building rapport difficult
· 6 instances noted cognitive assessments may not be relevant to complete due reasons such as an older Australian refusing to complete, or there being no cognitive concerns. If cognitive assessment are being carried out when not relevant, this may contribute to the length of the IAT
· 6 instances suggested options to select ‘Not Applicable’, 'no cognitive concerns', or 'client declined to complete'.
· 6 instances expressed GPCOG tool may be inappropriate to use with CALD
· 26 instances reported that language may not be commonly understood by CALD, making name and recall tests more difficult to understand and remember
The GPCOG may not be the most appropriate tool for assessing the cognitive needs of the general older Australian population. 


Using interpreters and GPCOG: 
Assessors provided feedback 26 times on the experience using interpreters with the GPCOG. 
Out of the 26 feedback instances:
· 18 instances reported that language used in GPCOG is too complex to interpret
· 11 instances expressed that interpreters struggle to accurately communicate question meaning 
· There is a risk the meaning and intent of GPCOG is misrepresented.
· 6 instances provided examples of names and address that were difficult to interpret to other languages such as “John Brown” and "42 West Street, Kensington”
· Resulted in complicated and extended assessment experience for clients.
The GPCOG is too complex to use with an interpreter present.

Alternative tools: 
Assessors provided suggestions 16 times for alternative cognitive tools. 
Out of the 16 feedback instances:
· 11 instances suggested RUDAS as an alternative for CALD older people 
· 4 instances commented that RUDAS is already validated for CALD older people and easier to translate
· 9 instances suggested MMSE as an alternative to GPCOG
Assessors believe that other cognitive tools may be more effective than using GPCOG. 


KICA-COG: 
Assessors spoke 13 times on the KICA-COG tool.
Out of the 13 feedback instances:
· 9 instances highlighted KICA-COG is not appropriate for all First Nations older people
· 4 instances suggested KICA-COG is more applicable for First Nations older people in remote areas
The KICA-COG is best suited for clients living in rural and remote areas.


Summary:
Whilst unprompted, assessors provided clear feedback regarding the Cognition and Psychological sections. Key feedback to consider regarding the Cognition and Psychological sections included: 

GPCOG
· GPCOG doesn’t capture detailed older people cognition level and support needs
· GPCOG inhibits client rapport building
· GPCOG could be removed and replaced with an alternative tool

KICA-COG
· KICA-COG was not appropriate for all First Nations people, and was at times offensive
· KICA-COG could be targeted for use with First Nations older people or older people with basic schooling.

Alternative tools
· RUDAS is a suggested alternative for CALD older people rather than GPCOG
· MMSE is also a suggested alternative to GPCOG to capture further cognitive function and needs.

Using interpreters and GPCOG
· GPCOG language is complex and westernised, making it difficult to interpret for CALD older people
· RUDAS may be a better alternative to GPCOG for CALD older people.

[bookmark: _Toc144455243][bookmark: _Toc156299017]Function 
Assessors shared feedback on function section of the IAT during the trial. Feedback was collected from the monthly assessor surveys, the My Assessor chat CoP and the email inbox. Feedback captured within the monthly assessor surveys in relation to the Function section was provided unprompted through free-text qualitative questions, as there was no dedicated survey question. 
Within the monthly assessor surveys, there were no questions targeted towards assessor feedback for the Function section of the IAT. Despite this, assessors provided 20 instances qualitative feedback in relation to the Function section of the IAT.
Key themes coming from assessors in relation to the Function section are presented in Table 37 below. These findings refer to qualitative data provided through free-text monthly assessor surveys questions and other feedback channels. 
Table 37: Function qualitative feedback
	Theme
	Monthly assessor survey
	My Assessor chat (CoP) and email inbox
	Total

	Additional free-text responses
	9 mentions
	-
	9

	Questions require N/A response option
	6 mentions
	-
	6

	Questions lack relevance for hospital assessments
	5 mentions
	-
	5

	Total Function feedback instances
	20





Additional free-text responses: 
9 instances of assessor feedback noted that additional free-text responses would improve recording client responses to function questions. 
Out of the 9 feedback instances:
· Currently, not all IAT questions in the function section have a free-text box
· 4 instances commented “cannot capture intentional weight gain or weight loss”.
Additional free text options would allow assessors to capture greater detail in their responses.


Question require N/A response option: 
6 instances of assessor feedback noted that function section could be improved by adding ‘not applicable’ or ‘N/A’ response options.
· Currently, assessors are required to complete all mandatory fields which may not be relevant to their client
· By ‘skipping’ these sections, assessors may be able to preserve data integrity and reduce completion time. 
Assessors would benefit from the ability to skip irrelevant yet mandatory fields with an N/A response.


Questions lacks relevance for hospital assessments: 
5 instances of assessor feedback noted that several questions in the function section are not relevant to clients in hospital. 
Out of the 5 feedback instances:
· Hospital assessments mean that assessors are unable to observe a number of details 
· 2 provided the example “Are your needs being met?”.
The Function section requires adaptation for in-hospital assessments.



Summary: 
Assessors provided insights across the Function section across qualitative feedback channels. Key feedback to consider regarding the Function section included: 

Additional 
free-text responses
Assessors reported that the Function section sometimes required additional free-text box to allow for more accurate capture of some client circumstances. Response options sometimes did not allow for unique or uncommon client needs to be captured, potentially affecting assessment accuracy.


Questions require N/A response option
Assessors completing in-hospital assessments for older Australians were unable to accurately complete the Function section, as they were not able to view the client’s home. This led to requests for a ‘not-applicable’ response option to allow assessors to skip this section.

[bookmark: _Toc144455244][bookmark: _Toc156299018]Medical and Medication
Assessors shared feedback on the Medical and Medication sections of the IAT. Feedback was collected from several channels, including monthly assessor surveys, the My Assessor chat CoP and the email inbox. Feedback was provided unprompted through free-text qualitative questions, as there was no dedicated survey question. 
Within the monthly assessor surveys, there were no questions targeted towards assessor feedback for the Medical and Medication sections of the IAT. Despite this, assessors regularly provided 28 instances qualitative feedback in relation to the Medical and Medication sections of the IAT.
[image: An elderly female with a walking stick in conversation with a health professional holding a file.]
Key themes coming from assessors in relation to the Medical and Medication sections are presented in Table 38 below. These findings refer to qualitative data provided through free-text monthly assessor surveys questions and other feedback channels. 
Table 38: Medical and Medication qualitative feedback
	Theme
	Monthly assessor survey
	My Assessor Chat (CoP) and email inbox
	Total

	Medical and medication sections could be consolidated
	14 mentions
	4 enquiries
	18

	Listing all client medications is tedious
	5 mentions
	-
	5

	Health conditions reference list requires refinement
	5 mentions
	-
	5

	Total Medical and Medication feedback instances
	27



Medical and medication sections could be consolidated: 
18 instances of assessor feedback noted that Medical and medication sections could be consolidated into one.
Out of the 18 feedback instances:
· 13 instances commented there are thematic similarities present within these sections
· 1 assessor provided the example “Information clients provide is interrelated and duplicative”
· Merging these components could enhance the flow of the assessment. 
Medical and Medication sections should be combined due to their similarity.

Listing all client medications is tedious: 
5 instances of assessor feedback noted that listing all client medications was an arduous task. 
Out of the 5 feedback instances:	
· 3 instances commented clients can struggle to recall the exact details of their prescriptions
· 2 instances commented “Some clients are prescribed 20 different medications”
· A focus on the purpose of the medication rather than the specific drug names may reduce the time it takes to complete this section.
Capturing clients’ ‘Documenting medications’ by purpose, rather than drug name, may improve the efficiency of the assessment process.


Health conditions reference list requires refinement:
 5 instances of assessor feedback noted that the health conditions reference list requires refining. 
Out of the 5 feedback instances:
· 2 instances noted that the list appeared incomplete as there were numerous common conditions not included
· 2 instances noted that the naming conventions required review to make the list more comprehensive
· An example provided by an assessors include some areas of confusion. These include respirator (different interpretation to many), decubitus ulcer (as opposed to chronic ulcer) and urethral catheter (omission of suprapubic catheter).
The health conditions reference list is missing key values. 

Summary: 
Whilst unprompted, assessors provided insights on the Medical and Medication sections. Key feedback to consider regarding the Medical and Medication sections included: 

Medical and Medication sections could be consolidated
Assessors have commented on the thematic similarities present between the two sections and have found it counterintuitive for them to remain separate.

[bookmark: _Toc144455246][bookmark: _Toc156299019]Goal setting
Assessors shared feedback on goal setting section of the IAT during the trial. Feedback was collected from the monthly assessor surveys, the My Assessor chat CoP and the email inbox. Feedback regarding the IAT’s Goal setting section was captured in a dedicated monthly assessor survey question, which was consistent across the April/May 2023, June 2023 and July 2023 surveys. 
Assessors were asked “How easy was it to complete the goal setting questions?”.
When asked about the ease goal setting questions, a total of 465 assessors answered this question. 156 responders found it difficult, 186 found it neither easy or difficult, and 123 found it easy.


Figure 32: Goal setting quantitative survey feedback
[image: Figure 32 shows a graph related to the assessors' response about competing goal setting questions.]
Assessor were asked “were the categories used to capture the goal relevant?”.
In the April/May 2023 monthly assessor survey, this question received a total of 180 responses. 134 found the categories relevant, whilst 46 did not. 
Figure 33: Goal setting categories quantitative survey feedback
[image: Figure 33 shows a graph of the assessors' feedback related to the Goal setting categories in the IAT.]

In the June and July 2023 monthly assessor surveys, this question received a total of 267 responses. 101 found the categories relevant, 136 were neutral, and 30 did not find them relevant.


Figure 34: Relevance of categories quantitative survey feedback
[image: Figure 34 shows a graph of the assessors' response to a question if they found the categories in the IAT used to capture the goals were relevant.]
Key themes coming from assessors in relation to the Goal setting section are presented in Table 39 below. These findings refer to qualitative data provided through free-text monthly assessor surveys questions and other feedback channels. 
Table 39: Goal setting qualitative feedback
	Theme
	Monthly assessor survey
	My Assessor chat (CoP) and email inbox
	Total

	Goals are repetitive or confusing
	184 mentions
	1 enquiry
	185

	Goal setting section is too long
	62 mentions
	-
	62

	Adjustments to goal setting categories 
	17 mentions
	-
	17

	Character length is inadequate
	12 mentions
	-
	12

	Total Goal setting feedback instances
	276



Goals are repetitive or confusing: 
185 instances of assessor feedback noted that the goal setting section was repetitive and confusing.
Out of the 185 feedback instances:
· Assessors struggled to distinguish between ‘goal’ and ‘client goal’, deeming it as unnecessary repetition (140 instances) or a source of confusion (45 instances)
· Clarifying the distinction between these two fields or the removal of one of them may address this assessor concern.
There is not enough explanation on the differences between types of goals.


Goal setting section is too long:
62 instances of assessor feedback noted that the goal-setting section took too long to complete. 
Out of the 62 feedback instances:
· 34 instances commented repetition was a key contributor to the section length
· 19 instances commented on the section’s question complexity and that lead to increased duration of assessment
· 6 instances noted clients were fatigued at this point of the assessment
· 2 instances commented assessors felt that clients simply wanted to list their goals without delving into the specific details required to ascertain them.
Recording the ‘goal’ and ‘client goal’ fields in the goal-setting section is repetitive as assessors input the same information.


Adjustments to goal setting categories: 
17 instances of assessor feedback requested more goal categories and changes to the existing ones in the IAT. 
Out of the 17 feedback instances:
· 9 instances noted clients’ goals often do not align with a single category
· 7 instances suggested selecting multiple goal categories for one client may allow for greater detail.
Clients’ goals do not always align with a single goal setting category, limited the detail assessors can provide.



Character length is inadequate: 
12 instances of assessor feedback noted that the character length for goals is restrictive.
Out of the 12 feedback instances:
· 12 instances expressed the 100-character limit insufficient for capturing the necessary level of detail
· Increasing or removing the character limit would allow for assessors to include all necessary information pertaining to client goals.
The existing character length restricts the detail assessors can provide on client goals.


Summary: 
When prompted, assessors highlighted key opportunities to refine the Goal setting section of the IAT. Key feedback to consider regarding the Goal setting section included: 

Goals are repetitive or confusing, adding to length
Repetition in the Goal setting section questions, such as recording both a ‘goal’ and ‘client goal’, confused assessors, as they looked to confirm whether they understood the questions correctly. With assessors capturing the same information in both questions, assessors become confused if they are understanding the question ask correctly and may misinterpret the questions. This repetition also added to the section length.

[bookmark: _Toc156299020][bookmark: _Toc144455248]Assessor recommendations 
Assessors shared feedback on the service recommendation type, frequency and other relevant aged care service recommendation supporting information. Feedback was collected from monthly assessor surveys, My Assessor chat CoP, and the email inbox. There were 8 quantitative questions and 5 qualitative questions dedicated to Assessor recommendations in all 3 of the monthly assessor surveys.
Listed service type recommendations
Within the monthly assessor surveys, assessors were asked “Did the listed services adequately capture what you wanted to recommend?”
From a total of 533 responses to this question, 80 responses (15%) indicated they did not find the listed services adequate, 179 responses (34%) neither agreed nor disagreed, and 274 responses (51%) found the listed services adequate.


Figure 35: Assessor recommendations quantitative survey feedback
[image: Figure 35 shows graphs of the assessors' feedback related to the 'Assessor recommendation' in the IAT.]
Assessors were asked “When making service type recommendations (both short- and long-term services) did you find it easy to recommend the frequency and type of services?
When asked about short-term recommendations, a total of 545 assessors answered this question. 287 responses (53%) indicated they found it difficult, and 258 responses (47%) indicated they found it easy.
Figure 36: Assessor recommendations quantitative survey feedback
[image: Figure 36 shows graph related to the assessors' feedback about the short-term service type recommendations in the IAT.]
When asked about long-term recommendations, a total of 544 assessors answered this question. 262 responses (48%) indicated they found it difficult, and 282 responses (52%) indicated they found it easy.


Figure 37: Assessor recommendations quantitative survey feedback
[image: Figure 37 shows graph related to the assessors' feedback about long-term recommendations in the IAT.]
Assessors were asked “Were the referral recommendations appropriate for: restorative services, reablement services, and short-term services?”
When asked about restorative services, a total of 463 assessors answered this question. 132 responses (29%) indicated they found them inappropriate, and 331 responses (71%) indicated they found it appropriate.
Figure 38: Assessor recommendations quantitative survey feedback
[image: Figure 38 shows assessors' feedback graph related to restorative services in the IAT.]
When asked about reablement Services, a total of 473 assessors answered this question. 116 responses (25%) indicated they found them inappropriate, and 357 responses (75%) indicated they found it appropriate.
Figure 39: Assessor recommendations quantitative survey feedback
[image: Figure 39 shows assessors' feedback graph related to recommendation for reablement services in the IAT.]

When asked about short-term services, a total of 475 assessors answered this question. 107 responses (23%) indicated they found them inappropriate, and 368 responses (77%) indicated they found it appropriate.
Figure 40: Assessor recommendations quantitative survey feedback
[image: Figure 40 shows assessors' feedback graph responding to the question if the referral recommendations are appropriate for short-term services.]
[bookmark: _Toc156299021]Allied health referrals
Assessors were asked “Were you comfortable making referrals to allied health?”
From a total of 493 responses to this question, 83 responses (17%) indicated were not comfortable making referrals to allied health, 410 responses (83%) were comfortable.
Figure 41: Assessor recommendations quantitative survey feedback
[image: Figure 41 shows the assessors' feedback graph related to the question if they feel comfortable making referrals to Allied Health.]
Assessors were asked “When making referrals to allied health, were you comfortable with suggesting the frequency of allied health Input?”
From a total of 494 responses to this question, 404 responses (82%) indicated were not comfortable suggesting the frequency of allied health Input, 90 responses (18%) were comfortable.


Figure 42: Assessor recommendations quantitative survey feedback
[image: Figure 42 shows the assessors' feedback related to question if they feel comfortable suggesting frequency of the Allied Health services.]
Within the monthly assessor surveys, assessors were asked the following qualitative questions:
Listed service type recommendations
· A total of 86 individual responses were recorded to the question: “If you disagree to the statement in Q2, what additional service types would you recommend be added?”
· A total of 195 individual responses were recorded to the two questions: “If no, why did you feel a Reablement referral / Reablement referral, was not appropriate?”.
Allied health
· Following the question asking if assessors were comfortable with suggesting the frequency of allied health input, assessor were asked “If no, please provide reasoning?” A total of 395 individual responses were recorded. 
· “If yes, please provide reasoning?” A total of 84 individual responses were recorded.
Key themes in relation to the assessor recommendations section are presented in Table 40 below. These findings refer to qualitative data provided through free-text monthly assessor surveys questions and other feedback channels. 
Table 40: Assessor recommendations qualitative feedback
	Theme
	Monthly assessor survey
	My Assessor chat (CoP) and email inbox
	Total

	Frequency should be completed by allied health
	185 mentions
	-
	185

	Assessor struggled to predict frequency
	171 mentions
	6 enquiries
	177

	Reablement or restorative referrals may not be suitable for client
	37 mentions
	-
	37

	Lack of guidance information 
	22 mentions
	-
	22

	Have an allied health or clinical background
	22 mentions
	
	22

	Comfortable making one-off recommendations
	18 mentions
	-
	18

	Total assessor recommendations feedback instances
	461





Allied health referrals
Following the question “When making referrals to allied health, were you comfortable with suggesting the frequency of allied health Input?”, assessors who responded ‘No’ were asked to provide the reasoning for their response. A total of 395 responses were provided by assessors and their key reasoning were:
Frequency should be completed by allied health: 
185 instances of feedback suggested frequency should be completed by allied health professional. 
Out of the 185 feedback instances:
· In 98 instances, assessors expressed they feel they lack the experience/ qualifications to accurately suggest the frequency 
· This increases the risk of incorrect frequencies being provided.
Assessors would prefer trained allied health professionals to make judgements on the frequency of care a client requires.


Assessors struggled to predict the frequency of allied health input: 
177 instances of assessor feedback suggested it is difficult to predict the frequency of allied health Input.
· Frequency is normally completed by allied health professionals 
· 62 instances suggested assessors have not been trained adequately or do not have access to the appropriate guidance material 
· This increases the risk of incorrect frequencies being provided. 
Assessors lacked confidence when estimating the frequency of allied health input.


Lack of guidance information:
 22 instances of assessors commented they were not qualified to make Occupational Therapy and Physical Therapy recommendations.
· There is an opportunity to provide training sessions and guideline documentation
· This can help assessors understand and capture allied health frequency correctly.
Assessors do not have access to adequate information to predict the cost and frequency of allied health input.



Listed service type recommendations
Reablement or Restorative referrals may not be suitable for client: 
37 instances of assessor feedback raised Reablement, or Restorative referrals may not be suitable.
· 22 instances expressed it is a concern for clients who need ongoing support or have chronic conditions
· 14 instances suggested it was difficult to decide where to allocate their service recommendations for clients on a maintenance pathway.
The service type recommendations do not account for clients who are on a maintenance pathway.


Following the question “When making referrals to allied health, were you comfortable with suggesting the frequency of allied health Input?”, the assessors who responded ‘Yes’ were asked to provide the reasoning for their response. A total of 84 responses were provided by assessors and their key reasoning were:
Assessor has an allied health or clinical background:
22 instances of assessor feedback highlighted assessors that have backgrounds in allied health or clinical areas feel comfortable suggesting the frequency of allied health input.
Comfortable making one-off recommendations: 
18 instances of assessor feedback commented assessors feel comfortable suggesting once off allied health frequencies. 
Assessors with an allied health or clinical background were more skilled in this area.

Summary: 
Key feedback to consider regarding the Assessor recommendations section included:

Frequency should be completed by allied health
· Assessors feel they lack the experience/ qualifications to accurately suggest the frequency 
· This increases the risk of incorrect frequencies being provided.


Difficult to predict the frequency of allied health input
· Assessors find it difficult to accurately predict frequency
· This increases the risk of incorrect frequencies being provided.


[bookmark: _Toc156299022]Assistive Technology - Home Modification (AT-HM)
Assessors shared feedback on the AT-HM recommendation within the IAT. Feedback was collected from monthly assessor surveys, My Assessor chat CoP, and the email inbox. There was 7 quantitative and 4 qualitative questions dedicated to AT-HM in the monthly assessor surveys.
Within the monthly assessor surveys, assessors were presented the statement “It would be beneficial for me to be able to prescribe AT-HM within the assessment, without the need to refer on to another allied health professional”. 
From a total of 276 responses to this question, 96 responses (35%) indicated they would not find it beneficial, 83 responses (30%) neither agreed nor disagreed, and 97 responses (35%) would find it beneficial.
Figure 43: AT-HM quantitative survey feedback
[image: Figure 43 shows graph of quantitative survey assessors' feedback related to AT-HM. The feedback is in response to the question about the assessors benefiting by being able to prescribe AT-HM rather than making a referral.]
Assessor were presented the statement “I was comfortable making the AT-HM recommendations.”
From a total of 448 responses to this question, 140 responses (31%) indicated they were not comfortable making AT-HM recommendations, 149 responses (33%) neither agreed nor disagreed, and 159 responses (36%) were comfortable.

Figure 44: AT-HM quantitative survey feedback
[image: Figure 44 shows a graph of the assessors' feedback in response to the question if they would feel comfortable making AT-HM recommendations.]
Assessor were presented the statement “The AT-HM categories covered all the recommendations I wanted to make.” From a total of 439 responses to this question, 80 responses (18%) indicated categories didn’t cover all the recommendations they wanted, 208 responses (47%) neither agreed nor disagreed, and 151 responses (35%) expressed they did.
Figure 45: AT-HM quantitative survey feedback
[image: Figure 45 shows a graph, assessors' survey feedback in response to the question if the  AT-HM categories covered all the recommendations the assessor wanted to make.]
Assessor were presented the statement “The assessment tool allowed me to gather enough information to make AT-HM recommendations. “From a total of 438 responses to this question, 123 responses (28%) indicated the IAT didn’t allowed them to gather enough information to make AT-HM recommendations, 178 responses (41%) neither agreed nor disagreed, and 137 responses (31%) expressed that it did.
Figure 46: AT-HM quantitative survey feedback
[image: Figure 46 shows a graph, assessors feedback if the IAT assessment gathered sufficient information for the assessor to be able to make AT-HM recommendations.]
Assessor were presented the statement “If items were grouped into categories (e.g., personal mobility aids) this would assist me when I am making AT-HM recommendations.” From a total of 440 responses to this question, 53 responses (12%) indicated grouping items would not assist, 140 responses (32%) neither agreed nor disagreed, and 247 responses (56%) expressed it would help.
Figure 47: AT-HM quantitative survey feedback
[image: Figure 47 shows a graph, assessors' feedback in the response to the question  if the AT-HM were grouped into categories, if that would assist assessors to make AT-HM recommendations.]
Assessor were presented the statement “If individual items were classified according to risk levels (e.g. low, medium and high), this would assist me when I am making AT-HM recommendations.
From a total of 438 responses to this question, 96 responses (22%) that classifying according to risk levels would not assist, 174 responses (40%) neither agreed nor disagreed, and 168 responses (38%) indicated it would assist.
Figure 48: AT-HM quantitative survey feedback
[image: Figure 48 shows a graph, assessors feedback in response to the question if the AT-HM items were categorises according to risk levels if this would assist assessor to make recommendations for AT-HM.]
Assessor were presented the statement “Are there any low-risk items you would feel comfortable recommending without referring for allied health assessment?” From a total of 270 responses to this question, 67 responses (25%) that there are no low-risk items they feel comfortable recommending, and 203 responses (75%) indicated there are items assessors would feel comfortable recommending.
Figure 49: AT-HM quantitative survey feedback
[image: Figure 49 shows graph, assessors' feedback related to the question if they feel comfortable recommending low risk AT-HM without referring to allied health professional.]
To understand the reasoning behind assessors’ responses to this question, it was changed from a free text question in the April/May 2023 monthly assessor survey, to a ‘Yes/No’ question with follow up enquires in the June and July 2023 monthly assessor surveys. 
Within the monthly assessor survey, assessors were asked the following qualitative questions:
· “What mechanisms could support assessors who are registered allied health professionals to do this [prescribe AT-HM within the assessment]?” A total of 188 individual responses were recorded
· Following the question on AT-HM categories: “What categories or items did you feel were not included?”
A total of 152 individual responses were recorded
· Following the question on low-risk items “If yes, please list the items.” A total of 192 individual responses were recorded
· Following the question on low-risk items “If no, please provide reasons for this response.” A total of 54 individual responses were recorded.
Key themes coming from assessors in relation to the AT-HM recommendations are presented in Table 41 below. These findings refer to qualitative data provided through free-text monthly assessor surveys questions and other feedback channels. 
Table 41: AT-HM qualitative feedback
	Theme
	Monthly assessor survey
	My Assessor chat (CoP) and email inbox
	Total

	Categories are confusing
	31 mentions
	-
	31

	Out of assessor’s scope
	29 mentions
	-
	29

	Require additional training
	15 mentions
	-
	15

	Total AT-HM feedback instances
	75



Categories are confusing: 
31 instances of assessor feedback noted that the AT-HM categories were confusing. 
Out of the 31 feedback instances:
· 21 instances commented that assessors struggled to distinguish what each category included and locate specific items
· 10 instances noted that more detailed category definitions, further breakdowns of categories and sub-categories, or the addition of a search bar would help to improve navigation.
AT-HM categories were not clear enough for assessors.

Out of assessors’ scope:
 29 instances of assessor feedback noted that AT-HM should not be a part of the IAT. 
Out of the 29 feedback instances:
· 16 instances expressed that making such recommendations was beyond the scope of their role
· 13 instances expressed that allied health professionals should be responsible for client recommendations
· Incorrect recommendations may result in a waste of resources, time, and money, and may not benefit the client as intended.
AT-HM recommendations should not be part of the IAT.


Assessors require additional training: 
15 instances of assessor feedback noted that assessors would benefit further training related to AT-HM recommendations.
Out of the 15 feedback instances: 
· 4 instances highlighted the challenge of dealing with a large number of items
· 7 instances suggested assessors lacked expertise in identifying items or their respective categories 
· The potential benefit of more comprehensive training and guidance regarding category details and requested updates in the user guide to address this.
Assessors would benefit from further training pertaining to 
AT-HM recommendations.


Summary: 
Key feedback to consider regarding the AT-HM recommendations included: 

Categories are confusing
· They struggled to distinguish what each category included and locate specific items
· More detailed category definitions, further breakdowns of categories and sub-categories, or the addition of a search bar would help to improve navigation.



Out of assessor’s scope
· Making such recommendations was beyond the scope of their role
· Incorrect recommendations may result in a waste of resources, time, and money, and may not benefit the client as intended.


[bookmark: _Toc156299023]IAT Live Trial observations
Technology
Monitoring of IAT Live Trial assessments was impacted by challenges in sourcing timely and accurate PM report data. Issues were raised during the IAT Live Trial relating to ACAT/RAS, location, and interpreter data fields. The issues were escalated and resolved with ITD. These issues impacted the accuracy and quality of reporting assessments. 
Absent location data was improved over the duration of the IAT Live Trial; however, without a full resolution of absent location data, the identification of assessments conducted in MMM2-7 remoteness regions has been impacted resulting in understating reported assessments against the ‘rural and remote’ KPIs. The regular cadence of the data extract process (3 times per week) and subsequent availability of PM report data was intermittently disrupted throughout the IAT Live Trial. At times, PM report data extracts were missed or arrived late resulting in delayed updates of the assessment completion numbers and communication to stakeholders. 
[image: An image showing an electronic device such as tablet.]
The business definitions for reporting and assessment completion definitions changed during the IAT Live Trial. NSAF finalised requirements for assessment completion and the ‘IAT assessment completed’ definition changed during the IAT Live Trial. The impact of these changes was that the number of completed assessments was updated to include additional NSAF assessment statuses, and the accuracy of data reporting was influenced. 
[bookmark: _Toc144455251]

Communications
To support assessors throughout the IAT Live Trial several communications channels were established and maintained to provide prompt and clear trial updates to trial participants. 
Initially, these communications were only provided via the My Assessor chat CoP. Joining instructions were provided to assessors, with direction to monitor the discussion forum for updates and key information. With increased volumes of enquiries relating to information already communicated, targeted emails with any communication information were provided to key stakeholders within each AMO assessment team e.g., co-ordinators, assessment team leaders. This saw a reduction of follow-up emails regarding previously communicated information as the IAT Live Trial progressed, as these key stakeholders ensured the dissemination of communications across their assessment teams in BAU team activities. 
In the June 2023 period of the IAT Live Trial the fortnightly assessor check-in calls were established. These sessions providing IAT Live Trial participants with an opportunity for a face-to-face discussion regarding IAT Live Trial updates and feedback. With attendance averaging 80 assessors per session, assessors within these sessions reflected that the opportunity to engage across several channels meant assessors felt heard by the department when they provided feedback. 
The My Assessor chat CoP was broadly successful in providing a platform for assessors to share lessons learned, feedback and ask questions regarding the IAT Live Trial. At instances of high enquiry volumes, such as when technology incidents occurred, assessors did reflect that the My Assessor chat CoP could be difficult to navigate due to a larger volume of posts across the platform. These post volumes often reflected the same, or similar topics as previously addressed on the platform. 

[image: A mobile phone image.]
[bookmark: _Toc144455252]Ethics
There were several challenges, and in turn lessons to be learned, through the IAT Live Trial with respect to ethics. In particular:
· Determining whether vulnerable cohorts are intentionally or incidentally being included in a study. if intentionally, then ethics will be required (e.g., if First Nations older people are to be deliberately included, an application to a registered AHREC will be required. If their inclusion is only incidental, then a separate AHREC will not be required) 
· Where an AHREC application is required, letters of support from relevant Indigenous organisations will be required. It is critical to liaise with Indigenous organisations to seek their involvement and support as early as possible, including where appropriate, seeking their input to and co-ownership of the design of a project
· Planning, preparing and submitting ethics applications as early as possible in a project
· Understanding the different timeframes and protocols for ethics committees
· Allowing sufficient time at the beginning of a project to obtain approvals prior to the planned commencement of fieldwork
· The importance of maintaining open communication with the ethics committees
The combination of the above challenges resulted in a slight delay in fieldwork with non- First Nations older people and a considerable delay in fieldwork with First Nations older people during the IAT Live Trial. While it is acknowledged that every project is different, being mindful of the above lessons will hopefully inform future projects where ethics is required.
It is also useful to fully understand a committee’s protocols, expectations, timelines, and minimum requirements before choosing to submit an application for consideration. This will help to streamline processes and possibly reduce frustration associated with the time it often takes for a committee to approve an application. Establishing and maintaining a positive working relationship with the “secretariate” can also be useful to help navigate processes and protocols.
Please refer to Lessons learned for additional insights.
[bookmark: _Toc144455253]Feedback on KPI performance 
Feedback provided by assessors and AMOs through the My Assessor chat CoP and in monthly assessor surveys likely to have impacted or driven these results include:
· Reluctance from CALD clients to participate in the Trial, often due to the additional time required for an IAT assessment or difficulty understanding why they would take a longer assessment
· Concerns with the suitability of cognition assessment tools and the IAT more broadly for clients with CALD backgrounds, particularly requiring translation using an interpreter
· A need for additional time considerations and booking for interpreter-led assessments, as assessors requiring translation support require longer assessment bookings. Cultural and logical barriers to IAT Live Trial participation including the length of the IAT and its consent and assessment process for First Nations people
· Dissatisfaction from assessors on the effectiveness and appropriateness of the IAT tailoring to First Nations older people
· Certain sections of the IAT assessment (including DSSI) of the IAT were not suitable for First Nations older people
· Assessors could not appropriately complete certain sections of the IAT for hospital assessments
· Assessment length, client fatigue and disinterest in completing the assessment.
[bookmark: _Toc144126410][bookmark: _Toc144455254]Limitations in the IAT Live Trial
The IAT Live Trial dataset is now an asset held by the department to be used to support future aged care policy development. However, the monitoring and evaluation of IAT Live Trial KPIs has revealed under-representation of certain client demographics. This under representation is likely driven by the availability and willingness to complete the IAT Live Trial for selected participants by AMOs and assessors. This is consistent with feedback from assessors and AMOs from the My Assessor chat CoP and monthly assessor surveys, where common themes of lack of tailoring, language and question unsuitability, and length of the IAT assessment were mentioned. 
This introduces a limitation of the dataset and risk to the integrity of future analysis conducted on the dataset if not treated appropriately. To fully understand the extent and drivers of this potential sample bias further analysis is required. 
This further analysis would consist of comparing the IAT Live Trial sample to historical NSAF data, identifying the characteristics of clients who are under-represented or not represented at all in the IAT Live Trial dataset. This analysis would be designed to focus on both demographics and the clinical condition of clients to identify client demographics at a more detailed level than the KPIs used in the monitoring the IAT Live Trial. 
[image: An image of elderly Indigenous couple.]
[bookmark: _Ref145585222]After conducting this analysis, it is then important for any findings to be appropriately communicated to future users of the IAT Live Trial dataset and considered in any future weightings of the data to achieve representativeness. 

[bookmark: _Appendix__][bookmark: _Toc144455256][bookmark: _Ref145585431][bookmark: _Toc156299024][bookmark: AppendixA]Appendix A: Qualitative research questions
The IAT Live Trial project team conducted continuous refinement of the monthly assessor survey questions to ensure that the assessors were providing the most applicable feedback in line with the department’s initial qualitative research questions. The below features each month’s monthly assessor survey questions:
Table 42: Qualitative research questions
	Initial qualitative research questions
	April/May 2023 survey questions
	June 2023 survey questions
	July 2023 survey questions

	When making service type recommendations (both short- and long-term services) did assessors find it easy to recommend the type of services?

	When making service type recommendations (both short- and long-term services) did you find it easy to recommend the frequency & type of services?

	When making service type recommendations (both short- and long-term services) did you find it easy to recommend the frequency & type of services?

	When making service type recommendations (both short- and long-term services) did you find it easy to recommend the frequency & type of services?


	When making service type recommendations (both short- and long-term services) did assessors find it easy to recommend the frequency of services?
	
Short-term recommendations?
	
Short-term recommendations?
	
Short-term recommendations?

	
	Long-term recommendations?
	Long-term recommendations?
	Long-term recommendations?

	Did the listed services adequately capture what assessors wanted to recommend?
	Did the listed services adequately capture what you wanted to recommend?
	Did the listed services adequately capture what you wanted to recommend?
	Did the listed services adequately capture what you wanted to recommend?

	What was missing?
	If no, what additional service types would you recommend be added?
	If you disagree to the statement in Q2, what additional service types would you recommend be added?
	If you disagree to the statement in Q2, what additional service types would you recommend be added?

	
	Were the referral recommendations appropriate for:
Restorative services?
	Were the referral recommendations appropriate for:
Restorative services?
	Were the referral recommendations appropriate for:
Restorative services?

	
	If no, what situations warranted an “opt out” for Restorative referrals?
	If no, why did you feel a Restorative referral was not appropriate?
	If no, why did you feel a Restorative referral was not appropriate?

	
	Reablement services?
	Reablement services?
	Reablement services?

	
	If no, what situations warranted an “opt out” for Reablement referrals?
	If no, why did you feel a Reablement referral was not appropriate?
	If no, why did you feel a Reablement referral was not appropriate?

	
	Short-term services?
	Short-term services?
	Short-term services?

	Were the decision support and hover help text boxes in the IAT appropriate? 
	Were the decision support and hover help text boxes in the IAT appropriate and useful?
If no, what wasn’t appropriate or useful?
	Were the hover help text boxes in the IAT appropriate and useful?
If no, what wasn’t appropriate or useful?
	Were the hover help text boxes in the IAT appropriate and useful?
If no, what wasn’t appropriate or useful?

	Were the decision support and hover help text boxes in the IAT useful?
	
	
	

	What was the breakdown of referrals to allied health services and recommended frequencies?
	N/A – unable to access this information
	N/A – unable to access this information
	N/A – unable to access this information 

	Were assessors comfortable in 
1. Making referrals to allied health and 
2. When making the referrals to AH were they comfortable with suggesting the frequency of allied health input?
	Were you comfortable making referrals to allied health?
	Were you comfortable making referrals to allied health?
	Were you comfortable making referrals to allied health?

	
	When making referrals to allied health, were you comfortable with suggesting the frequency of allied health input?
	When making referrals to allied health, were you comfortable with suggesting the frequency of allied health input?
	When making referrals to allied health, were you comfortable with suggesting the frequency of allied health input?

	
	If yes, please provide reasoning?
	If yes, please provide reasoning?
	If yes, please provide reasoning?

	
	If no, please provide reasoning?
	If no, please provide reasoning?
	If no, please provide reasoning?

	
	It would be beneficial for me to be able to prescribe AT-HM within the assessment, without the need to refer on to another allied health professional.
	It would be beneficial for me to be able to prescribe AT-HM within the assessment, without the need to refer on to another allied health professional.
	It would be beneficial for me to be able to prescribe AT-HM within the assessment, without the need to refer on to another allied health professional.

	
	What mechanisms could support assessors who are registered allied health professionals to do this?
	What mechanisms could support assessors who are registered allied health professionals to do this?
	What mechanisms could support assessors who are registered allied health professionals to do this?

	I was comfortable making the AT- HM recommendations (Strongly agree, agree, neutral, disagree, strongly disagree)
	[bookmark: _Hlk145582955]I was comfortable making the AT-HM recommendations. (Strongly agree, agree, neutral, disagree, strongly disagree)
	I was comfortable making the AT-HM recommendations.
(Strongly agree, agree, neutral, disagree, strongly disagree)
	I was comfortable making the AT-HM recommendations.
(Strongly agree, agree, neutral, disagree, strongly disagree)

	The AT-HM categories covered all of the recommendations I wanted to make (Strongly agree, agree, neutral, disagree, strongly disagree & “what categories or items did you feel were not included?”) 
	The AT-HM categories covered all the recommendations I wanted to make. (Strongly agree, agree, neutral, disagree, strongly disagree)
	The AT-HM categories covered all the recommendations I wanted to make. (Strongly agree, agree, neutral, disagree, strongly disagree)
	The AT-HM categories covered all the recommendations I wanted to make. (Strongly agree, agree, neutral, disagree, strongly disagree)

	
	What categories or items did you feel were not included?
	What categories or items did you feel were not included?
	What categories or items did you feel were not included?

	The assessment tool allowed me to gather enough information to make AT-HM recommendations (Strongly agree, agree, neutral, disagree, strongly disagree and “what should be included to better support assessors?) 
	The assessment tool allowed me to gather enough information to make AT-HM recommendations.
(Strongly agree, agree, neutral, disagree, strongly disagree)
	The assessment tool allowed me to gather enough information to make AT-HM recommendations.
(Strongly agree, agree, neutral, disagree, strongly disagree)
	The assessment tool allowed me to gather enough information to make AT-HM recommendations.
(Strongly agree, agree, neutral, disagree, strongly disagree)

	
	If items were grouped into categories (e.g., personal mobility aids) this would assist me when I am making AT-HM recommendations.
	If items were grouped into categories (e.g., personal mobility aids) this would assist me when I am making AT-HM recommendations.
	If items were grouped into categories (e.g., personal mobility aids) this would assist me when I am making AT-HM recommendations.

	
	If individual items were classified according to risk levels (e.g. low, medium and high), this would assist me when I am making AT-HM recommendations.
	If individual items were classified according to risk levels (e.g. low, medium and high), this would assist me when I am making AT-HM recommendations.
	If individual items were classified according to risk levels (e.g. low, medium and high), this would assist me when I am making AT-HM recommendations.

	
	Are there any low-risk items you would feel comfortable recommending or prescribing without referring for allied health assessment (e.g., jar openers, tipping kettle, non-slip mat)?
	Are there any low-risk items you would feel comfortable recommending without referring for allied health assessment?
	Are there any low-risk items you would feel comfortable recommending without referring for allied health assessment?

	
	
	If yes, please list the items.
	If yes, please list the items.

	
	
	If no, please provide reasons for this response.
	If no, please provide reasons for this response.

	Was the IAT effective and appropriate in assessing the care needs of CALD and First Nations older people?
	In your experience, was the IAT effective and appropriate in assessing the care needs of:
CALD?
	In your experience, was the IAT effective and appropriate in assessing the care needs of:
CALD?
	In your experience, was the IAT effective and appropriate in assessing the care needs of:
CALD?

	
	First Nations older people?
	First Nations older people?
	First Nations older people?

	
	If no, please explain why.
	If no, please explain why.
	If no, please explain why.

	
	
	
	When using an interpreter during assessment, have you experienced any challenges or barriers?

	
	
	
	If yes, please explain why.

	How often were the KICA suite of tools used instead of the mainstream assessment tools? 
	N/A – unable to access this information
	N/A – unable to access this information
	N/A – unable to access this information

	Which client groups were they used for (e.g. First Nations people, CALD). 
	N/A – unable to access this information
	N/A – unable to access this information
	N/A – unable to access this information

	Why did the assessors choose to switch?
	During assessment, if you decided to use the KICA suite of tools, why did you decided to select this tool?
	During assessment, if you decided to use the KICA suite of tools, why did you decided to select this tool?
	During assessment, if you decided to use the KICA suite of tools, why did you decided to select this tool?

	Were older people from specific demographics assessed in a culturally safe manner?
	N/A – unable to access this information
	N/A – unable to access this information
	N/A – unable to access this information

	
	How easy was it to complete the goal setting questions?
	How easy was it to complete the goal setting questions?
	How easy was it to complete the goal setting questions?

	
	Can you explain the reasons for your response to the previous question?
	Can you explain the reasons for your response to the previous question?
	Can you explain the reasons for your response to the previous question?

	
	Were the categories used to capture the goals relevant?
	The categories used to capture the goals were relevant.
(Strongly agree, agree, neutral, disagree, strongly disagree)
	The categories used to capture the goals were relevant.
(Strongly agree, agree, neutral, disagree, strongly disagree)

	
	Please provide suggestions for additional goal categories.
	If you disagree to the statement in Q20, please provide suggestions for additional goal categories.
	If you disagree to the statement in Q20, please provide suggestions for additional goal categories.

	Were there any questions which were unclear or create interpretation issues?
	Were there any questions which were unclear or create interpretation issues?
	Were there any questions which were unclear or create interpretation issues?
	Were there any questions which were unclear or create interpretation issues?

	
	If yes, which questions?
	If yes, which questions?
	If yes, which questions?

	
	In response to the previous question, please provide an example of how the question could be improved or differently worded?
	In response to the previous question, please provide an example of how the question could be improved or differently worded?
	In response to the previous question, please provide an example of how the question could be improved or differently worded?

	
	
	
	Do you find the current structure and sequence of questions and sections within the IAT adequate?
(Strongly agree, agree, neutral, disagree, strongly disagree)

	
	
	
	Please provide information about your response in Q23, including suggestions to improve the sequencing of the IAT.

	What additional training and guidance is needed?
	Can you recommend any additional training or guidance that would have improved your IAT experience?
	From your experience using the IAT during the live trial, what do you think the department’s future assessment guidance material should cover (e.g. the Aged Care Assessment Manual and the My Aged Care Quality Assessment Framework)?
	From your experience using the IAT during the live trial, what do you think the department’s future assessment guidance material should cover (e.g. the Aged Care Assessment Manual and the My Aged Care Quality Assessment Framework)?

	How could the tool be improved?
	
	Is there any other feedback you would like to provide about the IAT that was not captured in the above questions?
	Is there any other feedback you would like to provide about the IAT that was not captured in the above questions?




[bookmark: _Appendix_B:_Monthly][bookmark: _Toc156299025][bookmark: _Toc144455257][bookmark: AppendixB]Appendix B: Monthly assessor survey outcomes
Table 43: Monthly assessor survey response data
	April/May 2023 Monthly assessor survey response data
	June 2023 Monthly assessor survey response data
	July 2023 Monthly assessor survey response data

	

	

	




The April/May 2023 survey generated a total of 247 responses, followed by 165 responses in June 2023 and 173 responses in July 2023. A total of 585 completed survey responses were collected over the course of 3 months. 
The results shown in Appendix B may vary compared to the data presented in Part B of the report. Appendix B provides the number of question specific responses. Part B of the report provides data on cross-question mentions which will result in a higher total.
The most prevalent responses have been documented in Appendix B Themes with lower response rates have not been included due to statistical relevance. 
[bookmark: _Toc143157945][bookmark: _Toc143785942][bookmark: _Toc156299026]Service type recommendations
Within the IAT, assessors can make AT-HM, service recommendations, Reablement (short-term), and Restorative (short-term) recommendations to the client. The following survey questions sought to understand the assessors’ experience using the IAT recommendation process.
[bookmark: _Toc143157946][bookmark: _Toc143785943]Short-term recommendations
Assessors were asked, when making short-term service type recommendations, did they find it easy to recommend the frequency and type of services.
Figure 50: Short-term recommendations
[image: Figure 50 shows a graph, assessors' response to a question if they find it easy to recommend the frequency and type of short-term service recommendations.]
Over the 3 surveys, a total of 258 responses expressed they found it easy making these recommendations, while 287 did not find it easy. These findings may be attributable to training, experience and confidence when making short term recommendations. As such, there may be an opportunity to strengthen training in relation to supporting assessors with making short-term recommendations. 
[bookmark: _Toc143785944]Long-term recommendations
Assessors were asked, when making long-term service type recommendations, did they find it easy to recommend the frequency and type of services.
Figure 51: Long-term recommendations
[image: Figure 51 shows a graph, assessors' response to question if they find it easy to recommend long-term service type recommendations, frequency and type.]                  
Across the 3 surveys, a total of 262 responses expressed they did not find it easy making these recommendations whilst 282 found it easy. This may be attributable to training, experience and confidence when making long term recommendations. Similar to short-term recommendations, there may be an opportunity to strengthen training in relation to supporting assessors with making long-term recommendations.
[bookmark: _Toc143157947][bookmark: _Toc143785945][bookmark: _Toc156299027]Listed services
Assessors were asked if they found the listed services were adequately capturing what they wanted to recommend.
Across the 3 surveys, 274 assessors agreed the listed services were adequately capturing what they wanted to recommend, 179 assessors neither agreed nor disagreed, and 80 assessors disagreed.


Figure 52: Listed services capturing recommendations
[image: Figure 52 shows a graph, assessors' response to question if the listed services adequately capture what the assessors intended to recommend.]
The 80 assessors that disagreed were asked to provide suggestions for additional listed services to be included within the service type recommendations. The suggestions have been listed below with the instances each was mentioned across the three surveys. 
The most prevalent reasons and suggestions provided by assessors were:
· Specialised services (24) 
· These services include Dementia advisory, continence service, permanent disability, vision service
· Free text or 'other' option (10)
· Goods and equipment/GEAT2GO (9)
· Garden and outdoors e.g., garden maintenance (6)
· Transport (5)
· Shopping assistance (5)
· Cleaning and home maintenance support (5)
· Social e.g., group support (3)
· Medication and medical management (3)
· Advocacy (1).
Additionally, 2 responses suggested listing the listed service type recommendations in alphabetical order.
[bookmark: _Toc143157948][bookmark: _Toc143785946]

[bookmark: _Toc156299028]Referral recommendations
[bookmark: _Toc143157949][bookmark: _Toc143785947]Restorative services
Assessors were asked about the suitability of the referral recommendations for restorative services. In the 3 surveys, 132 assessors expressed that they found the referral recommendation for restorative service were not appropriate, while 331 found them appropriate.
Figure 53: Recommendations for Restorative services
[image: Figure 53 shows a graph, assessors' response to a question if the referral recommendations are appropriate for Restorative services.]
Those who did not find it appropriate were prompted to provide additional detail. The reasons have been listed below with the instances each was mentioned across the 3 surveys. 
The most prevalent reasons provided by assessors were:
· Many clients need ongoing support (16)
· Client has chronic condition that can only be maintained, not restored (9)
· Confusing and time consuming (6)
· Not suitable for client (6)
· Unclear between restorative and reablement (5)
· Lack of restorative services in assessor’s region (4)
· Client had been in hospital (4)
· Client has existing Health Care Package (3).
[bookmark: _Toc143157950][bookmark: _Toc143785948]Reablement services
Assessors were asked to provide their views on the appropriateness of the referral recommendations for Reablement services. Across the 3 surveys, 116 Assessors did not find it appropriate, whilst 357 did, reflecting a very similar distribution of responses as the previous question. 


Figure 54: Recommendations for Reablement services
[image: Figure 54 shows a graph, assessors' response to a question if the referral recommendations were appropriate for Reablement services.]
Individuals who expressed discontent with the current referral recommendations for Reablement services were asked to elaborate further. The reasons have been listed below with the instances each was mentioned across the 3 surveys.
The most prevalent reasons provided by assessors were:
· Client has a chronic condition, whereby reablement is not an option (20)
· Reablement services not offered in assessors’ region (7)
· Confusing and time consuming (6)
· Not suitable for client (6)
· Unclear between restorative and reablement (5).
[bookmark: _Toc143157951][bookmark: _Toc143785949]Short-term services
Assessors provided feedback on the existing referral recommendations for short-term services and its appropriateness within the IAT. Over the 3 monthly assessor surveys, 107 responses indicated that the current short-term service referral recommendations are not appropriate, whilst 368 found that they were appropriate.
Figure 55: Short-term service recommendations
[image: Figure 55 shows a graph, assessors' response to the question if the referral recommendations were appropriate for short-term services.]
In each of the three surveys, assessors consistently exhibited a similar stance regarding the suitability of the current short-term service referral recommendations. Approximately 78% of assessors in each survey expressed that they found these options adequate. 
[bookmark: _Toc143785951][bookmark: _Toc143157953]Hover help text boxes
Assessors were encouraged to provide their perspectives on the appropriateness and utility of the hover help text boxes within the IAT. Across the board, assessors generally expressed a high level of satisfaction, with 403 responses reporting they found the hover help text boxes were helpful, while 95 respondents disagreed. 
Figure 56: Hover help text boxes in the IAT
[image: Figure 56 shows a graph, assessors' response to the question if the hover help text boxes in the IAT were appropriate and useful.]
Those who were not fully satisfied were asked for additional details, which have been recorded below. The reasons and suggestions have been listed below with the instances each was mentioned across the 3 surveys. 
The most prevalent reasons and suggestions provided by assessors were:
· Instructions were unclear/ambiguous (12)
· Hover help text boxes did not provide extended information (12)
· Hover help text boxes repeated/rephrased question (11) 
· Hover help text boxes should be prevalent for all questions (9)
· Hover help text boxes should feature example responses (5)
[bookmark: _Toc143157954][bookmark: _Toc143785952][bookmark: _Toc156299029]Allied health
[bookmark: _Toc143157955][bookmark: _Toc143785953]Allied health referrals
Assessors were asked about their confidence in referring to allied health through the IAT. A total of 410 responses reported feeling comfortable with this process whilst 83 did not.


Figure 57: Referral to allied health
[image: Figure 57 shows a graph, assessors' response to a question if they were comfortable making referrals to allied health.] 
[bookmark: _Toc143157956][bookmark: _Toc143785954]Allied health referrals: frequency of allied health input
Assessors provided feedback on their comfort when suggesting the frequency of allied health input. A total of 404 responses indicated they do not feel comfortable providing frequency recommendations, while 90 respondents expressed, they do feel comfortable.
Figure 58: Frequency of allied health input
[image: Figure 58 shows a graph, assessors' response to a question if they were comfortable suggesting the frequency of allied health input.]
The most prevalent reasons provided by assessors were:
Challenges and concerns among assessors:
· Preference for allied health input: A substantial subset of assessors (183 mentions) believes that determining the frequency of allied health input should be the responsibility of allied health professionals themselves. This perspective suggests a clear division of roles in the assessment process.
· Lack of experience: A noteworthy proportion of assessors (91 mentions) acknowledges their lack of experience in suggesting the frequency of allied health input. This indicates a potential need for additional training or guidance in this specific aspect of assessment.
· Difficulty in prediction: A significant number of assessors (74 mentions) find it challenging to predict the necessary frequency of allied health involvement. This difficult might stem from the unique and diverse needs of individual clients, making a one-size-fits-all approach challenging.
· Out of scope: A smaller group (22 mentions) considers the frequency of allied health input to be outside the scope of their assessment responsibilities. This perspective suggests a need to clarify the extent of an assessor’s role in this regard.
· Information gap: Some assessors (18 mentions) express that they face challenges in providing frequency recommendations due to a lack of information available. Bridging this information gap could potentially improve their comfort levels.
Comfort factors among assessors:
· One-off recommendations: A subset of assessors (11 mentions) express comfort in providing one-off recommendations for allied health input frequency. 
· Allied health/clinical background: Some assessors (10 mentions) who possess and allied health of clinical background feel confident in making frequency recommendations. Their specialised knowledge likely contributes to this confidence.
· Adequate information access: A group of assessors (10 mentions) reports feeling comfortable due to the availability of sufficient information. This highlights the importance of having comprehensive data and resources to inform frequency recommendations.
[bookmark: _Toc156299030][bookmark: _Toc143157957][bookmark: _Toc143785955]AT-HM
Prescribing AT-HM without referring onto another allied health professional
The following two themes were only applicable for assessors who are also registered allied health professionals (such as occupational therapists or physiotherapists).
Assessors were presented with the following statement:
“It would be beneficial for me to be able to prescribe AT-HM within the assessment, without the need to refer on to another allied health professional.”
Figure 59: Prescribing AT-HM without referral to allied health professional
[image: Figure 59 shows a graph, assessors' response to the question if the assessors could prescribe AT-HM without the need to make a referral to allied health professional.]
A total of 96 responses, across the three surveys, indicated they would not find this beneficial, 83 neither agreed or disagreed, and 97 responses indicate they would find this beneficial. 
[bookmark: _Toc143157958][bookmark: _Toc143785956]Mechanisms to support assessors who are registered allied health professionals
Leading on from the previous question, assessors were asked what mechanisms could support assessors who are registered allied health professionals to prescribe AT-HM within the assessment. The suggestions have been listed below with the instances each was mentioned across the 3 surveys.
The most prevalent suggestions provided by assessors were:
Suggestions for supporting assessors:
· Re-training or additional training and material (40 mentions): A significant number of assessors propose that training, both in the form of re-training and additional materials, is essential to empower allied health assessors to prescribe AT-HM effectively.
· Additional time for assessment (24 mentions): Several assessors express the need for extra time to adequately complete assessments that include prescribing AT-HM, recognising the added complexity and thoroughness required.
· Ability to administer low-risk or minor recommendations (21 mentions): A notable portion of assessors suggests that they should be allowed to administer low-risk or minor recommendations independently, without the need for a separate allied health professional.
· Utilisation of GEAT2GO (12 mentions): Some assessors highlight the usefulness of the GEAT2GO tool as a resource in the AT-HM prescription process.
Opposing reasonings:
· Preference for direct referral to allied health professionals (34 mentions): A significant number of assessors prefer the traditional approach of referring clients directly to allied health professionals or collaborating closely with them. This preference may stem from their belief in the expertise of these professionals.
· Beyond the scope of the assessor role (17 mentions): Some assessors believe that prescribing AT-HM falls outside the scope of their role as assessors, emphasizing a clear distinction in responsibilities.
[bookmark: _Toc143157959][bookmark: _Toc143785957][bookmark: _Toc143157960][bookmark: _Toc143785958]AT-HM - assessor’s comfort when making AT-HM
Assessors were presented with the following statement:
“I was comfortable making the AT-HM recommendations.”
A total of 140 responses across the three surveys indicated they felt a level of discomfort, 149 expressed neutrality, and 159 responses indicate some level of comfort making AT-HM recommendations.
Figure 60: AT-HM recommendations
[image: Figure 60 shows a graph, assessors' response to a question if they were comfortable making AT-HM recommendations.]
[bookmark: _Toc143157961][bookmark: _Toc143785959]AT-HM categories
Assessors were presented with the following statement:
“The AT-HM categories covered all the recommendations I wanted to make.
Figure 61: AT-HM categories
[image: Figure 61 shows a graph, assessors' response to the question if the AT-HM categories covered all recommendations assessors wanted to make.]
A total of 80 responses, across the three surveys disagreed, 208 expressed neutrality, and 151 agreed with the statement. 
Assessors who responded disagreed were asked to provide suggestion for additional categories they felt were not included. The suggestions have been listed below with the instances each was mentioned across the 3 surveys.
The most prevalent suggestions provided by assessors were:
· Personal alarms (11)
· Specialised support (9)
· Missing modification or assistive technology (7)
· Assistive technology (3)
· Walkers (1)
Additional to the suggestions above, assessors provided additional comments regarding the AT-HM categories.
The most prevalent additional comments provided by assessors were:
· Assessors find the categories confusing (31)
· Specialist referral required / out of scope (29)
· Need additional training and/or guidance materials (15)
· Existing categories fit assessor’s needs (4)
· Free text option (3)
· AT-HM categories - need additional time for assessment (1)
· Found the AT-HM section clunky (1)
[bookmark: _Toc143157962][bookmark: _Toc143785960]Did the IAT allow assessors to gather enough information to make AT-HM tool recommendations?
Assessors were presented with the following statement:
“The assessment tool allowed me to gather enough information to make AT-HM recommendations.”


Figure 62: Sufficient information for AT-HM recommendations
[image: Figure 62 shows a graph, assessors' response to the question if the IAT gathered sufficient information to make AT-HM recommendations.]
Of the 438 responses, 123 found the IAT lacked adequate information for making make AT-HM recommendations, 178 remained neutral, and 137 found the IAT sufficient for making make AT-HM recommendations. 
[bookmark: _Toc143157963][bookmark: _Toc143785961]AT-HM items grouped into categories
Assessors were asked If items were grouped into categories (e.g., personal mobility aids), it would assist assessor when making AT-HM recommendations.
Figure 63: AT-HM categories
[image: Figure 63 shows a graph, assessors' response to the question if the AT-HM items were grouped into categories, if that would assist assessors in making AT-HM recommendations.]
Over half of the responses, 247, highlighted that they would find grouping items helpful when making AT-HM recommendations, 140 did not agree or disagree, and 53 responded they would not find this helpful.
[bookmark: _Toc143785962]AT-HM items being classified according to risk levels
The statement presented to the assessors was as follows:
“If individual items were classified according to risk levels (e.g. low, medium and high), this would assist me when I am making AT-HM recommendations.”
When responding to this question, assessors demonstrated a notable inclination towards neutral and agreement. 168 agreed, 174 were neutral, and 96 disagreed regarding the classification of items according to risk levels to facilitate recommendation-making.
Figure 64: AT-HM risk categories
[image: Figure 64 shows a graph, assessors' response to a question, if the AT-HM items were classified according to risk level, if that would assist assessors in making AT-HM recommendations.]
[bookmark: _Toc143157965][bookmark: _Toc143785963]Low risk items assessors would feel comfortable prescribing without referring for allied health assessment
In the April/May survey, assessors were asked, using a free text box for their response, if there were any low-risk items they would feel comfortable recommending without referring for allied health assessment.  This question was adjusted in the June and July survey, to first ask “Are there any low-risk items you would feel comfortable recommending without referring for allied health assessment?” as a Yes/No question, and if answered “Yes”, to list the items.


Figure 65: AT-HM low risk items prescribed without referral to allied health
[image: Figure 65 shows a graph, assessors' response to the question if they would feel comfortable recommending low risk AT-HM items without a referral to allied health for assessment.]
A total of 203 responders, in the June and July surveys, indicated they would feel comfortable recommending low-risk items without referring for allied health assessment, whilst 67 responders indicated they did not. The suggestions have been listed below with the instances each was mentioned across the three surveys.
The most prevalent low-risk items suggested by assessors across the three surveys provided were:
	· Personal alarms (95)
· Functional mobility support (64)
· Kitchen aids (59)
· Non-slip mats (28)
· Cleaning aids (22)
· Walking aids (18)
· Day-to-day equipment (16)
	· Personal care aids (14)
· Rails (10)
· Rails (10)
· Chairs/seats (9)
· Reading/visual aids (9)
· Dressing aids (8)
· GEAT2GO (7)
· Continence aids (6)
	· Long handed/grabbing Tools (6)
· Lock box (5)
· Minor occupational therapy equipment (5)
· Bedroom aids (5)
· Medication aids (4)
· Clocks (4)
· Hearing/aural aids (3)


The 67 responders who expressed discontentment regarding their comfort level in making recommendations without referring for an allied health assessment were asked to provide reasoning. 
The most prevalent concerns raised include:
· Assessors were uncomfortable recommending (11)
· Would need additional time for follow up (9)
· Training and guidance material required (8)
· Not enough time during assessment to complete recommendations (4)
· Assessor unsure about funding arrangement (3)
Among the 67 respondents who voiced discomfort regarding their capacity to make recommendations without immediately referring an allied health assessment, specific concerns and reasoning emerged. These concerns can be categorised as follows:
· Assessors uncomfortable recommending (11 mentions): A notable group of assessors expressed discomfort with making recommendations without referring to an allied health professional, suggesting that they may lack the confidence or expertise to do so independently.
· Need for additional time for follow-up (9 mentions): Some assessors cited the necessity for extra-time to effectively follow up on their recommendations. This indicates that they recognise the important of post-assessment monitoring and support for clients.
· Requirement for training and guidance material (8 mentions): A significant subset of respondents emphasized the need for comprehensive training and guidance materials to empower assessors to make recommendations confidently. This suggests that training and resources play a pivotal role in their comfort level.
[bookmark: _Toc143157966][bookmark: _Toc143785964][bookmark: _Toc156299031]CALD and First Nations people
[bookmark: _Toc143157967][bookmark: _Toc143785965]IAT effectivity and appropriateness when in assessing the care needs of First Nations people, and CALD
Figure 66: IAT and CALD
[image: Figure 66 shows a graph, assessors' response to a question if they found the IAT to be effective and appropriate when assessing CALD clients.]
The suitability of IAT for CALD clients garnered a range of opinions. Across the three surveys, 184 assessors expressed reservations about the IAT’s full effectiveness or appropriateness for assessing this group. In contrast, 190 assessors were content with the current questions and format when assessing CALD clients. While a small majority of assessors found the tool appropriate, the significant number of assessors suggesting there is room for improvement is noteworthy. Detailed feedback has been documented below. 


Figure 67: IAT and the First Nations people
[image: Figure 67 shows a graph, assessors' response to the question if they found the IAT to be effective and appropriate when assessing the First Nations clients.]
During the process of conducting assessments with First Nations people, assessors exhibited a notable degree of dissatisfaction with the appropriateness of the IAT tailored for this specific demographic. A total of 150 assessors, as indicated across the three surveys, expressed their reservations by selecting ‘no’ in response to the tool’s effectiveness and appropriateness for assessing this particular group. In contrast, 101 assessors found the tool to be satisfactory.
Given that the results demonstrate a significant skew toward the ‘no’ response, it is prudent to undertake a revaluation of the IAT’s suitability for this demographic. The assessors feedback captured below can serve as a guiding resource in this endeavour. 
The most prevalent feedback provided by assessors were:
· Culturally inappropriate (39 mentions): A significant number of assessors expressed concerns about the cultural appropriateness of the tool, implying that it may not adequately consider the unique cultural perspectives and needs of First Nations people.
· Difficulties with GPCOG (26 mentions): A substantial subset of assessors found difficulties in completing GPCOG with these clients, potentially due to its complexity or cultural factors.
· Translation issues (18 mentions): Assessors notes challenges related to translation, suggesting that language barriers or issues with translated materials may hinder the assessment process.
· Assessment length (12 mentions): Some assessors commented on the length of the assessment, indicating that it may be overly time-consuming or demanding for First Nations people
· Inappropriate or confusing language (9 mentions): A group of assessors found the language used in the tool to be inappropriate or confusing for this demographic, potentially affecting the clarity of questions.
[bookmark: _Toc143785966]

Challenges experienced during assessments when using interpreters
Assessors were encouraged to provide feedback and insights regarding their experiences when conducting assessments using the IAT with interpreters. This multiple-choice question was exclusively featured in the July survey, which received a total of 57 responses. Among these responses, 23 indicated that they encountered no difficulties when utilising an interpreter. However, a notable 34 assessors share comments highlighting obstacles that impeded a seamless assessment process when an interpreter was involved. 
Figure 68: IAT assessments with interpreters
[image: Figure 68 shows a graph, assessors' response to the question if there were challenges when using the interpreter during assessment.]
The assessors who experienced difficulties when using an interpreter provided additional feedback and recommendations to improve the assessment process. 
The most prevalent feedback provided by assessors were:
· Request for additional time for interpreter assessments (13 mentions): A notable number of assessors expressed the need for more time when conducting assessments with interpreters. This implies that the presence of an interpreter can extend the assessment duration.
· Challenges in translating certain questions (8 mentions): Some assessors pointed out that not all assessment questions are easily translatable, highlighting the complexities of conveying certain concepts or ideas accurately through interpretation.
· Inability to translate elements of GPCOG (3 mentions): A few assessors highlighted issues related to the translation of specific elements within GPCOG, such as names and addresses. This poses challenges when administering this assessment tool with interpreters present.
[bookmark: _Toc143157968][bookmark: _Toc143785967]KICA tool and reason for selecting the tool
To gain deeper insights into assessors’ utilisation of the IAT, they were queried about the circumstances that would lead them to opt for the KICA suite of tools. Assessors offered a variety of responses, despite the prevailing majority indicating that they had not yet made the choice to utilise the KICA suite. The feedback is listed below with the instances each was mentioned across the three surveys.
The most prevalent comments provided by assessors were:
· Tool was appropriate for client (10 mentions): Several assessors noted that they would opt for the KICA suite of tools when they believed it was more suitable or appropriate for a particular client’s needs or characteristics.
· KICA suite as the only validated tool for First Nations people (5 mentions): A significant subset of assessors cited the use of the KICA suite because it is recognised as the only validated tool specifically designed for assessing cognitive function in First Nations people.
· Lack of alternative options (not given the option to use GPCOG) (4 mentions): Some assessors indicated that they turned to the KICA suite because they were not provided with the option to use the GPCOG tool.
· Ease of use for non-English speaking clients (3 mentions): A few assessors highlighted the ease of using the KICA suite for clients whose first language is not English. This suggests that KICA suite may be more accessible and comprehensible for clients with language barriers.
[bookmark: _Toc143157969][bookmark: _Toc143785968][bookmark: _Toc156299032]Goal setting
[bookmark: _Toc143157970][bookmark: _Toc143785969]How easy was it to complete the goal setting questions?
Assessors were encouraged to provide feedback regarding the ease of completing the goal-setting questions, a consistent inquiry present in all three surveys. Across the 3 monthly assessor surveys, a total of 465 responses were received for this particular question. Among these, 123 respondents found the goal setting section to be straightforward, 186 indicate it fell somewhere between easy and difficult, and 156 reported encountering challenges while navigated this section. 
Figure 69: Goal setting
[image: Figure 69 shows a graph, assessors' response to the question how east it was to complete goal setting questions.]
The most prevalent challenges whilst completing goal-setting questions provided by assessors were:
· Questions are repetitive (80)
· Section is unnecessarily long (34)
· Questions require additional explanation (25)
· Client found it difficult to complete (15)
· Client did not want to complete (5)
[bookmark: _Toc143157971][bookmark: _Toc143785970]Relevance of goal setting categories
After receiving feedback on the goal-setting section questions, assessors were encouraged to provide input regarding the goal-setting categories. Specifically, they were asked to share their perspectives on the relevance and accuracy of these categories and whether any supplementary categories should be included. In the April/May 2023 survey, assessors were presented with a binary choice: ‘yes’ if the categories were deemed relevant or ‘no’ if not. However, in subsequent surveys in June and July 2023, the question was reformulated to allow responses ranging from ‘strongly agree’ to ‘strongly disagree’.
According to the data presented below, spanning the three surveys, a total of 76 assessors expressed the view that the goal-setting categories were not entirely relevant. An additional 136 assessors neither agreed nor disagreed with the categories, while 234 assessors found the goal-setting categories to be relevant. These combined responses account for a total of 446 responses.
Figure 70: Goal setting categories
[image: Figure 70 shows a graph, assessors' response to the questions if the categories used to capture the goals were relevant.]


Figure 71: Relevant goal setting categories
[image: Figure 71 shows a graph of the assessors' response that the goal setting categories were relevant.]
The 76 assessors who suggested that the goal-setting categories had room for improvement were asked to elaborate on their responses. The most prevalent suggestions provided by assessors were:
Additional categories required (19)
· Explanation of categories required (15)
· Repetition is prevalent (11)
· Categories not relevant to client (9)
[bookmark: _Toc143157972][bookmark: _Toc143785971][bookmark: _Toc156299033]Improvements
[bookmark: _Toc143157973][bookmark: _Toc143785972]Questions that created interpretation issues
Assessors were asked if they experience any questions that created interpretation issues while using the IAT.
Across the trio of surveys, 229 responses indicated an absence of questions leading to interpretation issues, whereas 216 responses noted encountering such issues.
Figure 72: Unclear IAT questions
[image: Figure 72 shows a graph of the assessors' response stating the IAT has unclear questions that create interpretation issues.]
When examining the aggregated data from the three surveys, it's important to highlight that while most respondents reported no issues with questions causing interpretation problems, this was not the case in the June and July surveys, where the majority did encounter such issues, as seen in the graph below. 
Figure 73: Survey response – unclear IAT questions
[image: Figure 73 shows a graph of the assessors' surveys response identifying the IAT has unclear questions.]

Which question created interpretation issues and how to improve them?
Assessors were asked to provide feedback to validate their reasoning behind submitting an answer of ‘yes’ to the previous question and how the questions could be improved.
The improvements assessors suggested including:
Table 44: Assessors’ suggested improvements for IAT questions
	Misinterpretation issues
	Instances mentioned
	Assessors’ suggested improvement

	Goal setting question are repetitive:
"What is the difference between "goal" and "What is the client's goal"?"
	201
	· Combined question and/or clarify meaning 

	Some questions have an only have a “Yes” or “No” response
	28
	· Provide the option to include explanatory text 
· Include a "sometimes" option 
· Include a N/A options

	Carer hours scale - difficult and time consuming to capture 
	17
	· Include a more specific question regarding what task the carer supports with 
· Use a weekly scale
· Included the Care Giver Strain Index

	Drops down boxes are limiting 
	15
	· Use a text box instead to allow assessors to describe and not prescribe.

	Function question while completing a hospital assessment are not always applicable
	11
	· Make optional for hospital assessments

	Psychological question requires rewording/ shortening 
	10
	· Assessors provided examples: 
· Change “Not being able to stop or control worrying last 2 weeks” to “If you worry, are you able to stop yourself worrying?”

	Housework - light and heavy housework have the same definition
	10
	· Define light vs. heavy housework tasks

	Frailty questions creating confusion:
“Do you have any difficulty walking up 10 steps?”
“If the person has trouble walking for 10m or tires easily if walking 300m”
	7
	· Change to “Do you have any difficulty walking 10 paces?” as client will regularly interpret this question to be about stairs

· Change to "How far can you comfortably walk"

	Legal or financial issues - the questions are too invasive
	6
	· Consider removing question
· Change to a Yes/No or unknown answer

	Illicit drug use - the questions are too invasive
	5
	· Make alcohol and drugs question optional

	Recommendations section - assessors found it confusing and difficult
	5
	· Training on recommendation for frequency of services

	"Do you feel useful to your family"
	4
	· Adjust question to instead ask “Does the family ask for your advice?” 

	Upper body strength - question need rephrasing
	4
	· Change to “Are you able to lift your arms over shoulder height holding an XYZ?”

	Somatosensory - confusing
	4
	· Somatosensory needs an explanation/help box


[bookmark: _Toc143785973]
Current structure and sequence of questions within the IAT
Assessors were encouraged to provide feedback and insights regarding current structure and sequence of questions within the IAT and its adequacy. This multiple-choice question was exclusively featured in the July survey, which received a total of 127 responses. 
Among these responses, 88 indicated that they did not find the current structure adequate, 24 responses neither agreed or disagreed, and 15 responses found it adequate.
Figure 74: IAT current structure and sequence of questions
[image: Figure 74 shows a graph, assessors' response to the question if they found the current IAT structure and sequence of questions adequate.]
The assessors were also encouraged to provide feedback and suggestions on ways to improve the sequencing of the IAT. The feedback has been spirited by section of the IAT and is listed below with the instances each was mentioned.


The most prevalent feedback and suggestions provided by assessors were:
General 
· IAT doesn’t flow (57)
· IAT structure should be like NSAF (3)
· The IAT should begin with personal information, background, current support networks (5)
· Assessors completed the assessment in an order driven by the client (7)
· IAT is too long	 (8)
· Difficult to build rapport with clients (3)
Carer profile
· Carer profile should be located later in the assessment (6)
· Carer hours scale is confusing and time consuming (4)
Social
· Psychological, Social, Cognition sections should be located later in the assessment (38)
· Social and Psychological should be combined (5)
Function and Frailty
· Function should be located towards beginning of the IAT (9)
· The Function and Frailty sections should be combined (2)
Medical and Medications
· All Medical and Medication should be located toward the beginning of the IAT (18)
· All Medical and Medication information should be combined (17)
Physical and Personal Health
· Physical and Personal health located toward the beginning of the IAT (3)
Cognition
· Cognitive assessment tools (DSSI) should be located later in the IAT (3)
· Psychological and Cognitive should be located next to each other in the IAT (3)
Psychological
· Social and Psychological should be combined (2)
· Psychological and Cognitive should be combined (4)
Home and Personal safety
· Home safety should be located towards the end of the IAT (1)
Current access to services
· Current access to services should be located towards the start of the IAT (3)
[bookmark: _Toc143157974][bookmark: _Toc143785974]What do you think the department’s future assessment guidance material should cover?
Assessors were invited to share their thoughts on the content that future assessment guidance material from the department should address. It should be noted that this query also includes feedback on the training that was provided to assessors before the trial began. The question was presented in an open-text format, permitting assessors to offer as much detail as needed. Across the three surveys, a cumulative total of 208 responses were gathered for this question, and these insights have been compiled below. 
· Additional training material requests (55)
· Improve IAT User Guide (47)
· In depth IAT question information and explanation (21)
· Prolonged access training environment (16)
· Update The Aged Care Assessment Manual (15)
· Service recommendation selection guidance (13)
[bookmark: _Toc143157975][bookmark: _Toc143785975]Additional feedback
In the June 2023 monthly assessor survey, an additional feedback question was introduced to give assessors the opportunity to share any information or feedback they believed hadn’t been addressed by previous questions. This question was presented in an open-text format, without a character limit, enabling assessors to provide comprehensive input. Assessors provided extensive responses concerning both the IAT and the IAT Live Trial. The most common responses have been categorised into themes and are presented below.
Carer profile
· Carer hours question is unclear (4)
· Carer input/type of support is not captured (4)
Cognitive
· GPCOG is inappropriate (11)
· Appropriateness of cognitive tool (7)
· MMSE recommendations (5)
· RUDAS recommendations (3)
Communications
· Client consent (3)
Function
· Sequencing and categorisation recommendations (3)
· Hospital assessment recommendations (3)
· Additional response options (3)
· Section is too long (2)
IAT functionality
· Drop down boxes limit the detail assessors can provide (5)
· Tool restricts assessors’ professional judgement (4)
· IAT is less intuitive than the NSAF (4)
· Additional text boxes (3)
· Character limits should be increased (3)
IAT question feedback
· Questions do not flow in a logical and coherent manner (23)
· IAT feels too simplified (8)
· Some questions are inappropriate/intrusive (8)
· Questions are repeated/duplicated (8)
· There are too many questions/IAT is too long (5)
· Questions are too prescriptive (3)
Language and wording suggestion
· Questions including phrases such as “in the last 4 weeks’ may not accurately reflect normality for the client (4)
· Questions should be more strength-based (3)
Physical and Personal health
· Illicit drug and alcohol use question is invasive (4)
· Swallowing concerns needs description (3)
· Section lacks response options (3)
Social 
· DSSI is not appropriate (6)


[bookmark: _Toc156299034]Appendix C: Fortnight Check-In Call Responses
[bookmark: _Toc156299035]Sequencing workshop
Table 45: Fortnightly Assessor check-In call Minutes
	Fortnightly check-In session
	Link to fortnightly check-In Minutes

	Fortnightly assessor check-in 5 June 2023
	


	Fortnightly assessor check-in 19 June 2023
	


	Fortnightly assessor check-in 03 July 2023
	


	Fortnightly assessor check-in - sequencing workshop
	


	Fortnightly assessor check-in - Triaging questions
	





[bookmark: _Toc156299036]Appendix D: Cost breakdown	
Operational costs for the IAT Live Trial have been detailed below in Table 46. Discourse My Assessor chat CoP costs are for maintaining web hosting for My Assessor chat CoP. GoDaddy domain name service costs are for maintaining the website domain name of My Assessor chat CoP.
Table 46: Operational cost breakdown
	Cost description 
	Amount (including GST) 

	Discourse My Assessor chat CoP - monthly hosting cost 
	US$300per month 

	GoDaddy - Domain name service cost 
	AU$21.95 (per annum) 



Provisional costs for the IAT Live Trial have been documented in Table 47. Ethics approvals costs are the fees charged by ethics committees for their services in providing ethics approval for the IAT Live Trial.
Table 47 : Provisional cost breakdown
	Cost description 
	
	Amount (excluding GST) 

	Ethics approvals 
	Bellberry
	AU$6,600

	
	AIATSIS
	AU$3,630
AU$1,815

	
	AHCSA
	AU$0

	
	Total
	AU$12,045
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IAT Live Trial  Monthly Assessor Survey - April May Raw Data v2.csv


IAT Live Trial Monthly Assessor Survey - April May Raw Data v2.csv
IAT Live Trial  Monthly Assesso

		StartDate		EndDate		Progress		Duration (in seconds)		Finished		UserLanguage		Consent		Q1.1		Q1.2		Q2		Q2.2		Q3		Q4.1		Q4.1.1		Q4.2		Q4.2.1		Q4.3		Q5		Q5.1		Q6		Q7		Q7.1		Q8.2		Q9		Q10		Q11		Q12		Q13		Q14		Q15		Q16		Q17		Q18.1		Q18.2		Q18.3		Q19		Q20		Q21		Q22		Q22.1		Q23		Q23.1		Q23.2		Q24

		Start Date		End Date		Progress		Duration (in seconds)		Finished		User Language		Do you agree to take part in the survey?		Short-term recommendations		Long-term recommendations		Did the listed services adequately capture what you wanted to recommend?		If no, what additional service types would you recommend be added?		Did the listed services adequately capture what assessors wanted to recommend?		Restorative Services?		If no, what situations warranted an 'opt out' for Restorative referrals?		Reablement Services?		If no, what situations warranted an 'opt out' for Reablement referrals?		Short-term Services?		Were the decision support and hover help text boxes in the IAT appropriate and useful?		If no, what wasn't appropriate or useful?		Were you comfortable making referrals to Allied Health?		When making referrals to Allied Health, were you comfortable with suggesting the frequency of Allied Health input?		If yes, please provide reasoning?		If no, please provide reasoning?		It would be beneficial for me to be able to prescribe Assistive Technology and Home Modification within the assessment, without the need to refer on to another allied health professional.		What mechanisms could support assessors who are registered allied health professionals to do this?		I was comfortable making the Assistive Technology and Home Modification recommendations.		The Assistive Technology and Home Modification categories covered all the recommendations I wanted to make.		What categories or items did you feel were not included?		The assessment tool allowed me to gather enough information to make Assistive Technology and Home Modification recommendations.		If items were grouped into categories (e.g., personal mobility aids) this would assist me when I am making Assistive Technology and Home Modification recommendations.		If  individual items were classified according to risk levels (e.g. low, medium and high), this would assist me when I am making Assistive Technology and Home Modification recommendations.		Are there any low-risk items you would feel comfortable recommending or prescribing without referring for allied health assessment (e.g., jar openers, tipping kettle, non-slip mat)?		Culturally and Linguistically Diverse?		First Nations Elders?		If no, please explain why.		During assessment, if you decided to use the KICA suite of tools, why did you decided to select this tool?		How easy was it to complete the goal setting questions?		Can you explain the reasons for your response to the previous question?		Were the categories used to capture the goals relevant?		Please provide suggestions for additional goal categories.		Were there any questions which were unclear or create interpretation issues?		If yes, which questions?		In response to the previous question, please provide an example of how the question could be improved or differently worded?		Can you recommend any additional training or guidance that would have improved your IAT experience?

		{"ImportId":"startDate","timeZone":"America/Denver"}		{"ImportId":"endDate","timeZone":"America/Denver"}		{"ImportId":"progress"}		{"ImportId":"duration"}		{"ImportId":"finished"}		{"ImportId":"userLanguage"}		{"ImportId":"QID42"}		{"ImportId":"QID35"}		{"ImportId":"QID36"}		{"ImportId":"QID37"}		{"ImportId":"QID39_TEXT"}		{"ImportId":"QID2"}		{"ImportId":"QID11"}		{"ImportId":"QID48_TEXT"}		{"ImportId":"QID46"}		{"ImportId":"QID49_TEXT"}		{"ImportId":"QID47"}		{"ImportId":"QID16"}		{"ImportId":"QID50_TEXT"}		{"ImportId":"QID17"}		{"ImportId":"QID18"}		{"ImportId":"QID51_TEXT"}		{"ImportId":"QID52_TEXT"}		{"ImportId":"QID78"}		{"ImportId":"QID79_TEXT"}		{"ImportId":"QID20"}		{"ImportId":"QID54"}		{"ImportId":"QID80_TEXT"}		{"ImportId":"QID55"}		{"ImportId":"QID44"}		{"ImportId":"QID76"}		{"ImportId":"QID7_TEXT"}		{"ImportId":"QID21"}		{"ImportId":"QID82"}		{"ImportId":"QID57_TEXT"}		{"ImportId":"QID28_TEXT"}		{"ImportId":"QID30"}		{"ImportId":"QID31_TEXT"}		{"ImportId":"QID32"}		{"ImportId":"QID33_TEXT"}		{"ImportId":"QID58"}		{"ImportId":"QID59_TEXT"}		{"ImportId":"QID60_TEXT"}		{"ImportId":"QID29_TEXT"}

		5/6/23 15:52		5/6/23 16:01		100		530		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				Allied health need to do a full assessment and then recommend frequency						Agree		Agree				Agree		Strongly agree		Disagree		Yes		No		No		Clients are usually sitting with family or carer and asking personal questions about relationships can be uncomfortable for both parties and could be explored in a different setting				Neither easy nor difficult		Found the page set up difficult to use		Yes				No

		5/3/23 19:39		5/3/23 20:12		100		2000		TRUE		EN		Yes		No		Yes		Yes				Neither agree nor disagree		Yes				Yes				Yes		Yes				Yes		No				Assessor role is to identify a need & recommend/refer for service (i.e mobility issues = physio). Frequency needs to be determined by the specific allied health professional once intial assessment has been completed. It is completely inappropriate that an assessor who is not clinically trained in that specific profession to determine number of sessions etc.		Neutral		Basic aids may be beneficial however any AT/HM requires additional time and resources to assess and it not an appropriate expectation if same KPI's/time applies. Further, the IAT is lengthy to administer and the aged cohort do not have the physical, mental, cognitive endurance to endure further assessment in the same session.		Strongly disagree		Neutral		Items were included but it is not appropriate to prescribe based on IAT - requires OT/PT etc assessment to determine.		Strongly disagree		Neither agree nor disagree		Agree		As an OT I am comfortable; however, I maintain this is NOT appropriate and assessors do not have time to fully clinically assess these needs within the IAT.  This shows a blatant lack of understanding for the complexity of client needs & undermines AH professionals role and the level of ax/intervention that is required even for these items considered 'low risk'.		No		No		GP Cog Screen is not CALD appropriate - name/address cannot be translated & is Anglicised. Outcome for CALD clients often very poor and not aligned with clinical impression/further appropriate ax (i.e RUDAS).		NA		Very Difficult		Multiple questions relating to goals all of which were repetitive, laborious.		Yes				Yes		Large section of psychological tab. Many questions also are multiple elements (i.e like asking 3 questions in one).		Single stage questions		Training was appropriate though IAT experience could be improved my technology working, having an offline app. The experience has been frustrating, time consuming and while NSAF/SP outcome the same when completing the IAT information is not as robust as there are less open ended questions. All information in IAT should be carried over or it should be possible to re-open IAT once finalised to copy and paste.

		5/3/23 16:58		5/3/23 17:05		100		416		TRUE		EN		Yes		Yes		No		Yes				Agree		Yes				Yes				Yes		No		They were a bit ambiguous		Yes		No				That is up to the deciding practitioner to decide, they are the ones who are experts in their field, and would look at different areas than this generalised assessment.		Strongly agree		Being able to prescibe equipment through GEAT2Go directly from the IAT, without having to do another referral on a different Portal.		Strongly agree		Neutral				Neutral		Agree		Neither agree nor disagree		Continence mats; personal alarm systems;		No		No		Not applicable - haven't had clients within those groups as yet.		N/A		Neither easy nor difficult		Client's often don't want to set goals and don't see the point.		No		Client couldn't articulate goals		No						I find the tools being used are often irrelevant, or too intrusive to be asking clients who you only meet once.  Client's have queried the relevance of me asking questions when they are seeking support with their lawns or domestic tasks only.  There needs to be the ability to bypass sections of the IAT that are not applicable for certain clients.

		5/3/23 15:09		5/3/23 15:19		100		563		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		No		We need to be able to choose more than one response sometimes. ie when the person is getting both informal and servcie support. ing both inforamland servcie support		Yes		No				It's up to the health professional to recommend.		Strongly agree		The ability to prescribe straightforward mods and equipment.  It's curenly frustraing to not be able to make this recommendation, especially when OTs are not available in a timely fashion..		Agree		Neutral		NOt sure		Agree		Strongly agree		Agree		Absolutely!		Yes		Yes		I haven't done any of those assessments yet.				Neither easy nor difficult				Yes				No						Not really, but it is cumbersome to use.

		5/9/23 14:30		5/9/23 14:36		100		342		TRUE		EN		Yes		Yes		Yes		Yes				Agree		No		N/A		Yes				Yes		Yes				Yes		Yes						Neutral				Neutral		Neutral				Disagree		Agree		Neither agree nor disagree		YES										Neither easy nor difficult

		5/3/23 0:21		5/3/23 0:38		100		1013		TRUE		EN		Yes		Yes		Yes		Yes				Agree						Yes				Yes		Yes				Yes		Yes						Agree		GEAT2GO		Disagree		Disagree		Was somewhat confusing to know the price of some equipment / home modifications and whether an allied health professional is needed and what type. Generally we would refer to an Occupational Therapist / Physiotherapist and they would then make the recommendations for what is needed.		Disagree		Agree		Agree		Shower chair, toilet seat riser, dining chair with arms, personal alarm, keysafe, pickup stick, shoe horn, sock aid										Difficult		Too many questions and you need to put a goal in twice		Yes				Yes		If a client gets a response incorrect in the GP Cog 1, it is compulsory to complete GP Cog 2 but often there is no 'informant' present. It is unclear is the extended cognitive assessment questions need to be answered by the informant or not. Somato sensory question needs an explanation/help box, need to incluse questions at the start of the social section to capture family/friend/community group relationships/involvement and hobbies/interests before launching straight into other social questions.		At the beginning of GP Cog 2 ask if an informant is present or not.

		5/3/23 0:26		5/3/23 0:35		100		580		TRUE		EN		Yes		No		No		Yes				Neither agree nor disagree		No		unsure		No		unsure		No		No		I am unsure what you mean		Yes		No				The Allied Health professional should complete an assessment and make recommendations based on clinical judgement as to the frequency of the Allied Health Service		Agree		Extra training		Neutral		Neutral				Disagree		Neither agree nor disagree		Agree				No		No		Culturally inappropriate.  No ethics approval for First Nations		Could not as there have been no First Nations Assessments		Difficult		Repetitive		No				Yes		Carer hours questions for each day - tedious and time consuming		Weekly or fortnightly hours		More time to complete assessments

		5/3/23 2:32		5/3/23 2:36		100		275		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				Not completed as yet		Neutral				Neutral		Neutral		Have not used this function as yet		Neutral		Agree		Disagree		all items that do not require OT input as above		No		No		Not assessed these clients as yet		Have not used as yet		Easy		Long winded. Should be all under one text box		Yes				No						All information to transfer over to NSAF not just some as we are doubling up on the assessment information. Asking client about driving is duplicated several times.

		5/7/23 0:44		5/7/23 0:48		100		266		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		Yes		I was comfortable.				Agree		Full access to GeattoGo		Agree		Agree		Pendant alarm		Agree		Agree		Agree		jar openers, tipping kettle, non-slip mat, height adjustable airer, reacher, stick vacuum cleaner		Yes		Yes						Easy		easy to complete the goals		Yes				No						An opportunity to practice an IAT trial before going out to the home visit

		5/8/23 16:55		5/8/23 19:00		100		7523		TRUE		EN		Yes		No		No		Yes				Agree		No		Nil assessment required Restorative		Yes				Yes		No		Questions about, light and heavy housework (in Function) have same help text.  Assessor notes about caring relationship: The type of care being provided and the frequency of the support; Whether the carer has other responsibilities (e.g. employment, education, other caring responsibilities); Whether there are any difficulties or concerns with the caring arrangement. These have already been asked in the previous assessment questions. Client in receipt of medical treatments - help text box is irrelevant in regard to what is required to answer.		Yes		No				A RAS assessor is not trained to determine what frequency of service is required, such as determining how often and for how long a client needs to receive exercise physiology to help improve his mobility.						Strongly disagree		Neutral		Personal alarm		Strongly disagree		Neither agree nor disagree		Strongly disagree		No		Yes		Yes		I would have answered "n/a" if given the choice - I have not yet assessed any  Culturally and Linguistically Diverse or First Nations Elders				Very Difficult		I do not understand the difference between questions "Do you want to add goal(s)?" and "What is the client's goal?". Question "What is the focus of the goal for the client?: To regain a function, To compensate for a declining function or To receive care for a lost or declining function" is not always relevant. For example, someone who needs Transport to/from cataract surgery has no problems with Declining Function.		No		I don't see the difference between "Personal Health" and "General Health".		Yes		1. "Is it suitable the client complete the Step 1 GP Cog?:" How do you define as being 'suitable'?   2. "Assessor Medical Domain Notes" has no information about what answer is required.  3. Employment Status - how is "Home Duties" relevant?  4. What is meant by "Currently have Home Modifications"?

		5/3/23 16:17		5/3/23 16:42		100		1500		TRUE		EN		Yes		No		No		Yes				Agree		Yes				Yes				Yes		No		I did not see the decision support options, the hover help text boxes were useful but if there could be a definition on partially met please		No		No				Computer Access under AT only gives options for Allied Health, Podiatry, GP or Nurse. Frequency of Allied Health support is not guaranteed due to pressure / availability on these services in regional remote NSW. Some towns do not have an OT service or need to wait 3 years		Neutral		Unsure		Agree		Neutral		I am unsure what band to recommend for AT and Home Mods as I am not privy to costings of same		Disagree		Agree		Disagree		Low level AT items: as above in Q17. items that do not need an Allied health qualification		No		No		Ethics has not approved for First Nation, the structure of IAT does not accommodate yarning, this would need to be a skill the assessor has. Have not yest used for CALD		Ethics not yet approved for IAT assessments with First Nation		Neither easy nor difficult		The character length for goals is not enough to ensure SMARTA goals written from the client's perspective		Yes				Yes		Under finances: do not feel comfortable asking client about them having enough money to live, this should be a yes no or unknown answer. Getting to places out of walking distance is always misinterpreted as how the client walks and what mobility aids are used. May be best to first ask Do you drive? Then go on to ask who supports you with transport. The cognitive assessment is not deep enough to fully understand the impact of cognitive changes, the GP Cog is a blunt tool, it does not demonstrate any changes in memory over time. The trigger for the GDS is too high, clients will often tell you they do not feel depressed, it is not until you do the GDS that you find they score with possible active symptoms of depression, this then leads to a conversation about depression and feelings		See answer to Q 23.1 additional: review cognitive assessmen tool: SMMSE / RUDAS would give more depth. Allow assessor to select GDS as an option rather than a triggered SAT		yes, more time to understand and digest the new SAT.

		5/3/23 23:57		5/4/23 0:04		100		450		TRUE		EN		Yes		No		No		No		group support		Agree		Yes				Yes				Yes		Yes				No		No				I am from a nursing background and felt unqualified to make these decisions.		Agree				Disagree		Neutral				Neutral		Agree		Agree		yes		Yes		Yes						Difficult		clients were not interested due to the length of the assessment. It was more work for them.		No				No

		5/4/23 20:38		5/4/23 20:52		100		822		TRUE		EN		Yes		No		No		No		social support groups and social support individual		Neither agree nor disagree		No		some needing long term support		Yes				No		No		too confusing for CHSP local funded services in client's area		Yes		No				up to client and allied health to determine how many visits		Neutral		unsure		Neutral		Neutral		categories not available to see		Neutral		Neither agree nor disagree		Neither agree nor disagree		not really		No		No		documents too lengthy and not appropriate for inner city residents		did not choose		Difficult		not enough space not able to tailor the goal to the individual's needs		No		socila connections, home visiting, shopping		Yes		most of the social and family connection questions can be very confronting for the client to have to answer especially the question about can you share your problems with any family member		the social and family domain should be later on in the IAT and also the carer domain as this domain was very upsetting for one of my clients who needed help from her husband		too many sections in the chat room with similar answers to similar questions, hard to keep up to date to read everything

		5/8/23 22:55		5/8/23 22:59		100		243		TRUE		EN		Yes		Yes		Yes		Yes				Strongly agree		Yes				Yes				Yes		Yes				Yes		No						Strongly agree		Unsure		Strongly agree		Neutral		Unsure- I can only recommend equipment such as, chairs or toilet seat raisers. I am unable to recommend rails as I am not an OT.		Neutral		Neither agree nor disagree		Neither agree nor disagree		I feel comfortable recommending low risk items.		Yes		Yes						Very Easy		Easy to use and put goals in		Yes				No						Unsure.

		5/4/23 22:33		5/4/23 22:51		100		1100		TRUE		EN		Yes		No		No		Yes				Agree		Yes				Yes				Yes		No		It basically just repeats the same questions.		Yes		Yes		My background in physiotherapy so comfortable making this recommendation				Strongly disagree		Do no think this is appropriate. Clients should be reviewed by community allied health for all equipment or home modifcaitons. This is a significant safety risk. As a physiotherapist, there is no way it is appropriate for me to prescribe rails.		Neutral		Agree				Agree		Agree		Agree		No. All aids require the appropriate allied health referral.		No		No		Unable to use on first nation clients yet. The standard tools are incredibly time conuming to translate and often there is not a reasonable translation available and this is distressing the CALD clients.				Easy		Similar to how I would complete int he NSAF.		Yes				No						Training sessions on how to answer the questions would be helpful. I feel we only recieved trainng on the IT side of the tool. The function section and the care needs met are very confusing and do not apply to all clients (inpatients). We need more detailed and run through on each question. Also need formal training on standard tools. I have read all the links and questions are still coming up.

		5/2/23 23:27		5/2/23 23:37		100		622		TRUE		EN		Yes		Yes		Yes		No		shopping - unaccompanied or accompanied   nursing - medication management or a service type for medication management		Disagree		No		just wanting residential aged care approvals		Yes				Yes		Yes				Yes		No				unsure how much time to allocate or how often they need service						Disagree		Neutral				Neutral		Agree		Agree		unsure - havent had to do this - would need more training		Yes				n/a		n.a		Easy		no different to current NSAF		Yes				No						actual practice on the IAT - website/training tool not available for  my training.

		5/3/23 14:34		5/3/23 14:55		100		1251		TRUE		EN		Yes		Yes		Yes		Yes				Strongly agree		Yes				Yes				Yes		Yes				Yes		No				Apart from Occupational Therapy for a home modifications intervention (generally 3-4 occasions required) most other Allied services (Physio, dietetics, Speech Path etc) and the volume/frequency required is almost impossible for an assessor to judge during assessment. Verbally relayed issue may appear as a simple task however intensity and volume of treatment will not be known until first appointment with the AHP.						Strongly disagree		Agree				Agree		Agree		Agree		All general assistive tech for kitchen, self care, etc should be available for all assessors, especially personal pendant Alarms. These alarms play a large role in keeping vulnerable clients safe in the home and community and waiting on an OT or Physio to complete the GEAT prescription (9-12 month wait lists in most of NSW for these Allied Health Professionals) is unreasonable.		Yes		No		As yet the IAT has not been cleared for use with First Nation Elders		As yet the IAT has not been cleared for use with First Nation Elders		Easy		Goal setting is a relatively simple task		Yes				Yes		All questions regarding social interactions/activity. The majority of our clients, unless specifically requesting social/group assistance, are happy with their current situations and the questions that continue to pull apart their social and family situations has soured some assessments and caused clients to limit further engagement.		A suggestion for the initial social based questions would be "Are you happy with your current level of social and family involvement? a "yes" response moves directly to the next section a "No" response opens the drill down questions to investigate further.		Training resources were fine, perhaps a little too involved especially considering it was targetted at current assessment workforce. Much of the background etc was unnecessary, the time would have been better spent on IAT usage.

		5/8/23 0:43		5/8/23 0:49		100		345		TRUE		EN		Yes		Yes		Yes		Yes				Agree		No		Not suitable for clients assessed.		Yes				No		Yes				Yes		No				Not an allied health professional so unsure how long the client would require assistance.						Agree		Agree				Agree		Neither agree nor disagree		Agree		Jar openers, pick up sticks, sock aids, back washers, non slip mats, cutlery.		Yes		No		First Nations differ in different states and areas what is a suitable question for one may not be for another.				Neither easy nor difficult		Difficult for some clients and frustrating that it does not carry over.		Yes				No

		5/8/23 21:40		5/8/23 21:53		100		768		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		No		Most appropriate. Help box for 'client in receipt of medical treatment' incorrect - duplicate of question below re GP contact		Yes		No				I don't know what frequency of treatment is appropriate for some allied health		Agree		a direct referral or prescription pathway to GEAT2Go or service provider		Agree		Agree				Agree		Neither agree nor disagree		Agree		personal alarm, cutlery, items above		No		No		I haven't used IAT to assess any indigenous clients				Easy		clearly set out		Yes				No						information about recommendation frequency

		5/8/23 19:16		5/8/23 19:22		100		351		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				I would often normally just put 'as recommended' as we don't always know what is needed		Neutral		I don't think our backgrund is the issue. It just depends on what they assess as needing during a full AH assessment		Agree		Agree				Agree		Neither agree nor disagree		Neither agree nor disagree		Yes, most items		Yes		Yes						Easy		It is part of our usual process, so was just adapting it to a new tool		Yes				No

		5/4/23 18:39		5/4/23 22:59		100		15629		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				I feel that it is up to the Allied Health professional to determine how often the client needs to be seen by them						Neutral		Neutral				Neutral		Neither agree nor disagree		Agree		Yes		Yes								Easy				Yes				No

		5/8/23 21:22		5/8/23 21:47		100		1523		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		No		Needed to supply more information especially as the light and heavy Housework indicate the exact same thing.  Need to include more information about the service number recommendations as this took time, trial and error to work this out.		Yes		No				I am an OT and very comfortable with recommending OT and PT frequency, but would not like to dictate other AH frequencies.		Strongly disagree		We do not have the capacity to provide the required assessments, trials and appropriate recommendations within the boundaries of ACAS Ax.		Disagree		Disagree		It is not best practice to implement AT or Home Mods within the ACAS role and this requires a thorough Ax, trial and post trial Ax to ensure safety and appropriateness of recommended equipment. Is at best a bandaid and potentially waste of money without having the thorough Ax process.		Strongly disagree		Strongly disagree		Strongly disagree		Regardless of risk, in order to provide the most cost effective option for the client and Commonwealth is to ensure adequate Ax, trials, recommendations and post implementation Ax is completed. There are a few items as per above which may be useful, but with the limited funding, if there were larger, more costly items, the funding is better directed through to an Allied Health Ax to be thoroughly Ax and appropriately implemented. This is best practice to ensure funding is Ax within a clinically reasoned, client centred approach..		Yes		No		IAT unable to be completed due to the consent for first nations not being available as yet.		N/A		Very Easy		Very similar to the NSAF and flows well.		Yes				Yes		The Housework question - light and heavy replicate each other.		Give definite examples in each section, not a replicated information bar for both.		I have only just found where the IAT is located once completed. A frequently asked questions page would be helpful. The Home Care Package recommendation causes confusion as to why this is missing from the recommendations.  The hours of service provision require clarification and averages could be supplied. The costs of aids and equipment will need further clarification. Not being able to comment on a function when you say No they don't have issues, but there is relevant information is painful to put in the assessor notes as this is time wasting.

		5/4/23 21:17		5/4/23 22:05		100		2887		TRUE		EN		Yes		Yes		No		Yes				Agree		No		Long term decline in function with little percieved benefit to 're-able' or 'rehab'		No		Long term decline in function with little perceived benefit to 're-able' or 'rehab'		No		Yes				Yes		No				On occasions yes but unsure of how prescriptive my recommendations will be - eg if client needs differing intensity/frequency on full Allied Health Assessment is the recommended frequency able to be altered/overidden? Also don't often have the time to delve deeply in to Allied Health needs to more accurately determine what frequency would be most beneficial.		Neutral		Allowance for further training to re-skill on specifics of prescription. Concerned that this would take additional time away from performing assessments and what the ongoing support required for this would be (ie aid or modification not working as intended or no longer fit for purpose, or support required to install or set-up equipment) - would this come back to ACAT or would be sent to another agency?		Agree		Disagree		Unsure of what modifications fall under which heading - increased breakdown of categories or subcategories would be beneficial.		Agree		Strongly agree		Strongly agree		Yes - jar openers, tipping kettle, non-slip mat, long-handled aids, Handy-bars,		No		No		No yet competed on CALD or First Nations Elders				Neither easy nor difficult		Some clients identify goals easily, some find it challenging.		Yes				No						IAT would benefit from a Quick Notes section. Also, the ability to document more information in sections where people do not necessarily require assistance eg walking - may not need help with walking but it is relevnat that they use a walking stick or crutches or walking frame and how far they can manage. Or may ned assistance with aspects of that.

		5/9/23 0:45		5/9/23 1:02		100		987		TRUE		EN		Yes		Yes		Yes		Yes				Disagree		No		If the client has a HCP they are ineligible for STRC and also if assessment is in hospital ineligible for TCP.		Yes				Yes		No		Gives very little info and not helpful at all.		Yes		No				I am not an allied health expert and have no idea how long or how much time this takes.						Disagree		Strongly disagree		this item needs work on both the IAT and NSAF - again i'm not an allied health but make referral off make for such item such as Umps.		Disagree		Disagree		Strongly disagree		No this is not my area of expertise - this is why we refer to OT and PT		No		No		I haven't used this tool on these cohorts yet.		The IAT don't have ethics approvals to use on aboriginal people from my understanding.		Difficult		Not saving and had to reenter several times.		Yes				No						The user guide is usless - give no information. It is a lot of questions compared to the NSAF and produces no more benefit or different results.

		5/3/23 21:36		5/3/23 21:49		100		783		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		Yes		Comprehensive assessment can capture the requirements of how often the client may require the service.				Disagree		Assessor is not an allied health, therefore this is not applicable for me.		Strongly agree		Agree		None		Agree		Agree		Agree		plate guard.		Yes		Yes				This has been tailored for first nations people.		Neither easy nor difficult		In each ticked service requirements, goal setting is required and most of the time the goal can capture few services required. It's repetitive and tedious.		Yes				No						IT needs to improve. While typing the information, the screen automatically goes back to the top of the page with some pages. For the info not to lose them, it requires saving on the left top of the domain box before clicking the next button.

		5/8/23 21:05		5/8/23 21:12		100		420		TRUE		EN		Yes		No		No		No				Neither agree nor disagree		No				No				No		Yes				No		No				every client has different needs and recovers at a different pace.		Agree				Neutral		Neutral				Disagree		Agree		Agree		yes		No								Difficult				Yes				No						NO its the tool not my ability to complete the tool that is the issue

		5/3/23 1:40		5/3/23 1:48		100		465		TRUE		EN		Yes

		5/3/23 18:43		5/3/23 18:48		100		333		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				No		Yes		Adequate options to select from				Strongly agree		Automatic referral process		Neutral		Neutral				Neutral		Agree		Disagree				Yes		Yes						Easy		Goals are explored		Yes				Yes		Asking goal twice.

		5/2/23 23:27		5/2/23 23:52		100		1506		TRUE		EN		Yes		Yes		Yes		No		Unsure in current access to services - hospital based - only a few options available but box is obligatory if tick this referral pathway - hospital based services will also differ greatly between regions so unsure re relevance - free text more appropriate however non clinical staff may struggle re same		Neither agree nor disagree		No		Assessor opts out, not the system directive. Clinical reason required		No		A/A		No		Yes				Yes		No				I am a qualified ACAT assessor however the prescribing clinician should absolutley be the one dictating this, even more of a concern when non clinical assessors are submitting this information on no clinical basis accept what the client has requested						Disagree		Neutral				Neutral		Neither agree nor disagree		Neither agree nor disagree		People with no clinical background should not be prescribing - evidence of items being prescribed for non clinical reasons - ie request re stick vacuum,  robo vac etc		No		No		Not yet passed by re Ethics to compete assessments for ATSI clients and not yet encountered a CALD client to discuss further		Not yet able to assess ATSI clients, awaiting ethical approval		Very Difficult		Time consuming and laborious however if not completed for each seperate service, unable to complete IAT - i understand the need if their have been services recommended with no clinial reasoning, to need to justify same now is necessary and will hopefully stop those approving services requested, not based on clinical need		Yes				No						No, need to use the tool as is self explanatory but some areas at this point do not make sense - as in why certain items are teased out - eg Respirator (different interpretation to many), Decubitus ulcer (as opposed to chronic ulcer), Urethral catheter (omission of Suprapubic catheter) etc ;The function drop downs also only allow 1 option re who is completing however is often service provider and family - also the provider services information is only formally discussed at the end however need this to complete the function page ; also need to know if the person completing the  GP Cog informant needs to consent to the IAT trial ? If they are not registered  as a contact on MAC does that mean we have to add? Also on the record of verbal consent - only asks if the client consents - what if is the EPOA/ SHA/ OPG offering consent in the case the client has lost capacity ? Thanks - sorry only completed one so far so some things may already be known / in the process of being fixed

		5/8/23 22:09		5/8/23 22:15		100		367		TRUE		EN		Yes		Yes		Yes		Yes				Disagree		No		Somone with dementia who is unable to participate.		No		Somone on a HCP		No		Yes				Yes		No				I am a nurse and do not think that anyone accept the allied health themself should be making this decision.						Strongly disagree		Neutral				Neutral		Agree		Agree

		5/7/23 23:13		5/7/23 23:21		100		475		TRUE		EN		Yes		No		No		No		Dementia services, housing/homelessness		Neither agree nor disagree		Yes				No		Very few elderly people with chronic health conditions require 'Reablement'.		Yes		Yes				Yes		No				By the time a person has the allied health person available--the frequency would then need to be determined.						Disagree		Neutral				Neutral		Neither agree nor disagree		Neither agree nor disagree				No		Yes		There are too many questions relating to the carers time available which may not reflect the cultural diverse communities--as some might not want to say they are also working or stressed.				Difficult		The goals seemed one dimensional rather than the aspect of the NSAF goals which are more consumer driven.		No		Too vague.		No						A review of the need to ask the specific hours and days a carer is available requires more understand of the purpose of the questions--as it could be considered invasive and changeling to the aspect of being a carer.

		5/4/23 0:58		5/4/23 1:04		100		373		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		Yes										Neutral		Neutral				Neutral		Neither agree nor disagree		Neither agree nor disagree				No		No		have not yet attempted but questionnaire is very long and sometimes asks sensitive questions which may not be appropriate with above two groups				Neither easy nor difficult		repetitive with asking for goal to be listed		Yes				Yes		goals are listed twice- not sure if I should be putting in different info at one place		maybe explain if diff info required in goals section where goals listed twice		training would have been better if we had spent time on playing in sandpit or been given opportunity to watch vids on getting into and moving on from IAT to NSAF rather than vid on remote indigenous client , when we operate in a city

		5/5/23 1:17		5/5/23 1:35		100		1056		TRUE		EN		Yes		No		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				Not an expert in the field and hence difficult to gauge amount of therapy needed.						Agree		Agree				Agree		Neither agree nor disagree		Neither agree nor disagree		Urinals, commode chair		Yes								Neither easy nor difficult				Yes				Yes		Carer input scale Mon to Sun, family found his confusing as often variations.		Approx how much care is provided per week

		5/3/23 17:10		5/3/23 17:18		100		500		TRUE		EN		Yes		No		No		Yes				Neither agree nor disagree		Yes				Yes				Yes		Yes				Yes		No				Out of scope for ACAT assessor- needs to be clinician driven						Disagree		Disagree				Disagree		Disagree		Disagree				Yes								Very Difficult		On a lap top difficult to see all sections.		Yes				Yes		Functional section for inpatient assessments- are needs met in a hospital environment.				More training with assessment questions...

		5/8/23 23:25		5/9/23 0:04		100		2351		TRUE		EN		Yes		No		No		Yes				Agree																No		Yes		have a good understanding of how many hours may be appropriate.				Strongly agree		direct referrals		Disagree		Agree				Agree		Strongly agree		Strongly agree		no		Yes								Neither easy nor difficult		lengthy		Yes

		5/3/23 13:07		5/3/23 13:14		100		443		TRUE		EN		Yes		Yes		Yes		No		the service types might just need some subcategories for example, does domestic assistance cover help with shopping?		Disagree		Yes				Yes				Yes		Yes				Yes		Yes		I am an OT so have an understanding of allied health and therapy input				Agree		standardised modification templates/prescription process, competency in equipment prescription		Agree		Agree		NA		Neutral		Agree		Agree		yes, any daily living aids that are readily available 'over the counter'		No		No		no opportunity in this area for CALD, and not open to First Nations yet as part of the trial		NA		Neither easy nor difficult		have experience in doing this - but is repetitive on this page		Yes				No						clear explanation of the proposed support at home program as is mostly a bit of an unknown at the moment

		5/4/23 21:31		5/4/23 21:39		100		442		TRUE		EN		Yes		No		Yes		Yes				Neither agree nor disagree		No		Client needs to have not been in hospital for six month period		Yes				Yes		Yes				Yes		No				As I'm not a clinician it can be difficult to note how much time a client have need to access for services including Physiotherapy as this should be decided by the health professional		Neutral				Agree		Neutral				Neutral		Neither agree nor disagree		Neither agree nor disagree		Possibly a tipping kettle or non slip mat as these items can be purchases online or at Independent stores.		No		No		IAT is currently not being used for Indigenous Australians				Neither easy nor difficult		duplicated questions asking for a goal and then three questions later asks for the goal again		Yes				No						The IAT is complicated and doesn't flow and social domain should be moved to later in the assessment and medications and medical combined as I'm coping and pasting information to reduce duplication. Too many categories to navigate at times and needs to be reduced.

		5/5/23 0:00		5/5/23 0:11		100		683		TRUE		EN		Yes		No		No		Yes				Agree		Yes				Yes				Yes		No		Helpful in some instances but sometimes offered limited insightful information		Yes		No				The clinician should be determining this outcome following an appropriate assessment. For example ongoing physiotherapy could be required and difficult to ascertain the frequency. However it can be simple to determine that a once off OT referral is required for prescription of grab rails/home modifications but further support may be required for education around use of assistive/adaptive aids						Neutral		Neutral				Agree		Neither agree nor disagree		Disagree		Yes, however this would increase the length of the assessment and clients are already finding the process fatiguing, lengthy		No				Some questions it is difficult to ask due to language barrier. Dukes social support can be confronting for some clients.		NO ethics approval for ATSI clients and have therefore been unable to assess.		Difficult		Lengthy and time consuming. Clients are already fatigued by the assessment process and questions.		No				Yes		GP cog test; Dukes social support				Training with goal setting for referrals to make the purpose clear.

		5/3/23 15:23		5/3/23 15:32		100		520		TRUE		EN		Yes		No		No		Yes				Neither agree nor disagree		Yes				Yes				Yes		Yes				Yes		No				It would depend on the allied health professional to make that decision		Neutral				Neutral		Neutral				Neutral		Agree		Agree		yes		No		No		I don't think the cog axmt for indigenous australian should be any different		I haven't used		Neither easy nor difficult				Yes				No						Some areas are too long, especially in the social area with "how many times did you spend time with, communicate with", etc.

		5/8/23 22:14		5/8/23 22:19		100		299		TRUE		EN		Yes		No		No		Yes				Disagree

		5/3/23 20:31		5/3/23 20:44		100		786		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		Yes										Agree		Agree				Agree		Neither agree nor disagree		Neither agree nor disagree		tipping kettle, non-slip mat		Yes		Yes						Neither easy nor difficult				Yes				No

		5/5/23 2:17		5/5/23 2:21		100		287		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				It is up to Allied Health to determine what their input needs to be following their initial assessment						Agree		Agree				Agree		Agree		Agree				Yes								Difficult		There seems to be a double up with the question re goals		Yes				No

		5/3/23 22:20		5/3/23 22:47		100		1644		TRUE		EN		Yes		No		No		Yes				Agree		Yes				Yes				Yes		Yes				No		No				Professional would have thet have the knowledge						Neutral		Neutral				Neutral		Neither agree nor disagree		Neither agree nor disagree		Not without basic training		No				Social questions were not culturally sensitive																		Medical conditions should be mandatory, not only if they trigger the list by ticking 'moderate'. Sensory questions do not have edit option if box is incorrectly ticked.

		5/3/23 17:00		5/3/23 17:21		100		1256		TRUE		EN		Yes		No		No		No		shopping assistance,		Neither agree nor disagree		No		You either have to choose your options there is no room for discussion		No		You either have to choose your options there is no room for discussion		No		No		Not sure what you me, question needs more clarity		Yes		No				As it is up to the allied health professional to decide how long the intervention needs to been, I just need to get the person to the door.		Strongly agree				Strongly disagree		Strongly disagree		I think that the tool only allows for OTs to prescribe Assistive technology and while I am not, it insists that I choose that option to it to progress.		Agree		Neither agree nor disagree		Neither agree nor disagree		During the visit, it takes several observations to conclude that a person could use assistive tech, I thin assessors should be able to prescribe Vac, Mops your examples etc, also personal alarms as most assessors are trained to approve Personal alert Victoria and this also creates more work for the OT. Assessors should determine if an OT assessment is needed for saftey or mobility etc and if so, then send a GEAT referral code to them to determine the priority of aids as a walker may override a mop etc and all can be purchase in one go.de a		No		No		First nations not applicable at this time, It has one prompt to ask about background, really!!		N/A		Very Easy		How ever why do i need to write the Goal twice.		No		where is the question around motivation and whats important to a person. Where is the opportunity to tell a story about a person and not just a list of what a person can do and not do!!		Yes		Hard to say when I cant look at the IAT and fill this out				More time to practise on the IAT, Very rushed with the traning and then had to still wait for ethics comminty to sign off, wouldn't you think to have that done before you set dates of release and training!!

		5/3/23 19:40		5/3/23 19:50		100		607		TRUE		EN		Yes		No		Yes		No		Transport is missing - indirect transport		Agree		Yes				Yes				Yes		Yes				Yes		No				sometimes it is up to allied health professional to decide if the service is ongoing or short term. The client needs them to assess for that. It is beyong the assessors scope to decide that.		Disagree				Agree		Agree				Agree		Agree		Strongly agree		Jar opener, grab stick, tipping kettle, non slip matt, shower chair, long handled cleaning tools.		Yes		Yes						Easy		Needs and concerns cover in the questions		Yes				No						In the carers support- financial management isn't listed

		5/3/23 19:19		5/3/23 19:31		100		742		TRUE		EN		Yes		No		No		No		it was the way it was set out which I am not familiar with. Also there were a lot of distractions in the room		Disagree		No		it was not what i was looking for		No		a/a		No		No		i think its because it is the first time i did this IAT and i am not comfortable with the navigation as well as having people interjecting which is a distraction		No		No				i didnt make any allied health referrals as the OT service I want is not on My Aged Care																				No		No		I have only done one IAT for a disabled person so I cant comment		n/a		Very Easy		my client is very experienced in the disability field and the navigation side of it was easy		Yes				No						I think we just have to practice more. The client said a few things to recommend, such as adding more options in the answers, the script being quite faint, needing black font on a white background, the questions and options being too long to read out and she lost the train of thought by the time i read out all the options. She ended up reading the screen herself and made comments to rationalise the questions and answers

		5/4/23 21:22		5/4/23 21:41		100		1154		TRUE		EN		Yes		Yes		Yes		No		Transport		Agree										Yes		Yes				Yes		Yes		I am an Allied Health Professional!				Strongly disagree		question 10 is not applicable see my answer		Disagree		Disagree		Personal Alarm		Agree		Agree		Disagree		nil		No				have not been able to assess an Aboriginal Torres Strait Islander person yet using the tool. With CALD clients they struggle with questions: SOCIAL (P9) DO YOU EVER FEEL LONELY.... when you ask the question they answer without waiting for the options - which leads to assessor having to re-ask & get them to specify when Most of the time/sometimes - too many choices. Doing the IAT with an interpreter is very very long winded & difficult. Going on to do the Duke SSIndex (not always needed)- this takes a long time with CALD. With most CALD clients if you do the Duke SSIndex - Satisfation wtih social s subscale, it bc very confronting & have had clients bc upset. I also do not think it has been confirmed that we can use the GOOD SPIRIT GOOD LIFE TOOL. When doing FUNCTION - these questions & scroll down options take up a great deal of assessor time : who helps; Is the need being met? "Is the need being met?" with CALD clients bc a lengthy discussion. PSYCHOLOGICAL (P.39) again lengthy discussions with CALD CLIENTS for each question with options: no, not at all; several days; more than half the days;etc. Questions required re-wording. GPCOG 1 - CALD clients cannot pronounce Kensington so they will not attempt to remember it - they are already lost when given JOHN BROWN 42 WEST STREET KENSINGTON - most have never heard of the suburb. To me RUDAS much better but that is not offered in IAT. RUDAS more culturally appropriate for our clients!		n/a		Easy				Yes				No						yes how to managed assessing the IAT when assessing CALD clients who require an interpreter. The assessment is to be a conversation to find out client's story. With IAT finding it takes up to > 2 hours per CALD client with interpreter- this is too long.

		5/4/23 16:03		5/4/23 16:20		100		1032		TRUE		EN		Yes		No		No		No		Need to do more assessment to comment further but needs to be monitored for review		Neither agree nor disagree		No				No				No		Yes				No		No				on discussion in the team not comfortable at this point				N/A		Neutral		Neutral																N/A				Neither easy nor difficult		May improve when more are done		Yes				Yes		1. Do you have legal issue  2. Psychological section Identified deep buried issues by the last question and then did nothing to refer or assist and is considered a bit invasive for non experts in the area ....		The first few questions are ok client happy but by the last question too invasive and client was getting depressed about the relationship with his brother and then the assessor goes to the next question as not case managing		Yes More consultation with assessor who are experienced in working with clients in a multidisciplinary team

		5/5/23 4:37		5/5/23 4:55		100		1034		TRUE		EN		Yes		No		No		No		unescorted shopping, gardening, geat		Disagree												Yes				Yes		No				would have thought allied health would make that decision at their assessment						Neutral		Disagree		items arent specified		Agree		Agree		Neither agree nor disagree												Neither easy nor difficult		reasonable		Yes				Yes		the social questions at times were inappropriate to ask. often client would become confused / baffled during these questions.		i think the section should be part of the psychological part of the assessment. Some of the DUKE questions could be confronting and perhaps should be optional to ask.		Had longer to practise as the system went down during the training and after training.

		5/3/23 22:51		5/3/23 22:54		100		143		TRUE		EN		Yes		Yes		Yes		Yes				Agree		No		Haven't yet done a recommendation		Yes				Yes		Yes				Yes		Yes		Usually it's a once off				Agree				Neutral		Neutral				Neutral		Agree		Agree		kettle, cutlery, personal alarm		Yes		No		N/A		N/A		Easy				Yes				No

		5/3/23 23:49		5/3/23 23:58		100		523		TRUE		EN		Yes		No		No		Yes				Agree		No		Most clients have degenerating, progressive issues. They aren't going to be restored from most chronic conditions or age.		No		Most clients have degenerating, progressive issues. They aren't going to be recover from most chronic conditions or age.		No		No		Not clear		Yes		Yes		I am an allied health professional so I have good understanding of frequency needed for many things. I think if you weren't this would be very difficult. Should really be up to the treating proffesional.				Neutral		It is not within the scope of our practice to do this, we do not have the time to follow up issues like this. For example, installing rails would need a second home visit for measuring, liasing with builders etc and this in not feasible within our role.		Neutral		Disagree		No space for equipment recommendations - wheelchairs, etc.		Neutral		Agree		Neither agree nor disagree		The above as well as long handled grabbers, don/doff for stockings, shower chairs/stools		No		No		Have not assessed anyone with these needs. A colleague has and stated many of the first nations inclusions were stereotypical and not suitable to her client. Almost felt racist to ask her just because she identifies that way.		Have not used - no time.		Very Difficult		No goal is 100 characters long		No		Again, the focus is on restoring and reabling which isn't appropriate for 99% of our clients.		Yes		Many social questions are not suitable to ask in front of loved ones who are often present for the assessment. Also cognitive and psychosocial being separated doesn't work well.		I have adapted my own wording to make it less intrusive and confronting.		No, the training was adequate however I find it a clunky tool, especially with the technology issues that have happened making it an even more difficult process than necessary.

		5/3/23 21:23		5/3/23 21:33		100		599		TRUE		EN		Yes		No		No		Yes				Neither agree nor disagree		No		because many just need ongoing support		No		many need ongoing support		No		Yes				Yes		No				Not being an allied health professional it is difficult to estimate how many visits people need.		Strongly disagree		Completing a face to face home visit.		Strongly agree		Agree		classification was rather broad at first item		Agree		Neither agree nor disagree		Agree		I would prefer an allied health professional to address this.		No		No		Have not completed assessments for this group		Not used - see above answer.		Neither easy nor difficult		there are too many other similar questions to answer and it is overkill to complete them all		Yes				Yes		I think the NSAF was much easier, too many social questions many are irrevelant - what is going to done for peiople who are not in touch with the family or others - there is hardly any service and limited counselling		Delete half of the questions, honestly!!		No - I dont think the IAT is any better than the NSAF

		5/4/23 22:03		5/4/23 22:09		100		381		TRUE		EN		Yes		No		No		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				I believe that it should be up to the Allied Health Service and the Client to determine this.		Strongly disagree				Strongly disagree		Neutral				Neutral		Neither agree nor disagree		Neither agree nor disagree		No. I think that prescribing equipment should be completed by an OT, in the same way that prescibing Cognitive Behavioral Therapy strategies should be prescribed by a Psychologist and medications should be prescribed by a Doctor		Yes		No		The Tool has yet to be trialled on First Nations Elders				Very Difficult		It didn't carry over to the NSAF so it meant for double handling, It was easier to simply tick no on this section		Yes				No						The medical, medicinal, physical and cognitive sections could all have been on the one page.

		5/7/23 14:29		5/7/23 14:35		100		390		TRUE		EN		Yes		Yes		Yes		No		some frequencies are inaccurate options		Neither agree nor disagree		Yes				Yes				Yes		No		Some of the boxes just repeat the question, they dont explain further		Yes		No				I am not trained in allied health therefore I do not know the recommended frequency		Neutral		N/A		Neutral		Neutral				Neutral		Agree		Neither agree nor disagree				Yes		No		Not able to use the IAT for indigenous due to technical difficulties.		N/A		Difficult		Repetitive information		Yes				No						N/A

		5/3/23 17:53		5/3/23 18:03		100		594		TRUE		EN		Yes		Yes		Yes		No		Not sure what category shower chair would come under		Agree		No		What is the difference between restorative and reablement?		No		What is the difference between restorative and reablement?		No		Yes				Yes		No				Need a guideline regarding duration and also the funding tiers		Strongly agree		AHPRA registration. Including designation within IAT.		Disagree		Disagree		Shower chair and grab rail. The categories are a bit vague.		Neutral		Agree		Agree				No		No		Wording of Duke Index is not natural. A visual scale card would be beneficial in F2F ax's as the five point scale can be confusing for the client. Also the last question about 'how satisfied are you', has unnatural sounding responses and uses a different rating scale compared to the preceding questions.		Haven't had to		Neither easy nor difficult		It was pretty much the same as NSAF. Not sure why it asks for 'goal' twice - a bit time wasting.		Yes				No

		5/4/23 22:50		5/4/23 23:08		100		1108		TRUE		EN		Yes		Yes		Yes		Yes				Agree		No		Clients circumstances. Clients choice.		No		Client current needs and choice		Yes		No		Not clear on where they were. The question mark in the NSAF much more useful		Yes		Yes		as per hospital discharge letter if applicable				Strongly disagree		Work under our protocol. They are assessors, not providers		Agree		Agree		Possible Vision		Agree		Disagree		Agree		Define low risk. No two clients are alike. What may be low risk to one may not suit another.		No		No		Distinct communication barriers if English /culture is not their primary language.		NO		Neither easy nor difficult		I did not complete these as the "click finalise" button disappeared and I was worried I could not finalise		Yes				Yes		The questions relating to " do you feel you're being listened to". " Do you have a definate role in the family and friends" "Are there any financial concerns" (none of our business.		"Do you see your friends and family often?"     "Do you have a POA or EG?"		We have commenced weekly updates with our Educator and Nurse Manager

		5/3/23 15:26		5/3/23 15:32		100		386		TRUE		EN		Yes		No		No		Yes				Agree		Yes				Yes				No		No		They were not always useful as repeated info on each section eg light and heavy housework		Yes		Yes		I chose one off or weekly  as appropriate with the allied  health referring too								Neutral		Neutral				Neutral		Agree		Neither agree nor disagree		yes a per GEAT list we can refer for  as assessors		Yes		No		NA				Neither easy nor difficult		The goal questions are repetitive and can be condensed , I like  how it commences with your goal instead of our concern		Yes				No						Great support form IT live team thanks

		5/3/23 23:56		5/4/23 0:12		100		995		TRUE		EN		Yes		No		No		No		Specialised support services to be specified eg dementia advisory, continence, client advocacy etc		Agree										Yes		Yes				No		No				I am not qualified to make judgement of how requent allied health is needed eg physio, OT, speech pathology		Neutral		N/A		Disagree		Neutral		not comfortable with selecting cost of modifications.		Agree		Agree		Agree		Not quite		No		Yes		There are no questions tailored to CALD clients. It is very good to see questions that are tailored to first nations Elders.				Neither easy nor difficult		Repetitive questions eg Goal X2 and area of concern followed by area of difficulty.		Yes				No						Additional tools would be helpful eg including RUDAS & MMSE as they capture more detailed information that the cog particular for ACAS assessors. Some heavy social questions, although very relevant and useful, perhaps to not be the start of the assessment but further in the assessment when the assessor has developed rapport- rearrangement of questions (questions to be close to the psychological section perhaps).

		5/3/23 0:09		5/3/23 0:16		100		416		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				As I am not an Allied Health professional, I am unaware of the frequency of services that are required.						Agree		Neutral				Agree		Agree		Agree		Yes.		Yes				Unsure, as we are unable to use the IAT to assess Fist Nation clients as yet				Neither easy nor difficult				Yes				No

		5/3/23 6:06		5/3/23 6:11		100		322		TRUE		EN		Yes		No		No		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				this requires allied health input to determine frequency		Agree				Neutral						Neutral		Neither agree nor disagree		Neither agree nor disagree				No		Yes		IAT is complex for "Some" CALD community memebers				Difficult		I.T. lagging complicated goal setting		Yes				No

		5/4/23 22:19		5/4/23 22:37		100		1053		TRUE		EN		Yes		Yes		No		Yes				Agree		Yes				No		As an ACAT assessor, I do not know when to recommend for reablement as opposed to restorative services		Yes		Yes				Yes		No				Each discipline has the knowledge to make the clinical judgement regarding frequency of input. As a physio, I am happy suggesting frequency for physiotherapy services but not for other disciplines.		Disagree		Some Occupational therapy guidelines to ensure incorrect information is not suggested.		Disagree		Agree		N/A		Disagree		Agree		Agree		Yes, the items as above + items in physiotherapy arena eg 4WW, SPS		Yes		Yes				N/A		Easy		As ACAT assessors we are used to setting goals		Yes				Yes		Question on fatigue is lumped into 2 categories: All the time and some/little of the time. Does not capture if someone is tired a lot but not quite all of the time.		Divide 2 categories differently: Tired all or most of time,  Tired some or a little of the time.		Guidance on cost of home modifications/aids to assist non-OTs

		5/3/23 15:31		5/3/23 15:37		100		367		TRUE		EN		Yes		No		No		No		Would be better if we could write in what is needed as the prompts don't capture exactly what is needed		Disagree		Yes				Yes				Yes		Yes				No		No				We as assessors do not know what the frequency should be that should be up to the Allied Health Professional		Strongly agree		Access to the whole system		Disagree		Disagree		Tailored items		Neutral		Agree		Neither agree nor disagree		Yes		Yes		No		These questions are intrusive		Haven't used it yet		Neither easy nor difficult		I found I was able to convey what I needed to say		Yes				No						No

		5/3/23 2:15		5/3/23 2:27		100		723		TRUE		EN		Yes		No		No		Yes				Agree		No		they needed long term services eg transport which is not resorative for someone who doesnt drive		No		they needed long term services eg transport which is not reablement for someone who doesnt drive and is frail and cannot safely use the public transport		No		No		i dont actually know what you are referring to in this question		Yes		No				i dont know how often someone needs to see a physio for example, that is something the physio assess in their treatment plan												Disagree		Neither agree nor disagree		Strongly disagree		i am not allied health but as an assessor i feel i could safely recommend kettkles, jar opneres, mats. tipping kettles		No		No		i cannot comment of first nation as none of my clients were this. for CALD clients the language is not simple to explain eg apathy.		i didnt use		Very Easy		i am using golas all the time, however the goal boxes were repetitive in 2 spots as well as concerns and what they cannot do was repetitive		No		the categories were not able to be soimply understood, the catergories were very much reablement or restorative slanted		Yes		in completeing the GP cog 1 if they got only 1 things incorrect i had to complete the GP cog2 and the extra questions				no more training or guidance but i find the form very much sounds like i am completing a survey with a client and the order of what we are asking is much more personal then a 1hour assessment should be asking when you are trying to gain report with the client and asking about can you tell someone about your deepest fears

		5/4/23 22:25		5/4/23 22:38		100		779		TRUE		EN		Yes		No		Yes		Yes				Agree		No		Hospital assessments for residential care approvals.		No		Hospital assessments for residential care approvals.		Yes		No		Often just re-phrased the question.  No additional information that was helpful		Yes		No				Difficult to know the hours and number of sessions		Disagree				Disagree		Neutral				Disagree		Agree		Agree		long-handled aids, dressing aids, kitchen aids		No		No		GP Cog 1 not appropriate for CALD people as the words used are not common to them and therefore more difficult to remember.		N/A		Neither easy nor difficult		Repetitive question regarding client goal. Feels like you are entering the same information for 2 sections.		No		Not relevant for clients seeking residential care. Goal setting difficult to complete for these clients.		No

		5/3/23 15:37		5/3/23 15:53		100		938		TRUE		EN		Yes		No		No		No		Currently no using this function		Neither agree nor disagree		No				No				No		Yes				No		No				not currently using this functon		Strongly agree		Education on funding programs available and availability of providers offering allied health services. Also clients being able to access funding programs for minor items or have partnerships with aid facilities		Neutral		Neutral				Neutral		Agree		Agree		assessor have this option already to assist clients ... geat2go. Time consuming		Yes		No		currently function no available		N/A		Neither easy nor difficult		not currently using this function		No		n/a		Yes		They are generally all closed questions and the assessor is unable to develop a connection with the client. Even though timing in the same as NSAF, some clients have become agitated.		Open ended questions first to build relationship, then closed questions		initial open ended questions. Markers to reflex information coming across to summary. Social questions very heavy

		5/3/23 23:20		5/3/23 23:40		100		1193		TRUE		EN		Yes		Yes		Yes		No		Referral for Home Mods requires a request for OT in Victoria. Is this in addition to an Allied Health OT Referral for Home Safety Assessment. Currently there is no guidance regarding funding tier and what it relates to exactly.		Agree		Yes				Yes				Yes		No		Not all info boxes provide extended information. Sometimes the question is just reworded without clarity.		Yes		No				I feel this is outside my clinic scope to recommend frequency around allied health services, in particular Physiotherapy, Podiatrist, Dietician, Psychology and ongoing support.						Agree		Strongly agree				Strongly agree		Strongly agree		Agree		We are already able to recommend or order these types of aids through geat2GO.						At this point have not needed to assess other cultures.				Very Easy		It breaks down goals into smaller goals to recommend services for.		Yes				No						Training around navigating goal setting and guidance around prescribing hours of care.

		5/3/23 21:26		5/3/23 21:34		100		433		TRUE		EN		Yes		Yes		No		Yes				Agree		Yes				Yes				Yes		Yes				Yes		Yes		I couldn't find any significant difference with NSAF				Agree		N/A		Neutral		Neutral				Neutral		Neither agree nor disagree		Neither agree nor disagree				No		No		Too early to say anything		N/A		Neither easy nor difficult		Another way of setting goals		Yes				No						No

		5/4/23 23:58		5/5/23 0:15		100		981		TRUE		EN		Yes		No		Yes		Yes				Neither agree nor disagree		Yes				Yes				Yes		Yes				No		No				the decision of frequency needs to be left with the Allied Health professional		Strongly disagree		extra time allowance for the assessment as well as for the follow up organising and administration work after the assessment.  Funding for continuing education and training to support specific interventions that might be required.		Neutral		Neutral				Neutral		Agree		Strongly disagree		no.  There is too much time required to organise and trial equipment, particularly for complex medical conditions such as Parkinson's disease, where the list of assostive technology is endless and ever changing.		No		No		I have not used IAT with this client group				Neither easy nor difficult		I can not differentiate between 'Goal' and 'Client Goal'.  Are they not the same thing?		Yes				No						I would like further idea of what 'unit'  and 'frequency' mean in the recommendations.  I have avoided using this and make my recommendations in the original NSAF.  I am finding it hard to understand how to make an equivalent 'Home Care Package' recommendation

		5/7/23 19:35		5/7/23 19:43		100		449		TRUE		EN		Yes		No		No		Yes				Agree		No		Client did not want this		No		High care needs		No		Yes				Yes		No				I feel this topic is controversial, i feel Allied Health should be short term but many clients want it ongoing. Clients and providers need to be informed of what is appropriate																				No		No		condescending questions for First Nations, nothing sensitive for CALD clients- Cog Screen not appropriate		Has not been used but on viewing tool		Neither easy nor difficult		Clients do not want to set goals, they mostly just want long term service		Yes				No						More training on recommendations and frequency of service

		5/7/23 23:35		5/7/23 23:43		100		445		TRUE		EN		Yes		Yes		No		Yes				Neither agree nor disagree		Yes				Yes				Yes		No		some were but others not		Yes		No				It is difficult as an assessor to make frequency recommendations, we are not trained allied health professionals, eg unsure how long it will take to assess for rails to be be installed in a clients home.						Neutral		Disagree		There were not as many options as in the NSAF, more options would be better.		Neutral		Agree		Neither agree nor disagree		None as clients often dont know how to use the items when they get them.		Yes		No		it is not being used for aboriginal and TI clients yet		not used		Neither easy nor difficult		The goal settings did not have a place for how the tasks were being undertaken at the present time, this would be beneficial		Yes				No						not at this time, the tool is very new and I need to become proficient in its use first

		5/8/23 16:59		5/8/23 17:07		100		493		TRUE		EN		Yes		No		No		Yes				Neither agree nor disagree		No				No				No		No				No		No				No Allied Health services available in the local area - wait list of about 12 months for both OT and PT		Disagree		A great idea- however, there is a risk that I would not be recommending the most appropriate AT or HM as a social worker.		Disagree		Neutral				Disagree		Neither agree nor disagree		Neither agree nor disagree		very basic pieces of AT		No		No		ATSI not covered in the trial yet because of lack of ethics committee approval.		NA		Difficult		The sliding scale is not helpful		Yes				Yes		Lots throughout the tool prior to goals section.				more training and guidance on goals and recommendations - the price value of recommendations is a guess now

		5/8/23 23:30		5/8/23 23:38		100		451		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				I do not know how long things take.												Agree		Agree		Agree		There are many low risk items I would be comfortable recommending. I have worked in this area for 25 years.		Yes				N/A		N/A		Neither easy nor difficult		The goal is listed twice - I don't understand why.		Yes				Yes		Able to climb 10 stairs vs take 10 steps		Is it climb 10 stairs, or take 10 steps? Some of my team have interpreted this differently!		The practice site not being unavailable prior to the trial starting!!!

		5/7/23 21:55		5/7/23 21:59		100		226		TRUE		EN		Yes		No		Yes		Yes				Neither agree nor disagree		No		N/A		No		N/A		No		Yes				No		No				N/A						Neutral		Neutral				Neutral		Neither agree nor disagree		Neither agree nor disagree				No		No		N/A				Difficult		repetitive		No		N/A		No

		5/3/23 1:58		5/3/23 2:21		100		1349		TRUE		EN		Yes		No		No		Yes				Neither agree nor disagree		Yes				Yes				Yes		Yes				Yes		No				It is up to the Allied Health professional to advise client		Neutral		Don't know		Neutral		Neutral				Neutral		Neither agree nor disagree		Neither agree nor disagree		Yes		Yes		Yes				Have not used this tool		Neither easy nor difficult		The goals did not carry through to the NSAF		Yes				No						Not having technical issues

		5/3/23 16:49		5/3/23 16:55		100		310		TRUE		EN		Yes		No		No		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				As my background in nursing difficult to know time requirements.		Agree		telephone advice when unsure		Agree		Agree				Agree		Agree		Agree				Yes		No		I have not had to use the form for this demographic		N/A		Easy		Similar to setting goals in the current assessment format (NSAF)		Yes				No						A lot of ambiguity in questions -open to interpretation and the IAT guide does not always provide the answers

		5/7/23 23:33		5/7/23 23:44		100		671		TRUE		EN		Yes		No		No		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				Difficult for us to determine specifically how many interventions are required by allied health		Neutral				Neutral		Agree				Neutral		Neither agree nor disagree		Agree		Yes - jar openers, tipping kettle, shoe horn etc, long handled brush		No								Difficult		Time consuming - Goal seemed to be repeated twice		Yes				No

		5/3/23 0:16		5/3/23 0:31		100		882		TRUE		EN		Yes		No		No		Yes				Agree		No		What do you mean by "opt out"? I'm not sure if the referral recommendations are supposed to go directly out to refer to an organisation?		No		What do you mean by "opt out"? As above		No		No		This option did not happen for me		No		No				Frequency would be for the Allied Health personnel to recommend. I don't think it is necessary to recommend this detail at the assessment. Also some recommendations come up with number of hours or days or sessions. Very confusing to know which it will come up with.						Agree		Agree				Agree		Agree		Neither agree nor disagree				Yes		No		Not able to assess Indigenous clients yet due to ethics approval has not been accepted.		No		Very Difficult		It asked What were the Goals and then asked What were the client Goals? Doubling up on the question.		No		I'm not sure what the goal categories were.		Yes		The two questions regarding if the person has trouble walking for 10m  or tires easily if walking 300m. These questions have double negatives and  can be taken the wrong way.		Just asking how far the client can walk comfortably would be better. I am happy to discuss further.		It is good to be trialling it properly now. I would suggest to have the functional questions before the "how often to I talk to people" and "do I feel listened to". These are difficult to ask in the beginning and people are more likely to open up later in the assessment. I am happy to discuss further. Felicity Ryan, Southern Adelaide ACAT.

		5/8/23 21:23		5/8/23 21:38		100		888		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		No		Needed to have more information- Ie for number of units for referral for services - what equals a unit - 1 might equal 1/2 hr depending upon service.		Yes		No				As a nurse I am unaware of the frequency required for some allied health professions, such as physiotherapy, OT, speech ,counselling etc.						Neutral		Agree				Disagree		Disagree		Disagree		I feel that this is making the professional judgement of the particular allied health profession redundant and I am not comfortable recommending aids and equipment that cannot be tested and prescribed by a professional		Yes		Yes				Did not use, it may not be appropriate for our community. I prefer the MMSE for the general community and the MOCA for CALD clients		Neither easy nor difficult		two of the questions were repetitive and were asking the same thing.		Yes				No						Even if an answer is no, there may be added information that provides inforamtion pertant to care needs. It would be better to have a box to comment on each area of function, not at the very end.

		5/7/23 23:48		5/8/23 0:07		100		1132		TRUE		EN		Yes		No		No		Yes				Agree		Yes										No		Same as the NSAF - no further guidance provided. Some are very general and provide little detail.		Yes		No				No guidance provided. It's all guesswork.				Separate AT and HM - I would be able to do AT while at assessment but home mods require more detail, plans, photos, measurements etc. This requires a separate assessment by OT.		Strongly agree		Agree		I haven't been doing it long enough to answer this question.		Disagree		Agree		Neither agree nor disagree		Q.14: As an OT I can gather the information provided to make recommendations - not the assessment tool. I would be able to recommend low-risk items plus items like OTA, shower stool/chair, bedside commode, over chair table etc. (basic equipment)				Yes				n/a		Very Easy		Same as NSAF												Yes: training in support services - hours, frequency etc. We're just making it up. Do we include travel time? Similar for how long for Allied Health, how much AT/HM costs.

		5/8/23 0:32		5/8/23 0:39		100		400		TRUE		EN		Yes		No		No		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				This is a clinical decision for the clinician involved.						Agree		Agree				Neutral		Agree		Disagree		no		Yes		Yes						Very Difficult		i didn't do it.. i did the goals in the NSAF.. couldn't understand what you were looking for.		No		health goals, carer goals, accommodation goals		Yes		do you feel your family and friends understand you? describing the level of frailty also difficult.. not sure what you want to see written here.		I would leave the question out. I would like direction in frailty descriptions as the tool is generic only and people can score low on the scale but still have a frailty.		more descriptions in some places eg at the frailty comment section.

		5/5/23 0:14		5/5/23 0:28		100		795		TRUE		EN		Yes		Yes		Yes		Yes				Disagree		Yes				Yes				Yes		No		irrelevant for hospital patients being assessed. Relies on the internet which has been slow or disconnected half way through so wiped progress.		Yes		No				I have completed 3 IAT and no where did it ask for frequency of services or allied health input		Neutral		As a social worker, which falls into allied health, I would not feel competent at all with this.		Neutral		Neutral				Neutral		Neither agree nor disagree		Neither agree nor disagree				No		No		No ethics approved for First Nations clients so not appropriate to use tool.		No, as ethics approved for First Nations clients so IAT was not used.		Difficult		Repetitive with goal and client goal		No		Repetitive with goal and client goal		No						Are tools (ie DUKES) needing to be read exactly to the client as they are presented in the IAT or is their room for clinical judgement to answer these without asking or asking question using different phrasing? Asking a hospital patient with recently acquired injury/illness/disability looking for RACF if they "feel useful to their family" is super uncomfortable and can be detrimental to well-being. When asking required emotional support/counselling after which is out of scope for assessor and increased time at assessment. NSAF informaiton prefilled was half from my IAT assessment and half from previous irrelevant RAS assessment, increased time as I was double handling. Additionally, the need for internet connect has resulted in all my IAT assessments to have missing information if connection is lost.

		5/3/23 20:25		5/3/23 20:49		100		1434		TRUE		EN		Yes		Yes		Yes		Yes				Neither agree nor disagree		Yes				Yes				Yes		No		They did not work for my IAT.		Yes		No				I did not feel it was appropriate to suggest frequency before the client had an appointment.		Neutral		N/A		Agree		Agree				Agree		Agree		Agree		jar openers, tipping kettle, non slip mats, balance mats, new technology sensors form Melbourne Uni		No		No		I feel the language in some of the questions could be better phrased.		I did not use the tools		Neither easy nor difficult		The client was not interested in setting goals.		No		I did not use them.		No						The language used in some of the questions could be clearer.

		5/3/23 17:19		5/3/23 17:36		100		1033		TRUE		EN		Yes		Yes		No		Yes				Agree		Yes				Yes				Yes		No		Needed more specific instructions for some questions, and clearer definitions. e.g. what do you select for the "who helps" questions in Function section, when I could only select one, but there was more than one answer		Yes		No				I'm not a physio, so I don't know how often a person would need a type of therapy to achieve a specific goal. It would depend on so many variables I think that decision is best left up to the practitioner who would be delivering the therapy. Also I don't know what the rules are - everyone wants physio every single day - but what is actually possible? I don't want to recommend things that are not possible or not going to happen		Strongly agree		Clear instructions/rules about what AT can be prescribed; there also needs to be some acknowledgement that if OTs/PT are prescribing equipment that they will probably have to go back to check/test. If this isn't possible as a member of an assessment team, then the equipment should be prescribed & implemented by someone who will be able to do this.		Disagree		Disagree		I don't know enough about AT to know what is available/possible; & also the cost of AT		Agree		Agree		Disagree		Probably those very low risk ones mentioned. It does also depend on the client  -e.g will someone with dementia remember how to use a tipping kettle/jar opener?		No		No		ONly said no because I haven't used the IAT with CALD or First Nations elders, so I don't know		havent used it yet		Difficult		There seems to be two fields for goals, & there is no guidance on what the difference is between the two		Yes				Yes		What is the difference between "Goal" and "What is the client's goal"?		Need guidance on what the difference is & what the purpose of each is. E.g. is the "Goal" an overarching, broad goal like "want to be independent at home without relying on family"; & the question "what is the client's goal"  is more specific & linked to a service? e.g. "want to be able to get into the laundry out the back to do my own washing"		More guidance in the IAT User Guide around those questions in the "goal setting " section; instructions on which option to select in "who helps" when there is more than one answer; there is also no "not applicable" option for the client diversity question

		5/4/23 18:18		5/4/23 18:28		100		627		TRUE		EN		Yes		No		No		Yes				Neither agree nor disagree						Yes				Yes		Yes				Yes		Yes		I can only suggest using clinical judgement / experience however it is up to the AH professional to determine this				Agree				Strongly agree		Strongly agree				Agree		Neither agree nor disagree		Neither agree nor disagree		many items as found on GEAT equipment list including personal alarms		Yes		Yes						Easy				Yes				Yes		Goal setting -  duplication with very first goal question which would appear to be an overarching goal.  Also not all goals appear when linking with service recommendations				No further training on current IAT.  As an experienced clinician I do not believe some of the (non-ratified) tools are the best and "training" provided did not explain rationale / implications of scoring.  This would be particularly so for less experienced/qualified Assessors.  Furthermore the need to carry the items needed for these tools is ridiculous and the fact that scoring is not calculated automatically is an oversight

		5/4/23 20:59		5/4/23 21:08		100		557		TRUE		EN		Yes		No		No		Yes				Strongly agree		Yes				Yes				Yes		Yes				Yes		No				I feel unqualified to do so		Neutral		It's already in place. You just need to generate referrals for GEAT and home mods, then order equipment through GEAT2go		Agree		Agree				Neutral		Neither agree nor disagree		Agree		Yes. Anything that is not a mobility aid.		Yes		Yes						Easy				Yes				No						More guidance about when to complete GP Cog step 1 and 2, e.g. in what circumstances, could be in a hover box.

		5/4/23 1:20		5/4/23 1:44		100		1448		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				Unsure in relation to the frequency of services such as Occupational Therapy		Neutral		I could not say		Neutral		Neutral		not really sure I made one recommendation only		Disagree		Strongly agree		Strongly agree				Yes		No		NB have not assessed First Nation Elders so cannot comment		IAT not used for First nation but I believe that the KICA is not really a suitable tool to be used a RUDAS would be much more appropriate at least in Victoria where most of First Nation Elder are urbanised		Easy		I find it easier to start from the goal and than drill down - clear sections		Yes				No						Removing the sliding scale for Carer time spent providing care Having NA for section like Home setting when the assessment is completed in hospital. In the functional section also NA or Yes or No would be good in the 3 questions re Technology,

		5/8/23 19:19		5/8/23 19:23		100		219		TRUE		EN		Yes		No		No		Yes				Neither agree nor disagree		Yes				Yes				Yes		Yes				Yes		No				We are not allied health professionals and cannot gauge how often someone will be required to seek support																								Have not completed IAT's on these peoples				Difficult		The system is clunky in these areas. You have to complete these parts away from the client

		5/7/23 16:38		5/7/23 16:54		100		925		TRUE		EN		Yes		Yes		Yes		Yes				Agree		No		Most elderly clients are declining and a restorative view is rarely appropriate.		No		Most clients health and mobility are declining and its is often difficult to find a client who only requires short term services.		No		Yes				No		No				From an assessor point of view it is not appropriate to make those clinical decisions or determine financial requirements this could leave a client unsafe if the determination is below Allied health assessment.		Neutral		Yes to an extent basic modifications and devices and aids should be able to be prescribed, drop down boxes recording falls/frequency, current aids, health/mobility concerns, environment should all be determined through the assessment to ensure appropriate referrals are issued to Allied Health, this would reduce the extensive wait times for simple items and modifications.		Disagree		Neutral		Drop down box for specific mobility aids.		Neutral		Agree		Agree		Personal alarms, non slip mats, visiual aids, basic assistive technology.		Yes		Yes				Only in for an appropriate individual.		Neither easy nor difficult		Repetitive - one goal is required.		Yes				No						Cog tool training may be appropriate.

		5/8/23 22:04		5/8/23 22:48		100		2693		TRUE		EN		Yes		No		No		No		Local health service community programs		Neither agree nor disagree		No		existing HCP		No		existing HCP		No		No		no useful descriptions for some options		Yes		No				How am I to know how many sessions and allied health professional needs to assess, trial, prescribe, review etc		Strongly disagree		refer on to allied health professions whose job it is to make these recommendations based on assessment and trial and prescription it cannot be done adequately in a 2 hour assessment		Strongly disagree		Strongly disagree		there are tertiary qualified (4 year degrees) health professionals to prescribe assistive technology and home mods. It is not an aged care assessors role to do this type of thing. What litigation/professional indemnity requirements/cover is being offered to assessors for undertaking this type of prescription as an unqualified person???		Strongly disagree		Strongly disagree		Strongly disagree		This is not for an aged care assessor to prescribe. How do they know what is the best jar opener/safest kettle tipper (non slip mat can be bought at Bunnings or Coles) for the client and their condition without at least a trial - this has the potential for lots of dollars worth of poorly 'prescribed' equipment sitting in peoples' drawers/cupboards. what a waste of funding and potential risk to clients. Have you tried to use a kettle tipper with a blind fold on? Just because you don't have the wrist streght to hod akettle doesn;t mean you are safe to use a kettle tipper (cog impairment, vision impairment - all factors need to be considered) this is why allied health professional prescribe equipment. In addition when will equipment suppliers be able to use GEAT codes instead on Geat2Go having a complete monopoly on the whole of the Australian equipment market.		Yes				Needs a N/A box for qn 18.1 and 18.2 as I have not assessed either				Neither easy nor difficult		have been setting goals in NSAF		Yes				Yes		We should not be prescribing frequency and duration of nursing, and allied health or even duration of shower assistance or cleaning a house, nor cost brackets for GEAT. This is above and beyond assessment and drifts into clinical areas of expertise. All service providers should do a professional assessment of their own before commencing service. The assessment is a snap shot in time of a frail elderly person - they and their care needs will not remain static. It is potentially restrictive to client access to care and services or will result in over 'prescribing' to ensure client's get access to what they need. Plus, like the NDIS if all assessors tick the highest funding for equipment then equipment providers will start charging the highest prices...'		Dont ask about frequentcy, duration and cost for service recommendation domains which require specific disciplines/health professional to provide.		needs to be available offline so we don't have to use the pdf and the proprotional assessment can be utilised to it's fullest during the trial and into the future

		5/4/23 3:37		5/4/23 8:07		100		16232		TRUE		EN		Yes		No		No		No				Strongly disagree		No				No				No		No						No				They are clinicians it is inappropriate and disrespectful to prescribe/ suggest frequency of care						Neutral		Neutral				Neutral		Neither agree nor disagree		Neither agree nor disagree		No these still need AH assessment.		No		No		Obviously have not trailed as still waiting. However the Duke Social Support Index - Satisfaction with social support subscale questions are far too intrusive and not culturally appropriate for First Nations people.		Yes as its the only validated tool for first nation people		Very Difficult				No				Yes		Most of them		Need to be in a simple language		To have received training on the new Home Support Program to answer questions

		5/7/23 23:33		5/8/23 0:01		100		1657		TRUE		EN		Yes		No		No		No		Garden Maintenance Services (Lawn and Garden Maintenance if covered under SAHP)		Disagree		No		N/A - have not completed this pathway		Yes				Yes		Yes				Yes		No				If the client were to have more complex care needs, as someone without an Allied Health background, it would be difficult for me as an assessor to determine the amount of time required for that client to receive the support that they need. For example, should I recommend that the client needs Physiotherapy to promote their physical independence as they're restricted due to Parkinson's Disease, different client's will require different care plans and time frames.						Disagree		Agree		In regards to the categories that were "not included", more-so that at times the categories are unclear.		Agree		Disagree		Disagree		Jar openers, tipping kettle, dorking stocking aid, over-toilet aid, shower chair, shoe horn, thick-handled cutlery, personal alarm, key lockbox, sensor lights		Yes		No		IAT ethics approval has not passed at this time, unable to complete First nation Elders assessment.				Neither easy nor difficult		Doubling up of the goal - Do the overarching goal and the concern specific goal have to be different? Can they be the same? No focus on what the client can manage to meet their goals, only on what they have difficulties with and what the carer is assisting with.		Yes				No						There are sections throughout the IAT that whilst they are explained in the User Guide, they are still unclear or not useful in their drop down answer. For example, when asking about fatigue, the drop down options are "all of the time" or "some, a little or none of the time". The outcomes are too grouped together, so if the client is experiencing fatigue "some" of the time, there is no option to choose that rather than also selecting the other two umbrella options.

		5/9/23 0:58		5/9/23 1:23		100		1468		TRUE		EN		Yes		No		No		No		No shopping support as service type		Agree		No		Advanced  dementia. Advanced chronic/end stage  physical health  conditions.		No		Advances dementia. No capacity for new learning.		Yes		No		don't provide explanation, including of definitions,  merely repeat what the question has asked.		Yes		No				no information/guidance  regarding acceptable industry standard for particular AH service/tasks						Neutral		Neutral		personal safety alarm- frequent referral in aged clients		Disagree		Neither agree nor disagree		Disagree		Client needing jar opener likely has far broader needs and benefit from AH review		No		No		Not yet attempted		N/A		Difficult		More complex than needed to be. Look at the current NSAF goal setting.		No		Clients don't usually fit neatly into a single category								IAT is more reflective of current RAS assessment which is for clients with basic level support needs and dose not reflect the complex client group as assessed under current ACAS program. Comprehensive assessment by experienced qualified assessors also addresses and understands implications of health conditions, provides education and guidance to family. This is lost in this current disappointing  IAT.   Do not have the option to record  N/A or  more than one person providing current support. Informant is not always the client- as clients can not always inform ie dementia. Social tools are disappointing- and make a wrongful assumption that all clients have family connections or family are their primary supports. This is  not reality. Unless goping to offer extensive family counselling what is the purpose about asking if family listen and understand. Formal diagnosis of dementia only from geriatrician or psychiatrist- doesnt recognise GP whio may have been familiar with client over many years. Not all aged care clients live in a house with family.  Overall  I see the IAT as a backward step in assessing clients for aged care servuices it does not recognise the complexity of end stage chronic disease or complex interpersonal dynamics, Takes a far too simplistic view of the aged care population. Can this tab be a box that expands, not a single line of text. .

		5/8/23 21:23		5/8/23 21:24		100		77		TRUE		EN		Yes										Strongly disagree

		5/8/23 23:37		5/8/23 23:40		100		179		TRUE		EN		Yes		Yes		Yes		Yes				Strongly agree		Yes				Yes				Yes		Yes				Yes		Yes						Disagree				Agree		Strongly agree				Strongly agree		Strongly agree		Strongly agree				Yes		No		I have not yet assessed any First Nations Elders using the IAT and therefore cannot comment.				Neither easy nor difficult				Yes				No						Nil questions in survey were asked about the social support section which needs refining. The survey needs to be more comprehensive.

		5/4/23 0:52		5/4/23 0:54		100		165		TRUE		EN		Yes		No		No		Yes				Agree		Yes				Yes				Yes		Yes				Yes		Yes		I am an Allied Health professional				Strongly agree		GEAT2Go referral built in to IAT		Agree		Agree				Agree		Agree		Agree				No				Not assessed yet, unable to comment		NA		Difficult		Less user-friendly than NSAF		Yes				No

		5/3/23 21:02		5/3/23 21:05		100		170		TRUE		EN		Yes		No		No		Yes				Agree		Yes				Yes				Yes		No		Very small text, often hard to read on laptops.		Yes		Yes		x				Strongly agree		training		Agree		Agree				Agree		Agree		Agree		yes those examples		No		Yes						Difficult		long winded		Yes				No

		5/5/23 0:03		5/5/23 0:14		100		667		TRUE		EN		Yes		No		No		Yes				Agree		Yes				No		degenerative conditions are not able to be reabled		Yes		Yes				No		No				Assessors are not able to predict the clinicians recommendations.  Also allied health services are not routinely available.		Strongly agree		Shower chairs, mats, raised toilet seats and personal alarms do not require specific referrals		Strongly disagree		Strongly disagree		this issue is with the availability of these services - nil		Strongly disagree		Strongly disagree		Strongly disagree		shower chairs/stools, rubber mats, raised toilet seats, personal alarms		No		No		People in some local metro areas who identify as ATSI have not been comfortable with us talking about their 'mob' and 'on country' etc.		Chose not to use the KIKA tools due the language being inappropriate and the resources are a bit insulting to metro clients.		Very Difficult		Had to list the goal twice		Yes				Yes		By the time this section of the IAT is used, clients have lost all concentration and ability to engage in the level of detail asked for.		as above		no

		5/8/23 0:30		5/8/23 0:47		100		1015		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				No		No				I don't know what is required as I am not a member of that allied health profession myself.		Neutral				Agree		Agree				Neutral		Agree		Agree				No				The assessment already takes a long time to complete, trying to do so with an interpreter would extend the time even more.				Neither easy nor difficult		I did not complete it as the assessment is already so long and onerous.		No				No						Many of the questions in the IAT are not relevant for clients being assessed in hospital for residential care. Eg. the questions about what kind of garden the client has. We need to be allowed to skip questions that are no relevant, and there needs to be a "not applicable" option with questions that cannot be skipped. I have had difficulty with the first 4 questions in the psychological section because my clients are too confused to answer but there is no way to skip the questions. The toileting question is the function section cannot be answered is the client has an indwelling catheter - even when you pick the option that the client is catherised, you still have to answer the client urinary continence severity question. Its not possible to answer as the client is catherised but cannot be skipped and has no "not applicable" option.

		5/7/23 18:02		5/7/23 18:12		100		599		TRUE		EN		Yes		Yes		Yes		No				Neither agree nor disagree												No				Yes		No				As a Social Worker, I do not have the knowledge of how much Physio or OT input a client would need.						Disagree		Neutral				Neutral		Agree		Agree		jar openers, tipping kettle, non-slip mat				No		Don't' yet have ethics approvals for First Nations Elders- so have not been able to trial. Some of the questions need to be paraphrased when working with people whose first language is not English.		N/A as Ethics Approval has not been granted.		Neither easy nor difficult		It felt like there was a double up between Goal Setting box and then the box below which was client's goal- essentially the same goal written twice.		Yes				Yes		Duke's social Support Index				Asking the amount of hours of care is clunky and time consuming with multiple people with different caring shifts.Some difficulty with the flow of IAT questions- Social support questions should be in the psychosocial section, so that we can build rapport first with the client.

		5/9/23 1:20		5/9/23 1:50		100		1812		TRUE		EN		Yes		No		No		No		Very  broad question and impossible to capture services properly without knowing scope - currently each state/ region has different service options		Neither agree nor disagree		No		clients on palliative pathway, those with advanced dementia, CALD/ ATSI clients with lack of culturally supportive service options		No		clients on palliative pathway, those with advanced dementia, CALD/ ATSI clients with lack of culturally supportive service options; chronic health issues that have static functional disability/ already explored options		No		No		Not all boxes in place - some that were there were helpful (appear the same as in NSAF)		Yes		No				Clinical decision making is best left to clinicians as demonstrated with current HSA referrals and inappropriate recommendations. At a once off/ snapshot in time assessment it is simply guessing about what may really be needed, as well as allowing for situations such as fit-for purpose aids (not just what YOU think and is available on GEAT list) equipment trials, installation of equipment, cost of static aids v mobile aids, training in safe use. This would also refer to cost of aids - how to estimate cost when you do not actually know what is suitable. Current set up for doing individual request for every type of review will lead to current practice being too limited and repeat referrals needing to be made/ support/ services missed out and safety then is compromised.Specific clinicians are best placed to provide their expert knowledge around time, cost, type of aid.		Strongly disagree		The current assessments are already very lengthy, clients have limited tolerance for even longer reviews. Increased access to tech support, equipment trial, knowledge base would be required. Equipment prescription also requires follow up/ installation/ education on use for even "simple" items. Otherwise we will continue to repeat the same issues as now - equipment sits in boxes/ in the garage unused/ used in unsafe manner.		Disagree		Neutral		Unclear why there has to be drop down lists - the clinicians wold be able to make their own determinations on what is actually needed when they do their own clinical assessment		Strongly disagree		Disagree		Strongly disagree		I have witnessed these items being purchased now - client unaware/ unable to use safely - they often need support to set them up properly and shown how to use. We are recommending support for the frail aged who often have multiple issues, and bits and pieces of equipment can make the situation more confusing without support		No		No		Questions are lengthy/complex, using an interpreter has been taking much longer; GPCog is difficult to interpret. First Nations questions have been awkward for urban clients so not used		not using - urban clients find some of the language awkward		Very Difficult		lengthy, repeated questions, client's struggled to put goals in words that fit into these sections - could be simplified		No		some were		Yes		did not do goals as most of assessments to date were for resi care not wanting individual services - they all wanted to have coordinated care so did not want to participate in this section				Clearer guidance about WHAT type of support is actually available and guidance around reasonable times/ frequencies eg clients would happily have domestic service every day, free mowing and weeding service, and everyone wants a mobility scooter, but is this reasonable given it is a government budget. Currently finding the process very lengthy to try and complete IAT and NSAF in one setting in the hope that you do not lose any information - still have to take written notes/ copy and paste information to ensure all captured on NSAF

		5/11/23 15:22		5/11/23 15:40		100		1081		TRUE		EN		Yes		No		Yes		Yes				Neither agree nor disagree		Yes				Yes				Yes		No		I found the text boxes difficult to fill in and the page jumped around when attempting to type in.		Yes		No				I don't believe it is up to the assessor to recommend how often the service is required. That is at the discretion of the provider and the feedback from providers is that they don't wish to be told. That is their expertise, not ours.						Agree		Agree		Difficult to answer as my assessments didn't require these services.		Neutral		Neither agree nor disagree		Agree		No.		Yes		Yes				N/A		Easy		It was relatively easy.		Yes				Yes		Many questions are wordy and clients found it difficult to understand what is being asked. The Duke social support index is also wordy and clients had difficulty understanding what is being asked. same applied for the NSAF.				No, however I found the IAT had little more value than the current NSAF. Areas of functional profile can't be expanded upon if you say independent.

		5/10/23 16:51		5/10/23 16:56		100		307		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		Yes		It allowed for frequency and how often				Disagree		a follow on to do an additional assessment at the same time		Strongly agree		Agree		Falls alarm		Agree		Agree		Neither agree nor disagree		Feel this is for an occupational therapist to recommend		Yes		No		unable to yet and had none		wasnt available yet		Very Easy		it was straight forward		Yes				No						different layout, its a bit all over the place and very different to NSAF

		5/3/23 16:28		5/3/23 16:30		23		128		FALSE		EN		Yes		No		Yes		Yes				Disagree

		5/5/23 0:17		5/5/23 0:21		98		246		FALSE		EN		Yes		No		No		Yes				Agree		Yes				Yes				Yes		No		Basic and without context		No		No				AH should determine their own frequency		Neutral				Disagree		Disagree				Neutral		Agree		Neither agree nor disagree				Yes		Yes						Difficult		Different format than NSAF. No clear context or consistency for setting as yet.		No				No

		5/7/23 23:38		5/8/23 0:09		23		1887		FALSE		EN		Yes		No		No		Yes				Agree

		5/3/23 19:49		5/3/23 21:16		83		5276		FALSE		EN		Yes		Yes		Yes		No				Agree						Yes				Yes		Yes				Yes		Yes						Agree																Yes as above		Yes		Yes						Neither easy nor difficult		Its not about easiness but rather the way it is recorded		Yes				No

		5/11/23 22:51		5/11/23 22:58		100		425		TRUE		EN		Yes		No		No		No		When I put in home maintenance, it did not allow me to choose garden maintenance		Agree		Yes				Yes				Yes		Yes				Yes		No				Because I am not an OT or physio for instance and would not know what type of program would be needed and for how long						Agree		Neutral				Neutral		Agree		Agree		yes those used as examples - dressing aids as well maybe		No		No		Some questions arevery wordy and need to simplify them for those who cant speak English. Have not completed any assessment with First Nations Elders as yet		Have not been able to use these as yet		Neither easy nor difficult		Why do you need to write the goal twice, this did not make sense to me		Yes				No						I am not sure that the Duke Social Support Scale is appropriate.  I think some of the questions are confronting to be honest

		5/10/23 15:59		5/10/23 16:03		100		244		TRUE		EN		Yes		Yes		Yes		Yes				Strongly agree		Yes				Yes				Yes		Yes				Yes		No				This needs to be determined by AH practitioner after physical assessment.		Agree		Please allow assessors to make recommendations due to the shortages of Physio and OT in some areas meaning clients will miss out on appropriate AT.		Agree		Neutral				Neutral		Neither agree nor disagree		Neither agree nor disagree		Personal Alarms, Housework aids - eg robo vaccuums, mops, etc.		No		No		NA		NA		Neither easy nor difficult		NA		Yes				No						The IAT does not capture important information about client's situation,eg health professionals and health conditions.

		5/7/23 22:38		5/7/23 22:48		15		616		FALSE		EN		Yes		No		Yes

		5/7/23 17:22		5/7/23 17:22		15		48		FALSE		EN		Yes		Yes		Yes

		5/3/23 23:49		5/3/23 23:50		9		63		FALSE		EN		Yes

		5/14/23 23:11		5/14/23 23:57		100		2784		TRUE		EN		Yes		Yes		Yes		Yes				Neither agree nor disagree		Yes				Yes				Yes		Yes				Yes		Yes		because I am a qualified health professional with over 15 yeas experience.				Disagree		it would not be beneficial as it becomes a conflict of interest and assessment becomes too long.		Disagree		Disagree		only qualified allied health professionals would feel comfortable however again - there would be a conflict of interest and assessment would be too long.		Neutral		Neither agree nor disagree		Neither agree nor disagree		cutlery, jar openers, tipping kettle, non-slip mat.		Yes		No		first nations elders do not have consent to assess as it is not cleared by the ethics committee.		not used.		Neither easy nor difficult		writing is too faded to read on computer screen. too many boxes for comments.		Yes				Yes		long questions confuse clients who need further clarification.		-		-

		5/11/23 23:55		5/12/23 0:02		100		379		TRUE		EN		Yes		No		No		Yes				Neither agree nor disagree		Yes				Yes				Yes		Yes				Yes		No				Difficulty determiningg the frequency of required allied health interventions when you are not the treating therapist. Does this question need to be here?		Strongly agree		Something similar to geat2GO		Neutral		Neutral		N/A		Neutral		Neither agree nor disagree		Neither agree nor disagree		Adaptive and assistive technology.		Yes		Yes						Neither easy nor difficult		Repetitive questions. I copy and paste the same thing in the text boxes.		Yes				No

		5/10/23 22:48		5/10/23 23:04		100		997		TRUE		EN		Yes		No		No		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				Difficulties uploading  recommendations section when doing IAT , also i feel AH frequency should be determined by the AH practitioners as experts		Agree		In current NSAF Assessor can generate referral code and can be utilised as needed		Neutral		Neutral		Did not actually make recommendations in IAT that I have  completed so far		Neutral		Neither agree nor disagree		Neither agree nor disagree		yes: memory aids, aids for arthritic hands ,aids for lower vision, dysphagia cups/modified cutlery etc		Yes		No		Not yet cleared for use with indigenous clients in our region		Not yet cleared for use with indigenous clients in our region		Easy		Familiar with this process in our role however technical issue for my IAT and not able to complete this section		Yes				Yes		see q 21				time pressure as IAT training only just before roll out: learn as you go. Encountered  issues; couldnt do goals/recommendations or IAT would not complete,moving back and forth in NSAF post IAT was problematic

		5/11/23 0:40		5/11/23 1:10		100		1787		TRUE		EN		Yes		No		No		Yes				Agree		No		I'm a RAS assessor, this option was not available to me as we cannot refer to STRC.		Yes				Yes		Yes				Yes		No				I would trust the allied health professional to determine frequency, e.g. if a client has degenerative condition, health professional may need to go out at different intervals and this cannot be predicted ahead of time. Even for short term service, I don't know the length of time required for each allied health professional for an initial assessment and then recommendations, I would usually entrust that to them to determine.		Strongly agree		Waitlists can be significant and this would be very helpful. Permission from the Commonwealth and additional time (including finances to the organisation for this time from the Commonwealth) to complete assessment and recommendations.		Agree		Agree		I am an assessor and not employed as an occupational therapist - it is not my responsibility to be aware of all AT and HM available, only to assess the issue and refer to the appropriate allied health professional. I have an OT background and I don't not feel comfortable with other professions without the training and expertise making these recommendations. This can also give clients false expectations about what AT and HM they can expect. It has happened many times with unhelpful comments from the MAC Contact Centre staff. We don't need assessors also adding to the challenges for allied health professionals with the expertise to later need to explain to a client why that was an inappropriate suggestion or even promise to the client.		Disagree		Agree		Disagree		I would feel comfortable recommending all, as I have an OT background. I am concerned about other assessors making these recommendations and am concerned that without clients trialing the equipment beforehand (e.g. with an OT at an AT store/centre), this equipment may remain unused and this would be wasted spending by the Commonwealth.		Yes		Yes		Unsure, I have not assessed a First Nation elder - it would most likely depend on the individual.		N/A		Neither easy nor difficult		I was unsure what to put in the first "goal" section, as unsure how this is different from "client goal", so I just repeated the client goal.		Yes				No						If frequency of service is required for allied health professionals, a document guideline would be helpful for this. Also it would be helpful to have this for all services, including in home services, as some service providers are providing excessive amounts of service, e.g. Domestic Assistance, while other clients miss out on the service all together. It would be helpful to know the reasoning behind each new or changed section and ordering of the IAT compared to the NSAF. We would then be empowered to assess with understanding and confidence and not feel as confused or frustrated by certain sections or doubling up of information.

		5/10/23 0:34		5/10/23 0:42		100		490		TRUE		EN		Yes		No		Yes		Yes				Disagree		No		Client's primary wish was to be able to enter residential care		Yes				No		Yes				Yes		Yes		Client preference				Neutral		Additional available community resources		Neutral		Neutral		Personal alarm		Agree		Agree		Strongly agree		non slip mats, dressing aids		No		Yes				N/A		Neither easy nor difficult		Some goals can not be met but current community services.		Yes				No						Training should have included additional time practicing with access to the tool.

		5/3/23 23:20		5/3/23 23:21		36		70		FALSE		EN		Yes		Yes		No		Yes				Agree		No		I could not find STRC option		Yes				Yes

		5/11/23 16:16		5/11/23 16:22		100		334		TRUE		EN		Yes		No		No		Yes				Neither agree nor disagree		Yes				Yes				No		Yes				No		No				unsure of client needs						Disagree		Neutral				Neutral		Neither agree nor disagree		Agree		tipping kettle, non slip mat, assistive dressing aids		No		No		Did not use them				Difficult		Unsure of how many goals were needed		Yes				No						I was concerned that there is no avenue to record carer strain or background history

		5/9/23 15:59		5/9/23 16:20		100		1263		TRUE		EN		Yes		Yes		Yes		No		specify specialised care services i,e continence service, personal alarm		Disagree		Yes				Yes				Yes		Yes				Yes		No				we have no guidance as to number of hours/units are usually needed for allied health						Agree		Neutral				Disagree		Agree		Disagree		yes		No		No		have not undertaken ax yet to be able to comment				Difficult		save function on the linking to the concern is clunky, you have to click off it then click back on it to save		Yes				Yes		repetitive steps/stairs		Help Text regarding light housework is the same as Help Text for heavy housework. Asking them what they do and the options for that question is fine but the hours in any given day is difficult for a carer to gauge. hospital there are no suitable options in the home and personal safety section to choose

		5/10/23 23:36		5/10/23 23:47		100		661		TRUE		EN		Yes		No		No		Yes				Agree		Yes				Yes				Yes		No		Some only gave page navigation information		Yes		No				It is very difficult to judge frequency outside my own professional scope of practice. For example I am an OT and could fairly confidently suggest frequency of OT, but not for other Allied Health.		Agree		It would be beneficial to be able to prescribe basic equipment like shower stool, and basic equipment like personal alarm. But there would need to be additional time provided in the assessment and follow up time provided. Home Mods or complex equipment would not be feasible.		Agree		Neutral				Neutral		Neither agree nor disagree		Agree		Shower stool, over toilet frame, small kitchen aids, dressing aids. But there would need to be more time allocated to each assessment and follow up time available so that safe use of equipment can be ensured.										Neither easy nor difficult				Yes				No

		5/10/23 1:14		5/10/23 2:08		100		3238		TRUE		EN		Yes		No		No		No		There is far too much information on this page. It would be better if the assessor was able to write in a box what the client/carer/spose is receiving.		Disagree		Yes				No				No		Yes				Yes		No				As an assessor it is not always clear what the frequency would be or what OT service/equipment is appropriate for the client.		Disagree				Disagree		Disagree				Disagree		Disagree		Disagree				No		No		Many of the questions are too involved and are inappropriate. "Typical hours" - very few carers have typical hours. Their ability to provide care is very often different everyday and every week. It is too difficult to specifically state times..		NA		Difficult		There are too many questions on this topic. It needs to be made more simple and straight forward. There are useless things asked that can be confusing. What is the difference between "To compensate for declining function" and "To receive care for a lost or declining function" ?????						Yes		Many of the questions are too long or there are too many parts to them.		make the assessment simple. Ther is too much emphasis on paperwork. Give the assessors more time to provide the care needed.		There are many questions that are inappropriate. An example is Dukes Social Support index. I asked them once and had to apologise for the inappropriateness. The client and the carer were shocked at the questions, but thankfully had a good relationship. Many elderly people don't have a good relationship with their family and the questions are like opening a pandoras box. The client could be left with an emotional problem and then we leave. It's like taking a scab off a wound and leaving it. who ever wrote this assessment has never worked in the clinical setting, with vulnerable elderly people. Please also can you provide larger boxes to write feedback in, so we can review, more easily what we have written before we submit it.

		5/9/23 21:57		5/9/23 22:06		100		547		TRUE		EN		Yes		No		No		Yes				Neither agree nor disagree		Yes				Yes				Yes		Yes				Yes		No				I am not sure how long the client needs support for the various allied health services						Neutral		Neutral		I could not find where personal alarm sat.		Neutral		Agree		Neither agree nor disagree		I am not sure what items i can prescribe and the client could access easily in the small remote areas i visit.						I have't had to use for either of the above at this time				Difficult		I have always found this goal setting difficult and it is no easier on the new tool. the clients really just want to live comfortable and safe at home.		No		I find as an old nurse, most of my elderly clients are not interested in setting goals, neither am I								I have now worked through at least 4 different assessment tools as an ACAT assessor. I liked all the tools in the IAT, just got confused and bogged down with the recommendations section.

		5/10/23 22:07		5/10/23 22:11		100		270		TRUE		EN		Yes		Yes		Yes		Yes				Strongly agree		Yes				Yes				Yes		Yes				Yes		Yes		Client only needed their toe nails cut eg one off visit. If something is required ongoing then its easy to just pop in monthly f/nly				Neutral		A button to confirm they are an allied health professional so have the skills to perform the task.		Strongly agree		Strongly agree		na		Agree		Agree		Agree		Non slip mats, cushions, jar openers		Yes		Yes						Easy		Simple format.		Yes				No						no

		5/9/23 23:21		5/9/23 23:36		100		899		TRUE		EN		Yes		No		No		Yes				Agree												Yes				Yes		No				No, that's up to the Allied Health Professional.																								I haven't assessed cultural clients to date				Neither easy nor difficult		The goals don't come across to portal so I'm keeping goals to a minimum on IAT and adding them later on portal		Yes				No						No Wallet Check. Typical hrs per day carer provides don't need a scale for everyday just hrs. Should have unknown option for some function questions if client too unwell to answer all questions on day. Can left side assessment sections be freeze framed as you complete assessment. In the past year how often have you used an illicit drug and/or prescription medication for non-medical reasons? - Not asking this. What sort of a questions is this? Is there is an informant available to complete GPCog - Step 2?-Spelling. Medical diagnosis - can drop down box be wide so can see all text.Most information missing from NSAF No goals came across to portal Carer phone #, consent to share?  Why do we need to ask this?

		5/10/23 1:31		5/10/23 1:40		100		536		TRUE		EN		Yes		No		No		Yes				Disagree		No		Not used for this purpose		No		Not used for this service		No		Yes				No		No				There ate no allied health services available. I am not am allied health worker so have no idea how often they would require these services						Disagree		Neutral				Disagree		Agree		Strongly disagree				No		No		Not used for this purpose				Neither easy nor difficult		Goals done follwong NSAF		No		Not used		Yes		Do you feel useful? Completley inappropriate question when dealing with the aged who are already struggling with their decline in health. I refuse to ask this question.		Remove it all together

		5/9/23 21:02		5/9/23 21:17		100		920		TRUE		EN		Yes		Yes		Yes		No		Option to recommend referrals to other disciplines not within CHSP eg. continence, speech, physio for regions that do not have CHSP Allied Health		Agree		Yes				Yes				Yes		Yes				Yes		No				Case by case this is hard to know sometimes		Agree		unsure what this question means		Agree		Agree				Agree		Agree		Agree		No this does need to come from an OT after doing a comprehensive ADLs assessment		No		No		Takes far too long, to have to use technology during an assessment would be inappropriate and not build rapport. ATSI clients are yet to take part in this trial, however I envisage that it would not work well. Often we are sitting on the ground or under a tree, and it is more appropriate to have a "yarn" rather than setting up a laptop to go through tick box Q & A's. We often get told "stop talking so much" so the assessment process has to be approached in a completely different way. The IAT is restrictive in this regard.		More appropriate for ATSI clients who have English as a second language, live "out bush" rather than in an urban setting, the questions in the KICA are more appropriate - they may be illiterate for example.		Easy		The client is sometimes unsure of what their goals are, but further discussion eventually leads to identifying goals.		Yes				Yes		Does your family understand you - can be portrayed as understanding the language/speech rather than an emotional understanding				The IAT appears to remove any room for complex clinical judgement. The tickbox method really "dumbs down" the assessment and the skills of a trained ACAT assessor are not used to the full potential.

		5/9/23 21:30		5/9/23 21:57		100		1664		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				I think that this should be up to the Allied Health staff member to decide.						Agree		Neutral				Agree		Strongly agree		Strongly agree				Yes		No		They are not included in the trial yet, however the social questions are very 'deep' and don't take into accouint that this age group some are from the stolen generation, and they may not want to answer some of these questions. It is also the first section to be assessed and it is too soon in the questionnaire, haven't had time to establish a rapport or trust with the client.		Have not yet selected this tool, but I would assess if the tool was appropriate for this client - level of education, level of English.		Neither easy nor difficult		It is easy if the client has a specific goal in mind or if they are not sure why they are being assessed, level of cognition, family involvement.		Yes				Yes		Mainly the questions in the social section. Sometimes they do not want to answer if there is family present.		The entire social section should be moved to the middle of the assessment once the assessor has established a better rapport with the client and built up a trusting relationship, but before the client fatigues.[

		5/10/23 1:07		5/10/23 1:07		100		10		TRUE		EN		No

		5/9/23 22:38		5/9/23 22:41		100		211		TRUE		EN		Yes		No		No		Yes				Neither agree nor disagree		Yes				Yes				Yes		No		too much information		Yes		No				This should be reasoned by the allied health professional.		Strongly disagree		unable to answer this		Disagree		Agree		none		Neutral		Disagree		Disagree				Yes		Yes						Difficult		Too many boxes to fill out that were irrelevant.		Yes				No						Minimise the amount of boxes that needed to be filled out for RAS. I found alot of the information required would be beneficial to ACAS

		5/10/23 22:17		5/10/23 22:29		100		728		TRUE		EN		Yes		No		No		Yes				Agree										Yes		No		Same as the NSAF. Some provide lots of information, others just repeat the question - so not helpful		Yes		No				I don't know how often AH need to see someone. This would be based on the AH initial assessment.		Strongly disagree		Need to consider: length of time to conduct full AH assessment for AT and HM. Time to get client to sign the GEAT2Go form. Time to measure, photograph, draw up and send referral for HM. Who gets to follow up on all of this? Does OT have to go back to make sure HM/AT installed/set up properly. Need to think this through. What about meeting KPIs?		Disagree		Agree		Q11: Without doing a full assessment, I don't know what AT/HM to recommend.		Strongly disagree		Neither agree nor disagree		Disagree		BUT....who is following up? GEAT2Go send multiple emails during the process. What if item is not available? Who's is showing client how to use personal alarm? What if client changes their mind? What if there's not enough money left in GEAT? So many variables. This is not my role.				Yes						Neither easy nor difficult		I don't understand why there are 2 goal questions. The first only allows a short goal (100 key strokes) the other allows 500 key strokes.						No						training in service provision at end. I'm not a service provider so don't know how long/how many hours/times for each service provision. Am flying blind and making it all up! So, some guidance would make the effort in this section worth my time.

		5/10/23 0:30		5/10/23 0:34		100		236		TRUE		EN		Yes		Yes		Yes		No		Home maintenance not showing minor or major repairs		Agree												Yes				Yes		No				Not sure what frequency to select						Agree		Agree				Agree								Yes								Easy				Yes

		5/10/23 0:11		5/10/23 0:38		100		1637		TRUE		EN		Yes		Yes		Yes		Yes				Neither agree nor disagree		Yes								Yes		Yes				Yes		Yes		I am a physio so I am well versed in this, however I wouldn't feel comfortable suggesting the amount of speech input. Additionally, I can imagine it would be very frustrating for the allied health referred to to be told how many appointments are required before a full discipline specific assessment has occurred. Perhaps an initial treatment period needs to be suggested & then the allied health professional needs to justify if they need more treatment - similar to the request for a TACP extension.				Agree		Information re: local equipment suppliers		Agree		Neutral				Neutral		Disagree		Disagree		Yes. Mobility aids (as I'm a physio) & low-risk equipment.		No				I haven't assessed any First Nation Elders, however the GP COG was not useful for NESB clients.				Easy		No problems												No.

		5/3/23 0:07		5/3/23 0:09		23		91		FALSE		EN		Yes		No		Yes		Yes				Disagree

		5/10/23 22:34		5/10/23 22:48		100		883		TRUE		EN		Yes		Yes		No		Yes				Agree		No		Long term, ongoing needs		No		Long term, ongoing needs		Yes		Yes				Yes		No				Not of that discipline so didn't feel confident 'prescribing' their input - also doesn't factor in demands on allied health services and what their service capacity enables		Neutral		Access to equipment. Implications would need to be considered - would likely require follow-up visit for provision and education for usage of any device. Home Mods require a lot of time to assess and prescribe, with ongoing commitment for seeing the prescription through. May create complications for predicting client needs and matching clients to best-fit Assessors. Also potential implications for recruitment if particular disciplines were favoured?		Strongly agree		Agree				Agree		Strongly agree		Neither agree nor disagree		Yes - those that are currently available through geat2GO (the ones listed above, plus things like long-handled shoe horns, sock donners)		Yes		No		Unable to determine properly as not yet able to trial with First Nations clients				Neither easy nor difficult		Still new so not 'easy' yet but expect it will get easier with more familiarity		Yes				No

		5/10/23 0:24		5/10/23 0:40		100		926		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				As I am not a qualified OT or PT, I always find this difficult to answer.																				No				I have not assessed First Nations.  However with CALD I found the Duke's Social Index does not translate correctly into their language.  The GP cog 1 is also ineffective, we should continue to be using the RUDAS.				Neither easy nor difficult		I prefer to have the Areas of Concern, prior to stating the goals.												Going through the actual tools would have been beneficial.  How to prepare someone for the Duke's Social Questions would have been good as this questionnaire is so intrusive and inappropriate.  Just makes our clients feel worse than they already are.  Doing an example on the computer would have been useful as it is clear that it is very clunky and inhibits rapport building and having a flow during the interview.  I think we need actual assessors to develop these programs as we know what works and what doesn't.  We can tell you that sitting down with someone in front of a computer is non-engaging and intimidating to our elderly clientele.

		5/10/23 23:22		5/10/23 23:30		100		469		TRUE		EN		Yes		No		No		Yes				Neither agree nor disagree		Yes				Yes				Yes		Yes				Yes		No				Don't believe its the ACAT assessor responsibility to determine the frequency of AH input						Neutral		Neutral				Disagree		Agree		Neither agree nor disagree		personal alarm		No		No		it is difficult for some questions to be interpreted for CALD clients - for example duke social support index		N/A have no assessed first nations elder		Difficult		too many response requirements and repetitive		Yes				Yes		Do you feel you have a definite role (place) in your family and among your friends?		Do you feel respected

		5/9/23 21:39		5/9/23 21:47		100		507		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				That is something for the Allied Health professional to decide		Neutral		n/a		Strongly disagree		Neutral		n/a. I'm not an Allied Health professional		Neutral		Neither agree nor disagree		Neither agree nor disagree		n/a. I'm not an Allied Health professional		No		No		Neither were applicable with the assessments i have done so unable to answer 18.1 and 18.2 accurately		n/a		Neither easy nor difficult		Do not use as it does not transfer to NSAF document.		Yes				No						Explain that the IAT information does not transpose to the NSAF document and to keep separate notes to be able to complete the NSAF and summary sections.

		5/9/23 16:07		5/9/23 16:11		100		256		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				No		No				not implemented as yet		Neutral				Neutral		Neutral				Neutral		Neither agree nor disagree		Neither agree nor disagree		not yet implemented		No		No		have not applied as yet.				Neither easy nor difficult		new to assessing so in skill building phase		Yes				No						I need more experience in using in order to offer suggestions. New to ACAT

		5/9/23 22:26		5/9/23 22:52		100		1575		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				Unknown at the time of assessment what frequency is required for each client, up to the Allied Health Professional																				Yes		Yes		N/A option for if assessment has not been completed for first nation elders				Neither easy nor difficult		Multiple sections for the one goal?		Yes										Options for some questions for n/a as there is currently not an option.

		5/3/23 16:35		5/3/23 16:48		83		739		FALSE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		Yes		If a client is requiring home mods it was easy to refer for OT for a one off home safety assessment.				Strongly agree		Unknown		Strongly agree		Agree				Disagree		Neither agree nor disagree		Disagree		Yes although each assessor's knowledge of available aids differs so a client could be disadvantaged if assessed by someone with limited knowledge of available aids. Education would be key.		Yes		Yes

		5/10/23 21:46		5/14/23 21:57		100		346268		TRUE		EN		Yes		No		No		No		Option for alternative unit/frequency eg "as per community nursing recommendation". referring for community nursing for wound care - assessor not able to determine frequency of care need		Agree		No		I don't understand this question		Yes				Yes		No		Medical hover help give examples that are not available to tick?		Yes		No				Allied health have the expertise in how often they need to attend. Eg referring for community nursing wound care - I am not a wound care nurse and do not know how frequently dressing require changing - this may also depend on infection/client's health/doctors orders		Strongly disagree		Assessors should not do a dual role. I feel as though this either results in clients having a very minimal allied health assessment as the assessor is effectively wearing 2 hats and does not have time or capacity to fully  assess and recommend appropriate AT.		Neutral		Neutral		I did not use this section - cient assessed did not require AT		Neutral		Neither agree nor disagree		Strongly disagree		I feel comforatble recommending options for clients to make their own choices and decisions without Allied health. EG visit an independent living centre and trial/look at options you may find helpful.		No		No		Not applicable to assessment completed		NA		Neither easy nor difficult		100 characters for a goal is not enough		Yes				Yes		Q re: what the carer does towards the goal - I feel strengths would be a better wording - support from a carer is a strength, but also it can help show the client also has strengths eg motivation to improve, etc

		5/9/23 23:17		5/9/23 23:22		100		317		TRUE		EN		Yes		Yes		Yes		Yes				Neither agree nor disagree		Yes				Yes				Yes		Yes				Yes		Yes		Confident to put in short term support up to 12 weeks								Strongly agree		Strongly agree				Strongly agree		Strongly agree		Strongly agree		jar openers , tipping kettle, non-slip mat, long handled dressing stick, long handled shoe horn		Yes		Yes						Easy		User friendly		Yes				No

		5/10/23 18:22		5/10/23 18:24		100		152		TRUE		EN		Yes		Yes		Yes		Yes				Neither agree nor disagree		No				No				Yes		Yes				Yes		No										Disagree		Neutral				Neutral		Neither agree nor disagree		Neither agree nor disagree												Neither easy nor difficult				No				No

		5/10/23 18:01		5/14/23 18:22		100		346839		TRUE		EN		Yes		No		No		No																												Neutral				Neutral		Neutral				Neutral		Neither agree nor disagree		Neither agree nor disagree																				Yes						Feedback: Fonts are to light throughout the IAT making it difficult to read and to know if your selection was made. The social questions are too ambiguous. The depth of information required such as full medication lists seems really excessive for clients who simply need some help with gardening or window/gutter cleaning. There should be options to select not relevant or other if questions are in fact irrelevant or innapropritate - an example would be with people only needing one off service or clients who are palliative.

		5/4/23 0:18		5/4/23 0:26		83		491		FALSE		EN		Yes		No		No		Yes				Disagree		No		Clients who had been in hospital		No		Clients who had been in hospital		No		Yes				Yes		No				It is really hard to determine how many hours a client needs, that should be up to the allied health clinician						Neutral		Neutral				Neutral		Agree		Agree		No as I am not an allied health professional		No		No		I have not assessed a first nation elder		N/A

		5/9/23 16:44		5/14/23 23:01		100		454590		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				Very subjective depending on client needs		Agree		Further understanding of cost attached to prescribed equipment		Neutral		Agree				Neutral		Agree		Agree		kettle tipper, non-slip mat, jar openers, key safe, tap turner, urinal bottle, long handled brush		Yes		No		not yet approved to assess through the IAT for First Nation Elders		not yet used		Difficult		too many options/clunky felt it didn't flow so well		Yes				Yes		cost of equipment		need clearer options re cost of equipment		just need to go back from time to time from what is in the Microsoft Teams

		5/11/23 23:36		5/12/23 0:40		100		3803		TRUE		EN		Yes		No		No		Yes				Neither agree nor disagree		No		need home modifications and GEAT for TCP referrals								Yes				No		No				it should be up to the relevant AH to determine the frequency as they are the professionals in their field		Neutral		Perhaps in some circumstances for simple aids and modifications. As assessors one might have been out of touch with latest developments in the area so would not feel comfortable.		Disagree		Disagree		chair blocks, kitchen equipment eg traymobile,		Disagree		Neither agree nor disagree		Neither agree nor disagree		yes		No		No		it's lengthy and intrusive.				Difficult		too many boxes. Goals repetitive -2 boxes. Support from carer irrelevant as all they can do is be supportive. The NSAF section on client's weakness and strengths is far more appropriate compared to the questions in IAT. One goal and strengths and weakness should		No				Yes		the question about what the carer will provide to achieve the goal.		What's the client's weakness		1. Have training on the Functions section as to what the answers mean - partially met, completely met, etc. Because it is confusing and irrelevant if carer is staying temporarily or carer is managing for now but not sustainable long term or client is in hospital.

		5/9/23 23:18		5/10/23 0:16		100		3481		TRUE		EN		Yes		Yes		Yes		Yes				Neither agree nor disagree		Yes				Yes				Yes		Yes				Yes		Yes		Just made a general estimate				Strongly agree		Selection of the most common requirements/equipment such as rails, personal alarms		Agree		Neutral		Not sure, would need to look at the IAT tool again		Agree		Neither agree nor disagree		Neither agree nor disagree		I have no issue recommending any low risk items as long as there is evidence to support the need		Yes		Yes				n/a		Easy		I am confident in goal setting		No		Need to look at the tool again but I know I thought it could be improved.		No						More prompts in obtaining appropriate background information. MMSE and RUDAS need to b    e inluded as tey are universally used as a baseline

		5/10/23 19:54		5/10/23 20:05		100		657		TRUE		EN		Yes		Yes		Yes		Yes				Neither agree nor disagree		Yes				Yes				Yes		Yes				Yes		No				The allied health professional makes that decision.						Strongly disagree		Strongly disagree		Personal alarms, visual aids		Strongly disagree		Strongly agree		Strongly disagree		No, this is the job of the occupational therapist		Yes		Yes						Easy		Familiar with setting goals		Yes				No						I am uncertain which health service is in which category.  I would have liked more guidance on main reason for seeking assistance.

		5/9/23 17:53		5/9/23 18:02		100		523		TRUE		EN		Yes		No		Yes		No		flexible respite, centre-based respite		Disagree		No		Recent hospital discharge		No		Recent hospital discharge		No		No		Not enough categories		Yes		No				Not sure what it meant						Strongly disagree		Strongly disagree		We don't refer to these services, instead codes are available for allied health to use after their assessment		Strongly disagree		Strongly disagree		Strongly agree		No as GEAT2GO won't accept referrals from RAS only allied health		Yes		No		Not able to have IAT assessment as it is not approved yet		N/A		Very Difficult		Our goals are more than 100 characters so it needed to be filtered down		Yes				No						Staff online training with videos and case studies

		5/14/23 23:45		5/14/23 23:59		100		818		TRUE		EN		Yes		Yes		Yes		Yes				Neither agree nor disagree		No		no consent from client or previously accessed restorative care & now seeking maintenance support at home		No		no consent from client or previously accessed reablement supports (i.e. OT/HM/GEAT) & now seeking maintenance support at home		Yes		Yes				Yes		No				because I think it is more appropriate for the AHP to determine the frequency of their intervention		Disagree		as an assessor it would be doubtful I'd have the time to train & review install/use of AT/HM that as an OT I would ethically want to be able to do. I think it's better to refer on for an holistic OT ax.		Agree		Agree				Agree		Agree		Neither agree nor disagree		non slip mat, shoe horn, pick up stick		Yes		No		haven't assessed any FNE with IAT. No issues using IAT with CALD clients so far		n/a		Difficult		will f/u with why in next survey after a few more IAT axs		Yes				No						i know it isn't relevant to our assessment and doesn't go anywhere but more tips around the entering the service provision data would've been helpful. Couldn't find any explanation that was helpful for 'units' in the user guide.

		5/9/23 17:59		5/10/23 0:30		100		23448		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		Yes		Current knowledge on local providers but in current climate know they will do what they can anyway. More guidance on this will be needed before going live next year.								Agree		Neutral				Agree		Strongly agree		Strongly agree		All items currently on the "Items I can prescribe" section in Geat2GO as we have learnt about those and their benefits as RAS		No		No		For CALD finding they do not like too many options to respond to, prefer simple questions. For First Nations -Too timely - more time needed in these assessments for rapport building and sometimes even need to visit a second time to complete the actual assessment questions.		N/A		Neither easy nor difficult		The wording is different to what we are used to and not well explained why Goal needs to be entered twice		Yes				No						Explanation on why questions are ordered this way. Feelings that sensitive questions introduced too early and yet the medical questions are too far in and knowing those early can assist the assessor. Also bringing all medical areas together would help and improve training.

		5/11/23 21:14		5/11/23 21:26		100		755		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				I am not sure how Assessors can possibly know the required time for an Allied Health clinician to completed Assessment and intervention. I can see this level of prescription being problematic for Assessors and Allied Health clinicians, alike.		Strongly disagree		Training on provision of basic aids and equipment eg: built up eating utensils. Prescription of any more complex equipment or equipment that is adjusted to suit the individual needs is likely to be problematic from a client safety perspective. Also assessors who are registered allied health professionals prescription will be working outside of their score of practice and outside of their professional boundaries if not from the relevant discipline.		Disagree		Agree				Disagree		Disagree		Agree		Yes, basic aids and equipment only such as examples above. And basic incontinence aids eg: pads.		Yes		No		Yes, if free text continues to be included in the tool.				Neither easy nor difficult		Not dissimilar to current practice but more repetitive.		Yes				No

		5/10/23 1:30		5/10/23 1:37		100		422		TRUE		EN		Yes		No		No		Yes				Agree		No				No				No		Yes				No		No				Currently waitlisting for allied health - difficult to guess time frame or follow up required by AH		Agree		GEAT order profile within the assessment so it is not needed to be completed post assessment		Neutral		Neutral				Disagree		Agree		Neither agree nor disagree		Yes- most GEAT products		No		No		Language barriers have been difficult with some of the questions within the assessment.		n/a		Difficult		Doing this away from the home to allow time and ensure it can be save and entered correctly		Yes				Yes		Some of the questions within the tool are difficult to ask via an interpreter.		Option to bypass the Duke and ask direct social related questions.		-Question flow feels disjointed: The early questions related to support provided by carers directs the conversation away from the client when rapport is still being built. At this stage the assessor would benefit from having back ground information about medical history and current/main concern before re-directing to carers information.  -Medical, function, social information: Medical information is towards the end of assessment and not the beginning which doesn't give assessor insight into potential functional implications or reduced options for social engagement. Question areas need to be prioritised for optimal outcome of assessment.   -Independent with difficulty: Questions are too black and white in regards to whether a client is independent or not. There is no space to write notes in relation to independence. I.E A client may be independence however starting to find this task difficult or may have introduced strategies to continue independence short term (reablement related information). Assessor may feel that support is likely in the near future which would be referred with a review however without this information the assessor cannot reflect on the previous information. This also means there is no information carry over to the NSAF.  -Paper based assessment: Due to poor internet access I had to complete a paper based assessment. Being able to write notes for each question and move through the paperwork quickly was more time efficient than doing the online IAT. It also allowed for ease of information input when completing the NSAF.  -Duke social support index:  Isnt appropriate for all clients who are socially content however assessor can not move past this section.   -Carer input based on time each day: Question related to how much time the carer dedicates per day is very difficult for a carer to determine as appointments vary, live in carers can differ from other carers. Breaking the day into time frames isn't easy to work out. This could instead be a percentage of the carers week which would be easier to average.

		5/3/23 14:57		5/3/23 14:59		9		103		FALSE		EN		Yes		No		No

		5/4/23 20:41		5/4/23 20:42		15		66		FALSE		EN		Yes		Yes		Yes

		5/9/23 17:53		5/9/23 18:09		100		965		TRUE		EN		Yes		No		No		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				It was difficult to estimate the frequency and required units						Disagree		Neutral				Neutral		Neither agree nor disagree		Neither agree nor disagree		yes		Yes								Difficult		it is very time consuming		Yes				No						I the flow of the questions is awkward. It's difficult in the start of the ax to decide whether it would be reablement/restorative or long term support. The social questions are also very personal and intrusive to start an ax with, I find that I ask some general background questions, just to build rapport and context, and then I move into the social questions. I am also not sure how I feel about placing the focus on the carer in the beginning of the ax. How does it make the client feel? also find it repetitive to tick the areas of support in the carer section and then also in the Function section.

		5/4/23 21:26		5/4/23 21:52		9		1554		FALSE		EN		Yes

		5/10/23 20:31		5/10/23 20:37		100		374		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				often requires discipline specific knowledge						Neutral		Agree				Agree		Neither agree nor disagree						Yes		No		IAT does not have ethics consent for first nations elders to use the tool		no because we are not to use IAT for first nations clients		Neither easy nor difficult		different to get used to from NSAF		Yes				No						to have an app available prior to trial or to provide teams with access to appropriate technology to complete IAT as not all teams have laptops or notebooks. Teams only using ipads can find it difficult to navigate the screen without an app.

		5/14/23 16:49		5/14/23 18:43		100		6818		TRUE		EN		Yes		No		No		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				I am not an expert or professional in all these allied health areas and it is different for every persons recovery. It is not client focused as a general recommendations can only be given. Allied health waitlist are also a consideration.						Neutral		Neutral				Neutral		Neither agree nor disagree		Neither agree nor disagree		Haven't had a client yet who requires this section.						Havent had a client yet		NA		Easy		But double up of goals and have to type twice.		Yes				No

		5/10/23 2:11		5/10/23 2:17		100		392		TRUE		EN		Yes		No		No		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				The allied health practitioner should be determining the frequency and length of service as they are the experts						Agree		Neutral				Disagree		Disagree		Disagree		Yes - dressing aids, clocks, mats, and other non specific items		No		No		The linguistically diverse clients did not understand the words used and it took a long time to ensure I felt they were understanding what I was asking				Neither easy nor difficult		It is time consuming		Yes				No						Suggestions: Make the Duke SSI optional as clients who are happy and connected do not need to complete this. The flow is all wrong. There is no time to develop a rapport before you head into the Duke SSI. What about starting with personal information, background, current support networks. The IAT is very time consuming and then having to complete hte NSAF blows the assessment time out to 2 hours which we are not re-imbursed for by the Government.

		5/9/23 23:14		5/9/23 23:39		100		1491		TRUE		EN		Yes		No		No		No		GEAT (goods and equipment missing)		Disagree		No		client's have ongoing chronic issues and haven't been able to access services for short term which creates chronic issues, Palliative care clients		No		client's inability to have accessed services for short term which creates chronic issues, Palliative care clients		Yes		Yes				No		No				allied health assessment required to determine scope of service		Neutral		Difficult to gage required modifications without OT imput (liability's an issue) however personal alarms, shoe horns etc can be useful. Difficulty without extra training depending on people's backgrounds		Agree		Strongly disagree		GEAT was missing		Strongly disagree		Agree		Strongly agree		yes- as per GEAT referrals possible at present and including personal alarms		No		No		Have avoided usign the IAT tool with CALD clients who don't speak English given the difficulty with paperwork not being translated		N/A  A colleague reports that the Cognitive tool automatically populates even if there are no issues identified and must be completed to progress.		Neither easy nor difficult		Similar to current process but glitches with saving and attaching to service later		No		was unaware there were categories?		Yes		Opening the assessment with "social" domain feels inorganic and inappropriate-		health/function/reason for contact would work better as an opener with social coming later			No mention of being strength based assessment '	GEAT not an option in the service list '	Assessor recommendations glitching- kicking people out, not transposing medical conditions or health summary '	Verification of phone number not flagged anywhere '	Lengthy and not organic- social options shouldn't be discussed first but rather the motivation for the call (health, function) '	Clients who initially consents then withdraw after reading the arduous paperwork '	Why list medications? We can ask them about managing them and what they're for but actually writing them down is pointless when they change (and didn't transfer) '	Refresh button logs you out altogether and "timing out" messages received when working the portal /IAT itself has been problematic and consumed more time '	Can return to the IAT if you hover over the view icon an the IAT will appear again so you can go copy paste '	Health conditions listed remain incomplete and poor- numerous common conditions are not in that list which is very general '	Timing out on portal even during use and when 'refreshing page' kicks you out.  '	Memory issues even if doing 'test' it's not transfer

		5/10/23 18:39		5/10/23 18:46		100		470		TRUE		EN		Yes		No		No		Yes				Strongly disagree		Yes				Yes				Yes		Yes				Yes		No				It should be determined with the client and the allied health agency.		Disagree				Disagree		Disagree				Disagree		Disagree		Disagree				No		No		It is too rigid and inflexible. You have not had ethics approval in regards to using the tools for First Nation Elders.		No		Very Difficult				No				No						The IAT is rigid and inflexible. There are no options in alot of areas to say not applicable. Alot of the assessment tools are not suitable. The Duke Social support needs to be dropped immediately.  Why do you need to know how many hours every day a carer is applying care? The IAT does not reflect appropriate clinical best practice standards.

		5/8/23 19:40		5/10/23 1:33		100		107590		TRUE		EN		Yes		No		No		Yes				Strongly disagree		No		I have not used this one so N/A		No		I have not used this one so N/A		No		Yes				Yes		No				AH should be episodic not ongoing and currently far too many providers are giving client's ongoing/indefinite physio, exercise physiology and remedial massage. I do therefore believe in time limiting it but even as a physio I would not like to say exactly how many sessions for someone when I had just done a once off ACAT assessment. I would prefer to see a maximum number of sessions eg 8 sessions before needing to be reviewed and even then if there is the option to extend if goals are being met but some are still outstanding then the extension should also be time limited. There should be a lock out time for then accessing this service again. Eg maximum number of physio sessions per year or 18m.		Neutral		This is a difficult question. I think possibly physio and OT could cross prescribe basic equipment in certain circumstances eg I am a physio and I am very comfortable prescribing an OTA or shower chair. But I am not qualified to measure up for bathroom modifications such as rails or access issues such as ramps		Neutral		Agree				Disagree		Agree		Disagree		Yes all of these items. As previously stated as a physio I would feel comfortable prescribing some basic OT items but I don't think all AH professions should eg nurse and SW should not be prescribing OT/PT items		No		No		The GPCOG is not appropriate for CALD clients. SHOULD BE USING RUDAS WHICH WAS DEVELOPED AND VALIDATED ON AND FOR CALD CLIENTS		Have not assessed a First Nation client during trial and was also advised not to use this yet		Neither easy nor difficult		Did not complete as clients seen by me needed ongoing support. I STRONGLY FEEL GOAL SETTING IS NOT APPROPRIATE FOR ASSESSORS WHO SEE  A PERSON ONCE THEN DO NOT SEE THEM AGAIN. GOAL SETTING IS APPROPRIATE WHEN YOU ARE SEEING A CLIENT ON AN ONGOING BASIS EG OUTPATIENTS OR REHAB. IT TAKES TIME TO IDENTIFY MEANINGFUL GOALS THEN INTERVENTION NEEDS TO OCCUR OVER TIME TO ADDRESS THEM THEN REASSESSMENT TO DETERMINE IF MET. WHEN CLIENTS ARE REFERRED FOR AND NEEDING ONGOING SERVICES THIS IS NOT RELEVANT.		No				No						Training was good except around the recommendations

		5/9/23 21:43		5/9/23 21:54		100		680		TRUE		EN		Yes

		5/10/23 22:19		5/10/23 22:22		100		217		TRUE		EN		Yes		No		No		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				not sure how much should be frequency as I am not OT or PT.		Disagree				Disagree		Disagree				Disagree		Agree		Agree				Yes		No		i did not see a tab where we can mention about aboriginal background. Or may be I can just write in assessor notes.				Difficult		Too much similar information to write.		Yes				Yes		after goal all the questions are bit confusing				I think Assistive device and home mods.

		5/10/23 15:54		5/10/23 15:58		100		189		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				No		Yes				Yes		No				difficulty deciding funding tier for home mods/OT		Strongly disagree		extra time		Strongly disagree		Neutral				Disagree		Neither agree nor disagree		Neither agree nor disagree		unsure		Yes		No		Not yet trialled		did not use as no ATSI assessed		Neither easy nor difficult		Similar to NSAF however double up of info		Yes				No						unsure, extra time in the practice environment.

		5/12/23 0:34		5/12/23 0:49		100		899		TRUE		EN		Yes		No		No		Yes				Neither agree nor disagree		Yes				Yes				Yes		Yes				No		No				Due to lack of knowledge of these services , did not feel comfortable with the frequency of allied health input without guidance.						Neutral		Neutral				Disagree		Agree		Neither agree nor disagree		Aides and equipment which do not require adjusting						Not able to complete IAT with First Nation elders at present				Neither easy nor difficult		goal setting questions were repetitive ie the concerns etc		Yes				No						Allied health recommendations on the level of support they provide, The carers and social aspect questions. They can be quite blunt and not appropriate to ask in certain situations. Guidance in how to approach these questions.

		5/11/23 13:24		5/11/23 13:34		100		587		TRUE		EN		Yes		Yes		Yes		Yes				Agree		No		During the trial so far I have not come across a client that had warranted restorative care services by the time of the survey.		Yes				Yes		Yes				Yes		No				When referring to Allied health it reuqests frequency/hours. Which would be better determined by the allied health professional themselves when discussing with the client. Once the referral has been accepted. It was more simpler to put it short term, long term or unable to determine for allied health services.						Neutral		Neutral		As as assessor I am not sure of the cost of the modifcations that would be made by an allied health professional. So the level of the modifications or Equipment would be more suitable to be selected by the allied health professional, as they could as they would have much more knowledge in this area.		Neutral		Disagree		Neither agree nor disagree		Yes, as it currently is using GEAT2GO as a provider I am comfortable providing any low-risk items or equipment to a client. Such as stick vacuums, dressing aids, tipping kettle, kitchen aids/ arthritic cutlery etc...		Yes		Yes						Neither easy nor difficult		When inputting a goal, it is more simplified in the current NSAF. When using the IAT I found that it asked for the goal twice when filling out a singular goal.		Yes				No

		5/11/23 23:03		5/11/23 23:14		100		704		TRUE		EN		Yes		No		No		Yes				Neither agree nor disagree		No		most clients wanted Home care packages		Yes				Yes		Yes				No		No																								Yes		Yes				all assessments were done over the phone so no KICA was used		Neither easy nor difficult								Yes		Some questions are repeated - eg. in functioning section in relation to housework		Less repetition

		5/9/23 22:32		5/9/23 22:39		100		417		TRUE		EN		Yes		No		No		Yes				Agree		Yes				Yes				Yes		Yes				Yes		Yes		knowledge of service provided by allied health helps to suggest frequency				Strongly disagree				Strongly disagree		Disagree				Neutral		Agree		Neither agree nor disagree				Yes		Yes						Neither easy nor difficult		Goals not completed in IAT		No				Yes		IAT is difficult to complete for hospitailised client going into care, a lot is not applicable.		Having a not applicable for hospitalized clients		Training on recommendation for frequency of services.

		5/9/23 16:44		5/9/23 23:24		100		24034		TRUE		EN		Yes		Yes		Yes		Yes				Agree		No		Did not apply to the client, client need ongoing care		No		Client has chronic conditions requiring long term care assistance reablement not applicable to this client.		No		Yes				Yes		No				Its up to the allied health professional the time and frequency of service of what the client needs.		Agree																				No		N/A		N/A		Neither easy nor difficult														Id like to see additional notes you can add on the basic ADL's like shopping, meal prep etc like in the NSAF

		5/11/23 21:05		5/11/23 21:17		100		701		TRUE		EN		Yes		No		No		No		Specialized services -  OT who specializes in Vision Impairment assessment		Disagree		No		Needed OT who specialises in vision impairment		Yes				Yes		No		The words kept jumping around was very hard to read		No		No				As an assessor I make the referral and then the Allied Health clinician decides on the frequency				Not applicable to me as a Registered Nurse . Although as an experienced clinician I should be able to make a referral to GEAT for such things as personal alarms		Strongly disagree		Strongly disagree		There is no point in making these recommendations as the service is either not available or has a 2 year wait list		Strongly disagree		Strongly disagree		Strongly disagree		As an experienced Registered Nurse there are many assistive items that I should be able to recommend. I can tell the family member to go to the local assistive aids shop and buy these items		No				Not applicable for Aboriginal clients . CALD clients struggle with the terminology in the IAT.I had to redesign the question to suit the clients understanding		NA		Very Difficult		Client struggles to identify the goal ,they generally want 'help' but cannot always narrow it down to what type of help		No		All clients are different and it is impossible to have a 'one size fits all' approach		No						I am a skilled clinician ,however the IAT fails to capture the complexity of some of the clients we attend . It takes an extended period with the clinet using IAT to capture their health and care needs information .It is impossible to do justice to their needs using the IAT. One size does not fit all

		5/10/23 0:57		5/10/23 1:13		100		1008		TRUE		EN		Yes		No		No		Yes				Agree		Yes				Yes				Yes		Yes				Yes		Yes		Typically stated that allied come as required, for example short term phyiotherapy weekly for 12 weeks and occupational therapy just for equipment required.				Strongly agree		Training and support network online and in person, access of funding for clients, location of distribution of equipment, education for both allied health and client.		Agree		Neutral		Domestic help, garden maintenance, meal support, podiatry, social groups with transport.		Agree		Agree		Agree		tap turners, jar openers, kettle tippers, non slip mats, thick cutlery, knife assistance, soup dispensers, long handled reaching aids, can openers, anchor mats, long handled shower aids, long handled combs, long handled dressing aids, long handled garden aids, shopping trolley (Pull along)		No		No		The only options for cultural diversity are based off social group access. There is not individualised assessment.		is this an option? I have not seen it. Used for regional and remote cognitive screening for First Nations peoples.		Easy		Straight forward.		Yes				No						I believe the best way to improve IAT is for the teams who design the tool to have face to face expereince with an assessor to see how an assessment takes place. The IAT takes a lot longer and some questions clients can find offensive and not appropriate to their needs and wants. The IAT does not flow well and requires a lot of tweaking and improvement for overall quality and compliance, and for clients to have more say in their services and access to services..

		5/9/23 20:29		5/9/23 22:00		100		5471		TRUE		EN		Yes		No		No		No		Linen services. Being able to specify what the specialised support service is, such as Continence, Vision, Dementia etc		Neither agree nor disagree												Yes				Yes		No				Some allied health services are not a one-off visit and frequency is determined by the therapist involved, such as physiotherapy. There will be a lot of referrals in a very short space of time if there frequency placed on the service, or the services may be full and unavailable to take additional clients on if assessors recommend too many visits. There is a risk that some assessors will over recommend service frequency to reduce re-referrals.						Strongly disagree		Neutral				Strongly disagree		Strongly disagree		Strongly disagree		ACAS and RAS clinicians already prescribe low risk items. If assessment Teams have a OT or physio emaployed as part of their multi-disciplinary team, it would negate the need to refer to an outside OT or physio for aids and equipment and reduce wait times for clients. There are also some areas that are assessment teams cover that have no access to an OT or physio or the wait time is 18 months. It would help if prescribers were not as restricted in their roles.		No		No		Although we have not been able to commence using the IAT for Aboriginal and/or Torres Strait Islander clients, based on past experience when assessing this particular good, they do not like being asked most of the questions that we have on the NSAF, let alone the intrusiveness and length of the IAT.				Neither easy nor difficult		The IAT has 2 "Goal" questions - "Goal" and "What is the clinets goal". Why the need for 2 which is just the same response for both. Area of concern should be first and then goal of how this is going to be met.		No		"Categories" for goals - didn't see these. It was up to assessors to enter the goal. Focus of the goal used poor language. The term "lost" is very negative for a lot of older people. A better word could be used here.		No						The IAT does not flow very well. There are some repetitiveness to it, especially around toileting (3 separate questions and the RUIS and RFIS if client consents). There are no options to put "client declined to answer" or to put not applicable if assessments are completed in hospital or an aged care facility, such as for home environment and observations of the same. The functional section is very long and time consuming to complete. There is an assumption that assessors have good access to wifi to be able to complete assessments using a device or that clients are comfortable having their assessment directly on a device. The biggest complaint we hear at an assessment is the amount of time professionals spend typing on their devices and not facing the client. Attending an assessment with the PDF offline vesion of 74 pages isn't an option. Clients see that amount of pages and start to make comments and put barriers up straight away. Assessors are already under enough pressure with workforce shortages, lack of service availability, client wait times for assessments, that we don't need any additional barriers and extra work. The IAT is going to create a lot of re-referrals for additional services in a short space of time from initial assessment when it goes live. There is no information at this stage about accountability for the recommendations that assessors put in place, and time is running out for everything to be in place before the Support at Home Program commences. We do not need anoth MAC situation.

		5/4/23 2:03		5/4/23 2:04		23		58		FALSE		EN		Yes		Yes		Yes		Yes				Agree

		5/9/23 16:01		5/9/23 16:07		100		399		TRUE		EN		Yes		Yes		Yes		No		goods and equipment and technology		Neither agree nor disagree		Yes				Yes				Yes		Yes				Yes		No				not sure of the Allied health input frequency is reasonable		Disagree		allied health professionals needs to be involved in the assistive technology		Strongly agree		Disagree		when sending to assistive technology the allied health input needs to be involved		Neutral		Agree		Agree		as above		Yes		Yes				due to clients stating that they felt sad/depressed		Easy				Yes				No

		5/3/23 15:56		5/3/23 15:58		98		97		FALSE		EN		Yes

		5/11/23 18:04		5/11/23 18:09		100		329		TRUE		EN		Yes		Yes		Yes		Yes				Neither agree nor disagree		Yes				Yes				Yes		Yes				Yes		Yes						Strongly agree				Neutral		Neutral				Neutral		Agree		Agree				Yes		Yes						Difficult				No				No

		5/12/23 17:34		5/12/23 17:42		100		491		TRUE		EN		Yes		No		No		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				unsure about the acceptable and reasonable frequency to meet the goal		Disagree		categorise assistive devices - medical condition? difficulties?		Agree		Agree		so far it covered all I required		Neutral		Agree		Agree		jar openers, sock/shoes aid		No		No		cannot answer due to not being able to assess one		have not decided yet		Neither easy nor difficult		would need to consider carer's goal as well - this is something new?		Yes				Yes		Duke Index questions		some may not be necessary. simplify some questions		none at this stage

		5/9/23 22:29		5/9/23 22:33		100		225		TRUE		EN		Yes		Yes		Yes		Yes				Neither agree nor disagree		No				Yes				No		Yes				Yes		No				I am not a clinician thefore unable to recommend frequency						Agree														Yes		No						Neither easy nor difficult

		5/9/23 18:18		5/9/23 18:21		100		139		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		Yes						Agree				Agree		Agree				Agree		Agree		Agree				No		No						Easy				Yes				No

		5/10/23 17:07		5/10/23 17:14		100		407		TRUE		EN		Yes		No		No		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				No recommendations made		Agree		I am a social worker and not likely to use the function		Agree		Agree		nil		Agree		Disagree		Disagree		no		Yes		Yes						Neither easy nor difficult		They were no more or less difficult to complete		Yes				No						Practice and repetition are the best sources of training

		5/14/23 17:31		5/14/23 17:35		100		199		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		Yes						Strongly agree				Strongly agree		Agree				Agree		Agree		Neither agree nor disagree				No		No		no opportunity as yet				Very Easy		the only issue i found was having to repeat the goal itself twice		Yes				No

		5/3/23 20:04		5/5/23 0:14		98		101413		FALSE		EN		Yes		No		No		No		Goods & equipment		Neither agree nor disagree		Yes				Yes				No		No		Too generalized		No		No				Allied health are specialized professionals that should make their own appropriate assessment and recommendations.																				No		No		Does not capture complexities of the CALD or ATSI clients and time it takes to complete with interpreters.				Neither easy nor difficult		First need to work out the problem/need/concerns and then establish a goal to address this.		No		Too broad		Yes		Several

		5/9/23 23:19		5/9/23 23:23		100		235		TRUE		EN		Yes		No		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				? qualified to make this decision.						Disagree		Disagree		Insufficient.		Disagree		Disagree		Disagree				Yes		Yes		Have not used tool.				Neither easy nor difficult				Yes				No						Need explanation regarding Tier.

		5/9/23 21:32		5/9/23 21:39		100		454		TRUE		EN		Yes		No		No		Yes				Agree		Yes				Yes				Yes		Yes				Yes		Yes		Discussed client's expectations of frequency and made recommendations based on my clinical judgement.								Agree		Agree				Agree		Agree		Agree				No		No		Questions need to be more culturally appropriate.				Neither easy nor difficult				No				No

		5/9/23 18:32		5/9/23 19:21		100		2914		TRUE		EN		Yes		Yes		Yes		Yes				Strongly agree						Yes				Yes		Yes				Yes		No				Assessor cannot estimate this - the Clinician will determine frequency of service once initial allied health assessment takes place																		yes all of the above										Easy		Existing practice - already completing goal setting with clients		No		yard maintenance is not listed as sub category of Home Maintenance								no

		5/11/23 22:15		5/11/23 22:33		100		1102		TRUE		EN		Yes		No		No		No		Only used it for 1 assessment so far, but the page set out was not easy to use		Neither agree nor disagree		No		I wasn't sure what I was meant to put here		No		I wasn't sure what I was meant to put here		No		No		Haven't really had a chance to use them. It's a bit hard when you are with a client.		Yes		No				Not sure I'm the person who should be determining this						Neutral		Neutral				Neutral		Neither agree nor disagree		Neither agree nor disagree		Those listed appear to be suitable		No				N/a		N/a		Difficult		Felt unsure about what to put here as it is different format to current assessment tool		No		Difficult to do as I have only done a few IATs		Yes		Goal setting		Unsure - will need to do a few more to consolidate thoughts		I find the online support site hard to navigate around and hard to find things I need.

		5/9/23 19:32		5/9/23 22:49		100		11831		TRUE		EN		Yes		No		No		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				I am not an expert in what the client needs, so not sure we should be recommending frequency - very much out of assessors scope of practice and potentially unethical and unprofessional.						Neutral		Neutral				Neutral		Neither agree nor disagree		Neither agree nor disagree				No		No		have not used the tool for that purpose due to clients not meeting the criteria				Neither easy nor difficult				No				Yes		why ask about illicit drugs, etc?  Why ask about legal documents?		delete the question		PLEASE add it a drop down notes section.  the current NSAF drop down notes section is very hand when clients provide information that we can capture at the time,  PLEASE PLEASE PLEASE include a notes section.

		5/3/23 13:57		5/3/23 13:57		15		32		FALSE		EN		Yes		No		No

		5/7/23 17:04		5/7/23 17:04		9		16		FALSE		EN		Yes

		5/9/23 22:08		5/9/23 22:16		100		489		TRUE		EN		Yes		No		No		Yes				Agree																Yes		No				Allied heath practioners best placed to decide on a case by case basis - client need						Agree		Agree				Neutral		Agree		Neither agree nor disagree		All above, continence products ie mat, chair pad, pill boxes, vision aids						It's more in the conversation had at the time, still use interpreters - no change. I have not assessed any First nations Elders using the IAT so cannot comment		N/A		Neither easy nor difficult		Repetitive		Yes				No						When I did training the portal was down so I had to dive in head first. Just will take practice and use to feel comfortable and natural in the use of IAT

		5/9/23 22:40		5/10/23 16:00		100		62421		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				frequency of services should be made by the individual health professional that will be providing the service for example podiatry- it would be up to the podiatrist  to set the frequency of services to care for the clients feet		Agree				Agree		Agree				Agree		Agree		Agree				Yes		Yes						Neither easy nor difficult				No				No

		5/4/23 19:17		5/4/23 19:38		55		1222		FALSE		EN		Yes		No		No		Yes				Disagree		No		Palliative clients		No		Palliative clients with a life limiting disease.		No		No		Mostly appropriate. However, there are areas that require additional support rather than going to the manual.		Yes		No				This can be limiting as allied health interaction in dependent on the need of each client.

		5/10/23 21:39		5/10/23 21:45		100		369		TRUE		EN		Yes		No		Yes		Yes				Neither agree nor disagree		Yes				Yes				Yes		Yes				No		No				I guess as to what frequency they might need and never sure about how quickly they will receive services.		Neutral				Neutral		Neutral				Neutral		Neither agree nor disagree		Neither agree nor disagree				No		No		When using the some of the tools, they looked at me like I was crazy for asking them sensitive questions. I was actually uncomfortable.				Neither easy nor difficult		I am confused with the first goal of only 100 characters, then goes into the goals that are familiar with the NSAF		Yes				No						Sorry, but I haven't conducted enough IATs with the questions this survey was targeted at. I have completed an IAT for an Australian looking for permanent care/respite care only and found it to be more work than the  NSAF with many sections such as home environment not applicable.

		5/8/23 0:17		5/9/23 22:51		100		167640		TRUE		EN		Yes		No		No		No		medication management		Agree		Yes				Yes				No		No		in the function section, need clarification for 'without help' 'with some help' 'completely unable' 'who helps' 'is the need being met'		Yes		No				not familiar with other professions, their intervention plan, frequencies and priorities		Disagree		requiring ongoing follow up if assessors are to prescribe AT/ home mods. difficult to determine KPI due to difference and complexity in presciptions		Strongly agree		Neutral		lift chair, high back chair, pressure care,		Disagree		Agree		Neither agree nor disagree		I am an OT, personal alarm, shower chair/stool, OTA, adaptive cutlery, clothing aid, non slip mat/coating. For other equipment requires a more thorough ax and possibly follow up apt		No		No		GPcog is not suitable. Client from NESB are not able to repeat the name and address.		no encounter with aboriginal people		Difficult		not sure about difference between 'goal' and 'what is the client's goal', same with 'area of concern' and 'clients area of difficulty/activities'. Unsure how to answer 'what support does client carer provide' as most of the carers assists them or completes the tasks for the client.		No		carer domain - e.g. goal was to provide respite for carer		Yes		-	What is the main reason for seeking assistance? Some options from the dropdown menu are very similar. Reduce rate of decline vs maintain function. Most people seek services from HCP because they need ongoing support to maintain their home/ personal hygiene which is not captured in the options.  -	It also seems to be overlapping with the first question 'What is the key circumstance that has triggered client/representative seeking assessment for aged care services?'

		5/11/23 17:11		5/11/23 17:38		100		1597		TRUE		EN		Yes		No		No		No		It was difficult to determine what some of the service types were exactly- no description beside services - like wheat is a specialist service exactly??- it didn't allow for flexible service options - for instance a carer to visit to provide standby assistance for showering whilst also tending to some light housework -bedmaking, dishes, making breakfast which is often provided under a home care package. - flexibility of service provision is lost in this service model.		Disagree		Yes				Yes				Yes		No		Needs more hover help boxes- especially under service provision area.		Yes		No				I'm an OT and I know its not always possible to determine how many hours are required with allied health - needs thorough assessment by the particular allied health professional to determine how many hours and frequency needed		Strongly disagree		Allied health professional don't have time in an assessment to adequately assess for home modifications and provide follow up needed. ACAS did this in the 1990's and it put extra strain on those clinicians and increased wait times for ACAS service.		Disagree		Disagree				Strongly disagree		Disagree		Disagree		Not really- its better to have someone who has time and up to date on equipment prescribe these aids - money can be wasted and takes time ot complete orders etc.		No		Yes		N/A - didn't assess any firs tnations elders.		N/A		Very Difficult		The goal setting was too lengthy and with time pressure - I opted out of using it - I instead used a general goal. I also found hte questions ambiguous - difficult to know if the goal was from cleint or clinician perspective. If you were to use the goal section it could take at least 40 mins to complete. Way to indepth when trying ot keep up the fast pace of hospital demands to have approvals completed to allow for discharges. Goals were aimed towards community assessment and didn't fit for hospital assessment always.		Yes				Yes		As mentioend easier- many ofhte questions were ambigious as to whether it related to client or clinican perspectives. way too lengthy also- needs to be simplified.		One goal - not multiple questions.		Need for more hover buttons to explain recommendations. Under functin - walking section needs to allow to indicated gait aid. All function boxes should allow for free text as even if independent there is relevant information required to explain current needs - for instance someone can be independent with showering but require aids in place -certain set up. No ability to scroll in free text section. Do ability to delete recommendations - only way is to clear whole page. When you finalise the IAT kicks you out of MAC - then need to reenter MAC and finalize again before proceeding to NSAF. Duke social questions - no abilityto enter N/A- not alb eot always ask these questions of people who are confused - end up making up responses. 500 work limit is not enough for cognitive section. No abiliyt to comment on diet unless you mention someone has weight loss- so not able to comment on other dietary issues- fluid restrictions, allergies to foods , increase weight etc.Technology and communication section is very repetitive - ask about internet/mobile phone three times. - should have ability to say N/A as many people do not use.

		5/11/23 22:50		5/11/23 22:58		100		521		TRUE		EN		Yes		No		Yes		No		I couldn't find short term restorative care and wondered if that is because it won't be there as part of new home support		Agree		No		I just wanted short erm restorative care		Yes				Yes		Yes				Yes		No				Its not my discipline so would rather allied health make the frequency decisions						Agree		Agree				Agree		Agree		Disagree		low risk only items		Yes								Difficult		it was long winded by that stage in the assessment it was too intense		No		would be better more succinct		No						I had a client who was over 65 and NDIS and there were no drop down categories for this scenario. I did the RUIS and RFIS but there was no option for carer report only client. I did not like the Duke as it was too confronting. There were sections with no option to provide text for context.

		5/3/23 16:19		5/3/23 16:20		15		37		FALSE		EN		Yes		Yes		Yes

		5/16/23 18:06		5/16/23 18:08		23		79		FALSE		EN		Yes		No		No		Yes				Disagree

		5/16/23 19:31		5/16/23 19:37		100		323		TRUE		EN		Yes		Yes		Yes		Yes				Agree		No		Permanent decline in function		No		Sometimes reablement is not appropriate ie long term permanent change/functional decline		No		Yes				Yes		No				We do not currently get feedback from Allied Health in terms of frequency implemented														Agree		Agree				Yes		Yes						Easy		Goals discussed		No		Needs more flexibility to capture all clients goals		No						Being familiar with it more would help.  Its not very user friendly, just clunky with no flow, so the conversation with the client reflects that.

		5/15/23 21:29		5/15/23 21:53		100		1420		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		Yes		Somewhat comfortable however, have only completed x3 IAT so far and only needed minimal AH input.				Strongly disagree		I would be very reluctant to recommend or prescribe assistive technology and home modifications within the assessment given the amount of time required to complete this type of work and not within scope of practice as an assessor. To prescribe AT and home modifications requires follow up, often trialling of equipment to ensure meets client's specific needs and liaison with funding bodies.		Strongly disagree		Neutral		I had a client who wanted to receive support with purchasing an IPAD and training to use this however, this was not listed as part of the AT category.		Strongly disagree		Strongly disagree		Strongly disagree		Low risk aids could be prescribed however in my experience, clients generally requiring other home modifications.		No		Yes		I have not yet had a First Nations Elder to complete IAT with. In relation to CALD, the cognitive assessment tool is not entirely appropriate and concerned that we are not using a tool such as RUDAS which is designed and an evidence based tool for clients from NESB.		Not used		Neither easy nor difficult		Limited experience with using the IAT but so far, was able to capture the client's goals.		Yes				Yes		the amount of hours that an informal carer provides over a week period. Very time consuming espeically when there are multiple carers - I have tended to ask the carer how many hours on average during the week care is being provided. Also, if a client requires 24 hours care, how to we answer this question?		How many hours per day on average do you provide asisstance?		No

		5/9/23 0:05		5/9/23 0:08		98		146		FALSE		EN		Yes		No		No		Yes				Neither agree nor disagree		Yes				Yes				Yes		Yes				Yes		No				Unable to determine level of involvement that will be required by OT.																				No		No						Neither easy nor difficult				Yes				No

		5/8/23 23:19		5/9/23 0:36		9		4660		FALSE		EN		Yes		No		No

		5/15/23 23:24		5/15/23 23:31		100		382		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				No		No				It is easy for inpatient referrals as there are previous allied health input		Neutral		N/A		Disagree		Agree		nil		Neutral		Agree		Disagree		no		No		Yes		For CALD clients, there should clear instructions of their CALD status and preferred language on the first page		if the client is ATSI and has cognitive concerns, and there is no prior input in place		Difficult		the goal setting in NSAF makes more sense		Yes				No						No

		5/16/23 18:42		5/16/23 18:49		100		424		TRUE		EN		Yes		No		No		No		I can't select any of the service types		Strongly disagree		No		I can't select any of the services		No		I can't select any of the services		No		Yes				Yes		No				I can't select any services within the IAT																		Yes.		Yes		No		We are not able to assess First Nations clients due to awaiting ethics approvals		If client is indigenous I was not given the choice to use the COG1 tool		Difficult		The questions are repetitive and do not focus on the client's strengths		Yes				No						No. I do not find this tool flows very well and does not allow for free text in functions where the client is able to complete without help. It is not adequate for a holistic assessment based on strengths.

		5/9/23 22:15		5/9/23 22:17		98		156		FALSE		EN		Yes		Yes		Yes		Yes				Disagree		Yes				Yes				Yes		Yes				Yes		Yes		ssdaf				Neutral		ads		Neutral		Neutral		sad		Neutral		Neither agree nor disagree		Neither agree nor disagree		asdd		Yes		No		dsa		asdd		Neither easy nor difficult		adda		No		adas		Yes		sada		das

		5/16/23 6:29		5/17/23 0:28		83		64764		FALSE		EN		Yes		Yes		Yes		Yes				Strongly agree												Yes				Yes		Yes										Neutral		Neutral				Agree		Agree		Agree				No								Neither easy nor difficult		Have not yet attempted them. Other assessor informed that it did not work.						Yes

		5/11/23 23:24		5/11/23 23:24		9		16		FALSE		EN		Yes

		5/15/23 1:27		5/15/23 1:37		100		618		TRUE		EN		Yes		No		No		No		I find the goals section and adding type of service not working properly for me.		Neither agree nor disagree		Yes				No		The tab for adding services have not saved for me in the IAT hence i select "No" to referring for the support at home program and add my recommendations on the NSAF		No		No		I don't find the general flow of questions appropriate in some areas.		No		No				As advised earlier I am selecting "No" to refer for support for home program and I am adding my referral and goal information on the NSAF.		Disagree		The ability to make referrals if they are an OT themselves.		Disagree		Disagree		As advised before I am using the NSAF to refer for services as the IAT does not let me save my goals and referrals for each service.		Neutral		Agree		Neither agree nor disagree		Yes low level AT like the examples above is something we can already refer for.		Yes		Yes		I feel some questions work okay, some are repetitive and the answers are not clear in some areas. for example for the depression question, it states more than half of the days, several days. I believe more straight forward answers, such as "some days" and yes and no answers.		N/A for me so far.		Difficult		It would not let me save, and generally I found it not user friendly		Yes				Yes		I found the goals section a bit difficult to navigate, some areas would not save.		n/a		I don't think it was me requiring training, more so that the general flow, IT issues with IAT not saving, some questions with answers not being straight forward or clear was more of an issue.

		5/16/23 19:36		5/16/23 19:41		100		268		TRUE		EN		Yes		No		Yes		Yes				Neither agree nor disagree		No				Yes				Yes		No		Not targeted or specific enough to each question		Yes		No				That is for Allied Health to determine						Disagree		Neutral				Disagree		Neither agree nor disagree		Disagree				No								Neither easy nor difficult				No				Yes

		5/15/23 0:12		5/15/23 0:16		83		216		FALSE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				This is a decision that should be best made by the treating allied health clinician not the assessor. My background is in social work for example so I don't feel comfortable recommending the frequency of Physio or OT		Agree				Neutral		Neutral				Disagree		Agree		Agree		kitchen aids as mentioned		Yes		Yes

		5/15/23 0:08		5/15/23 0:10		98		125		FALSE		EN		Yes		No		Yes		Yes				Agree

		5/16/23 18:23		5/16/23 18:40		100		1018		TRUE		EN		Yes		No		Yes		Yes				Agree		Yes				Yes				No		Yes				No		No				I am not qualified to be suggesting frequency of input and cost of equipment in that area.						Strongly disagree		Neutral				Strongly disagree		Neither agree nor disagree		Disagree		Tipping kettle, jar openers, non-slip mat, long handled shoehorn.		Yes		No		Have not yet completed assessment for first nation person.				Difficult				Yes				No						The most difficult aspect of the assessment was making recommendations for services frequency and cost.

		5/10/23 17:40		5/10/23 17:46		55		358		FALSE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				If the Assessor is not from that discipline, then really do not know how much time or duration of service is required. Maybe if wish for Assessors to do this, need to provide some guidance as to time and duration eg: Occupational Home Assessment takes 4 hours including allowing time for ordering of goods and equipment. I fear this is meaningless and will be the cause of immense frustration for Assessors and therapists.		Disagree		Full assessment by a therapist is best practice before prescription. eg; how can a social worker order the correct size four wheeled walker or be aware of better options for the client?

		5/11/23 0:40		5/11/23 0:44		19		239		FALSE		EN		Yes		No		No		Yes

		5/9/23 20:27		5/9/23 20:28		23		66		FALSE		EN		Yes		Yes		No		Yes				Neither agree nor disagree

		5/15/23 5:15		5/15/23 6:08		100		3143		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		Yes		As a health professional, I work closely with and am familiar with standard patterns of prescribed treatment for rehabilitation								Agree		Strongly agree				Agree		Agree		Neither agree nor disagree		sometimes		Yes		Yes						Very Easy		I preferred the way the question was posed compared with the NSAF, it was more intuitive		Yes				Yes		The question that asks for the length of time and days of the week, the carer supports the client		Don't require the days of the week that assistance is provided.

		5/14/23 23:28		5/14/23 23:31		98		171		FALSE		EN		Yes		No		No		Yes																																Strongly disagree

		5/15/23 19:05		5/15/23 19:11		100		322		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				Amount of service required should be left up to the provider or Allied Health professional to determine		Agree				Agree		Agree				Neutral		Agree		Neither agree nor disagree		Domestic items such as bedlinen, vacuum, some smaller kitchen items, etc		Yes		No		Have not as yet assessed a First Nations Elder				Easy				Yes				No

		5/15/23 16:18		5/15/23 16:26		100		477		TRUE		EN		Yes		No		No		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				Not sure what level of funding is required		Neutral				Neutral		Neutral		Have not had enough experience to comment on this section as referred to allied health		Neutral		Neither agree nor disagree		Neither agree nor disagree		Generally I find client who are needing low risk items are also needing prescribed items		No		No		I did not use the IAT for clients from these backgrounds				Difficult		I rather discuss with the client and fill this in later in the NSAF, as it is time consuming.												The IAT does not have a good flow regardless of training provided. It is long and clunky.

		5/10/23 15:28		5/10/23 15:28		19		24		FALSE		EN		Yes

		5/10/23 1:58		5/10/23 1:59		15		47		FALSE		EN		Yes		No		No

		5/16/23 16:36		5/16/23 16:42		100		326		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				I am not a physiotherapist		Neutral		I am happy for AHP to prescribe assistive tech		Neutral		Neutral				Neutral		Neither agree nor disagree		Neither agree nor disagree				Yes		Yes						Easy				Yes				No						it is pretty easy to use - just really loooong - especially if recommending CHSP services

		5/14/23 22:01		5/14/23 23:19		9		4709		FALSE		EN		Yes

		5/3/23 0:22		5/8/23 0:15		98		431566		FALSE		EN		Yes		No		No		Yes				Strongly disagree		No				Yes				No		Yes				Yes		No

		5/10/23 1:02		5/10/23 1:04		98		119		FALSE		EN		Yes

		5/11/23 16:50		5/15/23 21:53		23		363759		FALSE		EN		Yes		Yes		Yes		Yes				Agree

		5/10/23 0:16		5/10/23 0:17		23		59		FALSE		EN		Yes		No		No		No				Neither agree nor disagree

		5/15/23 16:52		5/15/23 16:56		55		232		FALSE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		Yes		I am confident in my experience and knowledge working in a Multi Disciplinary Team  environment				Neutral		guidelines to specify

		5/9/23 15:52		5/9/23 16:31		98		2378		FALSE		EN		Yes		No		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				In the assessment time we have, it is not always possible to determine this. I would rather this be decided by the allied health practitioner after their initial assessment.		Agree		It would definitely be beneficial for the client, in terms of not having to wait (often months) to see eg an OT to be referred for a personal alarm. I am a physiotherapist, and would feel comfortable in some circumstances prescribing a gait aid, but there would need to be (1) more time for the assessment to incorporate this, and (2) we usually only see the client once, and there isn't a mechanism for checking up or providing education when the equipment actually arrives.		Disagree		Neutral		It is sometimes hard to figure out what belongs in each category - I had to click on each one to see the sub-items to figure it out. A master list somewhere for us to refer to would be useful.		Strongly disagree		Agree		Neither agree nor disagree		Yes for some low risk items, but it may vary between assessors.		No		No		I'm still getting used to the tool, but it is a bit prescriptive and particularly for First Nations Elders, they prefer to have a yarn rather than answer specific questions. It is hard to find a place to put general information they share.				Neither easy nor difficult		I don't quite understand in that it asks for a goal (short), then asks for the concern and a goal again. Otherwise it was OK.

		5/14/23 23:24		5/15/23 0:24		100		3593		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				Will require further guidelines.		Neutral		Unsure		Agree		Agree		Unsure		Disagree		Agree		Agree		Yes		Yes		Yes				Unsure		Difficult		The information that are required are unclear.		Yes				No						Service Recommendations

		5/16/23 18:16		5/16/23 18:24		100		436		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				Guidelines to frequency of allied health intervention would be helpful to ensure consistency across assessors and for client situations		Agree		direct referrals to GEAT providers for personal alarms would be beneficial		Disagree		Neutral				Neutral		Agree		Agree		medication timed boxes, tipping kettles		No		No		The questions need to be rephrased and simplified for people with low literacy or language skills. The GPCog is not effective when interacting with CALD groups. RUDAS is a better tool.				Difficult		It often takes 3 attempts to complete this section ?technical glitch and all my information is deleted.		No				No

		5/8/23 1:13		5/8/23 17:06		98		57169		FALSE		EN		Yes

		5/15/23 19:31		5/15/23 19:39		100		430		TRUE		EN		Yes		No		Yes		No		Garden maintenance		Disagree		Yes				Yes				Yes		Yes				Yes		No				I do not know what is appropriate						Agree		Neutral				Neutral		Neither agree nor disagree		Agree		jar openers, non-slip mat, pick up stick, shower chair/stool, over toilet frame, automated medication dispenser		Yes		Yes						Difficult		The goal setting section is more cumbersome but doesn't achieve anything more - should be able to duplicate the concern, the areas of difficulty, support the carer provides		Yes				No						No, but the section about Caring hours shouldn't be required info or should be simplified - it is too cumbersome

		5/10/23 23:33		5/10/23 23:34		9		15		FALSE		EN		Yes

		5/8/23 23:21		5/8/23 23:22		9		13		FALSE		EN		Yes

		5/11/23 22:02		5/11/23 22:03		49		69		FALSE		EN		Yes

		5/8/23 16:52		5/8/23 16:53		23		65		FALSE		EN		Yes		Yes		Yes		Yes				Neither agree nor disagree

		5/16/23 17:31		5/16/23 17:37		100		362		TRUE		EN		Yes		No		No		Yes				Neither agree nor disagree		No		Not appropriate for the client		No		Client had an ongoing medical condition that was not going to be resolved		No		Yes				Yes		No				Found the frequency option clunky and difficult to use and understand		Neutral				Neutral		Neutral				Neutral		Neither agree nor disagree		Neither agree nor disagree				Yes		Yes						Neither easy nor difficult		Found the whole process clunky and time consuming, perhaps because its new? never used before?		Yes				Yes		Unfortunately did not write down what I found unclear		I feel the questions were impersonal

		5/9/23 21:56		5/9/23 21:58		83		140		FALSE		EN		Yes		Yes		Yes		Yes				Neither agree nor disagree		Yes				Yes				Yes		Yes				Yes		No				not an allied health person so dont feel should make the suggestion

		5/9/23 22:35		5/10/23 2:34		98		14354		FALSE		EN		Yes

		5/3/23 22:48		5/8/23 16:48		23		410412		FALSE		EN		Yes												No				No

		5/10/23 18:42		5/10/23 19:19		72		2222		FALSE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		Yes		Yes, however the funding tier amount would require that we had a list of services that the allied health team would be able to complete for that Tier								Strongly agree		Strongly agree				Strongly agree		Agree		Agree		Personal alarms - GEAT2GO have a list of questions the OT's ask when supplying Personal alarms this would help us to be able to assist with recommendations for AT, most low risk items I would feel comfortable recomending.

		5/16/23 4:51		5/16/23 4:59		100		457		TRUE		EN		Yes		Yes		Yes		Yes				Agree		Yes				Yes				Yes		Yes				Yes		No				It is a specialty area that should be determined by the service type.																		yes - as listed		Yes		Yes				N/A - not passed by ethics committee, so not trialled				Not attempted						Yes		Questions specifically about relationships with friends and family - very repetitive		Instead of having four questions that are very similar, word it to include more aspects into one question.		The tool seems very regimented and there are numerous times that the box options didn't quite fit the situation. There needs to be more open boxes that the assessor can type an appropriate response.

		5/10/23 16:58		5/10/23 16:58		9		30		FALSE		EN		Yes		No		No
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		StartDate		EndDate		Progress		Duration (in seconds)		Finished		UserLanguage		Consent		Q1.1		Q1.2		Q2		Q2.2		Q3.1		Q3.1.1		Q3.2		Q3.2.1		Q3.3		Q4		Q4.1		Q5		Q6		Q6.1		Q6.2		Q7		Q8		Q9		Q10		Q11		Q12		Q13		Q14		Q15		Q15.1Â 		Q15.2		Q16.1		Q16.2		Q16.3		Q17		Q18		Q19		Q20		Q20.1		Q21		Q21.1		Q21.2		Q22		Q23

		Start Date		End Date		Progress		Duration (in seconds)		Finished		User Language		Do you agree to take part in the survey?		Short-term recommendations		Long-term recommendations		The listed services adequately captured what I wanted to recommend.		If you disagree to the statement in Q2, what additional service types would you recommend be added?		Restorative Services?		If no, why did you feel a Restorative referral was not appropriate?		Reablement Services?		If no, why did you feel a Reablement referral was not appropriate?		Short-term Services?		Were the hover help text boxes in the IAT appropriate and useful?		If no, what wasn't appropriate or useful?		Were you comfortable making referrals to Allied Health?		When making referrals to Allied Health, were you comfortable with suggesting the frequency of Allied Health input?		If yes, please provide reasoning?		If no, please provide reasoning?		It would be beneficial for me to be able to prescribe Assistive Technology and Home Modification within the assessment, without the need to refer on to another allied health professional.		What mechanisms could support assessors who are registered allied health professionals to do this?		I was comfortable making the Assistive Technology and Home Modification recommendations.		The Assistive Technology and Home Modification categories covered all the recommendations I wanted to make.		What categories or items did you feel were not included?		The assessment tool allowed me to gather enough information to make Assistive Technology and Home Modification recommendations.		If items were grouped into categories (e.g., personal mobility aids) this would assist me when I am making Assistive Technology and Home Modification recommendations.		If individual items were classified according to risk levels (e.g. low, medium and high), this would assist me when I am making Assistive Technology and Home Modification recommendations.		Are there any low-risk items you would feel comfortable recommending without referring for allied health assessment?		If yes, please list the items.		If no, please provide reasons for this response.		Culturally and Linguistically Diverse?		First Nations Elders?		If no, please explain why.		During assessment, if you decided to use the KICA suite of tools, why did you decided to select this tool?		How easy was it to complete the goal setting questions?		Can you explain the reasons for your response to the previous question?		Were the categories used to capture the goals relevant?		If you disagree to the statement in Q20, please provide suggestions for additional goal categories.		Were there any questions which were unclear or create interpretation issues?		If yes, which questions?		In response to the previous question, please provide an example of how the question could be improved or differently worded?		From your experience using the IAT during the live trial, what do you think the Department's future assessment guidance material should cover (e.g. the Aged Care Assessment Manual and the My Aged Care Quality Assessment Framework)?		Is there any other feedback you would like to provide about the IAT that was not captured in the above questions?

		{"ImportId":"startDate","timeZone":"America/Denver"}		{"ImportId":"endDate","timeZone":"America/Denver"}		{"ImportId":"progress"}		{"ImportId":"duration"}		{"ImportId":"finished"}		{"ImportId":"userLanguage"}		{"ImportId":"QID42"}		{"ImportId":"QID35"}		{"ImportId":"QID36"}		{"ImportId":"QID37"}		{"ImportId":"QID90_TEXT"}		{"ImportId":"QID11"}		{"ImportId":"QID48_TEXT"}		{"ImportId":"QID46"}		{"ImportId":"QID49_TEXT"}		{"ImportId":"QID47"}		{"ImportId":"QID16"}		{"ImportId":"QID50_TEXT"}		{"ImportId":"QID17"}		{"ImportId":"QID18"}		{"ImportId":"QID51_TEXT"}		{"ImportId":"QID52_TEXT"}		{"ImportId":"QID92"}		{"ImportId":"QID79_TEXT"}		{"ImportId":"QID93"}		{"ImportId":"QID94"}		{"ImportId":"QID80_TEXT"}		{"ImportId":"QID95"}		{"ImportId":"QID96"}		{"ImportId":"QID97"}		{"ImportId":"QID7"}		{"ImportId":"QID85_TEXT"}		{"ImportId":"QID84_TEXT"}		{"ImportId":"QID21"}		{"ImportId":"QID82"}		{"ImportId":"QID57_TEXT"}		{"ImportId":"QID28_TEXT"}		{"ImportId":"QID30"}		{"ImportId":"QID31_TEXT"}		{"ImportId":"QID98"}		{"ImportId":"QID33_TEXT"}		{"ImportId":"QID58"}		{"ImportId":"QID59_TEXT"}		{"ImportId":"QID60_TEXT"}		{"ImportId":"QID86_TEXT"}		{"ImportId":"QID87_TEXT"}

		6/13/23 23:53		6/14/23 0:30		100		2196		TRUE		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				Each profession may differ, as will their recommendations, and I felt I may be disadvantaging the client if I put too little of frequency, or that I may overcommit the client to extra when not needed						Neither agree nor disagree		Neither agree nor disagree		Some options felt vague - it was difficult to ascertain which option was intended for a personal alarm		Agree		Agree		Neither agree nor disagree		Yes		Tipper kettle, ezy reacher, personal alarm (we can only direct refer to MEPACS/PAV for a monitored alarm but non-monitored ones via GEAT need to go through an OT who has access to the GEAT portal - ACAS assessors with OT & PT backgrounds getting access to the GEAT prior to a HCP being in place is not a good solution though as follow up is required to ensure the alarm is received and set up properly - assessors don't have time for this)				No				Doesn't ask about religious backgrounds, cultural expectations (shoe coverings/shoes removed prior to entry to home), things necessary to ensure those entering the home are doing so respectfully and appropriately				Neither easy nor difficult		The goal question is asked twice for the same goal ("Please specify your goal here" then "what is the client's goal")		Neither agree nor disagree				Yes		Constantly trying to quantify how a client feels and functions within a set period "In the past 4 weeks.." "In the past 2 weeks".. etc seems very short term focused and unnecessary.		How often do you feel X? "Never, several times a year, several times a month, several times a week, daily"				Some questions feel inappropriate and intrusive for the assessment, such as the Duk SSI index - we don't want to be leaving client's in tears and opening up wounds about their social lives and moods if we can get information in a more simplified and sensitive way. Is there something lighter/simpler we can use instead? 

The GP cog is too short/simple and doubles up questions if cog impairment is indicated eg recall - they'll do recall with the GP cog then if cog impairment is indicated then would do the recall task again with the MMSE or RUDAS. MMSE and RUDAS are good screeners and don't need to be changed. Some clinicians initiate the clock drawing anyway. The informant interview also seems to simple and something the carer would likely already tell us when discussing cognition.

There needs to be more "not applicable" and "not appropriate" responses to questions for hospital assessments, where we take the bulk of info from the MDT and patient file and don't have time or need to administer a bunch of screeners and ask certain questions. 

It would also be good for there to be an option for some questions such as "client unable to answer due to impairments" (eg. severe dementia). 

The order of questions feels disjointed. Client's usually prefer to start by talking about the reason for the referral and how their health affects them, then this goes into function, social life, services, medical conditions etc. Starting with social life feels inappropriate and may confuse clients about our priorities. There's also no dedicated section for the client's background eg level of education, job/career, financial/pension status, year of immigration, family dynamic, hobbies/interests. We don't need a large section for this but it does help tell the client's story.

		6/15/23 22:59		6/15/23 23:06		100		461		TRUE		EN		Yes		Yes		Yes		Neither agree nor disagree				No		Mosty ageing clients are on a mainteance pathway not restorative pathway		No		Most ageing clients are on maintenance pathway		No		Yes				Yes		No				Each ageing client is individual and their needs differ greatly along a therapy pathway depending on medical conditions that are needing to be addressed		Neither agree nor disagree		na		Agree		Neither agree nor disagree		NA		Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		Personal alarms				No						NA		Neither easy nor difficult		Goal setting is part of care plan for increased supports for the client		Neither agree nor disagree				No						All aspects involved including training to all assessors on recommended documentation areas		NA

		6/14/23 22:42		6/14/23 22:58		100		953		TRUE		EN		Yes		Yes		Yes		Strongly agree				Yes				Yes				Yes		Yes				Yes		Yes		I assumed it to be a suggestion, not a prescription, and that the Allied Health Professional could adjust as required								Disagree		Neither agree nor disagree				Disagree		Neither agree nor disagree		Neither agree nor disagree		No				I would feel more comfortable that, for any area of functional decline, a specialist in that area made recommendations and prescriptions for the client. As an assessor, I believe my role, and strength, is having a general knowledge of all the service avenues available to a client, but think it is better for the client to have a specialist examine the area of deficiency in order to best approach the ways in which the client may meet their goals once this has been identified in the assessment. I think it asks to much of assessors to be aware of specialised equipment, no matter how basic, in particular areas, whilst also needing to have a generalized knowledge of support available for all areas.		No				The GP COG Test disadvantages people for whom the name 'John Brown' is not a common name that can be easily linked to past experience.				Very difficult		I have ignored the goal setting question, as it presently does not translate over the NSAF, and I prefer the current NSAF method of writing goals.		Neither agree nor disagree				Yes		The GPCOG Test		This needs to be removed form the NSAF and delivered by GP's whereby GPs can tailor the information to be retained by the client to meet their cultural experience. eg an Indian client may be required to remember the name Mahatma Singh rather than John Brown		Unsure		I think the IAT is good for capturing clinical, statistical data about clients, but does not give clients the opportunity to tell their story in a narrative that is unique for each client. I think IAT style questions should be administered by clinicians in clinical settings, but not in client's homes in an Home Support Assessment Setting. I think Home Support Assessments need to remain conversational and focussed on gaining a unique picture of each client, which can then be used to refer them to clinical services specific for the clients needs and goals.

		6/15/23 0:52		6/15/23 0:57		100		287		TRUE		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		Yes		Usually once off if OT and ongoing if other								Strongly agree		Agree				Agree		Agree		Agree		Yes		personal alarm				Yes						N/A		Neither easy nor difficult		asks for goal twice		Agree				No

		6/14/23 17:03		6/14/23 17:17		100		788		TRUE		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				No		No				Not usually part of the assessment suggesting frequency - this should be flexible and guided by allied health						Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Agree		Neither agree nor disagree		Yes		in some cases clients know which recline/electric lift chair they wish to purchase, however the cost of an OT is prohibitive and therefore they do not acquire their chair				Yes								Difficult		Unsure if it is meant to be in the words of the client - and it appears repetitive		Neither agree nor disagree				No						Aged Care Assessment Manual should reflect the IAT process		Found the DUKE inappropriate to use - invasive questions that upset clients
The platform itself is very difficult to see - the font much too light - not enough definition between background and text
In the function section when you need to scroll down and pick who assists the client with activities such as walking/transport/meals - often the client is assisted by various people (family/carer/support worker) so it is difficult to reflect this when you can only choose one option eg aged care / informal carer etc

		6/19/23 4:35		6/19/23 4:41		100		328		TRUE		EN		Yes		Yes		Yes		Strongly agree				Yes				Yes				Yes		Yes				Yes		Yes		Services are provided under short term reablement and has a review date in case it needs to be extended.				Disagree				Strongly agree		Strongly agree				Agree		Strongly agree		Neither agree nor disagree		Yes		Personal pendant alarms.				Yes		Yes				To ensure I complete the best assessment for the client possible.		Easy		When using SMART goals, you work with the client for achievable, measured goals.		Agree				No						N/a		N/a

		6/15/23 21:43		6/15/23 21:48		100		277		TRUE		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		Yes						Strongly disagree		As an RN, this is out of my scope of practice		Strongly disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		No				again, as an RN this is out of my scope!										Difficult		there were sections that will have the same answers from previous sections,		Disagree		keep it simple		No

		6/14/23 2:56		6/14/23 23:36		100		74377		TRUE		EN		Yes		No		No		Agree				Yes				Yes				Yes		Yes				Yes		No				no enough knowledge on Allied Health work to know appropriate frequency						Disagree		Agree		n/a		Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		shower stool, toilet frame				Yes						n/a		Neither easy nor difficult		goals and client's goals seem to be redundant		Neither agree nor disagree				No						unsure		In the Social category, having brackets with number of times rather than exact number of times may be better (i.e client saw someone who does not live with them in the past week)

		6/14/23 16:05		6/14/23 16:17		100		713		TRUE		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		No		in one question I hovered over for more explanation it just repeated the question exactly the same as it was,  unfortunately I cant remember which question this was		Yes		No				the frequency that I wanted to select was not available and there was not a other box, when you could select the frequency, I was looking for bi monthly.  It might be better if we can select the frequency(1 to 12) and then select weekly, monthly, yearly																		Yes		shower chairs, toilet seats, continence aids										at present have only completed the cognitive assessments, I would prefer to use the dementia supplement tools that are/were used by ACAS and for customers to get the supplement for their HCP, these give you a score of where they are, current tool does not give you a score or any recommendations from the results.  It would be beneficial if a score occurred and from this a range of recommendations are suggested. The assessment did not add to information you could already obtain just from attending the normal assessment as there was no direction/guide from completion.		Easy		the only thing that needs further explanation is what is a unit		Agree				Yes		Finance question, I would like this to be more reflective of their situation, currently it is vague and can depend on what they feel they should have not what they actually need.  I think the finance question on the ATSI assessment form is much better as it has a guide to what this means and asks specific questions around having enough money for basic items.		please refer to ATSI assessment finance question

		6/15/23 21:33		6/15/23 21:41		100		471		TRUE		EN		Yes		Yes		No		Agree				Yes				Yes				Yes		Yes				Yes		No				Unsure how many visits allied health will require						Agree		Disagree		Personal alarm via MEPACS		Agree		Agree		Agree		Yes		Shoe/sock aid, Reacher, cream applicator				Yes						not used as yet		Easy				Agree				Yes		GPCog question where client had to recall name and address. It was difficult for CALD clients to recall due to language barrier				IAT manual

		6/13/23 20:40		6/13/23 20:48		100		485		TRUE		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				they are specialist and should decide need		Agree				Neither agree nor disagree		Disagree				Neither agree nor disagree		Agree		Neither agree nor disagree		Yes		personal alarms, shower chair, rails										more appropriate to education		Easy				Agree				No								lack of online access in remote areas.

		6/14/23 14:25		6/14/23 14:46		100		1261		TRUE		EN		Yes		No		No		Neither agree nor disagree														Yes				Yes		Yes		I am a physio so I felt comfortable with suggesting the frequency for Physio and OT (because I have worked with OTs closely a lot for many years) most of the time but I feel like staff who weren't Allied Health Professionals themselves may struggle with this.  I would struggle if it was another AH professional like a Speech pathologist or dietician- I wouldn't feel comfortalbe recommending frequency.				Strongly agree		Having equipment available to me to trial at the assessment and then a means of providing the most suitable item.  This would be much more time efficient and also utilising the skills of physio's and OT's who would enjoy continuing to utilise some of their equipment prescription skills whilst working as an assessor.		Agree		Agree				Agree		Agree		Neither agree nor disagree		Yes		Any equipment normally prescribed by an OT or Physio.  So shower stools/chairs/hand held shower hoses/bath transfer benches/ over toilet frames and raised toilet seats/wheelchairs if just for use in community settings (but not more complex wheelchair prescription for people who are in a wheelchair within their home). personal alarms, urine bottles and commodes, bed sticks and then anything physiotherapy related (walking frames, walking sticks etc)				Yes						Haven't used this yet, have used the GP cog, I haven't assessed an indigenous person using the IAT yet.		Neither easy nor difficult		I don't like that it has 'goal' and then 'client goal'.  I am writing the same thing in both sections because the goal should be the client's goal in my opinion.  This is repetitive.		Agree				No								One of the things that you can recommend at the end of the IAT is "Transition Care" but the IAT incorrectly refers to it as "Transitional Care".  The program is called "Transition Care" and this needs to be changed.

		6/18/23 18:19		6/18/23 18:54		100		2118		TRUE		EN		Yes		Yes		Yes		Strongly agree				Yes				Yes				Yes		Yes				Yes		Yes		In most cases it was for ongoing foot health or an assessment for safety or gait assessment				Neither agree nor disagree		Not an allied Health Professional		Agree		Agree		I found Hand Therapy was not covered.		Agree		Strongly agree		Strongly agree		Yes		Rails,  Toilet risers, Lift Chairs, Grabby tools, anti slip matts, continence products for the bed and self, Kitchen assistive tools and devises, robot vacuums ( if not mobility issues) Equipment for hearing impaired like alarms for the house and kitchen (boiling rattle) , telephone or TV assistive tech MEPAC Alarms, vision impaired or low vision- flashing lights when phone rings or door bell, kitchen (boiling rattle) replacement wheelchairs or cushions same for same for adult with no change needed just a replacement. replacement same for same prosthetics for adults with no changes needed, physiotherapy for clients with MS,												Easy		Easier as we can do it there as long as we don't need to do both the NSAF and IAT		Agree				No						A clearer breakdown of the IAT process and how to explain this to the client		Socially isolated question is too early. It is hard straight up to ask the client if they feel lonely without more time to build a relationship and trust. 
Give the assessors more time than an hour to complete this assessment Some times it can take an hour and a half to ask the questions without the right up

		6/18/23 16:07		6/18/23 16:21		100		841		TRUE		EN		Yes		Yes		No		Neither agree nor disagree				Yes				No		Unclear what the difference is between reablement and restorative services.		Yes		Yes				Yes		No				It should be up to the treating health professional to recommend frequency, not the assessor.		Agree		Having a pathway like geat2GO to utilise.		Neither agree nor disagree		Disagree		Personal alarm provision.		Agree		Agree		Disagree		Yes		Shower stool, over toilet frame.				Yes						N/A		Neither easy nor difficult		Goal setting questions are repetitive. I copy and paste the same text for sections.		Neither agree nor disagree				No								Can the text to write your assessment be larger and bold it is difficult to see. Can the text boxes have a drop down function on the bottom right hand side so the text box can be made larger. Carer questions (hours of assistance) is excessive.

		6/14/23 18:23		6/14/23 18:28		100		296		TRUE		EN		Yes		No		No		Agree				No				No		No services for reablement currently being accepted		Yes		Yes				Yes		No				Frequency and duration of service is at the clinicians discretion		Strongly agree				Agree		Agree				Agree		Agree		Disagree		Yes		Aids for showers, meal prep, continence				Yes								Neither easy nor difficult				Neither agree nor disagree				Yes		Psychological questions needs to be reworded		How often in the last 2 weeks, have you felt nervous, anxious or agitated?

		6/15/23 23:34		6/15/23 23:39		100		251		TRUE		EN		Yes		Yes		Yes		Agree												Yes		Yes				Yes		No																						Yes		bed poles, shower seats, over toilet seats				Yes								Difficult		too much time required		Agree												questions regarding depression are quite invasive as assessors have only short time with client

		6/15/23 22:33		6/15/23 22:48		100		881		TRUE		EN		Yes		No		Yes		Neither agree nor disagree				No		Most service are for ongoing, NO OT OR PHYSIO AVAILABLE		No		Most service are for ongoing, NO OT OR PHYSIO AVAILABLE		No		Yes				No		No				Most service are for ongoing, NO OT OR PHYSIO AVAILABLE. Not sure how client can responds to the service. Preferred GP to sent referral as they could deal better with client's health issues.		Neither agree nor disagree		Not sure		Neither agree nor disagree		Neither agree nor disagree		not sure		Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		No				shower chair, wedges, walker, electric chair, electric bed		Yes		Yes				not sure		Neither easy nor difficult		Depends with client, every client are different, some are not sure if service will help them or not until service becomes in placed		Neither agree nor disagree				Yes		SOCIAL section and Psychological		Question can be shorten into once or two question rather than 20? Client feel this questions are very invasive and hard to answer as weekly basis are different.		not sure		A lot of questions are invasive.

		6/14/23 17:43		6/14/23 17:49		100		368		TRUE		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				No		No				I'm not an allied health practitioner and cannot accurately assume the level of service that a client will require.						Disagree		Neither agree nor disagree				Disagree		Agree		Agree		No												NA

		6/13/23 22:44		6/14/23 1:04		100		8361		TRUE		EN		Yes		No		No		Agree				Yes				Yes				No		Yes				Yes		No				Client should be assessed by allied health to determine service frequency.						Agree		Neither agree nor disagree		client equipment being ticked if they DO have equipment where it populates to NSAF which asks which equipment they DON'T have- incorrect auto pop		Agree		Agree		Agree		Yes		personal alarm, shoehorns, non-slip mats, jar openers				No		No		Some questions can get very intrusive for diverse clients as well as for the First Nations Elders				Neither easy nor difficult		The problem is not completing the goals, the issue is that the information does not transfer to the NSAF form.		Agree				Yes		 Social questions are confronting in the way it's been asked- should be a more organic conversation.		We shouldn't be asking questions that are to no end (feels like we're collecting statistics rather than offering support)		The Aged Care Assessment Manual		Assessor recommendations glitching- kicking people out, not transposing medical conditions or health summary
'  Verification of phone number not flagged anywhere
'  Lengthy & not organic- social options shouldn't be discussed first but rather the motivation for the contact made (health, function)
'  Clients who initially consents then withdraw after reading the arduous paperwork
'  Why list medications? We ask them about managing them and what they're for but actually writing them down is futile when they change (& didn't transfer to NSAF). The assessment is not a medical one but rather functional & not undertaken by medical practioners exclusively.
' Need to answer â€œnot appropriateâ€� for cognitive screen to not populate (' no concerns" would be more appropriate)
'  Though we can return to the IAT if we hover over the view icon the IAT or reference to its completion disappears on the NSAF & client file
' Health conditions listed remain incomplete & poor- numerous common conditions (like ovarian cancer) are not in that list or well described. Severity & and impact on function would be more useful
' Timing out on portal even during use and when 'refreshing page' kicks you out. It logs us out every 40-45 minutes even during active use.
' Memory issues even if doing 'test' the info is not transferred to NSAF though collected
'  The purpose of the breakdown of social activities into hourly lots? It feels like statistical data collection and doesnt advise aged care services at all.
' If you tick 'no' on health specialists/doctors the medical conditions doesn't pop open
' Home maintenance doesn't allow us to specify the service (gardening / repairs)
' Specialised services not further defined on IAT (continence, vision etc)
' Carer profile on IAT we collect just name, relationship & phone number without suggesting what they provide yet when doing. (ie; 100 year old wife heating up meal & sleeping in the house is a carer though can't provide much else). Why is the phone number there if they've not consented? There is no free text to expand.

		6/19/23 19:45		6/19/23 20:08		100		1382		TRUE		EN		Yes		No		No		Agree														Yes				Yes		No				difficult to suggest without a comprehensive disciplinary specific ax and relevant goals.		Agree		further professional development course. Reduce KPI to allow for more time for follow up. a simple online process in the portal for low cost equipment e.g. personal alarm.		Agree		Neither agree nor disagree		the classification for AT and home mods are not clear		Agree		Disagree		Agree		Yes		personal alarm, OTA, shower chair/ stool, high back chair, walker, walking stick, light weight wheelchair, long handled aid,				No				Unable to complete GP Cog part 1 with CALD. RUDAS allowed for more accurate account of client's cognition.				Difficult		does not understand what is exepcted for each box on that page as there appears to be duplications.		Agree				Yes		Reason for assessment and 'What is the key circumstance that has triggered client/representative seeking assessment for aged care services? - options are very similar. Function - is the need being met? will benefit from clarifying what factors to consider in the question and what each option means.  -	Swallow: no text box â€“ unable to comment on it. Psychological -	General questions and questions in advanced psychological assessment are overlapping and may worth rearranging them for a better flow.

		6/19/23 18:04		6/19/23 18:10		100		337		TRUE		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				Because Im never sure if it will be ongoing or a one off visit		Agree		To be directly referred to		Agree		Agree		Household items		Neither agree nor disagree		Agree		Neither agree nor disagree		Yes		Long handled sponge, dosette boxes				Yes		Yes				The client was from NG lands		Easy				Agree				No								No

		6/19/23 21:29		6/19/23 21:35		100		364		TRUE		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		Yes		that has always been part of my job to refer on.								Agree		Agree		n/a		Agree		Agree		Neither agree nor disagree		Yes		shower chairs and shower stools						Yes						Easy		Always had to set goals		Neither agree nor disagree				Yes		What are the goals to other services other than social support		Cannot save until a goal is set and then it always comes up with the initial goal		Yes

		6/13/23 20:32		6/13/23 20:48		100		950		TRUE		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		No		Some help text boxes did not provide sufficient clarification of what the question was asking.		Yes		No				I feel that level of expertise is up to the allied health professional to determine themselves.		Disagree		Significant education would be required around what assistive technology is available and appropriate. Each Allied Health professional has unique expertise and this way of prescribing would likely result in wasted funds and inappropriate products being ordered. Eg. A physiotherapist is not competent at prescribing communication devices that a Speech Therapist would prescribe.		Strongly disagree		Neither agree nor disagree		There are so many options, Assessors are not upskilled to know every device available.		Disagree		Agree		Agree		No				Even if I knew that a client may benefit from an item, I would not feel 10% confident I am prescribing them the most appropriate item to be using.		No		No		There are no translated documents. Language in he IAT is tokensitic and not reflective to the unique culture of Tasmanian Aboriginals.				Neither easy nor difficult		The goal setting section is fairly easy to navigate. However it seems a little repetative.		Agree				Yes		"Do you find yourself wandering" and "elicit drug use question" and the responses to the clients employment status were unclear "home duties, retired for age".				More questions in relation to the client social situation. More questions in relation to carer stress.		The IAT has been very off putting for clients. They way it requests such specific, quantitative responses makes it impossible for the assessment to occur in a conversational manner. Feedback from clients include "I feel a bit exposed after that". "Why do they need to know that stuff, next thing you will want to know is the last time I farted". People feel like their privacy is invaded when the format of the assessment is so prescriptive. In general I have walked away form the assessments feeling like I have learnt less about the client as a person and have far less understanding of their social situation which is pertinent to a thorough assessment.

		6/19/23 1:40		6/19/23 1:47		100		419		TRUE		EN		Yes		Yes		Yes		Agree				No		N/A to people I've assessed.		No		N/A to people I've assessed.		No		Yes				Yes		No				I do not know how long someone may need allied health input as this depends on the person's conditions.						Neither agree nor disagree		Agree				Neither agree nor disagree		Strongly agree		Agree		Yes		kettle tippers, easy grip cutlery,				No				Didn't always allow for capturing of complex health conditions and the impacts eg ulcers, wound care				Easy		There's duplication of goal setting questions.		Neither agree nor disagree				Yes								Issues with technology and hot spotting to laptops.

		6/19/23 0:33		6/19/23 0:38		100		264		TRUE		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		Yes		Long term experience and engagement with allied health providers.								Neither agree nor disagree		Neither agree nor disagree				Agree		Agree		Agree		Yes		aids for the shower and personal alarms (non monitored).				Yes		Yes						Easy		It is a bit repetitive but easy enough to navigate.		Agree				No

		6/18/23 5:02		6/18/23 5:19		100		1063		TRUE		EN		Yes		Yes		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				No		No				I am unsure how often they should be seen		Agree		A button to click to show the assessor is an OT or PT.		Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Strongly agree		Strongly agree		Yes		Pendant alarm												Difficult		Was not clear how to make the goals, has too many parts.		Neither agree nor disagree				Yes		Function - who does it. I am hospital based, so who does it? nursing staff?		Who does it  -  Currently in hospital				It is difficult when the Pt is in hospital, most of these questions are aimed at more functional Pt's.

		6/20/23 0:13		6/20/23 0:21		100		479		TRUE		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				I'm not qualified Physio, OT or other health professional and not confident to recommend the units, frequency or duration of service.						Neither agree nor disagree		Neither agree nor disagree		N/A - no recommendations as yet		Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		Government-funded mobile personal alarm				Yes						n/a		Difficult		Questions were repetitive		Neither agree nor disagree				No

		6/13/23 21:12		6/13/23 21:21		100		559		TRUE		EN		Yes		Yes		Yes		Agree				Yes				No		Because there are limited services and reablement is not appropriate when there are no services.		Yes		Yes				Yes		No				Because I am unsure of the frequency to suggest						Agree		Agree				Neither agree nor disagree		Agree		Agree		No														Easy		You just answer the goal questions form the Clients point of view		Neither agree nor disagree				No								I feel more questions surrounding what is important to the client are appropriate and I feel the Social Index, asking questions to somone if they feel "useful" to theirb family, "if they feel listened to" are unhelpful and can be triggering for many elderly people.

		6/18/23 21:06		6/18/23 21:14		100		469		TRUE		EN		Yes		Yes		Yes		Disagree		Specialist supports didn't have a drop down box to choose the support required, eg dementia or continence.		Yes				No		I couldn't find the reablement reasons		Yes		No		not able to list information about this		Yes		Yes		able to guess service frequency								Neither agree nor disagree		Disagree		rails		Neither agree nor disagree		Agree		Agree		Yes		shoe horn, pick up stick,				Yes								Neither easy nor difficult		at times the information entered just disappeared		Neither agree nor disagree				Yes		too many questions regarding family		less questions		unsure

		6/19/23 21:14		6/19/23 21:18		100		282		TRUE		EN		Yes		Yes		Yes		Strongly agree				Yes				Yes				Yes		Yes				Yes		No				We are not aware of Allied Health business input and coordination of services, therefore it is inappropriate for us to gauge this						Disagree		Neither agree nor disagree		Not sure		Disagree		Neither agree nor disagree		Disagree		No				Not sure, I feel I may need some further training in this area		Yes		Yes				No, have not completed a CALD or ATSI ax as of yet		Easy		More questions to answer regarding goals, concerns etc		Neither agree nor disagree				No						Unsure		I think the responses to the questions confuse clients. When asking if not at all, sometimes, occasionally, often etc then having to read out different responses in another area. Clients become confused with what to answer. I think this could be simplified to assist clients in answering correctly

		6/13/23 20:31		6/13/23 20:37		100		389		TRUE		EN		Yes		No		No		Disagree		It needs to be broader. Most of the medical conditions clients disclose are not listed. Things like Anemia and blood disorders for example.		No		As a RAS assessor we do not to Restorative Care.		Yes				No		Yes				No		No				We cant determine how long a client may need a service like allied health		Agree				Neither agree nor disagree		Neither agree nor disagree		.		Disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		Shower Chairs				No		No		It does not ask appropiate questions.		no, Never asked.		Difficult		They questions are repetitive and they all very similar. Feels like i am repeating myself over and over again.		Neither agree nor disagree				Yes		Do you feel useful with in your group of friend or family.		There is not alternative. Its just a hard question to ask and translate.		Assessor Manual		The IAT platform for me was not able to be used across my web browsers. The IAT Portal would constantly log off. Not capture the correct information or feed from the wrong information (from Past Assessments).

		6/13/23 22:48		6/13/23 22:55		100		432		TRUE		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				Difficult for assessor to recommend frequency as I am not an allied health professional, i would have absolutely no idea on the frequency, that is best left to the service provider/health professional, not medically appropriate for assessor to determine,		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		Personal alarm, shower chair, toilet seat, low risk items such as cutlery special non spill cups etc				Yes						No		Easy		Similar to the one in NSAF, no issues		Agree				No								Takes too long to do (IAT) (were busy enough and don't have time to be doubling up on doing assessments). Could have been linked to the NSAF better to roll over all the info from the IAT. Feel like your doing 2 assessment in one. This definitely impacted on how many IAT i was able to do.. too stressful as too time consuming.

		6/14/23 18:04		6/14/23 18:08		100		279		TRUE		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				not sure the frequency		Strongly disagree		allow registered health professionals to do the prescription		Neither agree nor disagree		Neither agree nor disagree		not easy to find the items		Neither agree nor disagree		Agree		Neither agree nor disagree		No				prefers allied health assessment for recommendation + teach client how to use those item		Yes		Yes						Neither easy nor difficult				Neither agree nor disagree				No

		6/13/23 21:08		6/13/23 21:21		100		790		TRUE		EN		Yes		Yes		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				I am not an Allied Health Professional, and feel it is their role to decide on frequency of service required when they have compl;ted their assessment						Agree		Agree				Agree		Strongly agree		Neither agree nor disagree		Yes		Shower chairs/stools, walking aids, personal alarms												Neither easy nor difficult		Each goal is individualised to the client, and requires careful consideration and information		Agree				No						Relevant sections only of both to help the Clinician's decision making process		Difficult to administer in settings with unreliable internet, which in my experience would drop out regularly and I would lose information on the current page - particularly distressing when it was the function page which takes considerable time to complete. I hope that any future forms will always be available in the APP

		6/15/23 23:40		6/15/23 23:49		100		562		TRUE		EN		Yes		No		No		Agree				Yes				Yes				Yes		Yes				Yes		No				it's up to the Allied Health person to identify		Strongly disagree		none. Allied health need time to do this separately and it cannot be done as part of Assessment. Plus Assessors may not be up to dayte with these issues		Disagree		Disagree		was difficult to understand the different recommendations.		Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		dressing aids, kitchen aids										NA		Difficult		repetitions. Question on Support person was irrelevant.		Neither agree nor disagree				Yes		all the FUNCTION questions in particular if someone is in hospital.		simple responses such as support required or not would be sufficient. The partially met / completely met/ unmet were very confusing.		clear explanations on each response required during the assessment		could be simplified further especially the FUNCTION section. Some questions are repetitive.

		6/20/23 17:07		6/20/23 17:17		100		566		TRUE		EN		Yes		No		No		Neither agree nor disagree				Yes				No		There is no enough freedom to be able to give reablement strategies needed at the function area as that is where the active assessment is compiled		Yes		Yes				Yes		No				Not sure of how long the client needs as that is up to the Allied Health Specialist																		Yes		Personal alarm, stick vacuum cleaner, pick up stick, tipping kettle, sock applicator												Very difficult		Too indepth, too many drop down boxes		Neither agree nor disagree				Yes		If they smoke, the question is do you want to keep smoking. Another question is have you taken any illegal drugs?		I would not ask someone if they want to continue to smoke and I would not ask if they have taken any illegal substances.		Not sure		The social questions are to invasive with some client's especially if there are family dynamics where there is toxicity amongst family members. These questions need to be free flowing eg Assessor is to discuss social aspects without having to ask all those questions in front of someone who feels uncomfortable with the answers.

		6/13/23 22:40		6/13/23 22:50		100		628		TRUE		EN		Yes		Yes		Yes		Neither agree nor disagree				Yes				Yes				Yes		No		Many do no clarify what is being asked by the question. They just repeat the question.		Yes		No				Depending on the purpose of referral. A physiotherapist for example may determine more frequent visits for longer.						Agree		Neither agree nor disagree				Agree		Agree		Neither agree nor disagree		Yes		Clothes airers, robot vacuums, loud ringing phone												Easy		Similar to NSAF		Agree				Yes		upper body strength		are you able to lift your arms over shoulder height holding an XYZ?		Examples of expected answers		Weight loss question. EG client had lost 50 kg over 1 year but none in the last 3 months. May still be relevant.

		6/14/23 2:43		6/14/23 2:49		100		380		TRUE		EN		Yes		Yes		Yes		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				As we are in the home gathering the information from the client I believe we can put forward the client wishes and needs						Agree		Agree				Agree		Agree		Agree		Yes		Shower stool, chair, utensils, dementia specific aids including clocks etc				Yes								Easy		Well set out. Just wish it would carry over to the NSAF.		Agree				No						Mix of both as questions that are in the IAT are relevant. No doubling up on questions required including transport/driving.

		6/14/23 0:30		6/14/23 0:46		100		991		TRUE		EN		Yes		Yes		Yes		Neither agree nor disagree				No		Restorative services not available in my region.		No		Reablement services not available in my region.		Yes		Yes				Yes		No				the Allied health clinician will determine the frequency of their input based on their assessent of the client and their own clinical reasoning.  It is presumptuous and inaccurate for me to recommend any frequency of input based on my assessment which is not as detailed or as targeted as the clinician assessment will be.d		Strongly disagree		i am a registered allied health professional however I do not have the time or the tools to complete this task during a comprehensive assessment.  Prescription of assistive technology may require trial of technology and as an assessor I am not in a position to return and follow through with trials.  I am also not in a position to follow through with modification including drawing and submitting plans or reviewing modifications to ensure they are fit for purpose.y		Strongly disagree		Strongly disagree		As a registered OT I am comfortable making AT and modification recommendations when seeing a client in my role as an OT.  I do not agree that this skilled role can be tacked onto a comprehensive assessment without considerably more time being allocated for both the OT assessment and any follow up visit that are necessary.		Strongly disagree		Strongly disagree		Strongly disagree		No				As an OT I would feel comfortable recommending low risk items HOWEVER as an OT I am very aware that many assessors are not trained OTs and therefore may not be aware of risks specific to individual clients, therefore I am very wary of stating that these items could be prescribed without knowing exactly what items are deemed to be low risk.				No		The first nations elders with whom i used the IAT were not comfortable with the language of the assessment, stating repeatedly "what is she on about?"  I had to paraphrase many questions of the assessment as Ifelt the language was demeaning and insulting and reflected stereotyping of the people i was assessing.				Neither easy nor difficult		I didn't change the discussions I have with clients around goal setting, just translated their responses into the IAT format.		Neither agree nor disagree				No								It is difficult to find a spot in the IAT to address the client's general social situation, personal history, and any family dynamics or other considerations.  I would also like to see an option to include caregivers and in particular to address caregiver strain which has an impact on the sustainability of the client's situation.

		6/14/23 18:52		6/14/23 19:18		100		1560		TRUE		EN		Yes		No		No		Agree				Yes				Yes				Yes		No		The hover over boxes are great, but sometimes the question is not clear in the first instance		Yes		No				I have no idea how long the OT will take, or how many visit will be needed. That is not my job.. this section needs to be reviewed		Neither agree nor disagree		I am not an Allied Health Professional. But I would imaging it would be very beneficial as it them removed the doubling up of services.		Disagree		Neither agree nor disagree		Isn't this a job for the professional OT to recommend these??		Strongly disagree		Strongly disagree		Strongly disagree		No				All mobility aids should be recommended by an Allied Health Professional.				No		Clients of our first nations most of the time do not feel comfortable talking and answering lots and lots of questions. This IAT has many more questions than the old NSAF. Too many questions and difficult to engage clients				Difficult		Clients find it extremely hard to verbalized goals. This is a waste of time, and totally irrelevant.		Neither agree nor disagree				No								Time frames in many of the questions- too many different time frames in the whole IAT ie in the last 2 weeks, in the last 4 weeks, in the last week
Social questions are too early in the IAT- need to form a rapport with the client prior to asking such personal questions- should be with the cognition and psychological section
Also clients dont like the Dukes... all the questions are very similar. I think the tool should be optional if the assessor things the client needs it
Doubling up in the medical areas- medical tick boxes in the frailty section and then medical section - needs to be combined.
Also need some N/A or declined to answer options for most or all questions
In the function section all the areas with who helps, Is the need being met? etc. is all too much and a waste of time
There is no Mini mental state exam which is a widely recognised tool which is used by other health professionals.

		6/15/23 17:49		6/15/23 18:35		100		2761		TRUE		EN		Yes		No		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				I am not Allied health. A client's health conditions, including pain, motivation and finances often govern frequency.		Neither agree nor disagree		to know what is available under government offer without AH. and possibly the context in which they are available.		Disagree		Neither agree nor disagree		I am not sure		Neither agree nor disagree		Agree		Agree		Yes		extended pick up grips. modified plates, and some modified cutlery. I can't think of anything else, but I know there is more.												Difficult		There were 2 sets of goals. Often the assessor goal is the same as the client goal. Often it relates to more than one category and there is no options to indicate this.		Disagree		Often it related to more than one category and there is no option to indicate this.		Yes		Current access to Services - assessment should not be happening for "currently receiving acute care" client should be medically stable. //Carer section - there is no option if a carer comes every (say) 2 or 6 weeks, to align with health appts and provides shopping, domestic, laundry, home cooking meals (a big cook up), etc. there is nowhere to write this  - this is common for a children to take turns and do this if it is second weekly, etc.. // Carer Profile - there is nowhere to identify for someone to help to dress and get ready for bed (evening only, nothing during the night). // Function - there is no ability if tasks are supported by spouse/ others or service provider except in additional details. // No way to identify if support is sustainable (often carer has new health concerns/re-emergence of critical health issues or even terminal illness. Might be sustainable in short term but not long term. // All areas that are "flagged" should auto-populate at the end of the assessment for an identified issue for option for a goal or to do something about or if the clients declines a service/help. // There is no clear definition/distinction on assessment between restorative or reablement for staff not familiar with terms. // not comfortable to ask most of the social questions for people terminally ill, including the Duke Social Support Q's. // comment - if people have a confirmed dementia diagnosis, we shouldn't be doing any further cognitive screening.		see 22.1		definition of frequency of services // definition of "short term" services// parameters for domestic services (and what it does not include  -fans clean, gutter clean, windows washed, ironing, dusting etc. // parameters of garden care what is provided/not provided //		In services recommendations there is nothing for Advocacy

		6/14/23 23:59		6/15/23 0:12		100		814		TRUE		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				No		No				Unclear if need separate allied health referral when recommending equipment or modifications		Agree		As an Accredited Exercise Physiologist, at times it would be good to prescribe, ie if they just need a shower chair, at other times if needs are more complex, a referral is warranted as there is not enough time during the assessment		Agree		Agree		I feel the function section needs to be changed as the way it is now set up makes it harder to record information about client transfers and mobility, existing equipment etc		Agree		Agree		Agree		Yes		I included this information in the last survey				Yes						N/A		Difficult		Double up of questions so same information used for two separate areas		Agree				Yes		Social questions and Psychological questions				Some questions need more guidance material provided to ensure the correct information is being recorded		Need to be able to expand some text boxes by dragging on the corner of the box like you can in the NSAF, particularly for medical conditions so you can see everything in the text box

		6/16/23 1:10		6/16/23 1:18		100		517		TRUE		EN		Yes		Yes		Yes		Agree				No		People I met were seeking single service e.g. assistance with housekeeping or home maintenance.		Yes				Yes		Yes				Yes		Yes		I have been advised to only recommend one visit x Occupational Therapy and two visits x Pysiotherapy.				Agree				Agree		Neither agree nor disagree				Neither agree nor disagree		Agree		Neither agree nor disagree		Yes		Personal alarm; Clock displaying day/date/time; Stick vacuum cleaner; Lift and recline chair;												Difficult		The question appeared repetitive while not clean if it was a different goal to the first entered.						Yes		Cost of home modifications - no guide/quote to support anticipated costing.		Occupational Therapist may be able to provide a guide on estimated costs for handrails, ramps etc.		It would be good to include scenarios with best practice outcomes.		No

		6/14/23 0:30		6/14/23 0:37		100		457		TRUE		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				No		Yes				Yes		No				Difficult to be certain as the AH professional may recommend.						Disagree		Neither agree nor disagree				Neither agree nor disagree		Agree		Disagree		Yes		grab rails				No				CALD clients had difficulty understanding some of the questions				Difficult		Not enough education on what is expected for consistency. Goal requirements are very repetitive. Clients are fatigued after the assessment process and often have difficulties making further decisions		Disagree		I don't understand this question. Setting goals then adding client goals it is a long process.		Yes

		6/19/23 15:44		6/19/23 15:53		100		524		TRUE		EN		Yes		Yes		Yes		Agree				No		It did not give provision to recommend Transitional Care Program or Short term restorative care program.		No		All service recommendation is together. It does not give the option of what services, we need to do refer under reablement referral.		No		Yes				Yes		Yes		it has appropriate number of frequency listed.																				No				I am registered nurse and do not have experience in that.		No		No		I have not done any First nations clients so cannot comment on that. I have done CALD client and did not see any special boxes to tick or write about CALD clients.		I have not used it so far.		Neither easy nor difficult		There are lot of boxes to fill and did not find it useful.		Neither agree nor disagree				Yes		Frailty description is unclear as there is no proper frailty scale to be done. It is based on weight loss and falls only.		There has to be proper frailty assessment tool like what is used in hospitals. This would be able to capture frailty.		yes.		Medical tab is also very late in the assessment. This should be earlier as lot of elderlies have medical issues which impact on their physical and psychological function.

		6/13/23 22:51		6/14/23 0:18		100		5248		TRUE		EN		Yes		No		Yes		Disagree		In regards to certain service types, particularly Home Maintenance, there are no further options to choose. If a client were to require Garden Maintenance, there is no way to specifically recommend Garden Maintenance.		Yes				Yes				Yes		Yes				Yes		No				As a Home Support Assessor, our team is not aware of specific time frames that the Allied Health Team will require in regards to service provision. Some clients may require more intensive Allied Health input than other, in the same way that those requiring Specialised Support Services ma benefit from more intensive outcomes.						Disagree		Neither agree nor disagree				Neither agree nor disagree		Agree		Disagree		Yes		Shower chair, shower stool, non-slip mat, sensor lights, modified kettle, modified kitchenware, personal alarm, robotic vacuum cleaner, robotic lawn mower, stick vacuum				Yes		No		As an assessor coming from a European background, asking a client of Aboriginal or Torres Strait Islander descent if they feel connected to country and if they feel connected to their "mob" does not feel comfortable to me. I feel that this tool is inappropriate for me to use as a client would not feel comfortable enough to discuss these topics with me due to a lack of rapport and cultural connection.				Easy		The goal setting questions were easy to approach from an assessors perspective, albeit somewhat repetitive throughout. Having there be an overarching goal in addition to a service specific goal makes the process somewhat repetitive. The questions are also somewhat dismissive of what the client may be able to manage independently, asking "what is the client struggling with" and "what is the carer healping with" rather than what is the client able to manage on their own in addition to supplemental support.		Agree				Yes		"How much of your time in the past 4 weeks did you feel tired?"		The responses to this questions are very vague, basically being "all of the time" or every other option. This leaves the answer to the question easy to be poorly interpreted.		An in-depth manual about each section of the IAT and the expected outcomes of each section would be beneficial to understanding the goals of the Dept. of Health in regards to services and recommendations. It would also be beneficial to have information regarding how each section of the assessment may interact with the final section of the assessment tool in regards to service recommendations. A document regarding how the IAT meets the outcomes and recommendations of the Aged Care Quality and Safety Commission would also be beneficial to allow assessors to understand the outcomes of the IAT in regards to the new goals and policies of the Aged Care Sector.		As an assessor, I do not feel that the DSSI is an appropriate tool for screening concerns regarding social interaction and isolation. Questions such as "Do you have a definitive role in your family and among your friends?" and "Do you feel you are being listened to?" are very confronting and may potentially be triggering to clients who are experiencing mental health concerns or social isolation. Irregardless of when an assessor may choose to use the tool, it risks having a negative effect of both the client and assessor, as well as the outcome of the assessment overall. 
Within the assessment, we feel that there should be more focus in regards to client nutrition and diet as this significantly impacts a client health (skin integrity, overall health, risk of falling etc.). 
The assessment overall, whilst informative, does not reflect a client focused, person centred approach. Throughout the assessment, the questions lead heavily towards what the client is not able to do and what the carer may be helping with, rather than focusing on what the client is able to do independently for themselves.

		6/13/23 21:14		6/13/23 21:30		100		978		TRUE		EN		Yes		No		No		Agree				Yes				Yes				Yes		Yes				Yes		No				I don't know how long things take to complete, or how long a service should be in place for.						Disagree		Agree				Disagree		Agree		Neither agree nor disagree		Yes		I don't believe a Personal Alarm should require an Allied Health assessment.				Yes								Neither easy nor difficult		The goal is repeated, and not sure why.		Neither agree nor disagree				No								I don't believe we should need to record the medications taken, as this changes, and is only relevant on the date of the assessment. Number of medications perhaps, but not all of the details. Some clients are on 20 medications!
There is too much focus on the social contact and interactions/number of times etc. Too many questions, and focuses only on the past week.
The assessment document does not flow well. The social contact section should be further into the assessment.

		6/14/23 17:54		6/14/23 18:02		100		483		TRUE		EN		Yes		Yes		Yes		Agree								Yes						Yes				Yes		Yes		Recommended frequency to the best of my knowledge, as I am not an Allied Health professional I would expect that the service provider would have the flexibility to recommend appropriate frequency.						I am not an Allied Health professional, I would expect Allied Health professionals would be able to recommend equipment however this would add to an assessment time.																				Yes								Easy		We have experience in goal setting		Agree				No						Propose set up an app as internet connection can fail sometimes and unable to complete IAT in the portal		No

		6/18/23 22:29		6/18/23 22:37		100		448		TRUE		EN		Yes		No		No		Agree				Yes				Yes				Yes		Yes				Yes		No				as my background is nursing I am unsure of time frames/requirements and do not feel comfortable making this decision. I feel it may also be a client by client decision in some instances.						Disagree		Neither agree nor disagree				Agree		Agree		Agree		Yes		cutlery, cups pick up stick etc. Things that a client can purchase without prescription /advice anyway				Yes								Easy		I am using a similar approach to what I would use with the NSAF - so not sure if that is what is wanted. I try to use client's words where possible.		Agree				No						I think the assessment manual should provide more more detail such as the NSAF guide provides. The IAT manual appears to be very generalised and the open text boxes also make it very open for user interpretation and many and varied responses/uses of same.

		6/19/23 17:44		6/19/23 18:03		100		1143		TRUE		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		Yes		The process of referring was fine, only difficulty I had was navigating costing input.				Neither agree nor disagree				Agree		Disagree		Havent come across vacuum cleaners, clothes airers and household aids.		Neither agree nor disagree		Agree		Neither agree nor disagree		Yes		Personal Alarms, shower chair, over toilet frame, personal care aids, household aids				Yes								Easy		The Goal and the clients goal are usually similar.  Feels like doubling up.		Agree				Yes		Do you feel useful to your family and friends?  Do you feel you have a definate role among your family and friends?		Do you feel valued among your family and friends?				I quite like the IAT, but still prefer to get most of the answers as we go along completing active assessment rather than typing answers in the clients home.  It would be useful to have the Dr's information etc even if not clicking moderately.  
How many near falls, it would be useful to have another option to comment.  Some clients do not know how many falls and this number is quessed.

		6/14/23 19:53		6/14/23 20:02		100		540		TRUE		EN		Yes		Yes		Yes		Agree				No		Long-term service was needed as inability to manage tasks is due to age-related illnesses		No		Long-term service was needed as inability to manage tasks is due to age-related illnesses		No		Yes				Yes		No				Due to not being an allied health professional unsure of what the appropriate frequency would be.		Neither agree nor disagree		N/A not an registered allied health professional		Agree		Agree				Agree		Neither agree nor disagree		Neither agree nor disagree		Yes		Handy bar, reaching tools, tap openers, jar openers; small gadgets and aids that can increase functional mobility				No				Some of the IAT tools (e.g. GPCog) can be a struggle to use with clients whose first language is not English		N/A		Easy		Goal setting questions are similar to how they are in the NSAF		Agree				Yes		Regarding function, clarification on expectation on needs help. While in NSAF there is clear guidelines about what constitutes as needs help and opportunity to record strengths, in IAT if following a similar approach to NSAF guidelines about what constitutes as without help the IAT can miss out on recording strengths along with difficulties		Providing clearer guidelines as to what is "with some help" or allowing for comments even when without help is selected		Expected level of detail and responses in each section		Social support questions are not always relevant to the client; options should be had to not utilise some of the IAT screening tools if not relevant for the client

		6/13/23 20:20		6/13/23 20:37		100		1022		TRUE		EN		Yes		Yes		Yes		Disagree		it is more about increased detail under what each service type will cover		No		it is hard to put together the type and number of services covered under something like STRC - might be helpful to be able to tick a number of sub-services under a category heading		No		it is hard to put together the type and number of services covered as reablement - might be helpful to be able to tick a number of sub-services under a category heading		Yes		Yes				Yes		Yes		I am an OT and feel I have a good understanding of allied health interventions				Agree		clear and simplified GEAT processes. For both equipment prescription and home mods there may need to be a check against level of experience and ability to make a prescription		Agree		Agree		NA		Agree		Agree		Agree		Yes		daily living aids						Yes				NA		Neither easy nor difficult		the wording an assessor would generally use for a goal does not match some of the My Aged Care specifications (for example, using first or third person)		Neither agree nor disagree				No						description of a client care needs should reflect the level of service recommended. More prescuipriton about goal writing foramt, and what if the assessor goal does  not match the client goal and should there only be the client goal prespective?		The IAT seems to be pitched at a less complex care level and if other supplementary tools are used to capture additional information how do these factor in when they are not part of any algorithm?

		6/13/23 20:23		6/13/23 20:32		100		536		TRUE		EN		Yes		No		Yes		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		Yes		Allied health with physio was comfortable as we could recommend frequency of services.				Strongly agree		It saves double up assessment and assessors to have access with GEAT to refer directly.		Strongly agree		Strongly agree				Strongly agree		Strongly agree		Strongly agree		Yes		Personal alarm				Yes		Yes				Not yet		Easy		The goal requestion was asked again and again.		Agree				No						Both		Some question for too personal and client did not feel comfortable answering them. mainly in social.

		6/20/23 18:16		6/20/23 18:21		100		322		TRUE		EN		Yes		Yes		Yes		Agree														Yes				Yes		No				Its up to the allied health provider to know how often they need to go in and how long they take.  This is their decision, not ours.						Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		No				Best outcome for client is to have things prescribed by a professional.										Easy		We are used to setting goals in our assessments.		Agree				No								I feel like you can complete an assessment and not really feel like you have a good understanding of the client, as it is all so prescriptive and ordered, but not intuitive and using basic skills that ACAS assessors have.

		6/19/23 21:15		6/19/23 22:56		100		6071		TRUE		EN		Yes		No		No		Agree				Yes				Yes				No		Yes				Yes		No				I found that at the time of assessment it was difficult to make recommendations on frequency especially given that as an assessor we are only there for a very short time. I feel that a physiotherapist or occupational therapist are able to provide better clarity on frequency once they have assessed the client.		Strongly disagree		I am a Social Worker and I cannot prescribe equipment. We normally refer the client for an Occupational Therapy review.		Strongly disagree		Strongly disagree		To be honest given that I have a social work background I still felt it more appropriate to refer to a physiotherapist or occupational therapist.		Strongly disagree		Strongly agree		Strongly agree		No				I still feel uncomfortable again the 1.5hours assessment  time is not enough for me to recommended things as at times some things often arise from an OT assessment that the client actually benefited additional or more appropriate equipment than I would have thought.		No		No		The questions were very prescriptive and do not allow for the natural progression of conversation to progress. For instance in the social category I found the questions about the clients feelings of being valued by family members irrelevant. Rather the current nsaf just asks about informal and formal supports and the assessor can ask the necessary questions. Some of the questions are very personal and may be inappropriate to ask certain demographics from certain countries and the indegenous.		Memory.		Very difficult		Very cumbersome at times.		Strongly disagree		I think at this stage the assessor should be able to come up with the goals at that point in time according to the clients situation.		Yes		Does it seem that your family and friends (people who are important to you) understand you?  Do you feel useful to your family and friends (people important to you)?  Do you know what is going on with your family and friends? Do you feel you have a definite role (place) in your family and among your friends? Can you talk about your deepest problems with at least some of your family and friends?  How satisfied are you with the kinds of relationships you have with your family and friends?		I think they are unnecessary. Take them out.		Assessment Manual with examples on each question.		The assessment tool is not succinct and it was difficult to assess a client who has dementia if they do not have a support person. Very very difficult to use I often found myself jumping from section to section in a confused manner.

		6/14/23 17:36		6/14/23 18:04		100		1660		TRUE		EN		Yes		Yes		Yes		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				I am a registered nurse and I have no knowledge how often an occupational therapist is required. Whether they visit once off for an assessment or if they need to visit another 1-2 times to follow up with their assessment,		Disagree				Agree		Agree				Agree		Agree		Agree		Yes		Pick up stick, modified utensils and bed stick.				Yes						Did not use.		Easy		I think I attended to the goals as required. However I am not sure if I completed it correctly.		Agree				No

		6/18/23 16:22		6/18/23 16:33		100		641		TRUE		EN		Yes		Yes		Yes		Neither agree nor disagree				No		We do not have restorative services available very limited spots and have not had success in time		No		Waiting lists are too long. We do not have any reablement services that meet clients needs within timeframe		Yes		Yes				Yes		No				We do not make frequency it is up to clinician how long an episode as they are the better judge. Also waitlists for Allied Health is very long 3-5 months and client's needs will change in that time.						Neither agree nor disagree		Neither agree nor disagree		N/A not Allied Health		Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		personal alarms, we are able to refer MEPACs alarms in Victoria so yes alarms.												Easy		Was fairly straight forward as completing NSAF		Agree				No								Clients who had no cognitive concerns said their GP would cover the questions on memory. Some were not comfortable to complete. Also the questions on how important they are to their families etc was harder for some clients

		6/13/23 20:45		6/13/23 20:52		100		435		TRUE		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				Feel that it is more appropriate for the allied health to do recommendations of input frequency		Neither agree nor disagree		More tie allowed for assessment to be done. More information regarding types and costs of assistive technology and home modification / update of training re prescription. / equipment made readily available.		Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Agree		Agree		Yes		personal care aids				No				GP Cog was not appropriate				Difficult		Too difficult / time consuming - if it is able to translate to NSAF would be easier.		Neither agree nor disagree										he Aged Care Assessment Manual and the My Aged Care Quality Assessment Framework

		6/14/23 17:37		6/14/23 19:07		100		5411		TRUE		EN		Yes		No		No		Agree				Yes				Yes				Yes		Yes				Yes		No				Wasn't sure how much frequency needed						Disagree		Agree				Agree		Agree		Strongly agree		Yes		Personal alarms, shower chairs, toilet chairs,				Yes								Very difficult		Clients find goal setting very difficult to verbalise, and to write it for the client ends up being the same goal for every client.		Neither agree nor disagree				No

		6/14/23 1:06		6/14/23 1:14		100		486		TRUE		EN		Yes		No		No		Disagree		Geat												Yes				No		No				Not comfortable with reccomending required time as i am a nurse not an allied health staff member						Neither agree nor disagree		Neither agree nor disagree										No				I do hospital assessments so the questions are not appropriate												Did not do as hospital assessor		Neither agree nor disagree				Yes		Do you feel usefull?		Omit it all together. Completely inappropriate for hospital assessments.		Be more appropriate for hospital assessments for residential care		The function drop down boxes. Hospital assessments all current needs are being met whilst in hospital. However on discharge that would change and there is no box for this.  Also is it really necessary to ask clients if they use illicit drugs? It's not going to affect the outcome of the assessment.

		6/19/23 17:15		6/19/23 17:23		100		489		TRUE		EN		Yes		Yes		Yes		Disagree		Goods and equipment		Yes				Yes				No		Yes				Yes		No				up to clinician		Agree				Agree		Neither agree nor disagree				Agree		Agree		Agree		Yes		self care prodicts and cooking supports				Yes								Neither easy nor difficult		Repetitive   needs to be reworded		Agree				Yes		do you drive only yes or no  no where to put if restricted  by themselves or authority						Carer question too complicated , no question about family or  other informal supports. Climb question too closed does not give a good outcome of clients capabilities .Focus of client goals not appropriate for cleints eg who want to learn new skills eg digital literacy

		6/14/23 22:19		6/14/23 22:24		100		307		TRUE		EN		Yes		No		No		Agree				Yes				Yes				Yes		Yes				Yes		No				Difficult to know frequency if you are not the same profession recommending allied health input		Disagree				Disagree		Neither agree nor disagree				Disagree		Agree		Agree		No														Easy		The questions were appropriate and helpful		Agree				No								For hospital assessments, there needs to be a 'not applicable' option for home environment questions.
For cognitive questions, there also needs to be a 'not applicable' option for these questions if the client is cognitively impaired or its just not appropraite.
At the bottom of the screens, a button to go straight to the top should be there.

		6/16/23 1:42		6/16/23 1:56		100		843		TRUE		EN		Yes		Yes		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				No		No				More information was required. Unsure what the two funding section were and no description for acronym present so generally I waited for the NSAF form to make my recommendations		Neither agree nor disagree		If i was to start prescribing equipment and devices in my capacity as an OT this would create unequal assessments for the population as those assessors who are not OTs may not be aware of what could have been prescribed. This is also a cross over of roles. ACAS clinician is not the same as a community OT.		Neither agree nor disagree		Neither agree nor disagree		Unsure		Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		Personal alarm, Umps,				Yes						N/A		Neither easy nor difficult		found it repetitive and only space for one goal		Neither agree nor disagree				No						both of the above		order of sections should be moved. it is too early in the assessment to ask about mood and mental health in section 3.

		6/19/23 19:50		6/19/23 20:09		100		1113		TRUE		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		No		They were too general and the Domestic Assistance information does not differentiate between light and heavy		Yes		Yes		I am an Occupational Therapist and comfortable with recommending timeframes for intervention.				Strongly disagree		I would not implement any assistive equipment/home mods without capacity to trial and review. As ACAT assessors, this is not a funded function of our workload and therefore would be clinically irresponsible to enable clinicians this function. We would require funding of a minimum of 3 sessions to trial and review recommended equipment/minor home modifications..		Agree		Agree		Nil		Disagree		Agree		Agree		Yes		small kitchen aids, personal alarms, orientation clocks				Yes								Easy		If they don't have a carer, the carer support part of the goal is not relevant. Was better worded as a strength which is the current format in the NSAF and if a carer is involved, this is always documented as a part of the strength to support the client.		Agree				Yes		Domestic Assistance		Specify the information in the prompt		Provide more specific minimum documentation guidelines. Huge discrepancies between ACAS/ACAT teams.		Please consider removing the Duke as it is not relevant. The GDS imbedded might be more appropriate. The Mini Mental is a far more universal cognitive tool and utilised more widely than the GP Cog.

		6/19/23 16:11		6/19/23 16:16		100		253		TRUE		EN		Yes		No		No		Neither agree nor disagree				No				No				No		No				Yes		No						Strongly disagree				Neither agree nor disagree		Neither agree nor disagree				Strongly disagree		Disagree		Disagree		No														Difficult				Disagree				Yes

		6/18/23 23:10		6/18/23 23:29		100		1118		TRUE		EN		Yes		Yes		No		Agree				Yes				Yes				Yes		Yes				No		No				THIS IS FOR ALLIED HEALTH TO CREATE AN APPROPRIATE CARE PLAN		Strongly agree		Clients who have high care needs, EG multiple falls ect and require aids, devices and modifications should ben referred on to allied health, clients who only require a hand rail or minor safety device should not need to be referred, this will greatly reduce the backlog in our allied health sectors, the wait lists and availability are excessive and difficult to access as a result high care needs people are waiting a significantly long time resulting in falls, injuries and early admission to permanent care.		Agree		Agree				Agree		Strongly agree		Agree		Yes		personal alarms, non slip mats, over the toilet chairs, shower chairs, minor hand rails, handheld showers.				Yes		Yes						Neither easy nor difficult		Very repetitive, only requires a goal and expected outcome.		Neither agree nor disagree				Yes		Multiple health care boxes - frailty, domain ect all could be combined for better flow and capture of information, had to bounce back and forth during the assessment which is very time consuming.		Combine all health conditions and information to the one section.		More focused on mobility this is a major part of a clients independence, IAT assessment could be refined.		I believe the clients health should be captured earlier in the assessment, clients are happy to discuss this and their health and mobility does impact on all aspects of the assessment, client needs and independence.

		6/18/23 22:56		6/18/23 23:13		100		997		TRUE		EN		Yes		Yes		Yes		Agree				No		Client's  I have seen have all had long term ongoing issues.		No		Client's  I have seen have all had long term ongoing issues		No		Yes				Yes		No				I can guess but when it is not my discipline I am making assumptions				not applicable to me		Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		over toilet seat, shower stool										not applicable		Difficult		I can set a goal but needs to be broad as too time consuming to attach a separate goal to every recommendation especially for complex clients with multiple recommendations		Neither agree nor disagree				Yes		I think the questions related to the Duke's scale too invasive and do not allow for an open exploration of the client's concerns		Have a more open ended text section that allows for description of a person's unique situation		Integrated guidance within the tool is most helpful		The capacity to work offline in client's home important  for efficiency of practice. Too many IT issues in the home difficult for assessor and client/family.

		6/13/23 22:22		6/13/23 22:27		100		327		TRUE		EN		Yes		No		No		Agree				Yes				Yes				No		Yes				No		No				I am not qualified to decide how frequent the service is going to be needed.		Neither agree nor disagree				Disagree		Neither agree nor disagree				Neither agree nor disagree		Agree		Agree		Yes		non slip mat, aprons				Yes		Yes				n/a		Neither easy nor difficult		Repetitive goal question.		Agree				No

		6/15/23 0:14		6/15/23 0:36		100		1316		TRUE		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				I am more familiar with my own discipline, but even then our assessment does not have the scope to allow me to adequately assess the treatment frequency required. With other professions I would much rather let the health professional  do an assessment and decide for themselves what is required.		Disagree		While in some ways this would be useful, we are only involved on a once-off basis and don't have the time or ability to follow up any questions or issues, or to provide training eg in the use of a new gait aid.		Disagree		Neither agree nor disagree		It would be good to have a document indicating what fits under each category - it is sometimes difficult to figure out where the item I want to recommend is covered.		Disagree		Agree		Agree		No				Most equipment I would recommend would require adjustment to the correct height, instructions regarding appropriate use and review to ensure safety. We don't have the facility to provide this, or even to follow up/answer questions if there is an issue.		No				Some of the social questions are difficult to ask, and come early in the assessment when rapport has not fully been established. The IAT is more difficult to navigate from page to page quickly to complete sections out of order.		N/A		Neither easy nor difficult		One difficulty is that it asks for a goal then asks for the client goal - it seems to be a bit repetitive?		Agree				Yes		Under Function, we have to choose whether informal carers or a service provider assist with a particular function, but there is no option for if both provide some support.		The quickest would be an empty box rather than the options of informal vs service provider vs other - we could just write who does it, including a combination of a number of different people.		It would be important to cover a guide to what sort of equipment/modifications etc would fit under the different categories in the service recommendation section. It would also be good to have more information regarding the services recommended and what is available, if this must be adhered to strictly by service providers etc. What happens if someone needs to add in an extra service to their home care package?		I like the option of some empty boxes at the end of pages to record more information if needed.
I like separating out cognition/behaviour/psychological information.
I don't like some options not coming up until information has been entered earlier eg you have to put information re the effect of medical difficulties to then record health condition and GP details etc. It makes it difficult to fill in some information from paperwork ahead of the face to face assessment, and more difficult to skip from one section to the next as the client talks - which is preferable to the assessment being entirely directed by the assessor.

		6/14/23 19:28		6/14/23 19:41		100		790		TRUE		EN		Yes		No		No		Agree								Yes				Yes		Yes				Yes		No				I am not a qualified allied health professional egOT/PT etc so would not presume to tell them what their care plan should be for a client that they assess.						Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		personal alarm, shower chair,kitchen aids												Neither easy nor difficult		There are 2 boxes asking for the goal		Agree				Yes		Having to stipulate an amount of time for each day of the week that an informal carer provides care.		For an informal carer (not a service provider) is it necessary to put in an exact amount as this could vary every day/week/month etc				Question on swallowing does not have a box to add further information (just a tick box)
There is a question about weight loss, but not weight gain - I prefer the question in the NSAF that just asks about weight concerns.
It is very difficult to submit a frequency for certain service types eg allied health as I am not an allied health professional. Also difficult to submit a frequency for transport and home maintenance as these services are often used on an as needs basis.

		6/13/23 20:21		6/13/23 20:28		100		393		TRUE		EN		Yes		No		No		Neither agree nor disagree				No		I did not get recommendations?		No		I did not get recommendations?		No		Yes				Yes		No				I am unsure how often a professional may want to see a client - and I feel adding a frequency is artibtory - it should be the Allied health professional deciding how often the client needs to access the service.		Strongly disagree		Home Modifications should be through a trained OT only. AT could be via an Assessor eg personal alarm		Neither agree nor disagree		Neither agree nor disagree		N/A - did not prescribe any AT		Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		Personal alarms												Difficult		Double entry of goals, IT issues clearing entries and needing to reenter.		Neither agree nor disagree				Yes		Social Support q's						The IAT has too many closed questions, it is difficult to understand a clients story and build rapport. It is too long, with many irrelevant questions. It is not user friendly for joint assessments. It relies on internet connection which is not always possible.

		6/18/23 22:06		6/18/23 22:12		100		354		TRUE		EN		Yes		Yes		Yes		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				apprehend that the recommended frequency might be not appropriate		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Disagree		No				professional boundary dictates that we should not make professional recommendations that should be really made by OT/PT unless we have received adequate training on it.		No		Yes						Difficult		It is redundant because there are concerns and goals after NSAF		Neither agree nor disagree				Yes		there needs to be a clearer difference between light and heavy housework		Just merge light and heavy housework

		6/14/23 23:51		6/15/23 0:55		100		3825		TRUE		EN		Yes		No		Yes		Disagree		It is unclear what is short term - situations are often variable especially with chronic diseases that have regular periods of exacerbation. Adding "more" service types tends to add to the confusion for clients and assessors eg the  random lists in non SAHP services as these tend to be called different names/ have different profiles in various locations - text box option would provide for a more accurate representation, and easier to denote private v state v federal programs		No		unclear why it needs to be explained again why restorative referral unsuitable when it has already been established client has progressive/ life limiting condition elsewhere		No		see above		No		No		some are useful, however not fully available for entirety of the IAT. Clearer help information definitely needed for reocmmendations eg how much domestics is considered reasonable to be funded under aged care services - some clients will want daily service. The technology/assistive equipment is overly complicated - is the not the realm / expertise of the clinician providing the assessment/ treatment/ service/. There a lot of tetx boxes - it would helpful to clarify what should/ could go in each and how this would then populate the support plan....will there be a support plan?		No		No				AHPs use clinical reasoning when assessing/treating/providing equipment etc - having someone with no or little knowledge of their specialist area continues to under-services/ overservice/ result in multiple referrals like it does now under HSA program. Even a perceived "simple" request eg  grab rails usually results in an OT needing to assess other area/ options in different rooms, and then other identified issues such as assistive equipment, (there are currently seperate drop downs to be completed for bathroom equipment, kitchen equipment, vision aids and it keeps going. The cost is also an issue - how does an assessor know the cost of each type/length of grab rail as well as installation cost. This would apply across most of the domains. An assessor does not understand the complexities of what is required until the relevant clinician does their own unique/specific assessment of the issue, commence treatment and then review the outcome.		Strongly disagree		We would need extended time to complete the initial assessment, prescribe then follow up which may or may not require another home visit. Current waiting times for assessments are already long with teams not meeting KPIs - at a minimum, KPIs would need to be changed, and increased staff employed by assessment teams to consider this		Disagree		Neither agree nor disagree		I do not feel it it the assessors role to identify every single option - it takes a very long time just to put in the basics. The assessors are already taking a lengthy time with the client to complete the basic assessment (IAT). It should be sufficient for the assessor to identify access/ safety issues etc and then the clinician to whom the client is referred wold then determine the specifics. We have seen how GEAT 2go has had to change their referral criteria several times due to unsuitable referrals.		Neither agree nor disagree		Agree		Neither agree nor disagree		No				I have witnessed current wastage of resources where "low risk items" have been given to clients however without adequate support with installation/ use etc they have just been put away eg tipping kettles, personal alarms, shower chairs that have not been installed/height adjusted.		No				A lot of the questions have been very wordy and difficult for interpreters eg carer questions, social and cognitive tools		not appropriate in metro area		Very difficult		Very wordy - asked to identify goal twice, area of concern and difficulty are very similar (client's very confused by these questions so tend to give same response), unclear what the difference is between a goal v informal goal		Strongly disagree		see above		Yes		Goal setting - see previous responses; clients have reported the social tools make them feel worse especially the social interaction tool. Carer details. Functional profile. Frailty.		Some questions are better left as open ended options/ text boxes - clients do not always want to disclose some of these issues to someone they have just met. Similarly the questions around alcohol/ smoking/ illegal substances - NSAF options are more client friendly. Carer support question is overly complicated and where there is more than one carer - they have become bogged down in the sliding scale for every hour of the week. Drop down selection on functional profile does not allow for multiple options of support, and extra text box for 'other' is not needed; Not sure of the benefit of 3 separate options for communication - perhaps could be under one heading with options to choose as to what they use - unclear how to answer when they do not have/ do not use/ do not want to use tech. Frailty section - unclear purpose as these questions are also covered in other areas, and the diagnoses listed do not seem relevant eg no cognitive of neurological issues and hypertension is not an indication of frailty		?		Not sure why a while new tool is required and the NSAF not just adjusted. Cognitive screening tools are not adequate for people with dementia/ CALD clients

		6/13/23 22:17		6/13/23 22:36		100		1136		TRUE		EN		Yes		Yes		Yes		Disagree		Dementia Advisory Service		No				No				No		No		Wording unclear on multiple occasions. Better examples required. All questions should have hover help text boxes.		Yes		Yes		My experience as an RN and working within ACAT I could confidently suggest the amount of service hours a client may require with Allied Health. This applied for short-term and also long-term service provision.								Agree		Neither agree nor disagree		There needs to be three categories for funding classifications relating to home modifications.		Neither agree nor disagree		Disagree		Disagree		Yes		Modified utensils, kitchen appliances, personal care assistive aids (kylie's, long handled scrubbers, pick-up sticks), visual aids, communication aids, falls pendants.				No		No		There are no questions in the IAT that explicitly surround cultural/ spiritual preferences.		n/a		Neither easy nor difficult				Neither agree nor disagree				Yes		Most of the questions in the Duke Social Support Index. Client's do not find these questions "user friendly." Questions under functional which state who is providng the service and if the need is being met- client's do not understand the relevance of this being asked for every single functional question.		Improve of wording on DSSI. Also review the lay out of the functional section in regards to the types of questions being asked and how relevant it truly is.		The Department should be basing their guidance off the recommendations made by the recent Royal Commission. The frame work for the IAT and future SAHP should be based on the Aged Care Quality Standards.		The assessment itself is tedious. Client's start losing interest after 20 minutes and it is hard to keep them engaged in questions that are repetitive and unnecessarily long. The platform itself is very glitchy, with the IAT helpline unable to advise a solution other then "I'm sorry, you will lose your work." Consideration should also be made into the appropriateness of those making recommendations, eg, RAS, ACAT, especially in the absence of a health background and tertiary qualification.

		6/13/23 23:05		6/13/23 23:25		100		1196		TRUE		EN		Yes		No		No		Strongly agree				Yes				Yes				Yes		Yes				Yes		No				I am not familiar with frequency to recommend for service required. I think this section should be removed and leave it to the Allied Health referred  to, to determine.						Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Agree		Neither agree nor disagree		Yes						No				Questions needs to be simple/easy to understand.				Neither easy nor difficult				Neither agree nor disagree				Yes		Who helps ?		Need to be able to indicate another carer if required				Some of the psychological questions are too intrusive and assessors don't have time to provide  the required support at time of assessment
Need more than 90 minutes to conduct the assessment with CALD client who requires interpreters
For functional assessment- it is so tedious to keep answering the drop down boxes
Some of psychological questions in NSAF are not captured in the IAT
There's no social component in the IAT
Is it really necessary to give details of how much the carer provides everyday? Can't it just be in range of time per week instead ?

		6/18/23 17:36		6/18/23 18:22		100		2735		TRUE		EN		Yes		Yes		Yes		Strongly agree				Yes				Yes				Yes		Yes				Yes		No				In the NSAF, I click 'other' and type "as recommended by health professional" - they are best equipped to determine the length and frequency of their service, depending on the goals they develop with the client.						Disagree		Agree				Disagree		Agree		Disagree		No				I am concerned if clients don't trial equipment first, an assessor may purchase online through GEAT and then this item never be used, therefore a waste of tax payer money. Also, so items are very low cost and I believe clients should pay for these themselves, unless they are experiencing financial hardship.		No				Psychosocial section (which should also include DESI, this is inappropriate in general social section, as far too early in Ax before rapport has been built) questions are too complex and not acceptable questions to ask in most cultures. Asking a general open question about their mental health (like in NSAF) is far better, because it allows clients who are ready to address issues to, without pushing clients who find this culturally inappropriate or who are not in a place to yet follow up on their mental health.		I would never use this tool, it would be disingenuous and culturally inappropriate for me to use this language, as well as far too time consuming.		Neither easy nor difficult		Was silly to have goal + client goal, I'm not sure the purpose of this. Where was the difficulty/needs section? If there is no carer, carer input is irrelevant and shouldn't come up as an option. Clients often have no idea what their goal or aim is, they just want a service to meet their need. It is far too time consuming to be developing goals with clients during the Ax. Given service providers also need to develop goals, Assessors shouldn't be doing this also. This is doubling up of work and a waste of time, when service providers often don't look at Assessor goals anyway. I believe the Assessment should be needs based (e.g. what is the need and what service/s will meet that need?) and the goals developed at the service provider level. It would be helpful for service providers to be able to document these and their service plan in MAC, so everything is in one place for clients.		Agree				Yes		Where are the open questions that enable a conversational approach and develop rapport with cleints? These enable the assessor to use their clinical reasoning to ask more specific questions and make appropriate recommendations, rather than turning us into robots churning out an assessment that could affectively be completed in an online survey.				recommendations for length and frequency of allied health professional referrals; training for basic aids and equipment before that assessors need to complete before making these recommendations and a list with client requirements for these aids.		Each function section needs to have dropdown boxes available for typing, regardless of client's independence. This enables an assessor to complete this section more quickly with the client and then to fiddle with the time-consuming drop--down boxes after the assessment. DESI needs to move to the psychological section.
Cognitive section needs to first ask if client is experiencing any issues with their memory or thinking, with a box to document, and then if yes, GP Cog to be completed. If a client says no, the GP Cog is a waste of time.
Many parts of mobility are spread across the assessment, rather than in one place, e.g. stairs, length of walking, walking, falls. It would be helpful for this to all be covered in one place. 
Doubling up of info in the frailty section, if this is important, please prepopulate this from other sections, e.g. mobility section about falls and health conditions section.
Health conditions should always be documented, regardless of the perceived impact by the client. GP info should also be documented. It is always important for us to refer clients back to their GP for additional support, health checks etc. It's very odd that sometimes these sections wouldn't be included. If a client doesn't have any health conditions and doesn't have a need to see their GP, why would they need to access MAC services? Surely the GP is the first place to go over MAC?

		6/15/23 16:54		6/15/23 17:02		100		471		TRUE		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		Yes		because at assessment you get a fair indication of the level of support needed.								Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Strongly agree		Agree		Yes		personal emergency pendents				Yes						N/A - Have not had any Indigenous assessments since approvals were received to do them		Neither easy nor difficult		IT issues have made this section difficult, despite feedback of same		Neither agree nor disagree				No						There needs to be an area to document social interest and client history, as this has a large bearing on who the person is today and how they function and cope with their situation. It is also important to include this information in the support plan, particualrly for those that enter RACF and may not be able to communicate these things. It is particularly good for diversional therapy staff.		No

		6/20/23 7:55		6/20/23 7:59		100		241		TRUE		EN		Yes		No		No		Neither agree nor disagree				Yes				No		no goods/equip		Yes		Yes				Yes		No				Allied health should be determining this.		Strongly agree										Agree		Agree		Neither agree nor disagree		Yes						Yes								Neither easy nor difficult				Neither agree nor disagree				No

		6/15/23 22:16		6/15/23 22:25		100		508		TRUE		EN		Yes		No		Yes		Neither agree nor disagree				Yes				Yes				Yes		Yes				No		No				As a social worker I am unclear about frequency of supports, able to request an initial assessment but unsure about prescribing level of additional supports						Disagree		Neither agree nor disagree				Disagree		Neither agree nor disagree		Neither agree nor disagree		No				I would be unsure about clinical reasoning informing decision		No				There is no opportunity to really explore family connections and support systems relevant to CALD groups				Difficult		very broad		Neither agree nor disagree				No						It should determine if this is a community based assessment or inpatient assessment from the beginning		The continence questions are very simplistic, carer stress is not really reflected

		6/15/23 23:05		6/15/23 23:11		100		368		TRUE		EN		Yes		No		No		Neither agree nor disagree														No		more information would be helpful to explain. Having to go into user guide which takes up too much time.		No		No				frequency would depend on initial assessment of the health professional and what they would consider to be appropriate follow up frequencies for that particular client and their situation						Disagree		Neither agree nor disagree				Agree		Agree		Agree		Yes		personal alarm												Difficult		too many similar questions		Neither agree nor disagree				No								The health conditions free text box does not transfer over to the NSAF.

		6/14/23 20:51		6/14/23 21:13		100		1291		TRUE		EN		Yes		No		No		Neither agree nor disagree				No		Difficult to differentiate between restorative/reablement services.		No		Difficult to differentiate between restorative/reablement services.		No		No		Some are not appropriate as they are worded wrong, or are interpreted in a different manner when transferred into NSAF. eg: Is there emergency care plan in place?; There is help for client's home maintenance		No		No				No direction or context has been provided as to how to use this feature. We are just guessing! frequencies of allied health provided aren't always useful. eg: 1 generally = hr, but sometimes this may be better as a frequency for service episode. As multidisciplinary clinicians we are not always aware of time requirements for other disciplines, clients individual needs may also alter this. Are our suggestions going to limit the amount of time provided? or will providers have scope to alter this according to client needs. Short-term vs ongoing also not always clear. If choosing short term, what is the duration of this??				If these questions are not applicable for all respondents perhaps you should add a not applicable option for data integrity purposes.		Disagree		Strongly disagree		Difficult to find certain items. Would be beneficial to have a catalog to search from.		Disagree		Agree		Agree		Yes		personal alarm, medication aids, vision aids, continence aids.				No				Many tools in IAT difficult and timely to try to explain via interpreter. Duke social index in particular. GP COG also not as well suited as RUDAS.		N/A		Easy		Seems fairly straight forward, although goal appears to be repeated, what is the intention here??		Neither agree nor disagree				Yes		Duke social index - Difficult to clients to understand how to respond, often giving lengthy off topic answers, better left to clinicians to adapt for individual clients needs using a conversational approach to establish rapport.		remove this tool		Difficult to comment as we don't have a clear understanding of what the assessment workforce will comprise of or the plans for the Support at Home Program are.		I like the questions in the personal and physical health sections, they illicit much more relevant information than NSAF and streamline assessment.

I would like to see a return of free text boxes for all sections in function. I find the current form quite restrictive. Often clients may not need help, but it is useful to add context or unique circumstances.

		6/15/23 21:45		6/15/23 22:08		100		1385		TRUE		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				unsure frequency of OT input																		No				I would not know what a Low risk Item could be		Yes								Very easy		Clear set up, starting from the goal instead from the concern		Neither agree nor disagree				No						I not sure what the question mean, but I would assume that all information on how to complete that new assessment tool would be included		I like to assessment tool, as per previous feed back the recording of hours provided by carers drives me up the wall and find this a waste of time as it will never provide a reliable insight in the care provided.
It would be good if there were the options 'unable to determine' - 'not applicable' as some question may not be able to be answered by the person or it is not relevant.
In the functional assessment who helps there should be the option 'not applicable'
Upper body strength question unclear why it is there, unsure who and offset your upper body strength,
In the section able to manage stairs - if the person cannot walk it should not be asked and automatically blanked out
Use of other communication devices and online services should be 'able' or 'unable'.
Also not sure how relevant is 'use of illegal drugs' considering that drug use and drug users experience high level of stigma in society.
In the cohort people that we assess it is more likely that the have dependency on prescribed meds such as benzo or Opiods, use of Cannabinoids is still prohibitive for many.

		6/18/23 23:06		6/18/23 23:12		100		332		TRUE		EN		Yes		Yes		Yes		Agree								Yes				Yes		Yes				Yes		Yes		Able to deduce from experience				Agree				Neither agree nor disagree		Neither agree nor disagree				Agree		Agree		Agree		Yes														Easy		Experience		Agree				Yes		cannot recall				Aged care assessment manual

		6/15/23 22:01		6/15/23 22:10		100		486		TRUE		EN		Yes		Yes		No		Agree				Yes				Yes				Yes		Yes				Yes		No				When issuing a referral to an allied health professional currently, we would not input hours/ frequency. We would out in review/ end dates where appropriate, allowing the allied health professional to determine to hours/ frequency dependent on the individual they are supporting.		Neither agree nor disagree		n/a		Neither agree nor disagree		Neither agree nor disagree		I have not been through all the categories. However, as a RAS assessor I was comfortable selecting the type of category but i was uncertain when detemring the level of funding, which would be determined by the allied health professional we have referred to.		Neither agree nor disagree		Agree		Agree		Yes		General aids/ items that would not cause the client harm, for reablement purposes. Such as stick vacuums, robot vacuums, kitchen aids/ cutlery, dressing aids etc...				Yes						I have not used this tool during the trial		Easy		It was very straightforward to fill in the goals, however did seem like some documentation was repeated during the goal process.		Agree				No						Updating the current commonwealth home support programme manual and the current NSAF user guide/form to be relevant to the IAT tool.

		6/14/23 22:56		6/14/23 23:03		100		463		TRUE		EN		Yes		No		No		Strongly agree				Yes				Yes				Yes		Yes				Yes		No				Unsure how many interventions that would be required						Disagree		Agree				Disagree		Agree		Agree		Yes		Shower chair				No				CALD clients appear to struggle to understand some of the questions and GP COG 1 some of their words were not able to be interpreted in Arabic				Difficult		Repetitive, time consuming, what is the difference between client's goal and assessor goal?		Neither agree nor disagree				Yes		GP Cog 1 difficult to complete with CALD clients		The name and address to be remembered was difficult to be interpreted		Guidelines around frequency of services, what information they want captured in notes section on bottom of each page		It appears to be very focussed on psychological concerns for clients which may or may not be suitable. I do not feel this helped me as an assessor to then capture recommendations and frequency of services.

		6/19/23 23:26		6/19/23 23:38		100		700		TRUE		EN		Yes		No		No		Agree				Yes				Yes				Yes		Yes				Yes		No				I think it is a decision that the Allied health should be making. I feel they are the professionals in their own fields and would be the best people to make the decisions.																		No				I feel that clients should be assessed by Allied Health as they are the professionals in the field and know what would be suited best for the client.										Very easy		I felt it flowed well and was more direct than the current NSAF		Agree				No						Aged Care Assessment manual and CHSP manual.		I feel the tool does not flow it seems disjointed. I also feel that the carer section is too cumbersome and could be reduced.

		6/15/23 16:18		6/15/23 16:54		100		2128		TRUE		EN		Yes		No		No		Agree														No		1. Undertake the light housework or heavy housework has exactly the same help text box content. 2. Use telephone, other communication devices and online services contain slightly overlapping information boxes and muddled info boundaries. 3. Walk: "Discuss the client's current ability to mobilise short (100m)" question is repeated in 'Frailty' section. 4. Climb stairs: question is repeated in Frailty section. 5. Client in receipt of medical treatment: help box info irrelevant to question asked.		Yes		No				I am not qualified to suggest which service frequency the client needs for a particular allied health service.						Strongly disagree		Neither agree nor disagree				Strongly disagree		Agree		Disagree		No				I am not knowledgeable enough about assistive technology items.										Very difficult		It's unnecessary cumbersome, ie needing to produce 2 goals ("Goal" + "What is the client's goal?") then "What is the area of concern" + "What are the clients areas of difficulty or activities where the client needs support in order to achieve this goal" then "What support does the client's carer provide to achieve this goal" then "What is the focus of the goal for the client" then REPEAT AGAIN FOR NEXT GOAL.		Neither agree nor disagree				Yes		Somato Sensory, Assessor Medical Domain Notes		Asking for pain and numbness instead of Somato Sensory (Never a client has mentioned feelings of warmth of pressure in their body). Adding an information box to Assessor Medical Domain Notes to indicated what is required.		More information on eligibility		The flow of questions in the IAT is not making it easy to directly assess clients using the tool. I find myself writing a lot of information in writing on the side rather than using the tool directly. I would prefer the IAT tool to be flowing better and have more areas to write notes (less clicking) so we can use the tool at the same time as assessing clients, allowing the assessment to be more conversational.

		6/14/23 21:11		6/14/23 21:35		100		1427		TRUE		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				No		Yes				No		No				Because not trained in that profession		Strongly agree		Unsure		Neither agree nor disagree		Neither agree nor disagree		Unsure		Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		No												Have not used		Difficult		Repetitive		Neither agree nor disagree				No								The sequencing of questions should be altered.
All questions should be shortened someone, they are too wording.
Some questions should deleted.

		6/17/23 22:46		6/17/23 22:52		100		331		TRUE		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				I feel that Allied Health should set their own frequency depending on their assessment and recommendations.						Neither agree nor disagree		Agree				Agree		Neither agree nor disagree		Neither agree nor disagree		Yes		Small kitchen aids, dressing aids, cleaning aids				Yes								Easy				Agree				No

		6/15/23 20:35		6/15/23 20:53		100		1057		TRUE		EN		Yes		No		No		Disagree		case management												Yes				Yes		No				It is not within my professional knowledge to advise how often, say, a speech pathologist would need to provide intervention/treatment. It is inappropriate for any assessor, ACAT or RAS to even consider being able to complete this information, especially if it then impacts on the available services form allied health		Strongly agree		Specific funding for this intervention/action, making it seperate from the assessment KPI/timeframe		Agree		Agree		I feel more education in what is imagined/intended by the term assistive technology is required for all assessors		Disagree		Agree		Disagree		Yes		As an OT I would feel very comfortable recommending off the shelf items eg shower chair, wheelchair for community access, commode				Yes								Difficult		I am unclear why there is 1. A question re wanting to set a goal and 2. Why there is the additional goal at the start		Neither agree nor disagree				No						I think there should be clear guidance on which sections are most important for RAS assessors to focus on as they are usually not health professionals and are not skilled in comprehensive assessment		I find the questions in the DUKE  very intrusive and inappropriate to be asking a client who you have just met (especially as it is located near the beginning of the form, am only seeing the once, and for whom you have limit ability to assist them if there are problems/issues identified

		6/14/23 22:07		6/14/23 22:16		100		516		TRUE		EN		Yes		No		No		Agree				Yes				Yes				Yes		Yes				Yes		No				Unsure of the duration or frequency of some services						Disagree		Agree		The tier costings for AT and HM, lack of understanding and knowledge on my behalf		Disagree		Agree		Disagree		No				Item may not be fit for purpose and subsequently not appropriate for client. Recommending aids may not be in the domain of all assessors and would depend on experience and knowledge				No		Cognitive assessment tools not appropriate for First Nation Elders living in rural NSW		See above answer, consensus is the KICA tools are not culturally appropriate for First Nation people living in Rural NSW		Difficult		The overarching goal caused some confusion, guidance on what this is would be beneficial. The question about what the carer needs to achieve the goal is new and caused some issues		Neither agree nor disagree				Yes		Getting to places out of walking distance: historically this has been interpreted as how the client walks rather than access to transport. Also, why not ask if client drives as the first question then get into the guts of the question		Do you drive? If not how to you get to places out of walking distance?				If recommending computer skills / access the choice of who would support the client is limited to OT/ PT/EPT/ Podiatrist/GP or Nurse, not sure any of these professions can support with computer access

		6/18/23 23:04		6/18/23 23:13		100		554		TRUE		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				No		No				Very hard to estimate the frequency of OT, PT, Podiatry, dietetics etc as the treatment path is unknown at the time of assessment. Assessor is gauging client needs and is not qualified to determine frequency or time frames.						Agree		Agree				Agree		Strongly agree		Strongly agree		Yes		Personal Alarms, ADL equipment, bath matts, vacuums etc - any non medical equipment should be available via assessor prescription.												Easy		Goals have always been a part of the RAS assessment process		Agree				No						Increased guidance on use and recommendations of GEAT items

		6/16/23 1:30		6/16/23 1:49		100		1146		TRUE		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				As a physio I am comfortable referring to allied health, but as I am not doing a full initial assessment, I would be unable to suggest frequency of physio & unable to suggest it for other allied health.		Agree		Training & education re: what is available to bring us up to date.		Agree		Agree		None for me		Agree		Neither agree nor disagree		Disagree		Yes		Shower chair, transit commode. As a physio I would feel comfortable prescribing walking aids, but I doubt other disciplines should.				No				The cognitive testing is not at all appropriate to the CALD population - RUDAS is much better.		N/A		Easy		I mostly find goal setting easy, but it is not appropriate for some clients - palliative, those entering care.		Neither agree nor disagree				Yes		Those related to carers & how much care they provide each day. It is common for live-in carers to just be available to do things that are required as they come up. I don't feel this way of questioning adds anything to the assessment. Much better to just write what care they provide.		For the carer to answer: Explain what you do for the client & how often you are required to to be available to perform this task.		In depth information about why this question is being asked & what to do with the information.		If a person can walk independently there is nothing more that differentiates between someone that can walk for an hour and someone that can barely walk 10m. I put a lot more information in the support plan, but nothing prompts this & I feel many others won't & we'll be making decisions as delegated without the full picture.

		6/15/23 19:18		6/15/23 19:32		100		853		TRUE		EN		Yes		No		No		Agree				No		used STRC instead but this is not reflected here		Yes				Yes		Yes				Yes		No				that is for the AH worker to determine, just as I wouldnot attempt to prescribe the frequency Nursing should dress a wound		Strongly disagree		this is beyond the scope of ACAS and would require additional time in prescription and  follow up to ensure the equipment was installed and used safely and possibly further education		Disagree		Disagree		personal alarms				Disagree		Strongly disagree		No				prescribing equipment carries a duty of care to ensure the item is used correctly and safely, even low cost items such as a bed stick		No				Is the GP Cog a suitable tool and standardised to use with Interpreters? The social connection questions could be very offensive to some cultures.		n/a		Very difficult		repeditive information is requested		Strongly disagree		compensation and supporting carer to care for me are usually the main goals, sometimes the carer expresses the goal not the client, especilally if teh clinet is cognitively impaired		Yes		All of teh social connectedness sections were unclear and potentially offensive to the client and carers		Leave these items off		I really don't understand this question?		Dialogue boxes can't be expanded top review or edit work.
Reasons for assessment don't capture carer suppot and compnsation for disability, too focused on reablement options.
Health Conditions - need exact spelling and wording, not a helpful search finder.
Comments under Cognitive, Behaviour and Psychological are very repeditive.
Many sections require self report and are mandatory however in many cases the cognitively impaired client cannot self report such information.

		6/13/23 22:46		6/14/23 17:07		100		66040		TRUE		EN		Yes		Yes		Yes		Strongly agree				Yes				Yes				Yes		Yes				Yes		Yes		I am an allied health professional				Strongly agree		Direct link to GEAT for basic equipment needs		Agree		Agree				Agree		Agree		Neither agree nor disagree		Yes		Gait aids (e.g. 4WF), shower chair, over toilet frame				No				CALD - no appropriate cognitive test, the recall items with name and address are very Anglicised.				Difficult		Time consuming. Question says "Would you **like** to set goals" and is too passive.		Neither agree nor disagree				Yes		Sensory concerns: "somatosensory" section. / Illicit drug use. / Aggression. / Psychological statements x4. /		Somatosensory section needs a description of what the intended response choices are (only describes vision/heary/speech). Illicit drug use question is worded with "how often" and comes across accusatory rather than "have you". Aggression question is poorly worded "Does the client experience feeling aggression" - either needs to say "feelings of aggression" or "feeling aggressive". Psychological questions 2 and 3 don't make sense when spoken - 2. needs to start with "Unable to stop.." and 3. needs to start with "Disinterested or lacking pleasure" in order for all questions to be asked "Have you been...:"		What is the Residential Aged Care Urgency Framework that is referred to in the "Assessor Recommendations" section?; Examples of what equipment/items are classified in each section of assistive technologies.		General feedback: Font is too pale, small and thin - very difficult to read anything, and locate subheadings on the page especially in function section.
General feedback: List of headings on the side scrolls down with the page which means we have to scroll up to change headings or click save. In the NSAF this list is pinned at the side so always visible on the screen even when scrolling - needs to be pinned for always visible in IAT also.
Medical: "decubitus ulcer" and "hyperalimentation" are too complicated to understand without google, even as an allied health professional. Needs more layman terms.
Physical and personal health: Sensory concerns can't be unselected (e.g. if pre populated incorrectly or ticked by accident), need to be able to edit this.
Carer profile: types of support provided doesn't include an option for "paying bills" but this is frequently a task that clients say their carers are assisting with.
Carer profile: factors affecting carer availability doesn't include "holidays" as an option.
Function: Incontinence scale option for bladder says "is the client able/willing to complete" vs for bowels it only says "is the client *ABLE* to complete" irrespective of if they are willing.
Home safety: needs N/A options for someone in hospital or residential care (e.g. emergency respite, respite to permanent assessment), or needs to be non-mandatory to answer.
Psychological questions and frailty "how much of your time did you feel tired": can be impossible to get an appropriate answer if someone lacks capacity, and are inappropriate for hospital assessments where someone has been in hospital for more than 2 weeks, as asking them if they are anxious or sad being only in the hospital environment is not appropriate. Needs an option for "Unsure" or N/A, or questions need to be non-mandatory to answer.
Function: options for "who helps" needs a more suitable answer if client in hospital (e.g. hospital staff) rather than just "aged care service provider".
Function: options re: met needs (partially/completely etc) aren't obvious to answer when someone is in hospital, because needs are often completely met by staff at time of assessment, but depending on discharge destination the need may be completely unmet if discharging home and require support - difficult to capture these needs clearly in the IAT current format.
Medical: Impact of health issues on normal activities (outside or inside the home) during the past 4 weeks â€“ needs option for â€œclient has been in hospital for past 4 weeksâ€� if doing hospital assessments as sometimes client's have had long term admissions.
Cognition: GPCog1 forces you to do GPCog2 even if no carer is present - needs an option for "Unable to complete due to no carer" (e.g. client lives alone with no family involved but declining cognition, there is no one suitable who can be contacted to answer this.)
Financial and legal: Client's employment status - how is this relevant at all to the assessment?

		6/15/23 18:47		6/15/23 19:02		100		898		TRUE		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		No		Difficult to actually understand what it means and pinpoint		Yes		No				I would think that should be under the discussion and negotiated directly with client to allied health itself.		Agree		Have a checklist to survey the need and assess.		Agree		Agree		squalor		Agree		Strongly agree		Strongly agree		Yes		client request for extra supports or equipment. Defiantly shower chair and stools				Yes		Yes				felt it was appropriate at the time of the assessment, as client was willing to participate.		Neither easy nor difficult		There is alot of drop down boxes, not simple enough		Neither agree nor disagree				No						With some fine tuning, it can be used well.		Function was not simple enough. The mental and emotional assessments were too invasive as the client feels uncomfortable. Should be more simplified.

		6/13/23 20:43		6/13/23 20:56		100		796		TRUE		EN		Yes		Yes		No		Neither agree nor disagree				Yes				Yes				No		Yes				No		No				unsure how long it would be needed		Agree		access to services		Neither agree nor disagree		Neither agree nor disagree				Agree		Agree		Neither agree nor disagree		Yes		personal alarm, kettle, other aids for living												Difficult		repetative		Neither agree nor disagree				No						breakdown of what is expected from goals and support plan		I have found it very regimented and not clear on what services may be needed, for example I i see a client with complex care needs that are currently managing personal care with difficulty If not identified as a goal by the client but the assessor feels this may be needed shortly after assessment, would that then warrant a further assessment.

		6/14/23 0:00		6/19/23 17:22		100		494481		TRUE		EN		Yes		Yes		Yes		Agree								Yes				Yes		No		Some are helpful but some explanations are not clearly define and I am unsure of the question.		Yes		No				At this stage I do not know how many visits are likely to be required for different scenarios						Disagree		Agree				Neither agree nor disagree		Neither agree nor disagree				Yes		personal alarm												Difficult		Not enough text space in the goal box (100), too many additional compulsory fields - Area of concern, client goal (again) and area of difficulty.		Neither agree nor disagree				Yes		1. The question about how many hours carers give each day is too detailed.  2. Should have the option to list notes on functional screen even if clients are independent with a task.  3. Medical questions 4. This form - should be able to record these answers in a clearer list form.		1. The carer question should not be so prescriptive - Carers to do not necessarily give the same number of hours every Mon/Tues/Wed etc - They are there when needed. 2. Notes may be relevant - ie managing showers due to past rail installation.  3. We only have the option to choose from a list of medical conditions if stating moderately impacting.  Some CHSP clients are only mild and no opportunity to list conditions.				Adding in goals sometimes affects the ability to save the IAT and needs to be removed.  Which makes me minimise goals in case this occurs.

		6/14/23 0:05		6/14/23 0:11		100		378		TRUE		EN		Yes		Yes		Yes		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				Not sure what is appropriate						Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Agree		Yes		basic grab rails												Difficult		Keep repeating self		Neither agree nor disagree				No						Both

		6/20/23 0:08		6/20/23 0:35		100		1599		TRUE		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				As I am not an Allied Health professional, I would not know how frequent the service would be needed						Agree		Neither agree nor disagree				Agree		Agree		Agree		Yes		Falls alarms, commode chairs, urinals.						Yes				It depends on how much education the Aboriginal person has had, if they are in an urban or metro area as opposed to a remote area, how much English they understand.		Easy		I feel I am an experienced assessor (12 years) and can use my experience to work out goals with the clients I assess.		Agree				Yes		The questions in the Duke Social Support Index and the Good Spirit Good Life Tool.		These questions are difficult because sometimes the client doesn't know what they don't know. If they think they know what is going on with their family or friends, they wouldn't know if they were not. Also, what are we to do as the assessor if their perception is not favourable of their relationship with their family, connection to country etc..		Yes, both of the above.		As ACAT assessors we were all encouraged to complete the MoCA training. This is not one of the tools we can use in the assessment.

		6/14/23 22:21		6/14/23 22:22		20		82		FALSE		EN		Yes		Yes		Yes		Agree

		6/22/23 16:46		6/22/23 17:10		100		1442		TRUE		EN		Yes		Yes		Yes		Disagree		home modifications						Yes				Yes		Yes				Yes		No				An Allied health professional would have more knowledge of service frequency required.						Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		GEAT Aids and equipment direct from GEAT (Assessor)				Yes								Neither easy nor difficult		I found this to be repetitive and putting in same goal twice when		Agree				Yes		The questions that give options several days, half of the days or most days		I would prefer several days was some days as my interpretation of several would be equivalant to half or most dayss				I personally find since there are a lot of drop down boxes to in the IAT to fill in I find that I am needing to look at the screen more when people are talking to me which I personally do not like as I like to make eye contact and observe body language when culturally appropriate when communicating with and assessing clients.

		6/20/23 0:27		6/20/23 0:43		20		965		FALSE		EN		Yes		No		No		Neither agree nor disagree

		6/14/23 18:03		6/14/23 18:11		96		487		FALSE		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				We all have a health background but it is unreasonable for one profession to know realistically what time may be required in providing intervention for another profession		Disagree		As an OT I can make equipment and home modifications recommendations but then have no capacity to do the necessary follow up, client/family education, fitting the item to the client, no time to do any rail drawings etc														No				even low risk items often require follow up, education and practice in use

		6/26/23 23:15		6/26/23 23:28		100		762		TRUE		EN		Yes		No		No		Neither agree nor disagree				No		Found it confusing		No		Found it confusing		Yes		Yes				Yes		Yes		Previous experience with considering client needs, able to estimate. The frequency is also flexible as things can change.				Strongly agree		Personal Alarm and other small equipment needs: ie urinal, Demetia clock,		Agree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		Personal Alarm				Yes						n/a		Easy		Found it repetitive there did not need to be so many sections to complete.		Neither agree nor disagree				Yes		Repetitive sections in Goal setting- need to simplify this				Costing		I feel like a lot of information is not captured, trying to simplify things too much. 
Hospital assessment with the Home environment need to be able to select not required as we have not sighted the home.

		6/21/23 3:39		6/21/23 3:41		100		156		TRUE		EN		Yes		Yes		Yes		Neither agree nor disagree				Yes				No				Yes		Yes				Yes		No				Up to clinician		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		No						No		No						Neither easy nor difficult				Neither agree nor disagree				Yes		Most						Inappropriate questions

		6/22/23 1:31		6/22/23 1:31		8		34		FALSE		EN		Yes

		6/14/23 19:57		6/14/23 19:58		20		51		FALSE		EN		Yes		Yes		No		Neither agree nor disagree

		6/22/23 18:23		6/22/23 18:33		100		630		TRUE		EN		Yes		Yes		Yes		Neither agree nor disagree												Yes		No		Some hover boxes were ambiguous, the one pictured above was good.		Yes		No				as I am not an allied health clinician I would be unaware of the time and frequency required for their role.						Neither agree nor disagree		Agree				Neither agree nor disagree		Agree		Disagree		Yes		personal alarms, some small assistance aids, such as tip kettle and kitchen appliances/aids, other small aids, like sock aids				Yes						For our area the KICA might not be considered the most appropriate tool for our aboriginal people.		Difficult		two of the questions I felt were asking the same thing and I would have liked an example of what was expected		Neither agree nor disagree				Yes		The home maintenance one, yes they need help or no there is no concerns, not no they cannot attend.						The GP COG is not the most widely used tool and the MMSE is more appropriate, the Dukes confuses our clients and they wonder why we are asking them these questions. 
Askig cliets faily which days and how may hours may not be reflective, especially if they have several carers. Their input may also change week to week or day to day. 
Also carers have asked shy I want to know if they work full time or not ad believe that it is not relevant to the Ax of the client. As they provide the support they can regardless of their working hours. So do not work, but are unable to provide support. Some work full time but visit 3 time per day to provide support.

		6/27/23 17:46		6/27/23 17:56		100		627		TRUE		EN		Yes		No		Yes		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				The role of assessor is to identify a need - allied health clinician needs to complete thier own initial/specialised assessment to determine frequency of supports. It is inappropriate for anyone other than that specialised AH professional to determine frequency + service provider also needs to determine what can be fullfilled.		Neither agree nor disagree		Very basic aids where the assessor is appropriately clinicially trained ie OT/PT HOWEVER - there is insufficient time to be able to add additional tasks such as equipment ordering etc. May be appropriate where identified as basic/urgent in terms of risk management i.e SPS, OFT, shower chair		Neither agree nor disagree		Neither agree nor disagree				Disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		pendant alarm, Shower chair/stool, OTF, RTS, SPS, 4WF, bridge chair, urinal bottle, bedside commode				No				GP Cog screen is not CALD appropriate & name/address cannot be translated.				Neither easy nor difficult		They are repetitive and unnecessary		Neither agree nor disagree				Yes		Many questions are are multi-stage (i.e several components to question) - this is inappropriate for clients with cognitive decline		Single stage questions. Respectfully, a clinician will alter questions so they are appropriate and this cannot be done by someone who is not appropriately qualified		Recommendations for frequency of service prescription		Too long for frail, older adults

		6/25/23 20:34		6/25/23 20:35		8		106		FALSE		EN		Yes		Yes		Yes		Agree

		6/26/23 23:47		6/26/23 23:56		100		538		TRUE		EN		Yes		No		No		Strongly disagree		Not able to recommend services on the IAT		No				No				No		Yes				Yes		No				Not able to use this functionality in the IAT, also it is up to the service how frequently it is required.						Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		Reachers, sock aids, kitchen equipment like jar and bottle openers				No		No		It is too structured. There needs to be more flexibility with free text boxes like the NSAF has				Neither easy nor difficult		It's a repetitive section. Does not capture the client strengths		Neither agree nor disagree				No								The font size and colour is not easy to see in some lighting. The IAT does not flow well and is not user friendly. It does not allow free text in the functions section when independent is selected. This means that important information is not captured.

		6/15/23 15:54		6/15/23 16:04		90		644		FALSE		EN		Yes		No		No		Strongly disagree		transport not that there is anything to offfer sometimes there is ad hoc funding		Yes				Yes				Yes		Yes				Yes		No				I believe it is up to allied health to make this call they are the professionals except for one of home assessments						Disagree		Disagree		I didn't understand this question		Disagree		Disagree		Neither agree nor disagree		Yes		a personal alarm												Difficult		It was too repetitive and often lost the text, the majority of our clientele find goal setting difficult and they don't understand it		Disagree		less repetition in the goal categories

		6/25/23 22:43		6/27/23 22:55		100		173495		TRUE		EN		Yes		No		Yes		Strongly agree				Yes				Yes				Yes		Yes				Yes		No				This is so varied and was not covered in the training. do not want to put providers offside by recommending wrong timeframes		Agree		Clear training on expectations		Strongly agree		Strongly agree		Not sure as more information and training on this is needed when using IAT		Agree		Strongly agree		Strongly agree		Yes		personal alarms, cleaning items, non slip mats, magnifying equipment, shower chairs, sock applicators, dressing stick, key safe box, tipper kettle, can and bottle openers, continence linens				No				CALD clients struggle to understand the more complexity of the questions. It takes longer and they become fatigued. If more questions were optional you could focus on needs only.		N/A		Neither easy nor difficult		Questions seem to double up, need should be discussed before moving into setting goals,  Needs to be training before going live on what each part means. We are so used to Concern, Gaol, Strengths then Difficulties format. If going to be different needs to be clear for the expectation		Neither agree nor disagree				Yes		Clients become offended at times with the illicit drugs question, some questions come across as a double negative - eg have you felt no pleasure in doing things		Question about drugs should be optional, especially for lower level needs clients or where apparent no issues exist in this area. Other example could be - Do you take pleasure in activities.?		Recover the Quality Assessment Framework, Minimum and maximum hours allowed for services, more info and clarity on goods, equipment and home mods		More rapport building and basic questions required before getting into emotional wellbeing. Some clients taking offence at some language such as "feel hopeless" in the psychological section. The areas where answers are submitted needs to be darker or different colour to make looking at the document clearer and easier to move around.

		6/26/23 16:30		6/26/23 16:56		100		1563		TRUE		EN		Yes		Yes		Yes		Disagree		Define Linen Service and Cleaning		Yes				Yes				Yes		No		In some instances, they just repeat the question and don't give any explanation at all.		Yes		No				I don't know how long assessments and interventions will take because I haven't done the full Allied Health assessment.		Disagree		I would have to be allocated additional time to be able to conduct an OT assessment, prepare appropriate documentation, take photos, do HM drawings and referral documents to the HM service, plus do documentation for GEAT. Plus, who does follow up to set up equipment, make sure home mods are completed and satisfactory to the client. It's not just a matter of sending a quick notification for AT and HM. Consideration would have be given to impact on KPIs. Would my organisation be funded for me to conduct an OT assessment and complete intervention?		Neither agree nor disagree		Agree		Q9: If I haven't done a thorough OT assessment, I can't guarantee that I've identified ALL AT and HM requirements, so don't know how long it will take for the OT to complete work. Are we at risk of not providing enough funding if we don't nominate enough hours?		Disagree		Agree		Neither agree nor disagree		Yes		shower stool/chair, OTA, bedside commode, utility chair.  Gadgets for reduced hand function.										n/a		Easy		Same as NSAF. Not sure why there are 2 questions for Goal.		Agree				Yes		Why 2 Goal questions?				Need to provide training and guidance for service provision: frequency and hours. It's all guesswork at the moment.

		6/27/23 19:09		6/27/23 21:11		100		7331		TRUE		EN		Yes		Yes		Yes		Disagree		short term Case Management to coordinate services, especially if client has no informal support.		No		client has follow-up appointments as per discharge plan. short-term outpatient support. CHSP lacks the capacity to provide support during the recovery period immediately after discharge.		Yes				Yes		Yes				Yes		Yes		It's a suggestion only, which can be changed to suit the complexity of the care need. HCP standard usually- maximum 8 - 12 weeks with 5hrs min. CHSP Allied Health at full capacity would suggest maximum time.				Neither agree nor disagree				Agree		Agree		All recommendations within the CHSP capacity, however the finding Tier? should this be determined by the attending Allied Healh personal		Neither agree nor disagree		Disagree		Disagree		Yes		Personal alarms, keylock box,				No		No		Client deemed the psychological questions as inappropriate and unnecessary for this platform. 'they are triggering questions, I don't like playing the victim role, Questioning are not emprowering rather its inciting negative feelings. some clients stated it reminds you of 'how unwanted you are to your children'.				Neither easy nor difficult		Repeated Questions for a Goal within the same goal. Eg. Goal - What is the area of concern - What is the clients goal? Carer support section should be removed if previously marked as No Carer!		Agree				Yes		Psychological questions about family and friends, most client's friends and partners have died. most children are too busy for their parents. clients get emotional when they try to justify why they don't see their children. IAT questions should be about empowering clients. It clients are in regular/daily contact with their immediate family than these questions can be asked.		if family are actively involved -e.g. 'Do you sometimes feel like a holiday or a break away from home would be refreshing' something like this should in-between the current questions.		assessment guidance to include the role of an assessor with a clinical background, ' how many hats can they wear' a Assessor + Community Nurse e.g can do urgent wound care during Ax etc.		Cognition, Behaviour, Psychological under a Mental health section - a questions should be around, if they are seeing a specialist, their willingness to speak to a professional we must put the responsibility in the client hands to speak to a professional/ or person they are close too, when they are ready. We cannot ask triggering questions and leave the client, with their own negative thoughts especially if they are leaving alone. we must have a tick box to say we have left the client in positive mood. A work in progress.. Keep up the great work! .

		6/22/23 0:00		6/22/23 0:16		100		978		TRUE		EN		Yes		No		No		Agree				Yes				Yes				Yes		Yes				No		No				I'm not familiar enough with some allied health scope of practice and recommended frequency of interventions		Agree		additional training, additional time for assessment/reduced KPI, appropriate assessment tools		Agree		Agree				Disagree		Agree		Agree		Yes		personal alarm				No				cognitive assessment tool not easily interpreted e.g address is not appropriate /meaningful.				Easy				Agree				Yes		Typical hours carer provides help - difficult to quantify in a lot of cases. Psychological Q's 1-4 needs an unable to determine field and scale is vague/hard to distinguish between				Guidance re scope of practice for allied health and frequency of services. Information/more detail about specific AT options and home modification

		6/21/23 18:56		6/21/23 19:21		100		1515		TRUE		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				I am not a qualified allied health professional and it is for the AH to decide length and frequency of support		Disagree				Disagree		Disagree				Disagree		Disagree		Disagree		Yes		mops, cutlery, vacuum cleaner, personal care aids				Yes								Very difficult		Why is this level of detail needed? We have to set goals in MAC so dont see the need to do this in the IAT as well.		Strongly disagree		We dont need goal categories. It takes too long to go through this section when with the client		Yes		1. Hours carer provides help. 2. Use other communication device. 3. Use online services 4. Toileting - bladder 5. Medications: 6. how often do you have 6 or more drinks		1. Group hours into 0-5 per week; 6 to 10 per week, etc.2. categories needs to include n/a. 3. needs to include n/a. 4. Needs a separate follow up for catheters - can client manage care alone or needs support? 5. Question about independence with medication/ dosette box/ blister pack/ needs prompting. No need to list meds taken. 6. What is the purpose of this question? Water/ tea/ coffee/ alcohol intake?				I am unhappy with the flow of questions. Having the social section at the beginning is confronting for the client, especially if there is family disharmony.
The GP Cog needs to have the option of 'no cognitive concerns' and also 'client declined to complete'.
There needs to be an option to include if clients are intentionally losing weight as well as unintentionally.
The carer section could have blocks of hours per week to select rather than a daily scale. And it would be good to be able to differentiate between a live in carer and visiting carer. 
We dont need to list the medications taken. This is laborious/ time consuming and to no benefit. It is more important to capture if they are independent of need assistance/ prompting.
Where do we document specialists involved in the care? - AH/ medical/ nursing/etc
I really dislike the goal setting field. Most clients want to live at home for as long as possible and receive support if needed. Why am I writing a goal and then asking the client to also have a goal? 
Service recommendations should not default to Reablement when the majority of our clients have chronic health conditions that will need ongoing support as the condition intensifies and the clients health deteriorates.
The funding tier is irrelevant as I have no idea how much home mods costs. This is an Allied Health area of expertise.
I do not know what Unit means? Hours, days, weeks???

		6/14/23 17:35		6/14/23 17:44		90		586		FALSE		EN		Yes		Yes		Yes		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				Clinician responsibility		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		small aids				Yes		Yes						Easy				Neither agree nor disagree

		6/18/23 15:22		6/18/23 15:26		90		249		FALSE		EN		Yes		No		Yes		Disagree																																																No		No		The questions were ambiguous and they had difficult understand or revealing in relation to their satisfaction with regards their relationship with others especially if family or friends were present.

		6/27/23 23:27		6/27/23 23:35		100		501		TRUE		EN		Yes		No		No		Agree				Yes				Yes				Yes		Yes				Yes		No				That is a professional decision made by allied health clinicians after they have made their assessment.		Agree																Yes		Walking aids + other equipment eg shower chair, dressing aids etc										N/A		Neither easy nor difficult				Neither agree nor disagree				No								No

		6/26/23 20:32		6/26/23 20:58		100		1581		TRUE		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		Yes		A lot of Allied Health services are one off especially in regards to ordering modifications and equipment.								Agree		Agree				Disagree		Agree		Agree		Yes		household aids and equipment, personal alarms, clocks,				No		No		I felt uncomfortable asking an ATSI client -  whether they feel respected as an elder - I don't believe that this is appropriate questioning				Easy		I liked the way the goal setting transferred to the categories		Agree				Yes		The IAT would benefit from nested questions on memory - like rest of assessment eg. Have you had a dementia diagnosis? No > should someone have a cognitive test if they aren't experiencing memory decline		Have you or carer noticed any memory decline? If yes Would you like to take a GPCogTest if no would you be comfortable speaking with your GP about memory

		6/27/23 0:54		6/27/23 0:59		100		282		TRUE		EN		Yes		No		No		Neither agree nor disagree				No		Not appropriate levels of support in this area		Yes				Yes		Yes				Yes		No				Allied Health are trained professionals and I feel it is not my role to tell them how frequent they can have input with a client		Agree		Access to goods via geat2go		Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		Aids in the home like cutlery												Neither easy nor difficult		Questions cumbersome and unclear		Neither agree nor disagree				No

		6/15/23 21:30		6/15/23 21:33		20		140		FALSE		EN		Yes		Yes		Yes		Neither agree nor disagree

		6/13/23 20:45		6/13/23 20:47		20		106		FALSE		EN		Yes		No		Yes		Neither agree nor disagree

		6/21/23 20:45		6/21/23 20:48		100		165		TRUE		EN		Yes

		6/26/23 3:31		6/26/23 3:43		100		717		TRUE		EN		Yes		No		Yes		Neither agree nor disagree				No		difficult to allocate time for services requied		No		difficult to allocate time for services		No		Yes				Yes		No				frequency would depend on plan made by allied health professional						Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		shower chairs, personal alarms,				No				I find the GPCog assessment difficult to complete with CALD clients.				Neither easy nor difficult		dependent on the person being assessed.		Neither agree nor disagree				Yes		DUKES social support questions. Dependent on if the client has family support. At times can be confronting. At times clients seem perplexed when asked these questions.		Make the DUKES be part of the psychosocial section. Combine questions to give a general answer.

		6/27/23 0:23		6/27/23 0:39		100		947		TRUE		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				Difficult to know with some cases whether involvement of AH will be required ongoing.		Disagree		ACAS do not have ongoing involvement and when prescribing equipment etc. may require trialling to ensure the most suitable and meets client need.		Agree		Agree				Agree		Agree		Agree		Yes		small assistive devices (pick up stick, shoe horns, can opener)				No				GP cog not appropriate for assessing clients from CALD background. RUDAS has been designed for this population. Also GP Cog often not understood by GPs or specialists. MMSE a universally understood tool and better used with community setting compared to GP cog.				Easy		Focus on what is important to the client.		Agree				Yes		Function questions. Even though the client's service need may be met (ie a carer may be providing that support) this may be difficult for the carer therefore is only partially met? I do not like the completely partially etc. met scale as open to interpretation.		Support required - yes, no / short term, long term.		My Aged Care Quality Assessment Framework and the Aged Care Assessment Manual		There are some typos in the Assistive Tech and Home Modifications section.
Protheses instead of prostheses.
Personal alarm should have as a separate category (non monitored or monitored)

		6/28/23 0:43		6/28/23 0:55		100		723		TRUE		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				Out of realm of knowledge/education.						Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		Personal alarm										N/A		Neither easy nor difficult		Not much of a change.		Agree				Yes		How many drinks? Ambiguous. orange, juice, milk, alcohol???		How many alcoholic drinks do you have per day?				Some questions lack sensitivity and will place vulnerable individuals in confronting situations. Too long. Dislaike answers such as 'never, sometimes , always' Robotic

		6/14/23 18:18		6/14/23 21:24		46		11121		FALSE		EN		Yes

		6/13/23 20:30		6/13/23 20:39		8		544		FALSE		EN		Yes

		6/14/23 20:26		6/14/23 20:29		66		151		FALSE		EN		Yes		Yes		Yes		Neither agree nor disagree														Yes																Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree

		6/20/23 1:28		6/20/23 1:30		96		142		FALSE		EN		Yes

		6/21/23 0:13		6/21/23 0:21		52		451		FALSE		EN		Yes		No		No		Agree														Yes				Yes		No				it is up to the allied health professional to suggest frequency?		Agree

		6/20/23 23:52		6/21/23 0:03		100		687		TRUE		EN		Yes		Yes		Yes		Disagree		I found I could not add multiple services I was wanting to recommend		Yes				Yes				Yes		Yes				Yes		Yes		In theory, if the support is available then it would typically be a short term support. Its similar to how we are referring currently.				Neither agree nor disagree		It would be easy enough to refer basic AT however more extensive AT or HM would require too much time added to the already long assessment.		Neither agree nor disagree		Disagree		Most common AT referral for my team is pendant alarms which is not an obvious category.		Disagree		Neither agree nor disagree		Agree		Yes		Pendant alarms, personal care basic equipment, safety mats, threshold steps, basic kitchen equipment										Havent used the KICA for an IAT		Neither easy nor difficult		I could only set a single goal. The word limit for the goal was too short.		Neither agree nor disagree				Yes		DUKE questions are hard particularly when used with clients with a CALD background		Simple questions re: mental health history, feelings of being lonely or wanting to develop new friendships

		6/22/23 22:04		6/22/23 22:08		90		254		FALSE		EN		Yes		No		No		Neither agree nor disagree				No		Unable to enter recommendations at all or can't proceed to NSAF		No		Unable to enter recommendations at all or can't proceed to NSAF		No		Yes				No		No				I don't feel it should be up to me how often a person has allied health input. It should be up to the allied health therapist following an intake discussion with the client.		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		Cutlery, linen, jar openers, pick-up sticks, vacuum,												Neither easy nor difficult				Neither agree nor disagree

		6/28/23 0:40		6/28/23 0:55		100		944		TRUE		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				Not in my scope of practice.						Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		Personal Alarms				Yes								Neither easy nor difficult				Agree				Yes		Drinks? Assume alcohol?		Has it often been too painful to do many of your day to day activities IT?				Very faint shading when answer button is selected.
Why ask if feeling down in Social domain? Belongs in Psychological. 
No question around personal safety or elder abuse seen.
No question seen regarding physical activity or lack of.

		6/20/23 0:43		6/20/23 0:44		8		24		FALSE		EN		Yes

		6/20/23 21:29		6/20/23 21:38		100		548		TRUE		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				It would depend on their assessment as to how frequently they are able to see the client not the Assessor		Strongly disagree				Agree						Agree		Agree		Agree		No				I would not be comfortable recommending any aids or equipment without an OT/PT assessment		No		Yes		Sometimes It can be difficult to ascertain from the person who does not speak English what their needs are even with Interpreter present.				Neither easy nor difficult				Neither agree nor disagree				Yes		Carer issues you could not elaborate on as it only gave you partial responses.		There needs to be an area to qualify what "partial met needs are"				It was difficult to ask ALL these questions with a person who has cognitive issues, carer stress involved and those with a CALD background.

		6/27/23 1:02		6/27/23 1:16		100		821		TRUE		EN		Yes		Yes		Yes		Agree				Yes				No		not all clients want to access reablement services - I have noticed that clients have often accessed allied health services in the past and no longer see any value in these services.		Yes		Yes				Yes		No				these are specialist services, and they are best placed to identify appropriate care plans for clients; I also believe they are better placed to decide if reablement episodes are required / appropriate...						Strongly disagree												No				In my experience, there are so many items listed on the geat2go list that without current knowledge or experience of the range of products, the client's may be disadvanted with me making recommendations.										Neither easy nor difficult		Repetitive questions, not enough characters to put in client's words in some instances.						Yes		I do find some questions to be subjective throughout the assessment tool. I have not recorded which questions.

		6/21/23 0:01		6/21/23 0:07		100		374		TRUE		EN		Yes		Yes		Yes		Strongly agree				Yes				Yes				Yes		Yes				Yes		No				I think which ever Allied Health service you refer to them should make that call as it is their area.																		Yes		Personal Alarms												Easy				Agree				No						I still think that the assessment is far too long for elderly people and over complicated with what one has to upload from wise this really needs to be stream lined more.  The new consent forms are terrible.  They are long winded, hard to understand if read out verbatim.		Make the assessment less wordy, these people are elderly and very not in good health and fatigue easily.

		6/27/23 16:46		6/27/23 17:00		100		822		TRUE		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				I do not know their requirements		Disagree				Disagree		Neither agree nor disagree		I did not make any recommendations as I am not an occupational therapist		Disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		Vacuum cleaner, lid opening aids-but often there are other aids needed to be referred to by an OT												Very difficult		It takes too long to do the IAT as we also have KPI's to adhere too, so I chose to do these in the NSAF as it is quicker		Neither agree nor disagree				Yes		I found I rephrase a lot of questions  as clients ask 'what do you mean'						The IAT takes longer to complete than the NSAF. The carer section takes too long to complete. There does not need to be two separate questions re. light and heavy housework-could it be one question and we write into a box to explain?

		6/26/23 15:13		6/26/23 15:35		100		1314		TRUE		EN		Yes		Yes		Yes		Disagree		Direct & indirect transport needs to be added. Garden maintenance needs to be added. When adding home modifications we should be able to selec multiple products eg bathroom products and toilet product under one service instead of having to do multiple services under home modifications- it very time consuming		Yes				Yes				Yes		No		They need more of them eg. next to the medical summery box.		Yes		No				We are not trained in how often an allied health professional needs to see the client. first they need to do the assessment before even they know if they need to see the client again		Disagree		I feel an allied health professional should alway do an assessment regardless as they are fully training and may suggest things that are beyond our scope of knowlegde		Strongly agree		Agree		raised toilet seat		Agree		Agree		Agree		Yes		any kitchen aid to help with arthritis				Yes						I havent used this		Neither easy nor difficult		It doesnt need to be as long as it is- just needs Goal/ difficulty & strength. Most of the time the carers assistance is not applicable. seems like a time wasting section		Disagree		It doesnt need to be as long as it is- just needs Goal/ difficulty & strength. Most of the time the carers assistance is not applicable. seems like a time wasting section		No						both		n/a

		6/21/23 23:29		6/22/23 0:25		100		3370		TRUE		EN		Yes		No		No		Agree				Yes				No		not able to do that as ACAT		No		Yes				No		No				most assessors felt no, however one felt she could but was not sure if doing this right, also from nursing background versus social work		Agree		Access to full lists that can be referred to.  Knowing funding tier and how these could be used.		Strongly disagree		Strongly disagree		Unsure		Strongly disagree		Agree		Neither agree nor disagree		Yes		hard to say as what is low risk and also exposure to training or use of these pieces of equipment				No				Language used, the assumption people can see/read, tools used can be offensive/too personal. Where they sit in the IAT.  Type of tech being used can limit this such as ipad versus lap tops.  People who are anxious or PTSD the tools/many questions can be overwhelming		N/a		Very difficult		Time consuming, having to link to service recommendation i.e goal: get transport to access alcohol, how do you have a recommendation for this.  The linking pathways are too rigid.  Doesn't make sense, too microscopic.  One goal having 3 recommendations.  Should not be mandatory.		Disagree		repetitive, using other category a lot. What's the purpose of this domain.		Yes		Function part and drop down boxes because the "who helps". Carer's section. Needs to have not applicable.  What do you mean by completely/partially.		Need a focus group to advise of functionality of this tool.		Both		1)	Carer strain is not triggered in carer domain. Need a CSI for carers to develop insight into their level of input, burden, strain and stress is not captured.

2)	Hours indicated for carer input is not overly helpful. It's hard to quantify and also clients/carers can have differences of opinion as to the amount of carer input. Some carers don't view themselves as being a carer (carer bias) unless it is identified.

3)	DSSI should be down with cognition/behaviour as this is asking sensitive information before rapport has been fully established.

4)	Functional â€“ Partially met / completely met is difficult to answer for example a carer may be providing all assistance with social support so is completely assisting but carer is not coping with this and would like assistance, but client is resistive. So is this partial or completely? 


5)	Medical section â€“ information jams up so its not user friendly on ipad

6)	Medical section â€“ ambiguity of question 'impact on health issuesâ€¦.: following the medical treatments sections. Is it referring the treatments or client general health?

7)	Goal section is repetitive. Service recommendations are mandatory but not always needed if increasing HCP approval?? Then linking to a goal may not always be relevant. Ie: if a person's goal is to lose weight it doesn't relate to a service recommendation of SSI

8)	Clients have been requesting that IAT consent and participant information be provided to them prior to the assessment day for them to develop an understanding as part of informed consent. Could this be emailed or posted when booking a HV? 

9)	A family member advised that the questions are many and detailed hence not suitable for a client who has PTSD and becomes anxious when asked many questions.

10)	DSSI â€“ Satisfaction with social support subscale â€“ asking too detailed questions around family/friends, â€œwhether client feels being useful to family/friend, whether they are being listened to?â€� How would these questions contribute towards determining the approvals of care types? These questions can be sensitive and potentially opens a can of worms during assessment which can be difficult to contain. I feel the DSSI â€“ Social Interaction Scale is sufficient to provide evidence about social isolation (if any). 

11)	A client felt uneasy when asked questions about family and friends using the DSSI (Satisfaction with social support subscale). Didn't seem user friendly to some CALD families where family and community is highly esteemed.

12)	Functional section has no 'not applicable' option ie: Online services, communication device. All options given assume the person is using these things.

13)	GP Cog 2 has no 'not able to be completed' button. If informant has left the assessment early, or is unavailable, there is no option to not complete the GP Cog 2 after you've agreed to complete the GP Cog 1

14)	Positive experience with using the IAT with interpreter. Scenario of no English speaking people in a multigenerational home. Client has intact cognition. Interpreter could directly ask the IAT questions that populate from standard questions without having to go through the assessor. The benefit being no room for misinterpretation around questions as the interpreter can clarify a question and refer straight to it.

15)	IAT has been supportive in educating clients and their families about ACAT role and how assessment outcomes are met. It may be the interactive nature of using an iPad in conjunction with the assessment platform by involving the participants in the process which then provides a true reflection of care needs rather than what an imagined outcome/expectation is going to look like. 'We want a HCP4'. When care needs reflect a 2 or 3.

16)	GP cog  2 needs a 'sometimes' option

		6/26/23 17:29		6/26/23 17:45		72		943		FALSE		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				Not the expert on these specialised areas, therefore unable to accurately suggest, only vaguely						Neither agree nor disagree		Agree				Neither agree nor disagree		Agree		Agree		Yes

		6/23/23 1:01		6/23/23 1:14		100		778		TRUE		EN		Yes		Yes		No		Neither agree nor disagree				Yes				Yes				Yes		No		They can be confusing as in the medications when it asks assessors to list medications and prescription names and supplements and creams and drops and how are they taken and if the client is confident when taking them etc. Considering clients can be taking a dozen or more medications this could be very time consuming so maybe breaking this down into noting is the client currently managing own medications yes/no is someone assisting and why?		Yes		No				When it comes to Physiotherapy and exercises this should be determined by the Allied Health professional who will need to do an assessment of the client and their needs. RAS are not clinicians.		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree				Disagree		Disagree		Disagree		Yes		bath mats and mops and hand held vacuum.												Neither easy nor difficult		Goal is duplicated		Agree				No						That the level of information gathered is dependent on whether it's been completed by a clinician or not and if so they are required to add more information specific to their qualifications.		Find the inclusion of health conditions under Frailty not appropriate as these should be covered under medical. Duplication of questions.

		6/22/23 21:39		6/22/23 22:01		100		1277		TRUE		EN		Yes		Yes		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				I can suggest the frequency based on my professional experience and client's wishes, but the frequency would be changed after allied health professional's assessment.						Agree		Agree				Agree		Agree		Agree		No				not sure what is available for clients, there are too many different types of items.		Yes								Difficult		takes longer time to complete the goal setting. Feels like double handling- Answers about about clients' areas of difficulty or activities to achieve the goal and about carer's support are in function in assessment.		Agree				No								no

		6/14/23 15:56		6/14/23 15:56		8		26		FALSE		EN		Yes

		6/27/23 1:40		6/27/23 2:14		100		2024		TRUE		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				Not the context for making specialist diagnosis. Time limited given broad demands on MAC assessors.						Neither agree nor disagree		Neither agree nor disagree		uncertain		Neither agree nor disagree		Agree		Agree		Yes		Basic rails / grab bar set ups (installed to Aus. standards). Basic aids.				Yes								Neither easy nor difficult		basic enough though finicky like other areas		Neither agree nor disagree				No						As above. Basic reablement practices solutions		Continue to simplify, focus on presenting issues, and reduce click box click box box box

		6/13/23 23:22		6/13/23 23:25		52		192		FALSE		EN		Yes		Yes		No		Neither agree nor disagree				Yes				No		Difficult to understand.		Yes		Yes				No		No				Unsure of their frame work

		6/14/23 17:50		6/14/23 17:54		52		217		FALSE		EN		Yes		No		No		Strongly agree				Yes				Yes				Yes		Yes				Yes		No				Am not experienced in what frequency is needed for the client		Strongly agree

		6/25/23 21:24		6/25/23 21:42		100		1059		TRUE		EN		Yes		Yes		Yes		Neither agree nor disagree				No		Clients required ongoing home care supports.		No		Clients required ongoing home care supports.		No		Yes				Yes		No				wasn't sure about the units of care.		Disagree		I'm not an Allied Health professional		Neither agree nor disagree		Neither agree nor disagree		Not sure		Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		No				I'm not an Allied Health Professional								Not applicable		Difficult		Repetitive questions in goal setting and to lengthen at the end of the assessment clients felt they answered too many questions.		Neither agree nor disagree				Yes		several question throughout		Client preferred answering yes/no answers rather than the serval answers that are listed.		Aged Care Assessment Manual		In areas where internet connection is intermittent the live assessments are not appropriate and are to lengthy time-consuming doing on paper and then having to enter the information into the system. Assessor will not meet KPI's that are set if this continues. Client feedback so far is they find that there are to many questions and some questions are too intrusive.

		6/22/23 22:14		6/22/23 22:50		100		2134		TRUE		EN		Yes		No		No		Agree				No		I don't understand this survey question. are you asking why a referral wasn't appropriate for a client? Or are you asking if the pre filled options were appropriate? I think its the later, and i cannot answer this as I don't know the prefilled options when this button is pushed.		No		Again, i'm not sure what this survey question is asking.		No		No		Some are useful, however, the one above the cognitive question "is it suitable that the client completes the GP Cog Step 1" does not provide a helpful answer. What makes a client "suitable"?		Yes		No				This should be determined by the treating therapist, not by an assessor.		Strongly disagree		Best practice when prescribing AT and HM is for this to be reviewed post implementation. Assessors are not able to review this to check that it is being used or has been installed safely. Or if assessors are to review this, is there allowance for another home visit for this purpose (and therefore increased funding for services). Presciption of home mods and equipment requires documenting why the equipment/mod is required, technical drawings etc. This greatly increases workload. Additionally, assessors are most likely out of practice with current equipment/home modification prescription training/practice as this is not part of their everyday work. Assessors may not have done this type of work in many years and it would be considered out of their scope of practice.		Disagree		Strongly disagree		Has not been required from the assessments completed as I feel this is out of my scope of practice.		Strongly disagree		Strongly disagree		Strongly disagree		Yes		Personal alarm, if someone where able to assist the client with setup and training.												Neither easy nor difficult		Goals work well when there is a relationship with a client that allows for a review of those goals over time. I don't believe they fit with an assessment service for this reason. An assessor is unlikely to review all the goals they make with a client over time. Goals are more appropriately made with the service providing the care who will follow up with the client to see the change eg. over transition care, STRC and care at home. At other times goals are inappropriate eg. if a person lacks capacity and they are needing to go to residential care. Goal talk at these meetings do not flow well and can be quite upsetting at a time in a person's life when family are making hard decisions.		Neither agree nor disagree				Yes		Cognition- is it suitable that the client completes the GP cog step 1		Are there any concerns with the client's cognition that would warrant completion of the GP cog Step 1?				The social section has extremely personal questions which I have not found helpful in asking, or helpful for recommending services. I have found most clients become upset when answering these, and I am concerned about then leaving the client feeling upset about their change in function or their lack of social supports in their life. Re-visiting the purpose of these questions would be useful. Perhaps reducing the number of the questions? Also it is difficult for people to answer some of these (honestly) while their family are in the room.

		6/14/23 18:31		6/14/23 18:38		96		414		FALSE		EN		Yes						Agree

		6/27/23 22:59		6/27/23 23:03		20		187		FALSE		EN		Yes		Yes		Yes		Neither agree nor disagree

		6/22/23 16:16		6/22/23 16:22		100		361		TRUE		EN		Yes		No		Yes		Neither agree nor disagree				Yes				Yes				Yes		No		Some point repeat the exact question, doesn't explain further		Yes		Yes		Allied Health is usually a one off, this is an available option				Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Agree		Neither agree nor disagree		Yes						Yes		Yes						Easy		very repetitive in one goal		Neither agree nor disagree				No								I think some of these new question are statistic gathering and not client based.

		6/26/23 15:50		6/26/23 23:16		8		26737		FALSE		EN		Yes

		6/25/23 15:11		6/25/23 15:42		96		1884		FALSE		EN		Yes		Yes		Yes		Agree				Yes				No		Duplication issues, restorative care mostly unless post hospital discharge with fractures and criteria for STRC not met		No		Yes				Yes		No				Not to unset Allied Health who are experts in their field (To me Allied Health are OT, physio, counsellors, dietitian, podiatrists ) Do you have the same definition of Allied Health ??				Certainly if assessors are allied health discipline, no reason for them not to prescribed. (STOP wasting time and improve productivity). I am a nurse and I can refer to BOLTON CLARKE with care plan		Neither agree nor disagree		Disagree		Do not understand Q10, Assisted Technology and Modifications cannot be helpful for our elderly clients with worsening dementia.		Neither agree nor disagree		Agree		Disagree		No				Health promotion and prevention is the core of primary Health. So  low, medium, high  does not come into the picture. Allied Health should prescribe health promotion, reduce health decline and deterioration in client's goal. health are the		Yes						N/A . I have yet to use IAT on First Nations  Elders.		Difficult		Majority of client are elderly with cognitive decline and struggles to provide goals, also includes carers. Needs prompting and suggestions.		Disagree		What are your concerns/worries  with daily living ?.		Yes		Hours of care provided, carers struggled. Social support index.		Options of questions to be omitted button and assessor can provide situation and family complexity.

		6/21/23 0:08		6/21/23 0:10		96		115		FALSE		EN		Yes		No		No		Neither agree nor disagree														Yes																																																		Yes

		6/25/23 22:48		6/25/23 23:01		100		722		TRUE		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		No		what was available was helpful however towards the end when I had questions, that part wasn't completed before the go live dates.		Yes		No				I feel the frequency should be left up to allied health based on THEIR assessment. I am simply making the referral. Generally speaking we may have a vague idea based on experience however if you don't have a clinical background not sure how you would gauge that. What is a one off visit, say for a personal alarm vs a bathroom assessment.		Strongly disagree		A person takes up enough time just doing the actual assessment never mind the different screens that one may use within the assessment. To add being able to prescribe AT or HM within the assessment would be incredibly challenging. You couldn't possibly do a good job of everything within an hour or hour and a half of assessing.		Strongly disagree		Strongly disagree				Strongly disagree		Strongly disagree		Strongly disagree		No				I would but everyone is looking for that then to be covered by MAC and another assessment or service. What is appropriate and what is not.				Yes				I was very uncomfortable using any of the tools, the client looked at me like I was crazy.		Neither easy nor difficult		The goal setting part was to busy. Goal, the concern, then goal and a carer goal, then importance. Keep it simple.		Neither agree nor disagree				No						I think it covers all the ground that needs to be covered. Like anything just tweaking the current assessment to make it more functional.		I have entered my feedback into the excel IAT live trial form which is submitted regularly.

		6/21/23 0:15		6/21/23 0:29		100		821		TRUE		EN		Yes		Yes		Yes		Strongly agree				No		Permanent disability		No		Permanent disability		No		Yes				Yes		No				I am not aware of what frequency is appropriate						Disagree		Agree				Agree		Agree		Neither agree nor disagree		Yes		jar/can opener, pick up stick				No				Cognition questions were hard for CALD client to understand				Easy		Simple data entry		Agree				Yes		Low vision, monocular blindness and binocular blindness		We need definitions of low vision, monocular blindness and binocular blindness				1. The cognition test seems unnecessary for all clients.
2. Goal and what is the client's goal = unnecessary double up
3. The tick should appear when everything is complete on the page, not when you select 'next'
4. Questions about sleep and feeling tired should be linked together
5. Medications and medical section should be closer together 
6. Somato sensory â€“ why can't we select more than one, i.e. pressure and pain. Does all pain go here? Maybe more definition required here.
7. Need definitions of low vision, monocular blindness and binocular blindness
8. Assistive technology â€“ aids for vision â€“ what health professional? What funding tier? I'm not sure what to select here. Isn't it up to the vision services to decide this?

		6/19/23 16:40		6/19/23 16:41		20		72		FALSE		EN		Yes		No		No		Disagree		shopping assistance

		6/27/23 0:40		6/27/23 0:55		100		904		TRUE		EN		Yes		No		Yes		Neither agree nor disagree				Yes				Yes				No		Yes				Yes		No				It is difficult with some clients to predict some may require gradual long term and some intense short term services. Hard to assume this in one meeting during 1.5 hours.		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Disagree		Agree		Yes		Personal alarm,				No				RUDAS is standard screen it cannot be compared with GOKOG, it was very hard for interpreters to translate Names. CALD/ any elderly clients requires time to process information and narrate their story short closed ended questions that are task centered would not generate needed information and joint goal Planning it will be   assessor planning what a client wants				Neither easy nor difficult		The questions are towards assessor making recommendation and not jointly working with client.		Disagree		From beginning an elderly person should be given time to  relate their circumstances and request what Thye want then work with assessor to have collaborative goal I spend heaps of time reading questions to client which require one word reply, hence client is disempowered in my opinion.		No						Both would be beneficial

		6/13/23 23:37		6/15/23 16:44		20		148008		FALSE		EN		Yes		No		No		Disagree		this also is a NSAF problem - shopping which is not a stand alone service confuses clients when they get the referral code letter and it is under domestic assistance or social support individual

		6/24/23 17:54		6/24/23 18:16		100		1306		TRUE		EN		Yes		Yes		Yes		Neither agree nor disagree				No		progressive terminal medical condition		No		progressive terminal medical condition		No		Yes				Yes		No				The Allied Health professional will determine frequency of input from their comprehensive assessment						Agree		Agree		N/A		Agree		Agree		Agree		Yes		modified cutlery, kitchen aids, handibar for car transfers, ramp in/out of doorways, sock aid, assisted taps in hand basins												Neither easy nor difficult		similar to NSAF		Neither agree nor disagree				Yes		service sub type options		I feel best practice would be for this to be determined following an allied health comprehensive assessment. At times client want particular items or renovations but it may be not appropriate/ meet their needs.		yes		I am unclear if the trial is for using just the IAT as a whole to replace the NSAF. If this is the case it isn't as wholistic as the NSAF.
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		StartDate		EndDate		Status		IPAddress		Progress		Duration (in seconds)		Finished		RecordedDate		ResponseId		RecipientLastName		RecipientFirstName		RecipientEmail		ExternalReference		LocationLatitude		LocationLongitude		DistributionChannel		UserLanguage		Consent		Q1.1		Q1.2		Q2		Q2.2		Q3.1		Q3.1.1		Q3.2		Q3.2.1		Q3.3		Q4		Q4.1		Q5		Q6		Q6.1		Q6.2		Q7		Q8		Q9		Q10		Q11		Q12		Q13		Q14		Q15		Q15.1Â 		Q15.2		Q16.1		Q16.2		Q16.3		Q17		Q17.1		Q18		Q19		Q20		Q21		Q21.1		Q22		Q22.1		Q22.2		Q23		Q23.1		Q24		Q25

		Start Date		End Date		Response Type		IP Address		Progress		Duration (in seconds)		Finished		Recorded Date		Response ID		Recipient Last Name		Recipient First Name		Recipient Email		External Data Reference		Location Latitude		Location Longitude		Distribution Channel		User Language		Do you agree to take part in the survey?		Short-term recommendations		Long-term recommendations		The listed services adequately captured what I wanted to recommend.		If you disagree to the statement in Q2, what additional service types would you recommend be added?		Restorative Services?		If no, why did you feel a Restorative referral was not appropriate?		Reablement Services?		If no, why did you feel a Reablement referral was not appropriate?		Short-term Services?		Were the hover help text boxes in the IAT appropriate and useful?		If no, what wasnâ€™t appropriate or useful?		Were you comfortable making referrals to Allied Health?		When making referrals to Allied Health, were you comfortable with suggesting the frequency of Allied Health input?		If yes, please provide reasoning?		If no, please provide reasoning?		It would be beneficial for me to be able to prescribe Assistive Technology and Home Modification within the assessment, without the need to refer on to another allied health professional.		What mechanisms could support assessors who are registered allied health professionals to do this?		I was comfortable making the Assistive Technology and Home Modification recommendations.		The Assistive Technology and Home Modification categories covered all the recommendations I wanted to make.		What categories or items did you feel were not included?		The assessment tool allowed me to gather enough information to make Assistive Technology and Home Modification recommendations.		If items were grouped into categories (e.g., personal mobility aids) this would assist me when I am making Assistive Technology and Home Modification recommendations.		If individual items were classified according to risk levels (e.g. low, medium and high), this would assist me when I am making Assistive Technology and Home Modification recommendations.		Are there any low-risk items you would feel comfortable recommending without referring for allied health assessment?		If yes, please list the items.		If no, please provide reasons for this response.		Culturally and Linguistically Diverse?		First Nations Elders?		If no, please explain why.		When using an interpreter during assessment, have you experienced any challenges or barriers?		If yes, please explain why.		During assessment, if you decided to use the KICA suite of tools, why did you decide to select this tool?		How easy was it to complete the goal setting questions?		Can you explain the reasons for your response to the previous question?		Were the categories used to capture the goals relevant?		If you disagree to the statement in Q20, please provide suggestions for additional goal categories.		Were there any questions which were unclear or create interpretation issues?		If yes, which questions?		In response to the previous question, please provide an example of how the question could be improved or differently worded?		Do you find the current structure and sequence of questions and sections within the IAT adequate?		Please provide information about your response in Q23, including suggestions to improve the sequencing of the IAT.		From your experience using the IAT during the live trial, what do you think the Departmentâ€™s future assessment guidance material should cover (e.g. the Aged Care Assessment Manual and the My Aged Care Quality Assessment Framework)?		Is there any other feedback you would like to provide about the IAT that was not captured in the above questions?
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		7/12/23 0:23		7/12/23 0:32		Imported		110.146.131.181		100		507		TRUE		7/20/23 5:20		R_0UuP9gGgyE0m6Xk										-33.6181		115.1045		anonymous		EN		Yes		Yes		Yes		Disagree		sub categories for allied health, home maintenance		Yes				No		onky one area where a reablement pathway is mentioned, strategies are entered in a large assessor comment box		Yes		Yes				Yes		No				generally we would leave the referral open for the allied health professional to determine the frequency. As an assessor I would just put an end date.		Strongly agree		An allied health assessor would be able to apply just by submitted the approval documentation.		Neither agree nor disagree		Disagree		sub categories- home modifications at bathroom/toilet or front and exit access.		Disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		long handled tools, over toilet or shower seats if possible. Grabbing tools. Kitchen trolley.				Yes		Yes				Yes		communicating consent		had not used		Neither easy nor difficult		repetitive questions. Not from client's perspective		Neither agree nor disagree				Yes		do you feel useful to your family.		Does the family ask your advise?		Disagree		psychological and social should all be together.,		better training for assessors.

		7/12/23 22:41		7/12/23 22:51		Imported		165.86.81.72		100		614		TRUE		7/20/23 5:20		R_0ePGofH7XN0haPI										-27.4437		153.0244		anonymous		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				Didn't really understand it						Agree		Agree				Agree		Agree		Agree		Yes		kettle tippers, jar openers, pick up sticks,																Neither easy nor difficult		Time consuming and couldn't really see where they link up		Neither agree nor disagree				Yes		Function questions with too many drop down boxes, Social support questions, how many hours a carer provides in any given day		Don't have the drop down boxes, Have a more specific question about what the carer supports client with not the hours, Allow assessor to use their clinical judgement when completing assessment to build rapport to then establish social supports		Disagree		Too clunky and disjointed. Doesn't seem to flow. Need to go from identifying with consent to tell me a bit about your self and then establish home environment, existing services in place and unmet needs

		7/18/23 15:50		7/18/23 16:15		Imported		165.86.71.72		100		1472		TRUE		7/20/23 5:20		R_1HvpUmsGjbOweiO										-27.4437		153.0244		anonymous		EN		Yes		No		No		Agree				Yes				Yes				Yes		Yes				Yes		No				I am not allied health professional, and this should not be recommended frequency until the allied health professional reviews them and they would decide on frequency / intensity. Doesn't make sense for someone else to recommend this especially if they are not clinical, how would they know what is appropriate, it would always be over estimated.						Neither agree nor disagree		Agree				Disagree		Agree		Strongly disagree		Yes		Personal alarms, grab rails, continence aids or equipment, assistive cutlery																Very difficult		Did not flow and then would not accept it, had to delete in order to finish the IAT. ALSO not every older person has goals. If you have multiple comorbidities or are palliative with short prognosis, you DON'T WANT TO TALK ABOUT GOALS. Put yourself in these client's shoes for a moment and think how you would feel when asked to participate in goal setting.		Disagree		as per Q 20 goals are NOT ALWAYS relevant to all clients.		Yes		legal or financial issues - everyone basically answered the same, in that they "can't afford to pay for anything" when asked this question. I am also at a loss to see what this question has to do with putting approvals in place for the client. A skilled clinician will gain any information re any concerns from a legal perspective (elder abuse, EPOA etc) or from a financial perspective, during the course of the whole assessment. I find this question irrelevant and worded poorly anyway.		Leave the question out - what is it that you are wanting to know exactly? These issues have NO BEARING on putting approvals in place.		Strongly Disagree		IAT is too long, for a clinician, there are many instances when things are combined in questioning, but i find questions / areas repeated across pages. Has this been made specifically for non clinical assessors? If so, need to rethink the flow for clinicians.		The manual is adequate for what it is, an extremely long document trying to explain a complex system. As long as it is kept updated, it is adequate for purpose. The guidance framework for HCP is subjective, needs to be looked at for more objective criteria.

		7/17/23 22:06		7/17/23 22:22		Imported		156.22.8.30		100		973		TRUE		7/20/23 5:20		R_1M0mcYOqV29647A										-33.8715		151.2006		anonymous		EN		Yes		No		Yes		Neither agree nor disagree				Yes				Yes				No		No		Meaning is not very clear.		Yes		No				Difficulty to predict client's outcome.		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Agree		Neither agree nor disagree		Yes		personal alarm				No				Cognition tool does not consider language barrier.								Neither easy nor difficult				Neither agree nor disagree				No						Neither agree nor disagree

		7/18/23 23:56		7/19/23 0:09		Imported		203.4.223.2		100		803		TRUE		7/20/23 5:20		R_1NbmnRTRoj5xrTw										-37.8003		144.9733		anonymous		EN		Yes		No		Yes		Neither agree nor disagree				No		unclear between restorative and reablement		No		unclear on what is reablement vs restorative		No		Yes				Yes		No				should be decided by the allied health clinician		Disagree		i prefer to refer to  an allied health clinician		Disagree		Disagree		not sure as I havent practised in this field for many years		Disagree		Disagree		Disagree		No						No				have not assessed ATSI clients ; too lengthy for CALD clients		Yes		tool is too lengthy				Very difficult		linking goals to areas ; very clunky section in general		Neither agree nor disagree				No						Disagree		the current services should be asked about at the start of the assessment not at the end		goal setting is arduous and the difference between reablement and restorative is unclear		too long our clients fatigue some questions are just too intrusive

		7/18/23 0:33		7/18/23 0:38		Imported		156.22.244.51		100		279		TRUE		7/20/23 5:20		R_2rQNtz0RL4gPT9k										-33.8715		151.2006		anonymous		EN		Yes		No		No		Disagree								Yes						Yes				Yes		No				Discussion for Allied health and Client to discuss		Disagree		Space in assessment for clinician to submit recommendations, plans etc		Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		GEAT																Easy				Neither agree nor disagree				No						Neither agree nor disagree

		7/11/23 23:52		7/11/23 23:57		Imported		118.209.226.36		93		300		FALSE		7/20/23 5:20		R_3KjHjSIk3AJVw22														anonymous		EN		Yes		No		No		Agree				No				Yes				Yes		Yes				Yes		No				I'm not allied health						Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		grab rails, shower chairs				Yes		Yes										Difficult				Neither agree nor disagree

		7/17/23 23:32		7/17/23 23:38		Imported		156.22.244.57		100		403		TRUE		7/20/23 5:20		R_3O6VWNBG0j1iwnk										-34.4636		150.7693		anonymous		EN		Yes		No		No		Disagree		Not all service types where available to select		Yes				Yes				Yes		Yes				Yes		Yes		frequency was ok the cost was not				Strongly disagree				Agree		Agree				Agree		Agree		Agree		Yes						No				doesnt capture all the clients needs and limited information available for service providers etc								Neither easy nor difficult				Neither agree nor disagree				Yes		the social interaction questions client were uncomfortable answering and i dont see the relevence				Disagree

		7/18/23 21:36		7/18/23 21:47		Imported		156.22.244.55		100		606		TRUE		7/20/23 5:20		R_3Q31Kv8UjNE8WDc										-33.2831		149.0901		anonymous		EN		Yes		Yes		Yes		Agree				No		Not sure as I was required to use these options		No		Not sure as I was required to use these options		No		Yes				Yes		Yes		Only had to do one referral and it was appropriate.								Agree		Agree		Equipment and Modifications		Agree		Agree		Neither agree nor disagree		Yes		walking stick						Yes								not used		Difficult		Just hard to follow at first.		Disagree		More options.		No						Disagree		The questions need to be rearranged as that you are asking basic questions first to build up confidence with the client.		Both		no

		7/18/23 20:14		7/18/23 20:20		Imported		156.22.244.55		100		335		TRUE		7/20/23 5:20		R_3fsyoFz8o53y2Ee										-33.2831		149.0901		anonymous		EN		Yes		Yes		Yes		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				Unsure how of processes of allied health professionals.						Agree		Agree				Agree		Agree		Neither agree nor disagree		Yes		long handle grabber, tilt kettle, stick vacuum				No		Yes		SAT are not easily translated								Difficult		The overall goal then into areas of concerns and goals is somewhat confusing		Neither agree nor disagree				Yes		Getting to places out of walking distance. Just ask do you drive? Then how do you get around				Disagree		The social profile does not allow for time to get to know client and family / supports, it is straight into a confronting question		In scope of clincial and non clinical assessments.

		7/12/23 0:02		7/12/23 0:25		Imported		120.17.179.49		100		1341		TRUE		7/20/23 5:20		R_3kKj1G45noJklTM										-33.8715		151.2006		anonymous		EN		Yes		No		No		Disagree		There is no way of referring just for Home Mods and Goods & Equipment. The selection of services available doesn't always match what is available in the NSAF. It can be frustrating trying to match a concern with the relevant goal as the IAT will automatically select the overarching concern for the 1st goal. Goal selections just feel clumsy.						Yes				Yes		Yes				Yes		No				I am not qualified to create a treatment plan for a patient						Strongly agree		Strongly disagree																												Difficult		Goal setting is based on Clients wants and needs. It is difficult to follow the process as the concerns and goals are multiple for each service request.		Neither agree nor disagree				Yes		Psychological 2/ Not being able to stop or control worrying last 2 weeks = not at all		If you worry, are you able to stop your self worrying.		Strongly Disagree		Social questions should not be first as caused some clients to become despondent and set up the feeling of inadequacy for the rest of the assessment. And does there need to be such a detailed list of questions, what is the purpose and how does My Aged Care address the issues differently than we already are?		Suggested interventions and referrals		Some of very similar questions are asked in more that one section

		7/18/23 16:19		7/18/23 16:40		Imported		156.22.244.55		100		1232		TRUE		7/20/23 5:20		R_3kjSAqU7F1HNx42										-33.2831		149.0901		anonymous		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				I'm not a physio or OT so therefore do not know THEIR best practice for frequency. Frequency is a clinical decision and can change over time.						Strongly disagree		Strongly disagree		specifically state a "personal alarm" "mobility equipment" "ramp" "rails" etc.		Disagree		Strongly agree		Strongly disagree		Yes		Personal alarm				No		No		Ax. tools for ATSI clients assumes they are uneducated, unemployed and living on the land. Not all ATSI get welfare payments and know when pension day is. Some are professionals! Ax tools for CALD clients i.e. cognitive screening tools wouldn't translate well. A validated CALD tool like the RUDAS needs to be an option.		Yes		An interpreter needs to be familiar with the tool AND have a hard copy of it for translating an assessment.				Difficult		too many steps		Neither agree nor disagree				Yes		I struggled with the wording of many of the questions. Too long, too complicated, needs simplification. Written at a higher education level. Many clients in regional areas left school at an early age and have difficulty understanding the questions.		Start with the question with the time frame and not at the end. I.E. "in the last 2 weeks have you..." Not "have you felt...in the last 2 weeks"  It gives clients a context to think about when asking the question.		Disagree		Start with WHY we are here for the assessment. What do THEY want from the Ax. Also begin with the Medical section as it is usually because of medical reasons we are there for the assessment.		I don't understand what is being asked here??		The drop downs make it difficult to to have a natural flow in conversation. When doing assessments, I go back and forth between sections as the client is talking and telling their story which makes use of the drop downs difficult. Drop downs should only be used for a specific assessment tool (i.e. DEMI). Also, there should be options for free text for every response because sometime clarification is needed such as "Does the client drive?" The answer may be "yes" BUT they are unable to drive for 6 weeks while recovering from surgery. There also needs to be room for a combination of responses like yes they do drive but only locally and they rely on family to drive them longer distances. Having room for a combination of responses on many of the questions would be more appropriate. (client, family AND a service provider deliver X support)

		7/11/23 23:24		7/11/23 23:31		Imported		165.86.81.72		93		420		FALSE		7/20/23 5:20		R_3xAoiNbeNGuMFGm														anonymous		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		Yes		This process was mostly easy for most allied health.				Strongly agree		I'm not an allied health professional but a link and access to appropriate sites through the portal would be timesaving		Agree		Neither agree nor disagree		Some of the categories were difficult to locate				Agree		Disagree		Yes		personal alarm, kitchen aids, car aids, bathroom mods and aids				Yes												Easy		Listing the goals first makes it easier to define the needs of the client		Neither agree nor disagree				Yes

		7/19/23 4:53		7/19/23 5:10		Imported		203.1.252.72		100		1039		TRUE		7/20/23 5:20		R_423US436Wsk7Lz8										-34.9281		138.5999		anonymous		EN		Yes		Yes		Yes		Agree				Yes				No		Often not applicable		Yes		Yes				Yes		Yes		Yes because often it was short term only				Disagree		Refer to appropriate allied health service		Agree		Agree		There were too many selections - I would rather describe what is required.		Neither agree nor disagree		Neither agree nor disagree		Disagree		Yes		Small aids eg built-up cutlery, urinal				No		No		It's often just a tick box - I feel First Nation Elders would be embarrassed by the condescending tone of the questions.		No				N/A		Difficult		Because it was repetitive Goal and Client's goal - what is the difference		Disagree		Unnecessary repetitiveness and irrelevance		Yes		Please refer to my feedback in Q 25 as there were too many areas to list here		See above		Strongly Disagree		Please refer to my feedback in Q25 as there were too many areas to list here		It needs to explain what each response to a question means eg Climb stairs â€“ what is the difference if you need help with all aspects to climb stairs and being completely unable to ascend/descend stairs.		Although I could see the list of topics in the My Assessor Chat site, I found it overwhelming despite reading the manual. Hereâ€™s my general feedback on trialling the IAT with clients and hopefully you can add each point to established topics or new topics.
One client became offended when she read â€œolder Australiansâ€� on the Consent form â€“ thought it was ageist to be categorised by those particular words. 
The IAT takes too long to complete â€“ over 2 hours (clients/carers were yawning, one daughter started scrolling on her mobile phone).
Instances of being logged out of IAT if not regularly entering information due to lengthy discussions generated with client as result of a question and losing all entered data at that point for that client.
Answers to some questions lack contrast to indicate which choice was selected.
Clientâ€™s conversations are not linear â€“ a question may start in social section and go to medical and then physical â€“ trying to keep clients on track is not always achievable.
There should be 4 main areas in the IAT: Social, Medical, Physical function and Cognition (not 18!).
Below is a list for issues encountered with various Sections of the IAT and where applicable Iâ€™ve added some suggestions along the way.
2. Reason for Assessment section
Main reason for seeking assistance - irrelevant question because improve/reduce have the same meaning.
3. Carer Profile section 
Other people living in the same household with client/Living arrangement of person helping/Employment status of person helping versus Does client have partner/spouse/member living with them receiving home services.
Types of support provided by person helping â€“ need to include home/garden maintenance on the list. 
Formal and/or informal respite arrangements short-term or long-term in place â€“ pointless question because informal respite arrangements are through carer/others which have been identified by previous questions. All formal arrangements will have already been recorded if they are government subsidised.
Emergency care plan â€“ should only apply to clients who have no carers.
4. Social section
Feeling lonely, down or socially isolated versus Psychological sectionâ€™s questions (unnecessary repetition).
Validated tool: Duke Social Support Index â€“ Social Interaction Subscale â€“ tend to skip it as it adds to length of time in doing an assessment â€“ most people want to discuss what help they can receive rather than be socially introspective
5. Function section
 The embedment of the validated tools OARS-IADL and Barthel Index of Daily Living in the function section should either be separate as is current in NSAF or questions adjusted as choice of answers are confusing eg use of communication device(s), online services, climbing stairs  
Get to places out of walking distance and Ability to drive should be combined as Transport.
Driving, light/heavy housework, transport, shopping, prepare meals, take medicine  â€“ only 1 option to choose and sometimes itâ€™s a combination of informal carer(s) and aged care providers.
Help text for light and heavy housework is exactly the same â€“ need to differentiate what constitutes light and heavy housework. Better to just have 1 category â€“ housework.

Take medicine â€“ this area should incorporate the Section 6. Medications (see my comments below). 
Climb stairs â€“ what is the difference if you need help with all aspects to climb stairs and being completely unable to ascend/descend stairs. Climb stairs â€“ if completely unable, who helps (it could be any of the choices), is the need being met (who knows). 

Toileting  (why have 2 areas) - have either Toilet Use (include bladder and bowel care) OR Toileting Bladder and Toileting Bowel. Incontinence is a very sensitive topic for most clients â€“ I would never put them through any validated tool.
Each area should follow in a logical manner â€“ transport, shopping, handle money, telephone/communication device/online services, cleaning, prepare meals, eating, take medicine, take bath/shower, dressing, grooming, toilet use, upper body strength, walk, climb stairs, transfers.  

Gardening should be added to Function Section
6. Medications section â€“ does it matter what they are taking and the number as it can vary (and can be wrongly recorded in the GP health summary or hospital discharge summary). The issue is are they on any medications and are those medications taken correctly. This section should be included in the Takes medicine of the Function section.
7. Physical and personal health section
There are instances where client may not have an issue but assessor wants to record their situation eg oral health â€“ no issues but want to record whether they have own natural teeth/full or partial dentures.
Swallowing â€“ when Yes always, Yes sometimes or Yes rarely is selected, there is no generation of a â€œPlease Specifyâ€� description box.
Foot problems â€“ clients may sometimes not have foot problems but need podiatry as they have difficulty reaching their feet.
I never ask clients whether they drink/smoke/take illicit substances â€“ if it happened in the past of what relevance is it for today. If clients currently drink/smoke/take illicit substances then it will be indicated in the referral or it will be obvious to the assessor in their appearance and home environment. Of what relevance is the quantity taken. It should be only 1 question covering all these issues.   
8. Frailty section
Fatigue over last 4 weeks â€“ need choice of â€œmostâ€� of the time.
Assessor observations on frailty â€“ irrelevant time-wasting question.
9. Cognition section
Step 1 GP Cog and Step 2 GP Cog â€“ often not completed as if it was obvious client had memory loss there was no reason to subject them to humiliation of not being able to respond appropriately to questions. As for Step 2 GP Cog not utilised as carer often gave description of how memory loss affected the client.
11. Psychological section
What is the difference asking Feeling nervous, anxious or on edge in the last two weeks/ Little interest or pleasure in doing things in last two weeks/ Feeling down, depressed or hopeless in last two weeks versus Social sectionâ€™s Feeling lonely, down or socially isolated (unnecessary repetition).
13. Home and personal safety section
Home and garden assessment and observations â€“ no N/A option if client is assessed away from their home (ie hospital, residential care, carerâ€™s home etc).
14. Financial or legal section
Employment status â€“ of what relevance is this question?
17. Goal setting section
Why waste time writing a â€˜Goalâ€™ and then write â€˜What is Clientâ€™s Goalâ€™ â€“ itâ€™s repetitive. There are basically 3 goals: the goal of most clients seeking assessment is to remain at home with services, some clients are keen to be involved in restorative care and for a tiny group of clients to enter residential care (only as a very last resort). This whole section needs to be whittled down into something more simpler. I would rather each domain: Social, Medical, Physical function and Cognition have a Recommendations description box at the end for assessors to make a list in order of importance which would be discussed and agreed with the client/carers.
Reason for assessment is the Goal. What is reason for seeking assistance = what is focus of the goal for the client. 
18. Assessor recommendation section
Service type recommendations â€“ should be listed in alphabetical order.
Frequency â€“ include 3 weekly, 2 months (podiatry can vary 8-10 weeks), Ad hoc (transport for some clients occurs on an ad hoc basis due to timing of medical appointments), Other.
Referrals/linkages to other professionals/services - should be listed in alphabetical order.
Repetition of selecting each Assistive Tech in the Aid group (preferable to have a list with tick boxes)
Personal care and dressing â€“ better to tick box several items rather than individually.

		7/13/23 20:12		7/13/23 20:32		Imported		180.150.3.34		100		1221		TRUE		7/20/23 5:20		R_5aKxG6xYehRwoOq										-38.4715		145.9477		anonymous		EN		Yes		No		No		Neither agree nor disagree				No		I have not made this recommendation		No		As the allied health professional should determine the length of treatment, also, why would I select re- ablement when there is extensive wait lists for some allied health services and almost no in home services to assist a person to re ablement or recovery.		No		Yes				Yes		No				I am not the expert in the allied health field, I dont know how long a person needs to recover and or if the need is going to be ongoing.		Strongly disagree		Wouldnt it sit with when putting a new staff member on having to select that the person has added qualifications,  but be mindful that people are employed as assessors and not as allied health professionals, there role is to deem eligibility to a service not prescribe a treatment plan.		Strongly disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		Personal alarms, anything that does not need a measurement of the person and or assessment of competancy in a task, I.E Kylies for beds for continence issues														NIL		Neither easy nor difficult		A significant amount of people say they dont have a goal and need a lot of support to un pack a goal, and or will just say No, and not want to be any further involved.		Neither agree nor disagree				Yes		Sorry no specifics		Although I guess that's why have an assessment work force to interpret the question and relevancy of question, to explain to the person receiving the assessment, no matter what the question. I would be concerned if a person was meant to be reading the questions verbatim to the person.		Disagree		I think medical conditions, medication etc should all be together and not spread out, Its hard when you can't look at the IAT unless you are doing one to give suggestions.				I think you questionnaire is very much directed to support your own agenda and the outcomes that you want.

		7/12/23 16:12		7/12/23 16:24		Imported		180.150.37.68		100		737		TRUE		7/20/23 5:20		R_6G3bGlgXLzhLRZQ										-37.8159		144.9669		anonymous		EN		Yes		Yes		Yes		Disagree		no tab for only home modifications or only gardening or specialised services such as for hearing or vision loss advocacy etc		Yes				Yes				Yes		Yes				Yes		No				I am not an OT so not able to know how much time or costing bracket to allocate		Strongly agree		a drop down box for home modifications only		Agree		Disagree		specific requests like one install/check smoke alarms or gutter cleaning or personal alarms or walkers etc		Neither agree nor disagree		Agree		Strongly agree		Yes		easy living aids ie jar openers, personal care tools, cleaning aids,				No		No		the terminology was inappropriate/difficult to understand for alot of questions for CALD/aboriginal		Yes		wasnt comfortable enough to use an interpreter for the IAT trial due to the complexity of some of the social and mental health questions		didnt use		Easy		it was easy but so repetitive especially bit on what carer does when there is no carer		Agree				Yes		the social questions about how often you have contact with people, talk, see them etc		A simple general question What have you done socially in the past week and who did you socialise with		Disagree		It feels like a dogs dinner all over the place going back and forward between social mental medical frailty doesnt flow well		they need to actually realise it doesnt work in the real world		The NSAF is perfectly good why didnt the department adapt that to fit the new aged care quality framework?

		7/18/23 14:42		7/18/23 14:50		Imported		120.155.224.88		100		443		TRUE		7/20/23 5:20		R_6LlkFmPIGbhOjqe										-27.4669		153.0397		anonymous		EN		Yes		No		No		Strongly disagree				No		Difficult to manage as a RAS assessor		Yes				Yes		Yes				Yes		No				Allied health professionals make those decision not assessors		Strongly disagree				Strongly disagree		Strongly disagree				Strongly disagree		Strongly disagree		Strongly disagree		No				Allied health professionals are the experts not assessors		Yes												Very difficult		Too many layers of info required		Neither agree nor disagree				Yes		Too many to list here		See above		Strongly Disagree				Too much to discuss here		You would need a conference to discuss this question

		7/12/23 23:34		7/12/23 23:36		Imported		49.180.169.20		100		138		TRUE		7/20/23 5:20		R_77ItpxAA8t8DmWW										-33.8715		151.2006		anonymous		EN		Yes		Yes		Yes		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				that depends on what the allied health people recommend not RAS		Agree				Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		personal alarms				No		No		alot of the questions are not worked culturally appropriately		No						Neither easy nor difficult				Neither agree nor disagree				Yes		the questions around mood				Neither agree nor disagree

		7/11/23 23:24		7/11/23 23:25		Imported		58.160.149.23		19		46		FALSE		7/20/23 5:20		R_7aG6IcO06AzkQ7Q														anonymous		EN		Yes		Yes		Yes		Agree

		7/17/23 0:54		7/17/23 1:12		Imported		165.225.227.8		100		1071		TRUE		7/20/23 5:20		R_9TDfy374TJKwz30										-37.8159		144.9669		anonymous		EN		Yes		Yes		Yes		Neither agree nor disagree				Yes				Yes				Yes		No		IAT is not user friendly		Yes		No				Sometimes I am not sure if they will need short term physio or ongoing.		Agree		Yes if assessor is physiotherapist / OT		Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes						No				GP COG - not user friendly for clients coming from different CALD backgrounds.		Yes		the assessment was to long , client losing interest,				Difficult		To much information needed for every goal		Disagree		refer to ENSAF		Yes						Strongly Disagree		Asking questions like "are you feeling useful to your family" , "do you feel you can talk to your family about your deepest problems" shouldn't be at the beginning of the assessment. I wound include it at all.				IAT AX trial is time consuming;

		7/17/23 22:21		7/17/23 22:34		Imported		156.22.244.50		100		780		TRUE		7/20/23 5:20		R_9XEEWTGAZIBiHFI										-28.8102		153.2832		anonymous		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		Yes		I offered 12 week Allied Health. That giving the Allied Health worker the opportunity to stop at 6 or continue on for another 6 weeks.								Agree		Neither agree nor disagree				Agree		Neither agree nor disagree		Neither agree nor disagree		Yes		Personal Alarms, walking sticks.				Yes		Yes										Neither easy nor difficult		I completed it the same way as the NSAF		Neither agree nor disagree				No						Agree

		7/12/23 0:15		7/12/23 0:34		Imported		203.0.173.98		100		1156		TRUE		7/20/23 5:20		R_9oVvkiiYiC79TXU										-31.9474		115.8648		anonymous		EN		Yes		No		No		Disagree		Wellness check		Yes				Yes				Yes		Yes				Yes		No				The Allied Health Professional should be determining the frequency and duration		Agree		I would like to be able to prescribe simple options but still refer in more complex cases		Disagree		Neither agree nor disagree				Disagree		Agree		Neither agree nor disagree		Yes		Commode chair, shower stool etc				No				I did not find the IAT an appropriate, effective tool in assessing any clients.								Very difficult		By the time this was reached most of my clients were either tired, in pain or had lost interest in the assessment due to the excessive time it took to complete.		Agree				Yes		Too many to go into detail.		As a general example the questions in the social section were too intrusive and upset some clients.		Strongly Disagree		The questions in the social sector need to be moved to later in the assessment.				The assessment is too prescriptive.

		7/17/23 23:02		7/17/23 23:31		Imported		156.22.244.51		100		1768		TRUE		7/20/23 5:20		R_a3r7YFMWQkTWRhQ										-33.8715		151.2006		anonymous		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				I am not a clinician and can only guess what would suit the need.						Agree		Agree				Agree		Neither agree nor disagree		Neither agree nor disagree		Yes		grabbers, easy grip utensil and openers, basic magnifiers for reading, door key lock boxes.				Yes						Yes		Due to the amount of questions that can end up being asked can be very time consuming.				Easy		It is used daily with NSAF, not different to what we are already used to.		Agree				No						Neither agree nor disagree		There are a few doubles ups such as medications in functioning and then another section for medications. Medical questions should be closer to the beginning as give you a better understanding as most clients require supports as their medical conditions are generally what impacts their capabilities. You have to jump to medical from functioning as they mention their medical issues.		how to clearly score the tools.		The amount of questions has been daunting for some clients and carers.

		7/12/23 15:49		7/12/23 16:02		Imported		165.86.81.72		100		791		TRUE		7/20/23 5:20		R_ai7GGkSqxajvNX0										-27.4437		153.0244		anonymous		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				Should be an arrangement between the client and clinician																								Yes		Yes				Yes		Only accessing telephone interpreter is really challenging for clients that have cognitive changes or hearing issues - and even more so when they have both. This is part of the practice in rural and remote areas and cannot be solved by a new assessment tool.		No		Neither easy nor difficult		Setting goals is client driven and should reflect their wants and needs		Agree				No						Agree		I like the flow. But my style of interviewing is not driven by the assessment rather the client.		Very explicate information being gathered from each question.		Could we have further discussion about the tools that are in the IAT. I have concerns about the GPCOG Part 1 and 2. It is faster yes but surely there is a better screening tool that provides real information that supports the assessment rather than just orientation. Clients that have lived in remote locations all their lives dont need to know the date and day. I am more concerned if they can identify when they are at risk from their environment or whether they can access help and support when they need to. the GPCOG doesn't provide that information.

		7/12/23 21:29		7/12/23 21:36		Imported		147.161.215.16		100		404		TRUE		7/20/23 5:20		R_bDWKvvnYyyJNcvc										-33.8715		151.2006		anonymous		EN		Yes		Yes		Yes		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				Not enough knowledge of their processes.		Agree		More times and allowance in KPIs.		Disagree		Neither agree nor disagree				Neither agree nor disagree		Agree		Disagree		Yes		alarms, kettles, other utensils,						Yes										Neither easy nor difficult				Neither agree nor disagree				Yes		Some answers are no either yes or no		Give the option to add explanatory test, or choose "sometimes"		Strongly Disagree		Social connections questions is too confronting too early in the assessment.				Doesn't flow.  doesn't allow for the expertise of the assessor to elaborate on answers, just a "tick a box" exercise.

		7/11/23 22:38		7/11/23 22:50		Imported		1.124.110.118		100		736		TRUE		7/20/23 5:20		R_bNP8ac3ZJVNWG34										-34.9281		138.5999		anonymous		EN		Yes		Yes		Yes		Agree				No		RAS don't refer for STRC		Yes				Yes		No		The ones that are there are mostly helpful but there are some questions that require help text boxes that are not present.		No		No				It is very confusing to refer for goods / equipment / home modifications and Occupational Therapy which section to put this in		Agree		Refer directly for the needed equipment to a service provider without the need for a separate allied health referral. As an Accredited Exercise Physiologist there is some equipment I believe I am qualified to prescribe but I am not currently able to.		Strongly disagree		Agree				Strongly disagree		Agree		Agree		Yes		Have previously made suggestions in previous survey				Yes										NA		Difficult		Questions are to be doubled up. Not sure that we need a heading for a goal plus a goal.		Agree				Yes		I can't recall without looking at the tool and don't currently have access but the section about somato sensory.		-		Disagree		All medical information should be together. If going to do the DUKE this should be later in the assessment rather than the first questions you ask.		More information needed ie it was unclear whether the cognitive tool was mandatory or not.		There is no obvious place to put the reason for the assessment - this needs to be included / made clearer.

		7/17/23 23:11		7/17/23 23:29		Imported		156.22.8.30		100		1069		TRUE		7/20/23 5:20		R_cTs8HuC8CfhW7u6										-33.8715		151.2006		anonymous		EN		Yes		Yes		No		Disagree		the frequency options were difficult for some e.g podiatry		Yes				Yes				Yes		Yes				Yes		No				Unsure if recommendation frequency would be appropriate, in some cases.						Disagree		Neither agree nor disagree				Neither agree nor disagree		Agree		Neither agree nor disagree		No												Yes		No IAT information to provide in clients first language, in order to gain consent				Neither easy nor difficult				Neither agree nor disagree				Yes		asking about carer hours from family		often variable / flexible and difficult to provide an exact number of hours/days		Neither agree nor disagree		I tend to try to address connected issues during the assessment conversation, therefore, meals may then lead to eating and swallowing, but this is the same with the NSAF. Not an issue for me as I do not complete directly into NSAF but write up post assessment,		As much guidance as possible to avoid personal interpretation and ensure  consistency in assessment , information, and outcomes.

		7/16/23 15:27		7/16/23 15:55		Imported		163.116.198.118		100		1656		TRUE		7/20/23 5:20		R_e4f3bj37xqW2r7o										-37.8159		144.9669		anonymous		EN		Yes		No		No		Neither agree nor disagree				No		we do not have any restorative care programs in our area		Yes				Yes		Yes				Yes		No				allied health have their own assessment tool to set their own goals, very repetitive and i would prefer to leave it to the qualified allied health person						Disagree		Disagree		again should leave the home modification recommendations to the qualified OT not an assessor		Disagree		Disagree		Disagree		No				no as i feel the client deserves a qualifed allied health person to assess their mobility and functional capacity, assessment officers are to refer onto appropriate services via the support plans		Yes						Yes		the IAT questions are very repetitive and confusing for both the interpreter and the client		have not used it		Neither easy nor difficult		by the time you get to the end to do the goals client is very exhausted,		Neither agree nor disagree				Yes		alot of questions are repetitive and the client gets confused as thought they answered the question earlier		functional questions vs frailty questions		Strongly Disagree		function and fragility are the same types of questions. Phycological and social connections same types of questions		definitely not as a training manual for unqualified assessors		This IAT is a survey, not an assessment tool, it is very long and not one of the clients have been able to answer all of the questions in the order it has been set up. They ask haven't I already answered that question, ie do you walk unaided, can you raise your arms. These issues have been addressed in the functional domain and then again in the frailty domain. Also some clients find the phycological questions and memory questions too personal, I end up spending most of my time reassuring them instead of asking the questions.

Also, people need to be better screened at initial contact with the call center as a lot of people think My Aged Care is extra money from the government for EVERYONE over the age of 65, the marketing department of My Aged Care and Home Care Package providers need a review of what they are telling over 65s, not the current assessing tool (in my opinion), probably not relevant hear but I do feel better saying it!

		7/12/23 7:05		7/12/23 7:13		Imported		194.223.18.50		100		489		TRUE		7/20/23 5:20		R_eUTHLZzfup9Oox8										-37.8159		144.9669		anonymous		EN		Yes		No		No		Agree				No		unsure how to record what needed to be captured		Yes				No		Yes				No		No				it is difficult to ascertain how often and what frequency, this is decision made by Allied health usually		Agree		qualifications		Neither agree nor disagree		Disagree				Neither agree nor disagree		Agree		Agree		Yes		shower chair/stool, over toilet frame				No				questions intrusive								Difficult		can only write generalised goals		Neither agree nor disagree				Yes		Duke Social support, COG		do not include these questions		Disagree		needs to be formatted more in line with NSAF		tools

		7/18/23 23:55		7/19/23 0:28		Imported		165.86.71.72		100		1976		TRUE		7/20/23 5:20		R_01TGgCHcqLSrFHg										-27.4437		153.0244		anonymous		EN		Yes		No		No		Disagree		individualise home maintenance into separate home and garden maintenance. Unable to allocate less then 1hr frequency - ie for medication supervision a whole hour is not required, requires 15min intervals available. Requires specific types of personal care ie separation between assistance with self-care and assistance with medication.		Yes				Yes				Yes		Yes				Yes		No				The frequency of allied health input should be only recommended by the Allied health professional delivering the care - not the assessor.		Disagree				Disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		No				This should be prescribed by allied health professional following professional assessment.				No		Questions in Indigenous specific questions are inappropriate - assumes Indigenous people are on pension and not self-funded "can s/he remember it is pension week", also "does s/he do things wrong in the Aboriginal way" may be offensive								Difficult		Goal setting questions are repetitive "specify your goal" followed by "what is the client's goal", "what is the area of concern" overlaps with "area of difficulty"		Agree				Yes		"do you have any difficulty walking up 10 step" confuses client to thinking this refers to stairs		Do you have any difficulty walking 10 paces?		Strongly Disagree		The question sequence in places is disjointed and affects the flow of assessment. To commence the assessment a free text area to discuss family/social support would be beneficial to allow building rapport, carer support should be considered after this. The social isolation question at the beginning and dukes social scale would be best considered following mood related questions to better address issues, as these areas are related. The sliding scale of time relating to carer support seems unnecessary. The medical section should be considered after frailty rather then after cognition as this is disjointed in it's current format.				There is an issue with the GP cog 1 and 2. When completing GP cog 1 in a home visit, if there is one error a GP cog 2 is forced. This needs to be optional as there is not always an informant available. There needs to be an option to decline GP cog 2 post GP cog 1 being completed.

		7/13/23 2:26		7/13/23 2:42		Imported		124.169.158.190		100		968		TRUE		7/20/23 5:20		R_08xaCIaIZTcKIke										-42.885		147.3343		anonymous		EN		Yes		No		No		Neither agree nor disagree				No		I couldn't work out how to recommend short term restorative care		Yes				No		Yes				No		No				It was difficult to recommend service that start more frequently and then taper off. This is usually decided by the service that accepts the referral						Neither agree nor disagree												Yes		personal alarm				Yes										N/a		Difficult		It seems overly cumbersome, not difficult as such more painful as its convoluted/long winded :)		Neither agree nor disagree				Yes		The number of goal quesions, I know that has been clarified but it seems unnecessary repetition at that point in the assessment		Similar to have we have it now in the current format as much easier to complete and get an overview		Disagree		I tend to ask the questions in a similar format to the NSAF as its what I'm used to and also it seems to flow better.		I thin it should be embedded in the culture of the tool and also as separate reference documents for reference and training		I have been thinking about the issues with the GPCog, particularly if seeing a person in a mental health care setting or if I would prefer to do a deeper test, or where recent tests have already been done and then why would I use another tool like Gpcog on top in that instance, it's not really appropriate. Is it possible to corelate the most common other tools with what you are trying to measure with the GPcog eg RUDAS, SMMSE and MOCA correlations to GPcog score and respective level of presumed need to come up with a similar measure across tools?

		7/18/23 21:13		7/18/23 21:18		Imported		114.73.53.138		100		323		TRUE		7/20/23 5:20		R_09ybWmzDjioXfL0										-33.8715		151.2006		anonymous		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				unsure of frequency						Agree		Agree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		unsure				Yes						No						Neither easy nor difficult				Neither agree nor disagree				Yes						Disagree

		7/16/23 23:38		7/16/23 23:50		Imported		103.154.249.7		100		718		TRUE		7/20/23 5:20		R_0TdRgw1t8r12DY2										-38.1959		146.5424		anonymous		EN		Yes		Yes		Yes		Strongly agree				Yes				Yes				Yes		Yes				Yes		Yes		it is a good option to have. As assessors we have a round about knowledge of how much support they require initially from service provider								Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Agree		No				I feel the service provider in that particular area would be more knowledgeable to be giving suggestions around what would be suitable for the client		Yes		Yes										Easy		Easy to use as similar to support plan		Agree				No						Disagree		I feel the NSAF runs smoothly and therefore the IAT questions should be in simliar progression. The questions for cognition and personality should be at the end after medical section.		All of it! The training in the SOA2 is very helpful, it should be made to be done before assessors go out to complete home assessments.		As mentioned i do not like the flow of it and feel the social and cognition parts should be toward the end. 
It would be more beneficial to have general questions/conversations about family rather than the Duke.
I feel there needs to be recommendations after using the tools that we can discuss with the client - discuss reason and outcome of completing tool.

		7/17/23 23:26		7/17/23 23:36		Imported		156.22.244.57		100		629		TRUE		7/20/23 5:20		R_0e4pnmk1L8ezOTA										-34.4636		150.7693		anonymous		EN		Yes		No		No		Neither agree nor disagree																																																																																The trial was poorly rolled out. having at least a half day online session outlining the goal of the trial, a step by step walk through of the assessment would have been helpful and would have delivered better feed back.
Sending out printed guides to people who are already working to capacity was a very poor way of rolling things out.

		7/16/23 20:08		7/16/23 20:20		Imported		203.0.172.249		100		689		TRUE		7/20/23 5:20		R_0ihdKiFeTl5DUBU										-31.9474		115.8648		anonymous		EN		Yes		No		No		Neither agree nor disagree				No		No clear what the difference in service recommendations is for restorative vs reablement.		No		as above		Yes		No		No enough of them, quite unclear what is expected with the questions sometime		Yes		No				Not in my scope of practice to predict frequency. Up to specific allied health professional		Neither agree nor disagree				Disagree		Neither agree nor disagree				Disagree		Neither agree nor disagree		Neither agree nor disagree		No				question not specific enough to answer														Difficult		Too long winded for a person with hearing impairment, cognitive impairment or the elderly stoic person who thinks it is none of my business. Some sub headings/question were repetitive.		Disagree		No all relevant to client		Yes		what is the focus of the goal. Most clients don't understand the meaning of this		Not sure		Disagree		Putting cognition right in the middle/end of assessment, this should maybe establish earlier.		Unsure		There is too much psychosocial and emotion based questions. Most older people don't think like that and find it odd or invasive or irrelevant to situation.

		7/11/23 22:46		7/11/23 22:47		Imported		203.0.172.253		19		59		FALSE		7/20/23 5:20		R_1S9xOyTkKtjBXD0														anonymous		EN		Yes		No		No		Neither agree nor disagree

		7/12/23 2:27		7/12/23 2:28		Imported		156.22.244.2		19		40		FALSE		7/20/23 5:20		R_23TihXnNsTieSSa														anonymous		EN		Yes		No		No		Neither agree nor disagree

		7/18/23 15:29		7/18/23 15:38		Imported		147.161.215.8		100		556		TRUE		7/20/23 5:20		R_25DYeT8usszfZFI										-33.8715		151.2006		anonymous		EN		Yes		Yes		Yes		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		Yes										Agree		Agree				Neither agree nor disagree		Agree		Agree								Yes						Yes		The social part and family qustions about feeling confortable be part of the family				Difficult		Client find it difficult to understand goal setting						No						Disagree

		7/19/23 0:54		7/19/23 1:00		Imported		58.96.100.225		100		375		TRUE		7/20/23 5:20		R_299HHBqGBdhuLQO										-35.7324		143.9273		anonymous		EN		Yes		No		No		Agree				Yes				Yes				Yes		Yes				No		No				Allied Health are trained professional who should determine the length of a clients access to their services		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree				Agree		Neither agree nor disagree		Neither agree nor disagree		Yes		kitchen aids, showering aids, personal care aids etc																Difficult		The whole section does not flow as it is now in the NSAF		Neither agree nor disagree				Yes		Carer		The removal of carer times would assist		Disagree				Both of those frameworks and items from the royal commission in regard to assessment

		7/11/23 22:48		7/11/23 22:49		Imported		1.40.21.212		7		21		FALSE		7/20/23 5:20		R_2azUbpmEknA4K1g														anonymous		EN		Yes

		7/12/23 17:22		7/12/23 17:32		Imported		49.185.86.67		100		604		TRUE		7/20/23 5:20		R_2hEKb8wcJVHPhMG										-37.8159		144.9669		anonymous		EN		Yes		Yes		Yes		Disagree		Capacity to recommend 'as required' for services like Transport.		Yes				No		Not all reablement strategies relate to short term services - short term service is not same as reablement.		Yes		Yes				Yes		No				Often its up to Allied Health to determine how much input is required.  Assessor generally would only make a referral.																		Yes		shower chairs				Yes												Difficult		Not enough space to fully describe goals		Neither agree nor disagree				No						Strongly Agree		Sequence of questions should include ability to build rapport at start of assessment - chat about person's interests, family, past work etc.		More personal information gathering about person not just ticking scales		Questions should reflect a more conversational approach not just scales.  People will open up more if they are having a chat.

		7/17/23 23:24		7/18/23 0:13		Imported		156.22.252.7		100		2934		TRUE		7/20/23 5:20		R_2hkqeOHz6uxoQES										-33.8715		151.2006		anonymous		EN		Yes		No		Yes		Agree				No		not applicable		No		not applicable		No		Yes				No		No				not applicable		Agree				Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		shower chair; shower stool				No												Neither easy nor difficult				Neither agree nor disagree				No						Disagree		medications should flow onto medical history

		7/16/23 23:25		7/16/23 23:38		Imported		156.22.244.2		100		795		TRUE		7/20/23 5:20		R_3HL1khZDX2wiQ4e										-33.8715		151.2006		anonymous		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				This should be determined by the Allied health professional, that is there area of expertise		Strongly agree		This is agreat idea.. ACAT assessors who are OTs and PT can do this easily. This would save doubling up in the system and client confusion		Agree		Agree		Change to category which the personal alarms are in please		Neither agree nor disagree		Strongly agree		Neither agree nor disagree		Yes						Yes		No		A lot of first nations peoples DO NOT like such personal questions. The Good Spirit Good life should be optional. I did not feel comfortable asking all these questions. I was questioned by a client as to what would I know 'about having a yarn?'						n/a		Difficult		Older people have difficultly verbalising goals. I don't believe this section is very relevant, or maybe it needs to be revised		Neither agree nor disagree				No						Disagree		social/physiological/memory and cognition should be grouped and come later in the assessment when I have had more time to get to know the client and build a rapport. Also later on in the assessment I can have began to make clinical judgements about the clients memory and cognition. All medical should be grouped together (Frailty/medical and medications sections together)		Go back to the NSAF. The IAT is too long, some clients that are low need are getting frustrated and grumpy with the need to know all these questions. OR options for n/a answers

		7/18/23 0:42		7/18/23 0:56		Imported		165.225.226.243		100		867		TRUE		7/20/23 5:20		R_3IQBBhBJfTYbSHY										-37.8159		144.9669		anonymous		EN		Yes		Yes		Yes		Disagree		Centre based respite		Yes				Yes				Yes		No		It did not have to have all these options provided, could have just had a blank section only to enter		Yes		Yes		Because it had the subcategories in the next box				Agree		Unsure		Neither agree nor disagree		Neither agree nor disagree		whilst I did click this section, it did not give a full picture as to what this function was going to generate, and it certainly did not go across to the NSAF		Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		personal alarm, shower seat and some minor equipment				Yes		Yes				Yes		Way too lengthy tool when having to have someone repeat every single question, client looses interest		I avoided using this, too many questions not enough time.		Easy		It made sense.		Agree				No						Neither agree nor disagree		It is lengthy and the social part is too repetitive but other questions were relevant.		Unsure		It might be easier on its own when not having to complete the NSAF as well, I might appreciate it better then.

		7/13/23 21:34		7/13/23 21:40		Imported		120.156.248.195		100		339		TRUE		7/20/23 5:20		R_3K87w6XDLszZXGC										-37.8411		144.9799		anonymous		EN		Yes		No		No		Agree				Yes				Yes				Yes		Yes				Yes		No				Difficult to suggest frequency for Allied Health disciplines that are different to me.		Disagree		More education about appropriate technology and home mods to suggest.		Disagree		Disagree		Unsure as I am not an OT so I don't know whats available		Disagree		Agree		Disagree		Yes		Pick up aids, over toilet frame, wheel chair, hand held shower				Yes						No						Easy		All the questions are good prompts for goal setting		Agree				No						Strongly Disagree		The flow of the IAT doesn't work well. It should be the same flow of questions from the NSAF. The topics jump around a little bit. Medications should be with medical info for example and all the cognitive, psychological questions should be together, as well as socialisation.				The cog assessment should have a 'NA' box. For example if a client is blind, they cannot fill out the clock. But you have to select incorrect which is not a true reflection of their abilities.

		7/17/23 22:15		7/17/23 22:27		Imported		156.22.8.30		100		675		TRUE		7/20/23 5:20		R_3RbGKo1bExLiSb4										-33.8715		151.2006		anonymous		EN		Yes		No		No		Agree				Yes				Yes				Yes		Yes				Yes		No				It should be Allied Health's decisions on the frequency.						Agree		Agree				Agree		Agree		Agree		No						No				The GPCOG is not suitable for CALD clients to complete. Interpreters complained to me that they could not translate the "Name and Address" equally to their languages. "		Yes		The GPCOG is not suitable for CALD clients to complete. Interpreters complained to me that they could not translate the "Name and Address" equally to their languages. "				Neither easy nor difficult				Neither agree nor disagree				No						Strongly Disagree		It is hard to build rapport with the client and family to start with social questions.				Please re-design or reword some of the questions. Eg. Clients and families complained that it is very crucial, careless, and cold-blooded to ask someone who has recent changes in their function if they feel useful to their family and friends.

		7/12/23 0:33		7/12/23 0:50		Imported		1.128.109.119		100		1033		TRUE		7/20/23 5:20		R_3aPibIWwKHnzJpc										-27.4679		153.0325		anonymous		EN		Yes		No		No		Agree				Yes				Yes				Yes		Yes				Yes		No				I am not an Allied Health professional, and would prefer to leave it with them to determine with the client how long their service support may be required.						Strongly disagree		Neither agree nor disagree				Neither agree nor disagree		Agree		Neither agree nor disagree		Yes		Personal Alarm				Yes		No		The IAT was racist in its language and fostered cultural appropriation amongst assessors by encouraging them to use words like 'yarn' and 'mob'. This came across patronising and is similar to when parents think that using teenage lingo makes them more relevant to their children. It doesn't. An authentic connection comes from people operating from their own cultural position and developing rapport and language unique within each individual client relationship.								Very difficult		Developing goals with clients has always been a challenge, and it was made harder by the fact the IAT didn't automatically populate the NSAF in this area.  A better option may be to have a number of pre-worded goals that are most commonly related to particular needs, that can be used as is, or adjusted to meet specific client circumstances. This would give both the assessor and client a stimulus point for discussion and allow for greater consistency amongst assessors in their goal setting.		Neither agree nor disagree				No						Strongly Disagree		There are two many sections within the IAT. It could easily be condensed to three or four sections. Such as a Social and Care Support Section, A Health and Wellbing Section and a Functional Capacity setting. I recommend that the sections be ordered that way too, with the functional section left until the end of the assessment, as the practical concerns are usually related to areas covered in the health concerns.		The guidance material should give clear examples of a completed IAT for a basic, moderate and complex level client.

		7/12/23 0:48		7/12/23 0:56		Imported		1.146.148.70		100		478		TRUE		7/20/23 5:20		R_3lQP0OdQ2TMSl02										-31.9377		115.8529		anonymous		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				I consider that to be the domain of the allied health professional to decide how often the service is needed						Agree		Agree				Agree		Neither agree nor disagree		Neither agree nor disagree		Yes		Long handled personal care equipment, long handled cleaning equipment, kitchen equipment such as jar openers				No				THe GP Cog is difficult for CALD		Yes		Male interpreter, female client, sometimes not culturally appropriate to ask about continence				Neither easy nor difficult		The question about the client goal seems to be repeated twice		Neither agree nor disagree				No						Neither agree nor disagree		I'd put the home safety part at the end and the financial before that so walking around the home can be completed at the end of the assessment				I'd like more guidance on putting in medical conditions which are often not listed on the drop down. This is an issue with the current assessment, not specific to the IAT

		7/12/23 14:12		7/12/23 14:22		Imported		165.86.71.72		100		621		TRUE		7/20/23 5:20		R_41GXiymhEOCaDP0										-27.4437		153.0244		anonymous		EN		Yes		No		Yes		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		Yes		I have a clinical background and know what is needed.				Agree		Re-training / more time allowed for assessment / follow up		Neither agree nor disagree		Neither agree nor disagree		Clearer explanation of services / more training for assessors		Agree		Agree		Agree		No				We are dealing with a population which benefits from proper assessment / explanation and follow up. Clinical input is needed..		No		Yes		A lot of the questions were not able to be understood by CALD clients particularly with the cognitive assessment.		Yes		More time required. Increased frustration at times.		This tool was selected if client identified as remote or rural Indigenous.		Easy		Much the same as NSAF		Agree				No						Neither agree nor disagree		The assessment is usually a conversation with questions able to be answered in random order according to the conversation once clinician is familiar with questions. For new staff the questions/sections structure was adequate.		Not sure		No

		7/17/23 23:37		7/17/23 23:48		Imported		156.22.244.51		100		634		TRUE		7/20/23 5:20		R_4ZNj57DAcngXHq6										-33.8715		151.2006		anonymous		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				Assessors are not health professionals, so this information is unknown to an assessor						Disagree		Neither agree nor disagree				Neither agree nor disagree		Agree		Agree		No				Assessor is not a health professional		Yes		Yes				Yes		Interpretor service takes a lot longer and often difficult to answer questions for assessment process.				Neither easy nor difficult		very lengthy. Ideally just a concern, a goal and an outcome should be enough		Agree				Yes		Some questions were unsure of meaning or content required		An example question would be helpful as a prompt		Agree

		7/16/23 23:53		7/17/23 0:06		Imported		165.86.71.72		100		771		TRUE		7/20/23 5:20		R_4ZXDWv3GH4d8YLA										-27.4437		153.0244		anonymous		EN		Yes		No		Yes		Neither agree nor disagree				No		I don't use restorative services in my health district, not available.		No		services not available in my health district		No		No		They were useful until they weren't. For topics that weren't new I didn't require them, comparable to the NSAF, the information stars were never completed for the IAT so when I found I needed it, to confirm I was on track, info wasn't available.		Yes		No				Just like the NSAF I make a comment "to be determined by provider" I don't know where providers are with referrals, staffing and ability to provide frequent services.						Strongly disagree		Strongly disagree				Strongly disagree		Disagree		Neither agree nor disagree		Yes		toilet raiser, shower chairs, personal alarms						No		I never assess elders but a few "identifies as" and the questions were very assuming. Many families are gainfully employed, functioning individuals who although identify don't actively practice in that capacity.								Neither easy nor difficult		the goal setting was very buys. 100 words for a goal, a client goal a carer goal (many people don't even have carers or support people) ? I prefer the simplicity of a concern than a goal. done. strengths and weaknesses.		Agree				No						Neither agree nor disagree		When first training on the NSAF I did my best to go with the general flow, as I became more comfortable with it I was able to be more flexible with the flow and I would assume that would be the case for any assessment. I generally go with the flow during face to face assessments as many people just talk and guide the conversation via the NSAF which works.		A lot of information at once, the HCP frame work is straight forward enough with the edu given.		My comments have been entered on the excel spreadsheet submitted by the Queensland ACAT statewide education team.

		7/16/23 17:15		7/16/23 17:39		Imported		139.216.117.142		100		1434		TRUE		7/20/23 5:20		R_5A3q6INwXhAdRky										-27.4679		153.0325		anonymous		EN		Yes		No		No		Disagree		Frequency can't be provided without understanding the SAHP funding. As needed frequency for transport and home maintenance. There is no Garden maintenance		Yes				Yes				Yes		Yes				Yes		No				The frequency would need to be determined after the Allied Health professional has accessed their requirement for the service						Disagree		Agree				Strongly disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		Personal alarm				Yes		Yes										Easy				Agree				No						Disagree		I would prefer medical and functions at the beginning		Aged Care Assessment Manual, My Aged Care Quality Assessment Framework and the Support at Home Program guidelines		A comment box is needed under each function to provide details of how the client is managing the tasks eg. They drive but only to the local shop and GP.
The COG questions should not be mandatory and COG 2 should not be required when only one question is incorrect.

		7/12/23 0:25		7/12/23 0:30		Imported		1.146.228.84		100		308		TRUE		7/20/23 5:20		R_6LOsmY0hKqMu6Tc										-31.9474		115.8648		anonymous		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				I feel it is the Allied health professional who should be making this decision						Neither agree nor disagree		Agree				Agree		Agree		Agree		Yes		Dosette boxes, long handled sponges, non slip mats				Yes		Yes								I assessed a lady from the Kimberley		Easy				Agree				Yes		Use of illicit drugs				Agree

		7/16/23 21:57		7/16/23 22:14		Imported		202.9.74.4		100		1007		TRUE		7/20/23 5:20		R_6kX6sxM1WCBoD3w										-32.898		151.6707		anonymous		EN		Yes		Yes		Yes		Agree				No		Most clients require ongoing services, very few will manage short term services.		No		True reablement is only beneficial for clients who require short term services.		No		Yes				No		No				Allied Health is extremely limited in our rural area, often excessive weight lists and have to be triaged as a result which can impact on clients ability to access services and assessor's ability to access services.		Agree		Minor GEAT and Mods should not need AH referrals, this is creating long wait lists and clogging the system when a client only requires minor devices or aids.		Disagree		Disagree		Clients who already ahve a particular mobility in place and only require an upgrade should not require a new OT assessment.		Disagree		Agree		Agree		Yes		Personal alarms, mobility aids for clients who only require a replacement of current aids.				No		No		The current assessment is very insulting to most indigenous groups, they have expressed their dislike for the assessment when completing the indigenous specific questions and would prefer to be treated equally in the assessment process.		No				This is not an appropriate tool, most indigenous people have found this very insulting and have declined the assessment as a result.		Easy		Unnecessarily long could be reduced to two questions with the same outcome.		Neither agree nor disagree				No						Strongly Disagree		Very poor layout, all medical, GP Medications need to be combined, intense social support questions at beginning of assessment needs to be re-designed.		Most aged peoples issues are based around their mobility more questions to determine falls risk, health concerns also have a major impact and cognitive concerns, these issues need to be detailed to ensure care needs are met.

		7/14/23 2:48		7/14/23 3:05		Imported		113.29.246.137		100		1036		TRUE		7/20/23 5:20		R_6mPt8z97pjqtFiK										-33.8715		151.2006		anonymous		EN		Yes		No		Yes		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				Allied health professionals treating the patient are best suited to answering frequency and duration		Strongly agree		No all assistive technology requires an allied health and this is clogging our health system having to request this for falls pendants for example.  These items should have a simple eligibility questionnaire to be completed for referral compliance		Agree		Agree				Neither agree nor disagree		Agree		Agree		Yes		Falls Pendants				Yes		Yes				Yes		Time = increased costs.  Lack of support from TIS staff who often terminate supports prior to completing the assessment.				Easy		Goals are easy but often the patients do not want to engage in such conversations		Neither agree nor disagree				No						Disagree		structure does not make sense.  Need to stay on topic and leave the function to last of some patients answer all health etc questions toward the service/reason for the assessment. Would prefer: Social, health, safety and functions the goal planning.				Consent documentation should be within the assessment tool,  to prevent inappropriate uploading of information and ensure it is completed prior to assessments being completed.

		7/12/23 23:49		7/13/23 0:16		Imported		203.0.172.253		100		1653		TRUE		7/20/23 5:20		R_6ybvKLFANZ9s0VE										-31.9474		115.8648		anonymous		EN		Yes		No		No		Agree				Yes				Yes				Yes		Yes				No		No				As I am not an Allied Health worker, I do not know how frequent some treatment will take or how much they will cost.						Agree		Neither agree nor disagree		There doesn't seem much to assist blind people with assistive technology.		Agree		Agree		Neither agree nor disagree		Yes		Falls alarms, reading aids, communication aids.						No		I have found the best way to assess First Nations Elders is by just talking or 'yarning'. Most of the time the assessments take place outside on the veranda with kids running around and dogs playing. It is very long assessment tool and to follow it question by question is very difficult. For the purposes of the trial it is okay but I wouldn't use it after the trial. I don't use the NSAF either as it doesn't seem appropriate. I can do this as I am an experienced assessor, however a new assessor may not be able to do the assessment without an assessment tool.		No				If I use the KICA it is usually for Aboriginal people who have not had much schooling and their first language is not English. I would not use the KICA for the more urban Aboriginal person or someone who has had a lot of education as it would seem insulting. Alos, the KICA itself needs updating. The first question is 'Is this pension week?" These days everyone has a bank card, and they don't' always know if it is pension week.		Easy		By talking to the client, it is easy to see what their goals are.		Agree				No						Disagree		The first section asking about their relationships with other family members should be further back in the assessment. There hasn't been enough time to establish the best way to communicate with the client, establish rapport and build trust. If there are other family members present they may not feel comfortable answering those questions either. The first assessment I did using this tool I was nervous as the clients daughter was in the room and I wasn't sure if the questions were going to cause a fight. Luckily it didn't but their comments were 'Crickey, this is deep and meaningful.' We all had a bit of a laugh.		Yes the above.		With some of the questions there is no opportunity to tick from the drop down boxes not applicable. For example when I did a hospital assessment the questions asking about the client's home did not give me the opportunity to say that I hadn't seen it as the assessment was done in hospital.

		7/11/23 23:22		7/11/23 23:27		Imported		165.86.81.72		48		308		FALSE		7/20/23 5:20		R_78Mo9fMn4rG7274														anonymous		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				No		No				Generally would refer for an initial, then the allied health professional is the best one to recommend frequency of allied health input.		Neither agree nor disagree		Would need additional assessment time, additional training on most up to date evidence base (as it is not something currently practiced in assessor role)

		7/11/23 23:34		7/11/23 23:49		Imported		58.178.97.66		100		889		TRUE		7/20/23 5:20		R_9AG8jLnbpBHvLUy										-37.8159		144.9669		anonymous		EN		Yes		Yes		No		Agree				Yes				Yes				Yes		Yes				Yes		No				Difficult to assess the duration and cost of services						Neither agree nor disagree		Neither agree nor disagree				Agree		Agree		Neither agree nor disagree		Yes		stocking applicator, aids to open jars				No		No		The IAT language is too complicated and wordy in many parts.		No						Difficult		Takes too long and is cumbersome and repetitive in parts.		Agree				No						Disagree		Repetitive and all the drop-down boxes in the functional area is clunky. I feel it can be more condensed.

		7/18/23 23:18		7/18/23 23:40		Imported		147.161.215.11		100		1294		TRUE		7/20/23 5:20		R_9AHsmqMqsXx1odo										-33.8715		151.2006		anonymous		EN		Yes		No		No		Neither agree nor disagree				Yes				No		reablement came up at every IAT form and in many instances it was not appropriate as the cleint may have had equipment, modifications for reenablement but due to progressive medical coditions such as advanced dementia or palliative care needs reablement was not automatically the correct option for services		Yes		Yes				Yes		No				Unsure how often allied health needs to be with client and that would be best decided by the allied health professional after assessment. Som may be 1-2 hours if simple aids and others need multiple allied health services.		Neither agree nor disagree		as a physiotherapist I would need more time with the client to review physio equipment and falls prevention strategies. I would also need an very easy process to make a referral through to GEAT or other purchase places such as enable. Also equipment that is prescribed by physio needs to have a follow up appt to ensure the client knows how to use the product.		Neither agree nor disagree		Neither agree nor disagree		I am not sure where to request personal alarm ? is it under assistive technology ? I could not find it on the catorgories		Agree		Agree		Neither agree nor disagree		No				follow up for client requires an extra appointment to ensure client knows how to use aid correctly		No				I did not assess any first nation elders and I did not see any specific changes in the iAT to be more inclusive of CALD clients		Yes		Difficult for full explaination of trail. The assessment took longer and often was not fully completed as assessments are always longer with an interpreter . The IAT takes longer than the NSAF		not appropriate to clients I saw		Difficult		I found the goals confusing. Clients often did not know what their goals were! Even after giving them examples and suggestions many wanted more cleaning etc. The goals were very individual and it was not clear if we still included items that the family assisted with and were completely fulfilled as if the carer circumstances changed they would need help with this eg. shopping or finances completed by family- is this still a clients goal?		Neither agree nor disagree				Yes		social isolation - many clients did not want to talk about this and how many hours the carer spent at the clients- seemed to be different each week rather than a sliding scale for each week day.		I dont think social isolation- Dukes should be asked unless flagged. As far as how many hours the carer spends each day with the client this could be written in as a number of hours spent with client on most weeks.		Disagree		no place for information about the clien- could b at the beginning to break the ice. Social isolation questions atr the beginning are too personal to ask at the beginning and would be better placed at the end where they are not so intimidating		training on assistive technology and cost subsidies, Quality assessment framework, manual and training  and goals of what the IAT is finding out and how that impacts client and care needs.		no

		7/11/23 23:21		7/11/23 23:22		Imported		58.161.131.26		7		79		FALSE		7/20/23 5:20		R_9NZABrPjl7KOjZ4														anonymous		EN		Yes

		7/12/23 1:21		7/12/23 1:31		Imported		120.20.48.136		100		636		TRUE		7/20/23 5:20		R_9TXJBfE04f9DR8a										-34.9281		138.5999		anonymous		EN		Yes		No		Yes		Neither agree nor disagree				Yes				Yes				Yes		Yes				No		No				Unsure how many visits would be needed and time frame. Also limited Allied Health availability						Agree		Agree				Neither agree nor disagree		Agree		Agree		Yes		Pick up sticks, vacuum's, shoe horns, can openers and kitchen assistance, clocks				No												Difficult		The client can at times have difficulty expressing their needs or what they hope to achieve.		Neither agree nor disagree				Yes		cognition questions		CALD difficulties explaining what you are trying to achieve.		Disagree		Not gathering personal information, generic questions which client can find confronting at times. Many clients have no children or now support network or are get a question wrong on the cog test and they dont want to go any further.

		7/17/23 22:17		7/17/23 22:51		Imported		202.9.74.4		100		1995		TRUE		7/20/23 5:20		R_byAEGAhcu4n7Gia										-32.898		151.6707		anonymous		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				Presumes a more in-depth knowledge of clients condition prior to assessment by Allied Health clinician. Services often start with greater frequency and reduce over time						Agree		Agree		NiL		Agree		Strongly agree		Disagree		Yes		Personal Alarms, general ADL items (clocks, phones, pick up tools etc.) - essentially all items aside from items requiring height settings and customisation				Yes		No		The KICA suite of tools bordered on insulting for rural and regional First Nations clients. Perhaps relevant or appropriate for extremely remote clients however most clients assessed felt they were being treated as ignorant.								Very easy		Goals have been a part of assessment roles for many years, this iteration is no different		Agree				No						Disagree		I would prefer to have the functional details and medical details straight after the "reason for Assessment" followed by social and then the remaining information. During assessment, function and medical issues are often very closely intermeshed and talk of function often includes references to medically diagnosed conditions.		Guidance material should concentrate on ensuring the information collected is pertinent to the client and assessment outcome. Increasing the help hover points to include simple examples may be beneficial.		Overall the tool is easy to use and covers all topics related to a clients needs and functions. Some inbuilt vagaries may result in assessors "adapting" the tool incorrectly.

		7/17/23 23:55		7/18/23 0:10		Imported		156.22.244.57		100		883		TRUE		7/20/23 5:20		R_bypsxrjMlSqR2Z0										-34.4636		150.7693		anonymous		EN		Yes		Yes		Yes		Neither agree nor disagree								No				Yes		Yes				Yes		No				I am not an allied health professional and have no clear idea on the frequency required for each individual clinician eg. OT may be a on off assessment, exercise physiology could be longer term						Agree		Agree				Neither agree nor disagree		Agree		Agree		Yes		Personal Alarm				No		No		Questions do not flow freely in the IAT, and I am not as yet familiar with all sections.  Having to spend time navigating the IAT takes away from the flow of the conversation, and makes it feel much more formal than it should feel, it disrupts the flow of conversation, at times it can take a while to build a rapport with these clients								Neither easy nor difficult		I find that many clients are unable to articulate their actual goal in a measurable way.		Neither agree nor disagree				Yes						Strongly Disagree		I would prefer to concentrate on the functional section as an introduction to discussion.  I find it difficult to commence the IAT with questions relating cognition, mental health before first building up a rapport with the client and carers.

		7/18/23 19:05		7/18/23 19:39		Imported		203.0.172.253		100		2080		TRUE		7/20/23 5:20		R_cJar4aenTT7iRxQ										-31.9474		115.8648		anonymous		EN		Yes		No		No		Agree				Yes				Yes				Yes		Yes				Yes		No				That is not always for me to determine. It is up to their initial assessment to determine how often a client should be seen.		Strongly agree		Easy access to aids/equipment prescription. The current GEAT2GO portal is another portal which is timeconsuming, it is restrictive in the way it seeks for client consent which often slows the process. If the aids/equipment prescription was embedded into the ACAT assessment rather than having to then go into another different portal this would make the entire process easily. Currently I tend to onward referral to OT or PT for basic equipment that I can already prescribe because it is too timeconsuming for me to do myself.		Disagree		Disagree		I found the categories to be confusing ie not sure what aids/equipment fitted into what category. It was a bit of a guessing game trying to figure out what category to pick		Strongly disagree		Agree		Agree		Yes		I am a physio so a bit different for me but I would be comfortable prescribing walking aids, basic home equipment such as shower chairs, OTF, pendant alarms, slip mats, assistive utensils and other aids.				No		No		The IAT is far too long: it is not appropriate at all to use a laptop when doing assessments with ATSI in rural/remote areas. The laptop acts as a barrier and they become suspicious, fearful of what is being written down and does not help with building a rapport. The carer information is too restrictive - many ATSI clients have a "live in carer" who do VERY little in the way of support. THe section for picking how many hours each day of support is received is impossible to say. Someone may go pick up Chicken Treat for lunch for them, someone may stop and have a yarn...but you can't equate that to 1hr care per day. Many clients do not get "hands on" assistance as in some cases it is culturally inappropriate (ie a son caring for his mother). Also the son may assist with housework at home but the needs is "completely unmet" as the house is extremely filthy and unhygenic. The Duke Social Support Index questions are too repetitive and a bit too intrusive in some ways. I found that ATSI clients saw all the questions asking the same thing (even though there are differences) and they tired of the questions quickly. The Good Spirit Good Life Tool is too long and the questions repetitive and quite similar to each other. Half of the questions could be asked to get the same outcome. It also does not account for an ATSI client with no capacity to answer meaningful questions - an "unable to determine" or "N/A" box is maybe needed.We as assessors get told "you talk to much, too many questions". There needs to be a free text section on the client's history - their LIFE STORY - to find out their schooling (if any), past trauma, past work/interests, their family etc....The home environment section does not account for an Elder who is homeless, who has been kicked out on the street due to family dynamics and is sleeping rough....or who is transient and moves about often....this is quite common with Elders who live in overcrowded houses with anti-social behaviours or who move from town to town for cultural business. For FUNCTION there needs to be a free writing space for Bladder and Bowel. Also if someone is able to walk "without help" it then doesn't give you to option to free write eg. to say they are unsteady, or their gait is ataxic despite not using a walking aid. For Cognition there needs to be a space indicating that the client REFUSED to participate in doing the KICA as this happens despite our attempts. Or a section to say there was no clinical need to do an assessment for cognition. A GDS that was ASTSI culturally appropriate would be ideal - I never use the GDS on ATSI clients as the questions are not always appropriate or make sense						Because the client was a traditional ATSI elder, or they had basic schooling so more appropriate to use the KICA rather than the MMSE or MOCA/RUDAS		Difficult		A bit too prescriptive - it asks to "specify your goal" then later asks "what is the clients goal" so it asks the same thing twice. The Scale 1-10 on importance is not really something worthwhile. If it wasn't important to the client then it would not be their goal in the first place.		Neither agree nor disagree				Yes		The Good Spirit Good Life - as mentioned before they came across repetitive and similar and ATSI clients would get tired of the questions. The Housing question - unclear when someone is homeless or couch surfing how to answer appropriately.		Good Spirit: Less questions -perhaps half of them instead of all would still give them same result. Housing: an option for homelessness or transiency.		Disagree		A section for LIFE STORY is important. THe Social section should be towards the end		I am unsure what this question is asking		The IAT is too tailored for white non-ATSI clients. Many of my assessments have occurred sitting in the carport with a client, there may be 20 people sleeping on mattresses nearby, dogs everywhere, naked children running around screaming. Sometimes an assessment will last 20 mins tops - I definitely cannot sit down with a laptop and go through every question of the IAT. I need to gather my information from various other sources. The IAT needs to be less restrictive and allow for strong clinical judgement to be used. the format it is currently seems like it is created for dumbies to use and doesn't always form a clear picture at the end.

		7/18/23 0:27		7/18/23 0:36		Imported		110.148.198.197		100		516		TRUE		7/20/23 5:20		R_cOPliOjltjftjDw										-37.8411		144.9799		anonymous		EN		Yes		No		Yes		Agree				Yes				Yes				Yes		No		not as useful as NSAF guide info is - or detailed.		Yes		No				As I am an RN I am not sure what time allocations are best to suit what needs or initial assessment times and follow up needs etc.						Neither agree nor disagree		Agree				Neither agree nor disagree		Agree		Agree		Yes		personal alarms, commode chairs, urinals etc.				Yes												Easy		experience with goal setting previously		Agree				Yes		Most questions are very much open to interpretation.		Guide could be more prescriptive to assist perhaps - letting assessors know exactly what is required.		Disagree		Some questions and tools at the start are intrusive and not good when still trying to build rapport with a client. I have just changed to the order of questioning to suit my clients needs and my own.		assessment guide should be much as it already is and provide as much information as we already have available to us.

		7/16/23 16:59		7/16/23 17:24		Imported		103.154.249.4		100		1480		TRUE		7/20/23 5:20		R_cSj3K9rDwKxPKui										-38.1959		146.5424		anonymous		EN		Yes		Yes		Yes		Agree				No		Clients were only seeking assistance with tasks they will never be able to carry out due to declining health		Yes				No		Yes				Yes		No				I didn't feel it is up to me to determine frequency as I am not the specialist in the area referred to however urgency to access is a good recommendation as services are so limited		Neither agree nor disagree				Strongly agree		Agree				Agree		Agree		Agree		Yes		Wheeled walkers Personal alarm ramps and rails, shower and toilet aides, personal care aides				Yes		No		Some did not want the KICA Cog completed and would rather the questions asked in the GP Cog as they felt it more relevant						We read through the questions and client did not feel they were relevant to her assessment was happy to complete GP Cog		Very easy		I felt they were as easy as the NSAF to put the information in		Neither agree nor disagree				No						Neither agree nor disagree		The sequence is a little clunky jumping from medical to more personal questions and the personal questions should maybe be asked at the end of the assessment when clients are more comfortable		Aged care assessment manual		Referrals for access to AT and HM is very clunky and the drop downs are very time consuming would be easier to recommend all the aides or changes needed and then the service who would assess and provide , eg OT, Physiotherapy

		7/13/23 16:31		7/13/23 16:45		Imported		180.150.49.134		100		839		TRUE		7/20/23 5:20		R_diK3g0yuSwUuZpQ										-37.8159		144.9669		anonymous		EN		Yes		No		No		Agree				Yes				Yes				Yes		Yes				Yes		No				Difficult to ascertain frequency- usually this is determined by the Allied Health clinician so would like more training in this area		Neither agree nor disagree		I am an allied health professional but not able to prescribe equipment (I am a social worker) but can see the benefit for Physiotherapists and Occupational therapist to do this		Neither agree nor disagree		Agree				Neither agree nor disagree		Agree		Neither agree nor disagree		Yes		Pick up sticks, personal alarm, jar openers, adaptive cutlery, car handle				Yes		Yes										Neither easy nor difficult				Neither agree nor disagree				Yes		Do you feel connected to cultural ways- client did not understand the question		Unsure- maybe some examples would be helpful		Disagree		Timing of social support questions feels inappropriate- would be better suited to later in the IAT. Also no section to cover social information which is helpful to have at the commencement of the assessment (living situation, family, working life history)		Unsure		Difficult to capture 'who provides help' with the questions. Some clients have help from carers and health professionals and only able to select one. Also difficult for hospital assessments as some questions relate to the last 2 weeks (which some people have been in hospital that whole time).

		7/17/23 1:43		7/17/23 1:55		Imported		156.22.244.50		100		757		TRUE		7/20/23 5:20		R_ePtUtm1poWsomjk										-28.8102		153.2832		anonymous		EN		Yes		Yes		Yes		Agree				No		not sure of the set up for restorative care in the new system		Yes				Yes		Yes				Yes		Yes		I am an OT and have worked in community AH positions in the past				Agree		set some paparemeters - assessmetn is the primary role but prescription of basic equipment (equipment not needing customising or specialised knowledge as takes more time) and minor mods (ramps, rails, chair platforms, step mods etc)can fit in this role		Strongly agree		Agree		NA		Agree		Strongly agree		Agree		Yes		daily living aids that are readily available to the general public				No		Yes		the cog screen in particular is not designed to capture the nuances of a non English speaking background						NA		Neither easy nor difficult		a bit unclear as to the type of wording required here		Agree				No						Neither agree nor disagree		assessment is often a conveerstaion approah so does not really matter about the order of the questions as long as all relevant information is captured		an understanding of how the IAT is meant to work, the algortithem in the back ground and the classifications of services that it is directing a client to		would be good to know what the Support Plan section of the assessment will look like in the future

		7/13/23 18:58		7/13/23 19:28		Imported		147.109.124.149		100		1769		TRUE		7/20/23 5:20		R_eS9tI2syVqWPQ5U										-42.885		147.3343		anonymous		EN		Yes		No		No		Neither agree nor disagree				No		n/a		No		n/a		Yes		Yes				No		No				did not complete this in the IAT did it in the NSAF later didn't trust IAT						Neither agree nor disagree		Neither agree nor disagree				Disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		day to day equipment																Neither easy nor difficult				Neither agree nor disagree				Yes		reason for assessment - need a referral following a support plan review tick box function drop down who helps box need to be able to tick more than one as it is often a c mbination of service providers and informal carers		many questions throughout the IAT need n/a or other added as a choice.		Disagree		very disjointed, flows poorly		havn't considered this in depth		the IAT consumer information was too many pages
the IT was a nightmare, numerous issues with saving information, had to restart assessments due to this, I was not going to spend time on the phone to IAT IT as it added time to the assessment which had already taken far too long due to the issues which should have been sorted before the trial commenced. Could not get the consent form right either i.e. what is the NSAF number did you mean AC number? poor preparation. Bare prepopulating into the NSAF (I assume as it did not match with NSAF questions). if used as a stand alone assessment the IAT itself was a basic data collecting tool without collecting rich information to better enhance clients journey through the aged care system by providers. The questions were also only leading to information required for data collecting not for better understanding of the person and their issues, assessment tool questions were to basic and inflexible with the answers clients wanted to give particularly in social section. A repetitive theme from client's was what does that mean? when asking the questions in the IAT, surveys are also directed for specific gathering of information which you have already determined and are inflexible also.

		7/18/23 1:00		7/18/23 1:07		Imported		165.225.226.250		100		443		TRUE		7/20/23 5:20		R_el093Qwy7Rc5M3k										-37.8159		144.9669		anonymous		EN		Yes		Yes		Yes		Neither agree nor disagree				No		.		Yes				Yes		Yes				Yes		Yes						Strongly agree				Neither agree nor disagree		Neither agree nor disagree				Agree		Neither agree nor disagree		Neither agree nor disagree		No						No				Some of the memory test questions were not appropriate		No						Easy				Agree				No						Neither agree nor disagree

		7/11/23 23:49		7/11/23 23:57		Imported		101.113.44.221		100		491		TRUE		7/20/23 5:20		R_ethOgzgf6tYlCGa										-33.8715		151.2006		anonymous		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				we refer to many allied health services and frequency often depends how that service works specifically, or are dependent on the service own particular assessment of client needs		Strongly agree				Agree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		Personal alarm				No		No		I found that the questions within the Indigenous assessment made assumptions about what a first nations persons experience was/felt patronising.  The assessment is too long to be effective when using an interpreter.		Yes		The tool is too long and does not flow				Difficult		It seemed repetitive, took a long time		Neither agree nor disagree				No						Strongly Disagree		There is no flow/natural conversation with this tool. Starts with Who is helping you and for home many hours every day? This takes a long time and is very difficult if more than one person is involved in the care. Questions on social involvement are invasive and can cause distress for many clients.

		7/12/23 18:30		7/12/23 18:37		Imported		1.147.89.31		100		427		TRUE		7/20/23 5:20		R_07kwskvVm1fLQpg										-34.9281		138.5999		anonymous		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				I feel that is more appropriate for them to do a physio will normally make assessment before frequency suggestions		Neither agree nor disagree				Strongly agree		Agree		Specialised support		Strongly agree		Neither agree nor disagree		Strongly agree		Yes		Commode chair, bed wedge, seat elevator for couches / dining chairs, shower stools and toilet seat raisers. Kitchen gadgets,				No		Yes		The GP cog step 1 does not translate well. many times had to modify due to language barriers		No						Difficult		Repetition within the goals boxes		Agree				No						Disagree		Areas do not flow into each other naturally, medication and health too far away from each other		alternative ways to broach questions

		7/12/23 22:07		7/12/23 22:09		Imported		40.81.60.236		100		103		TRUE		7/20/23 5:20		R_0MmdyyyybbO5XBc										-37.8159		144.9669		anonymous		EN		Yes		Yes		Yes		Neither agree nor disagree														No

		7/17/23 21:52		7/17/23 21:56		Imported		202.9.74.4		100		249		TRUE		7/20/23 5:20		R_0Sv6IDU3NDzRNxs										-32.898		151.6707		anonymous		EN		Yes		No		Yes		Agree				No		Awaiting imminent surgery		Yes				No		Yes				No		No				Was not applicable						Agree		Agree				Agree		Agree		Neither agree nor disagree																				Easy				Agree				No						Agree

		7/18/23 20:27		7/18/23 21:02		Imported		156.22.252.7		100		2095		TRUE		7/20/23 5:20		R_0Ul5SMvGcKmxNAO										-33.8715		151.2006		anonymous		EN		Yes		No		No		Neither agree nor disagree				No		Hardly anyone seen by ACAT is suitable for this. They mostly have chronic illnesses and need long term services		No		Hardly anyone seen by ACAT is suitable for this. They mostly have chronic illnesses and need long term services		No		Yes				No		No				I am a physio and it was very difficult. I DO NOT think non allied health Assessor should be guessing at this		Strongly agree		Would need the additional time to be taken into account with allocation and would need a list of acceptable things if they go beyond usual discipline eg can an OT prescribe a walking aid and can a PT prescribe a shower chair. And for eg SP should not be prescribing either of these. MUST be within scope of expertise		Disagree		Disagree				Strongly disagree		Agree		Disagree		Yes		I am a very experienced physio in Aged care so as well as mobility aids I would feel comfortable prescribing some simple self care aids eg shower stool/chair, OTA/OTS, orthopaedic/utility chair. STRONGLY FEEL need to be careful who is allowed to prescribe what aids and the additional time that this would take MUST be taken into consideration eg if an RN or SW are assessing and not doing this, their assessments will be quicker as don't have this dimension of complexity. WHO is responsible for setting up this equipment eg adjusting to correct height etc				No				GP COG 1 is very English as a first language based. NEED RUDAS which was validated with CALD population.		Yes		A/A re cognition				Neither easy nor difficult		I STRONGLY FEEL this is a waste of time for most assessments. Goals should be set by clinicians in situtations when they are going to be following up with the client eg in rehab or when having ongoing outpatient therapy. It is not appropriate in one off assessments as it is not meaningful and is tokenistic. Mostly the Assessor makes up a goal or two to fulfil that requirement. ACAT level clients mostly have chronic illnesses and need long term assistance. This goal setting/re-ablement approach came from WA when Silverchain where doing intervention with a client over a period of time so goals were relevant.		Neither agree nor disagree				Yes		Reason for assessment Drop down for main reason is all function related. Doesnâ€™t have option of being something like referred for permanent care or help at home or due to carer stress.  Carer Profile Very difficult to quantify time per day for some carers eg varies/ad hoc/less than one hour  Time consuming to add multiple carers  Social General information/description could come first before getting into detail of what carer does what ie ask general questions first like married, whose involved in family etc. Too much emphasis on DUKE questions.  Number of people in household does not indicate level of support provided eg 1 really good vs 6 but not supportive  Function Canâ€™t click on both informal and aged service but often both involved in same activity eg dtr showers weekend and service provider weekdays Communication device and Online services â€“ may not need to use so N/A would be useful ie no one helping but not unmet need and not a met need so nothing appropriate to tick No functional tools like Barthelâ€™s and OARs â€“ These are VERY useful  Physical Health Pain is lost under somato sensory Comes up later again re pain in last â€“ weeks  Add Medications Shouldnâ€™t have to list meds and give dosages. More important to say method eg Webster, accuracy and compliance. Too much risk for error, no one is/should get meds details from this  Cognition  Free text box for Assessorâ€™s notes on cognition needs more than 500 characters as complex (1500 like psych better) Better to combine cog and psych paragraph into one RUDAS better than GPCOG for CALD clients  Home and Personal Safety Q on home maintenance asked incorrectly (also incorrect on NSAF), if answer yes can manage it themselves then get comment box, if answer no donâ€™t get comment box and should get this.  Financial and Legal No question regarding if there is a guardian either enduring or appointed Nowhere to put if they are on Age, Disability or self-funded   Goals not relevant, why doing. Undue emphasis on restorative/re-ablement, not many do thisâ€¦mostly chronic illnesses				Disagree		Too much on social ie DUKE, have been skipping this. Need a more general paragraph on the social/support situation. I have been writing one myself. As a delegate need to get the overall picture of what is happening as you don't meet the person but have to decide on their level of care approvals. Need to add the functional tools back in Barthel's and OARS

		7/12/23 4:30		7/12/23 4:37		Imported		139.216.50.149		100		465		TRUE		7/20/23 5:20		R_0dHb56BR9ugUDCS										-31.9474		115.8648		anonymous		EN		Yes		Yes		Yes						No		When you select Allied Health, a drop down does not appear for restorative care		Yes				Yes		Yes				Yes		No				I am not Allied Health, it is up to their discretion of how much input they need to provide to a client		Disagree				Neither agree nor disagree		Agree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		shoe horns, dressing sticks, sock aids, small kitchen aids				Yes												Neither easy nor difficult				Agree				No						Disagree		Medical questions should come first, then function, cognitive, social and psychological next				Function questions need to allow a box to input text even when the client is independent as so much is captured during an active assessment. Even if a client is independent, it is worth capturing information to describe how they walk etc.

		7/12/23 1:28		7/12/23 1:37		Imported		1.158.213.49		100		531		TRUE		7/20/23 5:20		R_1TCVps4HJ3TXH6K										-34.9281		138.5999		anonymous		EN		Yes		Yes		Yes		Neither agree nor disagree				No		I did not refer for this		Yes				Yes		Yes				Yes		Yes		Most would only be for an hour once a week, my thoughts..						I am not a registered health professional		Disagree		Disagree		I was not sure of the tier levels and costs		Disagree		Agree		Neither agree nor disagree		Yes		shower chairs, raised toilet seats, 4WW, personal alarms				Yes		Yes				Yes		I found the dukes social confusing for them		Did not use this tool		Easy		Stated what their goals were		Neither agree nor disagree				Yes		The scale for carers		If the carer was a partner or lived with client then they would be there 24/7 to provide support when needed. Too confusing to put daily hours.		Neither agree nor disagree		I worked my way around to provide a better flow of conversation		Manual would be handy		No

		7/18/23 16:49		7/18/23 16:54		Imported		156.22.244.51		100		290		TRUE		7/20/23 5:20		R_2gDM0jfEj0Trb38										-33.8715		151.2006		anonymous		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		Yes		Easy to outline				Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree				Agree		Agree		Agree		Yes																		Easy				Agree				Yes						Agree

		7/12/23 23:21		7/12/23 23:33		Imported		206.83.119.223		100		759		TRUE		7/20/23 5:20		R_2laUlmeIok09k34										-33.8715		151.2006		anonymous		EN		Yes		No		No		Strongly disagree		The type of service was easy. The frequency is sometimes difficult to determine.		Yes				No		Rarely use reablement		Yes		Yes				No		No				I am not qualified to determine the frequency. This should be determined by the AH		Strongly agree		NA		Strongly disagree		Strongly disagree		Seems to be alot of questions around Assistive technology. Most clients are not able to access or use								Yes																have not had the need to use the KICA		Very difficult		It would be helpful to be similar to what we are currently using.		Neither agree nor disagree				Yes		Cog screening for clients who don't have cognitive issues. She a button to ask if you want to do the cog screen.		would you like to perform a cog screen. Yes/No		Strongly Disagree		The questions jump all over the place.				I think we should be looking to make the assessment simpler for the clients and their families. Capturing enough information to give them the support they need. Only filling in boxes if further explanation is needed. Clients and carers are usually overwhelmed by the time they get to have a ACAS assessment.

		7/12/23 22:52		7/13/23 0:04		Imported		203.27.179.90		100		4325		TRUE		7/20/23 5:20		R_3dWuT2IIXq1NFzw										-36.3581		146.3102		anonymous		EN		Yes		Yes		Yes		Strongly agree				Yes				Yes				Yes		Yes				Yes		Yes		The service I request with allied health were OT which was a once off or podiatry which was ongoing and I was about to put monthly=, or something of the sort.						N/A		Agree		Agree				Agree		Agree		Neither agree nor disagree		Yes		simple rails at toilets or at entrance into homes.														No, I have not had an indigenous clients, during this assessment time		Easy		It was clear of what to put where		Agree				Yes		Have you felt tired in the past 4 weeks, all the time. they as an alternative its never and sometimes as the same response		It would make more sense if there was three answers.		Disagree		I think most people are actually happier to talk about their health first and why they are needing the help at this time				I would like to have the option that they didn't want to answer questions, as they have the right to decline some questions, don't they?

		7/16/23 19:41		7/16/23 19:54		Imported		203.1.80.1		100		808		TRUE		7/20/23 5:20		R_4JjUR6ZUDUMpEDY										-37.8003		144.9733		anonymous		EN		Yes		Yes		Yes		Strongly agree				Yes				Yes				Yes		Yes				Yes		No				Assessors are not able to accurately prescribe frequency and time for Allied Health Services unless maybe, the Assessor is of the same Clinical background eg: how can I prescribe how long an Occupational Therapist requires to undertake a home safety assessment and complete follow up as a non Occupational Therapist Assessor?		Strongly disagree		Assessors come from one clinical background and do not have the expertise required to prescribe from other allied health domains. Even if from the same clinical background, Assessors have often not worked in their clinical area for many years and do not have current information. Non-Clinician Assessors are even less likely to be able to accurately and safely prescribe.		Agree		Agree				Disagree		Disagree		Agree		Yes		Not necessarily uncomfortable but there may be other items that would be better suited to the client's needs that those I would prescribe eg: continence aids.				No				The DSSI asks intrusive questions too early in the assessment, before the Assessor has ample opportunity to build rapport. The GP-COG is not appropriate for NESB clients. The RUDAS, which Comprehensive Assessors currently administer is much more suitable.						The KICA can be tricky to administer with First Nations clients especially at the first meeting. I would imagine that some of the RAS Assessors are finding it very challenging.		Very easy				Agree				No						Disagree		DSSI to early in the assessment. The assessment makes it very difficult for Assessors to walk away with a clear picture of the client's needs/situation compared with a more flexible assessment tool such as the NSAF.				Older Australians are not unidimensional, and an algorithm cannot replace clinical judgement. So much of an assessment is to take in the environment, client verbal and non verbal cues.

		7/12/23 20:48		7/12/23 21:00		Imported		101.179.129.11		100		748		TRUE		7/20/23 5:20		R_4SjEAIV5JZ1XFpY										-31.9474		115.8648		anonymous		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				It is at the discretion of the Allied Health professional to decide frequency/ amount of support /input required.						Agree		Agree				Agree		Agree		Agree		Yes		Shower stool/chair, assistive equipment such as long handled sponge, Robovac and other cleaning equipment. Kitchen equipment such as kettle pourer.				Yes												Easy		Similar to NSAF Goals section		Agree				No						Disagree		Social and psychosocial questions need to be asked after building some rapport with the client, towards end of questioning.

		7/12/23 1:49		7/12/23 1:55		Imported		1.44.71.130		93		366		FALSE		7/20/23 5:20		R_5BY2ytO4PP0z1gq														anonymous		EN		Yes		Yes		Yes		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		Yes		able to suggest frequency for services.				Agree		Should have a select button for assessors who are allied health professionals.		Agree		Agree				Agree		Agree		Agree		Yes		Personal alarm				No		No		Questions were too intense and client was not comfortable.						No		Easy				Agree				No

		7/18/23 17:25		7/18/23 17:28		Imported		161.43.103.30		100		217		TRUE		7/20/23 5:20		R_6hPRzTsHN5UFVFs										-37.8411		144.9799		anonymous		EN		Yes		Yes		Yes		Strongly agree				Yes				Yes				Yes		Yes				Yes		No				It shouldn't be up to assessor's to advise frequency. This is a service input which should be assessed by the Allied Health profressional						Neither agree nor disagree		Neither agree nor disagree		I have not completed one of these yet		Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		No				I would prefer to leave this up to professionals who are more versed in this area		Yes		Yes										Easy				Agree				No						Agree		Some of the questions can be repetitive like in the client goals section, if we could cut down repeating ourselves it would save time

		7/13/23 17:31		7/13/23 18:13		Imported		163.116.198.113		100		2514		TRUE		7/20/23 5:20		R_796KQanxaZB1plA										-37.8159		144.9669		anonymous		EN		Yes		No		No		Disagree		Please needing/wanting eg hydrotherapy have to be referred to a Physiotherapist first even though their GP or hospital Physio has recommended it.  People needing transport assistance...options are weirdly worded ie direct or indirect.		No		Most have chronic conditions that cannot be restored, merely maintained.		No		Most have chronic conditions that cannot be reabled, merely maintained. Few have goals of reablement, rather to not get any worse.		No		Yes				Yes		No				How would a non-clinical person be able to suggest frequency of physiotherapy, SP, Psychology....even a qualified RN would not presume to suggest a frequency of another professionals assessment.		Neither agree nor disagree		Sorry this is a weird Q!! Physiotherapists and OTs DO prescribe assistive technology and home modifications already without referring to other allied health professionals.  Don't understand this Q at all.		Strongly agree		Strongly disagree		Assessors can already comfortably APPROVE home modifications but this service cannot be delivered without professional drawings (specifications) being provided to the service provider by the specific professional ie OT, as measurements are required, building knowledge is required and the personals mechanics of gait have to be assessed prior.  Assessors can comfortably recommend and approve assistance technology however MAC now requires these to be referred by an OT or Physio as well.		Neither agree nor disagree		Strongly disagree		Strongly disagree		Yes		personal alarms, shower stool/chair, rubber mat, raised toilet seat, over toilet frames, wheelchair, walkers, stocking donners, door wedges				No				GP Cog is not appropriate to use as remembering a western name and address verbatim is completely foreign to so many CALD clients.  The Duke social support questions are completely foreign concepts to CALD groups ie "being listened to", "feeling heard", "able to talk about feelings", "know what is going on with your family".		Yes		GP Cog and Duke Social Support are difficult to convey to an english speaking CALD client....when using current interpreters through TIS (their training and skill level is very low), they elaborate far too much when speaking to clients that the essence of the questions are lost.		Haven't had any indigenous clients so far		Very difficult		Too structured and too many boxes to complete for each		Strongly disagree		Unnecessary and arduous		Yes		The Gp Cog and the Duke Social Support questions do not translate well.  Another question has drop down boxes asking if the issues are recent or long term issues.  This cannot be answered with accuracy as many aspects of client issues are episodic and symptoms are often related to a health condition that is chronic but the client does not recognise this.  ie fractured hip is "recent" but stems from chronic long term condition like osteoporosis or osteoarthritis. So data provided by this question is quite likely very inaccurate and could not be answered with certainty by a non professional.		As per above.  Why is this question relevant at all.  Either the condition exists or it doesn't.  Health conditions listed in the Medical page are more insightful in regards to acute or chronic interpretation of data.		Strongly Disagree		There is zero opportunity to engage and build rapport with a client with the current order of questions.  Clearly, an assessor would start with developing rapport and enquiring about family, how long local, children, pets, interests, motivations, community connections....none of which forms part of the IAT.		Clinical assessment of needs can only be performed accurately by qualified clinicians as a good assessment is not just asking questions, it is reading the persons body language, seeing living conditions, work health safety issues, risk for neglect, mobility observed rather than stated, contents of fridge, bins, condition of home and garden etc.  75% of an assessment if visual with a clinical filter...25% is verbal questioning.		Clinical assessment of needs can only be performed accurately by qualified clinicians as a good assessment is not just asking questions, it is reading the persons body language, seeing living conditions, work health safety issues, risk for neglect, mobility observed rather than stated, contents of fridge, bins, condition of home and garden etc.  75% of an assessment if visual with a clinical filter...25% is verbal questioning.

		7/18/23 16:12		7/18/23 16:25		Imported		220.101.107.162		100		758		TRUE		7/20/23 5:20		R_7QE8O4hvV0hZIzQ										-37.8411		144.9799		anonymous		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				No		No				I am not a allied health professional, I can't determine how long a treatment schedule should be, that is the role of the allied health professional once they have done their own assessment of the clients treatment needs.		Agree		additional time in assessment		Neither agree nor disagree		Neither agree nor disagree				Disagree		Strongly agree		Agree		Yes		personal alarms, robot vacuums, daily living and continence aids				No				The Tools may be difficult to use with an interpreter, particularly the GP COG, and KICA tools, especially if we are asking them to remember information that uses English words such as an address.		Yes						Easy		However there is a double up on the goals section. This duplication should be removed.		Agree				Yes		The Carer question about hours of time spent caring with a sliding scale for each day. Is tedious to complete, and also very difficult for carer's to answer. As it may vary from week to week or day to day.		Per week responsses with multiple choice would be much more approipriate e.g: On an average, how many hours per week to do you spend providing care to the client? <5 hours per week, 5-10 hours per week, 10-20 hrs per week, 20 - 30 hrs per week, >30 hrs per week		Disagree		Social section is too early on in the assessment, we need time to build rapport before jumping into to those very personal and emotional questions.

		7/11/23 22:52		7/11/23 22:58		Imported		202.7.245.54		48		322		FALSE		7/20/23 5:20		R_8IzdZFNunlVuykC														anonymous		EN		Yes		No		No		Disagree		Most service types need clinical and/or allied health assessments first.		No		Very long assessment needing allied health assessments prior to restorative referrals		No		Very long assessment needing allied health assessments prior to restorative referrals		No		Yes				No		No				I felt that it was inappropriate to be recommending how many services prior to an allied health assessment eg phsyiotherapy.		Agree		More options for direct referrals if appropriate - like an algorythm

		7/11/23 23:52		7/12/23 0:12		Imported		203.14.229.68		100		1206		TRUE		7/20/23 5:20		R_8dHPOKU8n47Hvim										-37.8182		144.9443		anonymous		EN		Yes		No		No		Disagree		this process is very time consuming and I am not sure what purpose it serves. Specialised Support Services need subtypes.		No		This section is very confusing. Most clients need some of reablement and compensatory services		No		As above, often a mix of all.		No		Yes				Yes		No				That is determined by the allied health clinician after theri assessment, outside the scoope of ACAS / RAS		Strongly disagree		I believe this is beyond the scope of this role. Prescribing equiupment requires additional discipline specific assessment, equipment trial and fit and follow up. I have done this for years in previous roles but I do not think it is appropriate in the role of ACAS or RAS at all.		Strongly disagree		Strongly disagree		personal alarms and other items, many were hard to find a category for, again I do not feel we should be pre determining what equipment is needed only identify needs and gaps to be expertly assessed.		Strongly disagree		Strongly disagree		Strongly disagree		No				as already stated		No		No		the assessment tools are repetitive and lengthy and often quite contraindicated for use with an Interpreter and various cultural groups, especially asking about family relationships so intrusiveley with family often present		Yes		IAT takes longer needs longer Interpreter booking, exhausting for all		no, not appropriate as yet to my client groups		Very difficult		very repetitive and unsure why this information is needed		Strongly disagree		most clients need both a mix of restorative and compensatory goals plus many just need residential care		Yes		too many to say, especially the social questions		many questions should be deleted		Strongly Disagree		too much focus on social connection, too early in the assessment		not sure what this question means		I have concerns about the use of illicit drugs questions - what do we do if they answer yes? This is way too direct and sensitive for this role / situation....

		7/12/23 0:44		7/12/23 0:51		Imported		1.146.20.138		93		409		FALSE		7/20/23 5:20		R_9AcwcbAOOMLkRUi														anonymous		EN		Yes		No		No		Agree				Yes				Yes				Yes		Yes				Yes		No				Not having an allied health qualification I feel this decision is best left to the appropriate professional.						Disagree		Disagree		Not always comfortable making these decisions as not qualified.		Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		Items such as cleaning equipment, jar openers, personal alarms, non-slip mats																Difficult		Sections are repetitive.		Neither agree nor disagree				No

		7/14/23 23:48		7/15/23 0:22		Imported		203.0.239.3		100		2012		TRUE		7/20/23 5:20		R_9HbLnW6lXtcZkXQ										-37.8411		144.9799		anonymous		EN		Yes		Yes		Yes		Agree				Yes				No		Client are elderly and decondition and goal to to restore their fitness. Reablement can be similar and duplication.		Yes		Yes				Yes		No				Nurses are not physiotherapist/OT and vice versa. One must respect each other's health discipline						Disagree		Disagree		This questions are for Allied Health -modification and assisted technology like speech aids , a nurse will not know the most updated model but can direct to the correct Allied Health discipline		Disagree		Disagree		Disagree		No				Elderly people that we see  have complex needs, they could have paralysis, MND, speech difficulties and basic aids are already in place.		No		No		Some questions can be "insensitive". and not practical and family asks what stats are the IAT trying to gather.		No				I have not had the opportunity to assessed First Nation Elders to date		Difficult		Clients cannot verbalise their goals.		Strongly disagree		Again, elderly client struggles to provide goals.		Yes		Most of the IAT, questions duplications, RESPITE short term /long term . Frailty comments?? duplications. This tool seemed rigid and no  options to elaborated in other aspects all throughout the IAT		Most of the IAT		Strongly Disagree		Can IAT be rejig to understand that our clients are elderly and provide options to elaborate. It is difficult to pigeonhole assessment/clients		All of the above but the questionnaire is not reflected		As above

		7/12/23 18:28		7/12/23 18:31		Imported		49.183.70.74		100		198		TRUE		7/20/23 5:20		R_ahiztSJPFAof5AO										-37.8159		144.9669		anonymous		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				Not an allied health clinician - so they would need to be involved in this decision making, eg physiotherapy assessment		Agree		specific products all assessors can recommend or vouchers clients can use and visit local aids/appliance shops		Agree		Agree		na		Agree		Agree		Agree		Yes		robotic vacuum cleaners, light weight or modified cleaning aids														na		Easy		easy		Agree				No						Agree		na		both		no

		7/12/23 1:45		7/12/23 2:15		Imported		49.181.177.196		100		1772		TRUE		7/20/23 5:20		R_bCMmtKgrOZlGN8O										-33.8715		151.2006		anonymous		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				Its beyond my scope of skills and I believe it wouldn't be received well.		Strongly agree				Agree		Agree		Serivces like transport, meals referrals can be sent from the call centre long term to assist with assessments that only require services that don't really require a full assessment when a person is still independent.		Agree		Agree		Agree		Yes		Shower & toilet chair, walker, grab rails, external rails. If there is a standard height for grab rails in the wet areas then allied health may not need to assess.				Yes		Yes				No						Neither easy nor difficult				Neither agree nor disagree				No						Disagree		I think the NSAF flows better. Not everyone was willing to answer the social questions about how many times they had been in contact with people and social media questions.		Yes, the Aged Care Assessment Manual and the My Aged Care Quality Assessment Framework		This feedback is in relation to community education for clients. I would like to see clients accessing MAC for their needs not as a just in case ( I need to get my name down) type of thing. As an assessor I have had 1000's of clients come through the system to get there name down because a friend or provider has advised them to. I strongly believe that the community education roles for MAC need be a staff member who have been ACAT or RAS assessor because the information assessors are told every day is so inaccurate & we one at a time try to educate the community, but it is an extreme struggle because of what providers and others are telling the clients.

		7/17/23 0:46		7/17/23 0:52		Imported		165.225.226.240		100		332		TRUE		7/20/23 5:20		R_br9Ra35TGCZ2G6G										-37.8159		144.9669		anonymous		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				I am unsure about tier they ask for						Agree		Agree										Yes		Sock aid, vacuum cleaner, can openers				Yes						No						Neither easy nor difficult		Repetitive		Agree				No						Neither agree nor disagree		Some questions around social support do not flow well

		7/17/23 0:55		7/17/23 1:10		Imported		165.225.226.242		100		878		TRUE		7/20/23 5:20		R_cuVMXlWVHCNjT1Q										-37.8159		144.9669		anonymous		EN		Yes		Yes		Yes		Neither agree nor disagree				No		Most IAT assessments I completed were not after acute illness/events		Yes				Yes		No		Some hover help boxes were useful in terms of what to include. Others did not particular clarify what was needing to be filled out		Yes		No				Not an allied health professional - uncomfortable with making the decision as to how often a service would be needed						Agree		Agree		N/A		Neither agree nor disagree		Agree		Disagree		Yes		handy aid bars, jar openers, vacuum cleaners, long-reach aids; list of items presently able to be prescribed under GEAT2GO				No				Certain tools (GPCOG Step 1, Duke SSI) would need to be amended to allow for more culturally appropriate responses in screening for cognition/social interactions with others		Yes		Length of time - particular with clients with health/social complexities using an interpreter along with new tools of IAT meant that assessments frequently went overtime				Neither easy nor difficult		While easy to be able to create goals are repetition (tool asks for the same goal to be listed twice)		Agree				Yes		Function sections - unclear of what "without help vs minor help vs major help" if support is being provided by family/others		In the help box providing clear guidelines of what is expected. Allowing for comments to be made even in the "without help" sections to be able to record challenges and strengths leveraged to overcome challenges		Disagree		While I personally do not have an issue with the way IAT is structured as assessments should be semi-structured to allow flexibility in how assessments progress, it is also true that many assessors will go from top to bottom using the tool. Questions from Duke SSI can be confronting when family members are present or when rapport not yet built		Expected responses under function tab.		IAT does not feel strengths-based but rather focusing on deficits. Assessors should be given agency to decide when using screening tools are appropriate regarding social interactions with others or cognition concerns.

		7/17/23 1:14		7/17/23 1:41		Imported		147.161.215.9		100		1630		TRUE		7/20/23 5:20		R_dbwlWg3ON0JIvpc										-33.8715		151.2006		anonymous		EN		Yes		No		No		Strongly disagree		no because of time frames and not does not come across to NSAF		No		do not use		No		do not use		No		Yes				Yes		No				select other - add in frequency client to discuss needs with provider. I do not know the available funding to each client				N/A		Strongly agree		Agree				Neither agree nor disagree		Neither agree nor disagree		Agree		Yes		shower chairs, over toilet seat				No		Yes		Culturally and Linguistically Diverse clients - does not flow								Neither easy nor difficult		do not use as it does not load up to NSAF time constraints		Neither agree nor disagree				No						Strongly Disagree		foot mobility sequence - medication not with GP no area for specialist, no indication of what comes across and what will be in summary		have a guide of what is required like the NSAF instructions for summary		provide education to referrers regarding pathways of my aged care ie call centre to RAS to ACAT

		7/17/23 21:15		7/17/23 21:35		Imported		101.178.224.194		100		1177		TRUE		7/20/23 5:20		R_dgaCxhodzphHd9c										-27.4679		153.0325		anonymous		EN		Yes		No		No		Strongly disagree		The is a gap when trying to recommend Goods and Equipment where an OT/ Physio is not required. The tool also does not suitably capture no service related recommendation.		Yes				Yes				Yes		Yes				No		No				Due to non availability of services in most regions the frequency and end dates are really invalid as client are waiting 6-12 months or being rejected						Strongly agree		Disagree				Agree		Neither agree nor disagree		Agree		Yes		non slip mats/ chair raisers/ adapted cutlery/ lift kettles/ kitchen appliances such as adaptive can and bottle openers - if a client can purchase in the shop this could be issued without allied health input due to ongoing staffing issues causing the safety concerns being experienced and allow them to focus on much higher risk clients				No		No		When working with diverse client groups a Q&A assessment is not appropriate - the assessment tool is very information required focussed rather than the client story and this reflects government for many clients that have experienced persecution, marginalisation or have fear of government intervention and gathering of their personal information		Yes		CALD  clients need to be engaged via a narrative approach - the NSAF allows for this the IAT tool does not				Neither easy nor difficult		Assessor direct feedback:Feedback â€“ Functional   Access areas out of walking distance and does the person drive ?  This feels like a double up question when generally whether the client drives is usually answered as part of the access areas out of walking distance including who supports with transport.						Yes		Client does not have a carer and I selected 'no carer' at the appropriate place but when doing the goals / concerns it has a compulsory box asking 'what support does carer provide towards achieving this goal'. I just wrote 'no carer'. It needs to be a non compulsory box and worded with 'if applicable' OR  linked in the program to the carer question and not appear at all if 'no carer' is selected.   Also the goals are first then the concerns which is just weird and the opposite way to the way we usually do them with the concern first then the goal  !     Medication Q - the advise in the box does not match the drop down options offered				Disagree		Goals should not come prior to function as this leads to unrealistic goals once functionality is discussed. There is not enough reflection/ questions about social and wellness		Increased requirement of local service providers and networks.

		7/12/23 2:11		7/12/23 2:16		Imported		103.54.70.129		100		287		TRUE		7/20/23 5:20		R_e3XYXOM3ZYcweJE										-31.9474		115.8648		anonymous		EN		Yes		No		No		Strongly disagree				Yes				Yes				Yes		Yes				Yes		Yes		Allied health will always get back to us if the need is to be extended								Strongly disagree		Strongly disagree				Strongly disagree		Neither agree nor disagree		Agree		Yes		Dressing stick - sock aid - reacher -				No		Yes				No						Neither easy nor difficult				Neither agree nor disagree				No						Strongly Disagree		Medical history should come first

		7/12/23 1:02		7/12/23 1:09		Imported		1.124.108.241		100		420		TRUE		7/20/23 5:20		R_eFMVdD4aEO3G7iK										-34.9281		138.5999		anonymous		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		Yes		usually one off services				Agree				Agree		Strongly agree				Agree		Agree		Agree		Yes		personal alarm				Yes												Neither easy nor difficult		some repetition with goal setting question- asks twice for goals		Agree				No						Agree		sometimes it asks about a carer input to manage tasks when a carer is not required		as above

		7/11/23 22:43		7/11/23 22:47		Imported		54.206.59.86		48		214		FALSE		7/20/23 5:20		R_egrySwgd3xPujvo														anonymous		EN		Yes		No		Yes		Neither agree nor disagree				Yes				No		Does not take into consideration end stage disease.		Yes		Yes				Yes		No				Unsure of there framework for review		Neither agree nor disagree		Unsure

		7/13/23 17:02		7/13/23 17:11		Imported		110.145.157.218		100		538		TRUE		7/20/23 5:20		R_elEpHSMtDey3deC										-37.8411		144.9799		anonymous		EN		Yes		Yes		Yes		Strongly agree				Yes				Yes				Yes		Yes				Yes		Yes		Most allied health services are either 12 weeks or they are ongoing i.e. social work.				Strongly disagree				Strongly disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		No				Needs to be assessed by an Occupational Therapist as demand is too high when RAS assessors can refer for things like a personal alarm.		Yes						No						Very easy		It is goal setting similar to reablement.		Strongly agree				Yes		Questions about mobility.		The question asks does the person need help from another person instead of asking does the person needs aids.		Neither agree nor disagree						There are too many drop boxes instead of free text.

		7/17/23 1:26		7/17/23 1:32		Imported		147.161.215.2		43		331		FALSE		7/20/23 5:20		R_0VBRG5YHMkO5yjI														anonymous		EN		Yes		Yes		Yes		Neither agree nor disagree				No		client needing ongoing services.		No		clients needign ongoing services.		No		Yes				Yes		No				I am not trained to make referrals.

		7/12/23 23:11		7/12/23 23:12		Imported		49.3.32.54		7		20		FALSE		7/20/23 5:20		R_0qwBcssTEOepzqm														anonymous		EN		Yes

		7/12/23 21:05		7/12/23 21:05		Imported		150.191.12.33		19		49		FALSE		7/20/23 5:20		R_0rFGE0WqpsPoesm														anonymous		EN		Yes		Yes		Yes		Agree

		7/18/23 15:13		7/18/23 15:22		Imported		1.146.111.140		93		549		FALSE		7/20/23 5:20		R_1WVQ6nHc8qkM2vY														anonymous		EN		Yes		No		Yes		Neither agree nor disagree				No		Couldnt find the option		No		Unable to figure out how to recommend.		Yes		Yes				No		No						Agree		Dirdct referral to provider		Neither agree nor disagree		Neither agree nor disagree				Disagree		Neither agree nor disagree		Agree		Yes		Personal alarm				No		No										Difficult				Disagree				Yes

		7/13/23 17:36		7/13/23 17:36		Imported		152.91.9.9		7		51		FALSE		7/20/23 5:20		R_3EGN1FC7H0BftEa														anonymous		EN		Yes

		7/17/23 21:53		7/17/23 21:54		Imported		203.32.142.19		7		47		FALSE		7/20/23 5:20		R_3WCibCTaYcVHGES														anonymous		EN		Yes

		7/13/23 18:39		7/19/23 17:55		Imported		40.81.60.236		100		515741		TRUE		7/20/23 5:20		R_6KEVmFGdUIDeeJE										-37.8159		144.9669		anonymous		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				Unable to determine how often certain Allied Health professions will need to connect with clients.		Neither agree nor disagree		Certain aids only eg personal alarms. Home mods should be from trained allied health professional.		Agree		Neither agree nor disagree		I did not make recommendations for AT or Hmods		Neither agree nor disagree		Neither agree nor disagree		Disagree		Yes		Personal alarms														NA		Neither easy nor difficult		Duplication when asking for goals. I find the layout of the NSAF much more user friendly on the small laptop screen		Neither agree nor disagree				Yes		Most of them. Especially the Duke social support questions. I also feel that most of the questions are closed or asking for info from the past week to 4 weeks - which is not always reflective of the person's regular routines/connections.		I would need to open the IAT to be able to answer this question, and I don't have an IAT currently in progress		Disagree		I feel understanding health, then understanding level of function, then taking health and level of function into consideration, understanding their informal supports/social connections and how they are coping is a better flow. By understand health and function, it often informs level of social connections and informal supports. Eg taking about shopping - I can drive, I can manage money, I can plan shopping lists - infer functional cognition and ability to access social spaces VS my daughter does my shopping, I find money difficult to manage, I don't drive - you can infer possible changes in cognition, difficulty connecting in social spaces, and informal weekly support from a carer.		PERSON CENTRED PRACTICE - I feel the IAT is moving away from person centred practice and converting people into data.		The IAT is not an improvement on the NSAF. It is arduous, impersonal and a census tool. It does not really capture a personal values or strengths. It aims to reduce people to a bell curve and attach a $ figure to their standardised place in society. As noted in the CoP discussions, assessors are rewording, changing questions or skipping sections - which will directly affect the validity of the tools and the assessment. In it's current form, the assessment will not be valid and the data is skewed based on how the assessor chose to deliver the tool. I would be cautious in inferring any data is accurate from this trial - I understand the sheer volume of data should help to mitigate some bias - however I don't think you could be sure that all assessors delivered the tool accurately. 
Whilst I like the inclusion of additional function questions (light housework/grooming), I would like the free text box available to capture the strengths based assessment of how the client is currently managing the task - great info for when things change and a re-assessment is required. I also think the medication section could be incorporated into the function section - ask how they manage medication and then include numbers/types etc in the same section. 
The carer section is FAR too long and cumbersome, keeping in mind that the assessment is about the older person - however completing the carer section takes focus away from the person you are actually assessing. 
The goals are repeated which is frustrating. 
Asking about clients experience in the past week or 4 weeks is often not reflective of normal routines eg client discharged from hospital with acute illness/injury/post op may not have been to their normal activities, or may have had many more visitors than normal in the past week. 
The GPCOG has flaws - vision impairment, motor impairment, CALD limitations all impact ability to complete. A client's willingness to participate is also an issue - I understand the importance of understanding cognition to determine if high or low care is required in a residential setting, but for the majority of clients who are wanting to access basic supports - it is not received well. 
Psych questions can be very upsetting for people experiencing mental illness or trauma - simple questions about how are you coping? tell me about your supports? Can you speak with your GP about how you are feeling? Rather than: Feeling nervous, anxious or on edge the last 2 weeks? 
The frailty section - we have already asked about walking in the function section - and when talking about walking - I ask about falls, endurance, confidence, aids etc. And when asking about meal preps - I ask about weight, appetite, fluid  intake. Would it not be more efficient and flow better to incorporate the questions into the function section - and then let the AI extrapolate the frailty "data" rather than re-asking/doubling back to questions already partly covered. 
Frequency recommendations and start dates are not possible to predict for many allied health services. One client may only require 1 OT visit, however another may require multiple visits as determined by the OT. 
Home and Personal Safety: the question asks to tick if they do have xy&z. I think it is important to capture here if the DO NOT have xy&z - especially in the case of high bushfire/flood risk areas. Assessors may be the only people in the home to discuss emergency planning and preparedness - so I think it is important to capture if a person has a plan - and also referring them for supports or giving tools to develop a plan. 
I do like the inclusion of current services - I feel like this is an easier way to capture holistic supports.

		7/17/23 22:17		7/17/23 22:17		Imported		156.22.252.7		7		18		FALSE		7/20/23 5:20		R_6tBwcYRzS8ClGN8														anonymous		EN		Yes

		7/17/23 21:55		7/17/23 21:56		Imported		156.22.252.7		7		14		FALSE		7/20/23 5:20		R_7NHqYfn2V6iAnyK														anonymous		EN		Yes

		7/17/23 23:45		7/19/23 21:03		Imported		147.161.215.14		19		163127		FALSE		7/20/23 5:20		R_8BRIa0fRYsUgHHM														anonymous		EN		Yes		Yes		Yes		Neither agree nor disagree

		7/19/23 2:02		7/19/23 2:02		Imported		1.146.189.254		7		12		FALSE		7/20/23 5:20		R_8CwGte4fvJLqgya														anonymous		EN		Yes

		7/19/23 17:26		7/19/23 17:27		Imported		103.39.136.65		7		17		FALSE		7/20/23 5:20		R_ahMJ1XUXbslZZBQ														anonymous		EN		Yes

		7/16/23 0:21		7/16/23 0:27		Imported		149.167.63.227		48		333		FALSE		7/20/23 5:20		R_b1UPZMflVjCpKeO														anonymous		EN		Yes		No		No		Neither agree nor disagree								Yes						Yes				Yes		No				I didn't like the Unit system, plus depending on the client it could be longer than the average client

		7/18/23 23:36		7/18/23 23:55		Imported		203.0.172.254		93		1124		FALSE		7/20/23 5:20		R_b96gj1MvZLgTiAu														anonymous		EN		Yes		No		No		Neither agree nor disagree														Yes				No		No				The allied health professional should assess the clients need for their service.						Disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		Personal care alarm

		7/12/23 18:52		7/18/23 0:05		Imported		156.22.244.50		48		450776		FALSE		7/20/23 5:20		R_cvdvrAUZs0DJP3U														anonymous		EN		Yes		Yes

		7/19/23 18:18		7/19/23 18:38		Imported		1.145.243.83		100		1212		TRUE		7/20/23 5:20		R_d0c2AWTvzwN22gu										-37.8411		144.9799		anonymous		EN		Yes		No		No		Neither agree nor disagree				No		have not used this - so cannot comment		No		have not used this - so cannot comment		No		No		Not enough hover help text boxes - some questions ambiguous without any further detail provided		No		No				Inappropriate for me to suggest the frequency of allied health input - should not be the assessor but the allied health practitioner once they have assessed the client						Strongly disagree		Neither agree nor disagree				Disagree		Agree		Disagree		No				I am not an allied health practitioner and therefore would not wish to have the responsibility should my recommendation be inappropriate														Difficult		Unsure what is required in goal setting questions - appears to be repetitive		Disagree				Yes		In the function area - the drop down boxes do not provide enough alternatives - for example, if the client is assisted by family, aged-care provider and partner - you are only able to pick one - this does not reflect the picture. Questions are very limited with the possibles answers. The carer section where you are required to ask the client's carer how many hours per day do they assist is impossible to answer. Frustrating for carer to have to come up with the hours per day and most often will appear to come up with any number of hours. The DUKE is very invasive and inappropriate - clients have asked what the relevance of the questions are - IAT is restrictive and not user friendly and I do not believe it improves on the NSAF				Neither agree nor disagree				Aged Care Assessment Manual		The IAT does not appear to be created by health care practitioners - if delivered as expected word-for-word the assessor cannot easily create a rapport with the client. It is too rigid. Questions are often inappropriate and leave clients bewildered or upset.

		7/19/23 16:54		7/19/23 17:01		Imported		203.49.131.15		100		445		TRUE		7/20/23 5:20		R_eVAViRt33qERCEC										-36.7571		144.2789		anonymous		EN		Yes		Yes		Yes		Disagree		Specialist services, no choice of service eg. continence, dementia vision		Yes				Yes				Yes		No		There is no place to write reasons or further information.		Yes		No				As an assessor I am unaware of the time frame for the Allied health professional to undertake assessment, write up recommendations and follow up with the client.						Agree		Disagree		support rails, I am guessing these come under bathroom or the area of the home in which they are required.		Agree		Agree		Agree		Yes		shoe horn, pick up stick														not used		Difficult		doesn't flow, the goal has to be written in to places.		Neither agree nor disagree				No						Disagree		Medication is in 2 places only need one.  the position of sensations, pain, warmth etc seems to be out of place.		sorry unsure about this question		The font in the Ax is too light and too small, we need an app that doesnt require internet connection

		7/20/23 0:29		7/20/23 0:31		Imported		103.18.48.33		35		87		FALSE		7/20/23 5:20		R_2943vgjeWf8QDWu														anonymous		EN		Yes		No		No		Agree				Yes				Yes				Yes		Yes

		7/14/23 4:43		7/16/23 17:55		Imported		116.251.6.14		19		220274		FALSE		7/20/23 5:20		R_2h6Ts67HhiQiMGG														anonymous		EN		Yes		Yes		Yes		Neither agree nor disagree

		7/18/23 15:31		7/18/23 15:35		Imported		165.86.71.72		7		221		FALSE		7/20/23 5:20		R_3fR81jfskdPrWaW														anonymous		EN		Yes

		7/16/23 23:14		7/16/23 23:39		Imported		203.4.223.2		43		1465		FALSE		7/20/23 5:20		R_4Ui5mQaVOeo0dX8														anonymous		EN		Yes		No		Yes		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				Assessment is to identify a NEED - the relevant allied health professional needs to make their assessment of frequency

		7/19/23 20:32		7/19/23 20:49		Imported		156.22.244.50		100		1025		TRUE		7/20/23 5:20		R_5hinRdXUWLzsnZQ										-28.8102		153.2832		anonymous		EN		Yes		No		No		Strongly disagree		I would not list services and allow clinicians to describe services.		No		Can't find it. Don't have time to hunt for services.		No		Because the majority of people we see are needing RACF and ongoing services. They are past the Reablement stage.		No		Yes				No		No				Because we have very few Allied Health staff and I am not aware of their availability. This is very prescriptive.		Neither agree nor disagree		Most allied health assessors have not worked in their specialty area for some time and may not be up to date on new prescribing policies.		Neither agree nor disagree		Neither agree nor disagree				Disagree		Disagree		Disagree		No						No		No		It's intrusive, prescriptive and doesn't allow you to develop rapport. Having forms in front of you when assessing First Nations elders is poor practice.								Very difficult		Because they don't carry over to the NSAF and I don't have time to do two lots of goals.						Yes		All of the Function drop down boxes.		Allow us to describe and not prescribe.		Strongly Disagree		I don't like the IAT at all. I rarely use a form when assessing as I know exactly what I need to assess.		Practical assessment skills, observation, how services work in conjuction with DVA, what to do if someone needs emergency respite, using common sense and problem solving skills. Not algorithms and drop down boxes.		The IAT is far too prescriptive, does not capture what is going on with people, is useless for people in hospital or respite, it's intrusive, it's difficult to use with people who don't or can't engage. using an algorith to determine services or level of service is not good clinical practice, the supplemetary tools are time consuming and the GP Cog is a waste of time. Having to do this and then go on and do more in-depth screening is crazy - we need to use the 3MS or ACE-III, which gives us more depth. We do not have time to do a long, complicated assessment like this - we need a comprehensive assessment based on a biopsychosocial model that allows us to use our clinical experience to determine outcomes for people, not algorithms.

		7/19/23 17:06		7/19/23 17:28		Imported		149.167.167.23		100		1291		TRUE		7/20/23 5:20		R_9T4hGewAg6vgFRs										-34.9281		138.5999		anonymous		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				I think it is up to the allied health profession after their initial assessment to determine the length and frequency of support required for an individual client						Neither agree nor disagree												Yes		Shower chairs, toilet raisers, kitchen devices such as jar and bottle openers, swing kettles and built up cutlery, key safes, personal alerts																Difficult		why there are so many boxes to complete for each goal, I think this could be simplified.		Disagree		they were repetitive		No						Strongly Disagree		The assessment should start with collecting the medical history, most clients are happy to talk about their health issues and this can be used as an ice breaker and to build a connection with the client before asking personal and social questions. As functional deficits are usually related to medical conditions gaining the medical history first builds a base to discuss client needs. eeds.				I completed the cog 1 and 2 a few times but not sure it provided any useful information, we would be better off doing a full MMSE and calculating a score to determine cognitive deficit. 
I found that carers had great difficulty trying to answer how many hours a day they provided care, so the information gathered in tat question may not be accurate.
When completing the function question for mobility, it would be beneficial to have a tick box for mobility aid use. 
Also the weight loss question was a yes or no answer, should also be able to tick unknown.

		7/18/23 22:53		7/19/23 23:19		Imported		147.161.215.12		100		87935		TRUE		7/20/23 5:20		R_cMv4woJoS5FjBIO										-33.8715		151.2006		anonymous		EN		Yes		No		No		Neither agree nor disagree				No		Difficulty with establishing service hours and numbers per week		No		Difficulty with establishing service hours and numbers per week		No		Yes				Yes		No				Now sure how often and for how long someone should be seen		Strongly disagree		I am a speech pathologist and dont know what to prescribe		Strongly disagree		Strongly disagree		NA		Strongly disagree		Neither agree nor disagree		Neither agree nor disagree		No				Because I am not an OT or PT or Dietitian. I can only recommend for my profession		Yes		Yes				No				Did not assess Aboriginal people		Difficult		Not flowing or easy like the current NSAF		Neither agree nor disagree				No						Disagree		The way it is in the current NSAF makes a lot more sense		Not sure. The IAT is very confusing when it comes to the different home supports		NA

		7/20/23 0:50		7/20/23 1:01		Imported		203.2.94.204		87		654		FALSE		7/20/23 5:20		R_cOs07iikYFUF8xg														anonymous		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				No		Yes				Yes		No				Actual allied health assessment could suggest a very different frequency from what is recommended from assessment.		Strongly disagree				Strongly disagree		Neither agree nor disagree				Neither agree nor disagree		Agree		Disagree		No						Yes						No				N/A. Nil ATIS client.		Neither easy nor difficult				Neither agree nor disagree

		7/20/23 0:54		7/20/23 0:55		Imported		165.86.71.72		35		69		FALSE		7/20/23 5:20		R_dgwQy4WbDoNJ4dE														anonymous		EN		Yes		Yes		Yes		Neither agree nor disagree				No		I referred someone for restorative care - however the IAT did not		Yes				Yes		Yes

		7/19/23 16:36		7/20/23 2:16		Imported		149.167.170.209		100		34765		TRUE		7/20/23 5:20		R_eJokKjNiicy2tbo										-42.885		147.3343		anonymous		EN		Yes		No		Yes		Disagree		it is difficult to capture if specialised allied health for example - ie Vision Specialist OT; it is also it is confusing to have 2 sections for allied health recommendations such as those listed under the In Home Support Program (ACS) and those as general which I presume is more community health options - both list allied health so I have been unsure which to put these under or if I should put in both.		No		I found that i could not select restorative services - this was greyed out on the one client I did an IAT on that I recommended this. I then just had to entre the individual short-term allied health supports recommended so am not sure the STRC equivalent support was reflected.		Yes				Yes		Yes				No		No				It is not clear how the referrals worked - by this I presume you mean in the recommendations - in which case yes I felt comfortable to make recommendations; I found it hard to see how our recommendations for frequency would work in real world given shortage of allied health and if assessors are not experienced clinicians or well versed in the allied health type they are recommending then I foresee there being unrealistic or unsuitable recommendations regarding frequency of visits		Agree		I think this would reduce double handling however there would need to be clear guidelines about what equipment can be prescribed given there will presumably not be a follow up visit (unless there is a mechanism to enable this). It would also need to be considered that an allied health assessor may wish/need to have a trial equipment pool to access for a brief trial during the assessment. Another consideration would be the added time with the client (they are already lengthy assessments so some clients may not tolerate it being extended) so a clinician would need to be able to use their clinical judgement as when it is suitable or not to do together. This added time will need to be accounted for in billing/KPI impact and the time/need for follow up. This would need to be well thought out and executed if it is going to work - in current form I suspect the assessments are already so long it would be a struggle to make it realistic. (physiotherapist)		Agree		Agree		I have not had gaps in what I required to date		Disagree		Agree		Disagree		Yes		personal alarms; shower chairs and stools; pick up sticks; some medication aids; lock boxes; utility chairs (maybe - the need measurements and set up so maybe not); long handle shoes horns; sock donners; and more-  however I am a physio and extensive equipment experience																Neither easy nor difficult				Agree				No						Disagree		Not ideal going straight into very personal social and emotional questions - best left until later. Also people often like their medical and health issues discussed early and they feel these are very important to express - it seems dis-jointed and very late to have these so late in the assessment. Also splitting the social and emotional so not with the cognition does not flow as well		sorry I have ran out of time for this		Plenty but I am in a rush. I think it is very prescriptive and the only reason some info is being captured is because you have assessor who are used to using open ended and conversational style assessments and questions completing the IAT - hence we are used to filling in the missing info and adding it into the boxes at the bottom. Future new assessors not used to this will gather much more limited and prescriptive information I fear.

		7/17/23 23:26		7/17/23 23:27		Imported		147.161.215.24		7		17		FALSE		7/20/23 5:20		R_eag9qE2UiKa8jAy														anonymous		EN		Yes

		7/19/23 20:52		7/19/23 20:53		Imported		165.86.71.72		19		51		FALSE		7/20/23 5:20		R_ekwVZcVN4joHIq2														anonymous		EN		Yes		Yes		Yes		Neither agree nor disagree

		7/19/23 23:59		7/20/23 0:06		Imported		203.32.142.59		100		406		TRUE		7/20/23 5:20		R_9uVgxhnhlzxptps										-33.8715		151.2006		anonymous		EN		Yes		No		No		Agree				Yes				Yes				Yes		Yes				Yes		Yes		Yes as I from a clinical background. I do no think non-clinical staff should be referring to allied health.				Strongly disagree		no way - during one assessment we can not safely prescribe devices clients can use. I would not be comfortable doing this. A review face to face by the appropriate allied health clinician would 100% be required.		Neither agree nor disagree		Agree				Agree		Agree		Neither agree nor disagree		No				This is not appropriate. Even a simple item like a long handled aid needs review from an OT to be appropriate.		No		No		Cognitive screening questions were not appropriate for CALD clients. They struggle to repeat an English address back in the GP Cog1. I think that some of the tools used for First Nations clients are confronting and will be offensive to this vulnerable population.		Yes		Not all questions are easy to translate.				Easy		Similar to NSAF - very familiar with this page.		Agree				No						Strongly Disagree		The sequence is not appropriate. It jumps into confronting questions before you have the chance to build rapport.				I think the IAT is only appropriate to be used by clinically professionals. A level of clinical oversight is always required when administering tools with sensitive topics like both the IAT and NSAF.

		7/20/23 6:15		7/20/23 6:17		IP Address		147.161.214.111		43		143		FALSE		7/20/23 6:28		R_3MfgQZ1paLy0k3L														anonymous		EN		Yes		No		No		Neither agree nor disagree				No				No				No		No				No		No

		7/20/23 23:30		7/21/23 0:22		IP Address		156.22.252.7		100		3166		TRUE		7/21/23 0:22		R_2dBhaEEMtqsf0Zx										-33.8715		151.2006		anonymous		EN		Yes		Yes		No		Agree				No		more explanation is needed to clarify difference between reablement and restorative, as they both seem to refer to having access to short term allied health services to improve functional capacity		No		more explanation is needed to clarify difference between reablement and restorative, as they both seem to refer to having access to short term allied health services to improve functional capacity		Yes		No				Yes		No				an initial assessment from AH is required to ensure right frequency recommended. Unless client's AH funding is a fixed amount, for example similar to STRC, then it would be easier to allocate the whole lot of funding for a number of allied health services		Neither agree nor disagree		it would become a very lengthy ax, right now already stting at 1.5hrs. Most equipment as simple as a walker or OTA requires trials. Likely require mulitple visits. Let alone high cos equipment e.g. hi-lo bed and hoist. Extra Liaison also required with equipment provider. As for home mods, measurement, photos and drawings all have to be done and send through to avialable providers. I am unsure how feasible this is and how the commonwealth will be able to set reasonable KPIs due to complexity of each client. 		Agree		Disagree		the categories for AT are difficult to understand so makes it challenging to comment on this question. I often struggle with putting my recommended AT into the designated category. As for home mods, same struggle applies		Disagree		Disagree		Neither agree nor disagree		Yes		personal alarm, walking stick/ 4WW (with trial), large grip utensil (with trial), OTA/OTR (with trial), shower chair/stool (with trial), easy reacher, high back chair (with trial)				No				CALD - GP cog is inappropriate. 		Yes		the wording in the questions are too chunky making it difficult for interpreter to interpret. time constraint with having to answer all questions. 				Very difficult		difficult because most clients do not have "goals" when they approach ACAT for HCP or entering RACF. Goals become very general e.g. wanting to receive the appropriate level of support at home or in an RACF. Receiving service is unlikely to improve their function. It also feels like self explanatory if the department is want us to write goals like e.g. I want to keep my home clean and tidy by having access to domestic assistance. 		Disagree		do not understand the importance to put goals into different category. MOst of their goals are to receive service for them to remain at home, which falls into most categories. Unsure the importance of goal setting as most goals are easily achieve by them having access the service. Unlike for rehabilitation there is something client can work on to achieve goals. 								Disagree		questions doesnot flow logically. Do not understand the tick boxes in carer section for assistance they provide. The hours each day is also impossible to fill out. 

		7/23/23 21:00		7/23/23 21:12		IP Address		203.0.239.3		100		692		TRUE		7/23/23 21:12		R_12S8pVyPIG3WWqx										-37.8411		144.9799		anonymous		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				I feel that it is up to OT's to determine their scope and time frames. I do not have the tools to make this decision.																								No				It is a very rigid tool- no room to mould the assessment for NESB/ refugee's/ complexities								Neither easy nor difficult		Goal setting is challenging when fitting in to the framework given		Neither agree nor disagree				No						Strongly Disagree		Ironic- the structure of Q23 doesn't suit the response options! Some questions are extremely challenging to ask and for clients to respond to- asking someone if they feel their family understands them, with family member sitting right next to them. How do we manage these questions with someone who is cognitively impaired? there is no n/a or not appropriate or unknown responses which are required. This assessment might suit a basic cognitively intact person, but the average ACAS client is complex and this tool is NOT appropriate for these clients. You feel like you finish the assessment, and don't have a sense of the client or their needs. . 		what it covers doesn't matter if the tool itself is no good- assessors will still have frustrations, and clients will be unhappy.		The IAT is not an adequate assessment tool for cognitively impaired, palliative, those needing to relocate to aged care that don't fit the reablement framework.  This tool is for straight forward assessments- not ACAS clients.

		7/23/23 20:59		7/23/23 21:12		IP Address		156.22.252.7		100		750		TRUE		7/23/23 21:12		R_3feGsYGq5ZimQoR										-33.8715		151.2006		anonymous		EN		Yes		No		No		Strongly agree				Yes				Yes				Yes		Yes				No		No				Unsure of frequency required		Neither agree nor disagree		Unsure		Neither agree nor disagree		Agree		Unsure		Neither agree nor disagree		Agree		Disagree		Yes		Shower chair / stool				No						Yes		GP Cog is very Anglo focussed with name and suburb, with Arabic interpreter it was not able to be interpreted				Difficult		Time consuming		Neither agree nor disagree				Yes		The question about pressure / pain and warmth. Every client I ask this question to appeared confused. 		Unsure		Strongly Disagree		I think the carer profile should come after the social page. Alos the questions to start with on social page are too early to be asked and are distressing for clients and family members. 		How restorative and reablement approaches can be used more effectively		No

		7/23/23 21:18		7/23/23 22:24		IP Address		203.0.239.3		100		3956		TRUE		7/23/23 22:24		R_3HRiAJKo4HazTPY										-37.8411		144.9799		anonymous		EN		Yes		No		No		Strongly disagree		The list takes too long to get through and is too prescriptive. It is also not going to be relivent by the time someone gets the service so what is the point. Better to just suggest the service and then the service provider will discuss ongoing with the client. I am also NOT qualified to say how often a person should receive certain therapies etc.  		No		NA		No		NA		No		No		I don't think hover help is required. I know how to fill in a form. 		No		No				ONLY a qualified PT should make recommendations about PT input etc. for example. It is not appropriate for others to make these kinds of recommendations. Further, given length of time between assessment and therapy even should a PT make the recommendation it may not be accurate. 		Strongly disagree		I AM NOT QUALIFIED to prescribe Assistive Technology. IT IS DANGEROUS to have people who are not qualified prescribe out of their scope of practice. 		Strongly disagree		Strongly disagree		NA I am not qualified to recommend assistive technology		Strongly disagree		Strongly disagree		Strongly disagree		No				I am not qualified to recommend assistive technology		No		No		The IAT is culturally inappropriate. The questions are inappropriate, intrusive. The information is not required to deliver health care and is therefore a breach of privacy. 		Yes		The language is not natural and wordy.		NA		Very difficult		the lay out is difficult to navigate- the NSAF app is better. 		Strongly disagree		Not client appropriate. 		No						Strongly Disagree		The sequencing makes no sense. Rapport building and establishing safety and trust and establishing that is is safe to ask questions about someone's family situation is very important. The way these questions are phrased and the order is dangerous given the prevelence of family violence/elder abuse. Why would it be safe to ask people in front of the people that care for them whether they have a role or can tell someone about their deepest feelings. This is what happens when you use material from the 1980s. 		What does this mean?		The IAT is clunky and slow, culturally inappropriate and a violation of privacy. 


The social section questions are outdated and unsafe- the prevalence of elder abuse in Australia is around 14.3%- Many older people choose to continue to live with their abusers who are also their family member and carers so questions about a personâ€™s social situation, mood, support, must be done very carefully and must never leave the older person more unsafe as a result.  

PLEASE ask yourself if the Duke Social Support Index questionnaire is likely to make an older person more or less safe if those questions are asked in the context of an assessment. Particularly if they are asked/covered by a non-clinician. 

Further- the health department should only ever be asking for information that is required to deliver the care/information they are going to act on. Anything else is a privacy violation.  Why does the health department need to know if â€œyour family and friends (people who are important to you) understand you?â€� Is the government going to come along and insist that the clientâ€™s family/ friends pay better attention? If the health department wants more data on the public then lobby for the inclusion of questions into the national census. Stop making older people more unsafe in order to collect data. 


The function section is unnecessary long and too complicated. 

Physical and personal health- ACAS assessors are not police. It is not appropriate/safe for us to REQUEST information on illicit drug use and provide that information to the government. Agencies do their own sensitive risk assessments prior to sending carers out so this is again just data collection and not required to approve services. 

The cognition sections
Useless. There is no point in using a tool that no one else uses. MMSE/ RUDAS are meant to be compared to previous/ or the next time with the GP or other clinicians. Using a tool no one else uses is a waste of everyoneâ€™s time. 


Iâ€™m not sure why anyone thought a change from the NSAF was needed but the IAT is so much worse. Scrap it (and request a refund from whatever agency won the tender) and leave us with the NSAF which is already pretty basic given the kinds of assessments most of us are skilled enough to be conducting. 


		7/24/23 0:03		7/24/23 0:31		IP Address		203.0.239.3		100		1687		TRUE		7/24/23 0:31		R_xsZMLIFrLqviNGN										-37.8411		144.9799		anonymous		EN		Yes		No		Yes		Neither agree nor disagree				Yes				No				No		No		too general		Yes		No				Requires allied health assessment and plan. I did not do a functional assessment. 																		No				depending upon frailty, falls risk, cognition, dexterity. Possibly recommend pressure relieving cushion. 		No				Translation always adds to assessment, the yes, no, not applicable, is never adhered to. 		Yes		Interpreter brings cultural norms, they also bring their experience. It is difficult to always know if the interpreter is  interpreting exactly what you ask. 		N/A		Neither easy nor difficult				Neither agree nor disagree				Yes						Neither agree nor disagree		Every client is different. Rationale for agree/disagree is diverse. Not comfortable fitting answers in a 'box'. Needs to be individual. 

		7/21/23 3:24		7/24/23 0:39		IP Address		1.125.111.149		100		249304		TRUE		7/24/23 0:39		R_1F5JuWjX48CSISy										-34.9274		138.6005		anonymous		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				The allied health staff are better determined to make a judgement on the frequency of allied health input, as they would be working with the client achieve their goals.		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		N/A		Neither agree nor disagree		Agree		Agree		Yes		Items that present no risk to the client, such a vacuum or aids to be used for dressing or when in the kitchen. 																Easy		It seems as if when setting the goals, a question was doubled up, however it is straight forward when putting the in concern and goal.		Agree				Yes		Carers hours per day		After discussing with numerous carers for clients, it is to difficult to pin point even or even average out their hours of care par day/ week. It would be much easier to document what the carer does for the client, as the hours can change drastically from day to day or even over the week.		Agree		I feel the structure is fine, I would only merge certain sections such as medications and medical to save time.		N/a		N/A

		7/24/23 16:48		7/24/23 17:30		IP Address		165.86.81.72		100		2541		TRUE		7/24/23 17:30		R_reeZSUhEb6DVbDX										-27.4437		153.0244		anonymous		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				Yes		No		With ACAT comprehensive assessment, a quick record review of hospital records is considered. Therefore, this is done as part of the assessment process.		Yes		No				As this can vary. If there was some guidance around the suggested frequency of visits that would assist. 						Neither agree nor disagree		Agree				Agree		Agree		Agree		Yes		Personal alarm, modified cutlery				No		No		These are closed questions, with little room for exploring the deeper issues. It draws on the skills of an experience assessor to delve deeper, utilizing verbal and non-verbal skills to delve into possible challenges. 		Yes		Interpreters do not ask the question as put forward and would word it differently.		n/A		Neither easy nor difficult		What is the reason for the one line character limited question about the goal? The lay out was appropriate. 		Agree										Disagree		The Social Section starts with how they are feeling, rather than starting on their social circumstance, family and social activity. Those questions in the IAT are asked in the context of those questions or towards the end. These are closed questions and and are limiting. Carer profile should be moved to after the social, building from the social. The hours of care scale does not adequately address the level of support provided as it can vary. 

		7/24/23 16:59		7/24/23 17:31		IP Address		203.2.94.204		100		1902		TRUE		7/24/23 17:31		R_wOabIiPvd0PTCnv										-37.8411		144.9799		anonymous		EN		Yes		No		No		Neither agree nor disagree				Yes				No		No option to indicate a service was recommended for reablement		No		No		In some sections (e.g. behaviour-wandering) the help box language generally defined the term wandering rather than describing the behaviour		Yes		No				Hybrid assessment model used, so unable to physically assess client. Not qualified to determine another profession's service delivery when related to goals. Providers have their own criteria/processes		Neither agree nor disagree		External follow up as limited time/contact with client to complete this. Additional expectations on my time compared to non-AH colleagues		Neither agree nor disagree		Disagree		Poor definitions of categories, no guidance around costs of items. Needs example list/table of what aids are included in each section. Guidance on implications if we select wrong option/cost		Disagree		Neither agree nor disagree		Strongly disagree		No				Hybrid assessment model used, no provision for follow up if issues with prescription/delivery/use		No				Limited options within tool to highlight cultural specific needs (e.g. need for interpreter, diet needs)		No				N/A		Neither easy nor difficult		Increased prompts and structure compared to current. Repetition of goal in 2 sections. No guidance re: wording of goal (e.g. from client's perspective)		Agree				Yes		Stairs. Light/heavy housework. Somatosensory. Personal Health. Pain. Medical treatments. Current services AT		Stairs- define number of stairs, options of no difficulty/some difficulty/completely unable. Housework- define light vs. heavy tasks. Sensory- include light touch/numbness, can only select 1 in portal. Personal health- all questions should start with "do you have any" not just any. Pain- In the past month, has your pain often stopped you doing a day to day task?. Medical treatments- Do you regularly see a GP, specialist or have any health checks? (move this into standard medical section, move specific treatments into advanced medical section). AT- Walking aids, Bathroom aids, Kitchen aids, Rails, Home modifications, Health monitoring, 		Disagree		Social before carer (or combine), Duke Social scale within psychological, Move upper limb function to personal health		Guidance around home mods and AT categories (what fits where, approx. costs), 		More text box needed (especially function when independent, nutrition). Increase character limit of function/cognition summary, option for service frequency to be "as needed" or "other-please specify"

		7/24/23 17:42		7/24/23 17:47		IP Address		165.86.81.72		100		311		TRUE		7/24/23 17:47		R_2tDX17tCBED7ADV										-27.4437		153.0244		anonymous		EN		Yes		No		Yes		Neither agree nor disagree				Yes				Yes				Yes		Yes				No		No				It is difficult to know until physical allied health assessments. 						Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		Shower chair 				Yes		Yes										Neither easy nor difficult				Agree				No						Agree

		7/24/23 17:42		7/24/23 17:59		IP Address		203.2.94.204		100		1000		TRUE		7/24/23 17:59		R_1OnNwkJzAnWTI1b										-37.8411		144.9799		anonymous		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		Yes		I am from an allied health background and am familiar with some of the allied health professions' work roles.				Strongly disagree				Agree		Neither agree nor disagree				Agree		Agree		Agree		No				Prescribing a specific aid is not within the scope and funding arrangement for my existing role.		Yes												Difficult		Clients and their family do not often think about 'goals' but rather their need for services or supports. It takes time and effort to guide them for them to be able to express their needs in different wordings to reflect the goals behind their support needs and that does not always work either.		Neither agree nor disagree				Yes		In regards to the assistance provided by carers the information required is unclear when the client is an in-patient. Is that supposed to be reflecting what assistance was previously provided by the carer before the client was admitted into hospital?				Neither agree nor disagree		I think the assessors will develop their own 'sequence' for asking the questions which they feel more appropriate for the particular client regardless of the structure of IAT.

		7/24/23 18:29		7/24/23 22:15		IP Address		220.101.107.162		100		13550		TRUE		7/24/23 22:15		R_6zpMrQyAPeyJn5T										-37.8411		144.9799		anonymous		EN		Yes		No		No		Disagree		geat2go		Yes				Yes				No		Yes				Yes		No				As we are not allied health specialists so hard to know the frequency & when we recommend certain items-e.g. rails, unsure if that is the correct item to recommend, as not allied health specialists.  That is the role of the OT/physio we refer to.		Agree		The only issue is it takes extra time to do this step & they have strict KPI's and time frames to complete this role-so this will affect them completing assess tasks.  It would be important to make this step quick and easy, so it doesnt affect role as an assessor.		Disagree		Neither agree nor disagree		As l am not a specialist in this area-it would depend on the item l am recommending.		Neither agree nor disagree		Agree		Neither agree nor disagree		Yes		basic items that assessors can already refer to, via geat2go. 				No		No		Some of the questions are very direct & intrusive even for people who do speak English		Yes		Had to re-phase a lot of questions, so they weren't intrusive.				Difficult		The goal setting questions were very repetitive. As have the goal as a heading, then have it again in the main section.  The area of concern & area of difficulty is the same things.  Why is it needed twice.The focus of the goal, is the same as the goal-so repetitive as well. it doesn't allow for short term services, if it is not reablement or STRC.		Neither agree nor disagree				Yes		1. In the carer section, it asks for carers phone no.  Why is it needed in the section-as it is shown on the clients main screen. 2. When asking about support carer provides per day, very intrusive & often can vary per week,hard to quantify (better to say how does the carer support you & make a conversation. Does the person helping the client have paid employment? -Some clients especially from CALD backgrounds may not know the type of employment their children/carer have? Also some clients think this question will influence the outcome of assessment. Hence, I usually I explain the intention of this IAT question and clarify any misunderstanding.  3. In the social section, the questions about mental health are too direct, should be built into the conversation. 4. The questions in the Duke tool are too direct too & intrusive. 5.The drinking & Illicit drugs question is too intrusive as well.  6.The steps/walking questions are repetitive & in another section.  7.The question re feeling tired-it doesnt allow to write why.  8. In the cognition section, if we tick yes-it makes us complete Cog 1 tool.  If a client already has dementia, why is it needed to complete this tool?  Would a better way for testing memory issues/dementia is discussion re how managing daily tasks, managing taking medication etc.  9.The wording of the Behavioural questions don't make sense & are too direct-need to be softer to prompt a discussion, instead of a direct question. 10. Is it necessary to write down all the clients medication?  As feedback from the client may not be correct & this may change, what is the purpose of collecting this info? 11. For medical treatment section-there is no section for other & free text.  Why only ask about medical conditions, if moderately impacted is ticked.  The questions relating to seeing GP & admitted to hospital in last 12mths, should be standard.  11.The drop down box for health conditions is hard to see-as box is too small to see the whole word of the condition. 12. In the financial/legal issues section-too invasive.  Should be does anyone assist you with your finances.  13.Elder abuse question hard to ask too, maybe ask it in an indirect way, with how your family is coping with supporting you & then it can come out in conversation.  15.In the driving question-no option to write, if they have restrictions.  16.There is no questions about family dynamics, if dont have a formal carer.  17.There are no questions re Ageing Well/wellness goals on what the client can do themselves to maintain their independence. 18. Regarding Frailty:  Questions in this section can be put into the other sections eg. function and physical health, to make discussion more smooth and streamlined. 		As above.		Disagree		The order of questions should change.  The first question re why contacted MAC should allow us to elaborate on the questions and explore what supports they are needing. The access to services section should be here as well, so we know what other supports are in place from the start. The medical sections should be second, then the functional section third. Then physical/personal health, frailty, then the carer section. 		yes.		The tool has too many direct questions and is repetitive, it doesnt allow for a conversation, too intrusive & direct.

		7/24/23 22:21		7/24/23 22:42		IP Address		101.180.226.36		100		1300		TRUE		7/24/23 22:42		R_1QlWa89h7lwc6NH										-27.4679		153.0325		anonymous		EN		Yes		No		No		Agree				Yes				Yes				No		Yes				Yes		No				Allied health referrals can be general initially - but we are unsure what providers needs are in terms of hours to include initial assessment and also then ongoing frequency depending on what the condition/treatment is for. For example, some requiring an OT environment assessment requires significant assessment time then application forms and unknown from provider perspective initial and ongoing frequency required						Disagree		Neither agree nor disagree		?Security alert cameras/door alarms - unable to find where this best fit		Neither agree nor disagree		Neither agree nor disagree		Disagree		No				we are unaware of what aids/equipment people are eligible to receive subsidies for - that is specialist care - walkers, chairs, adaptive clothing and cutlery aids - they are all dependent on client measurements and functions which require trained professionals														Difficult		Once entering a goal you then had to relate it to a recommendation of service - it did not give you the option to not link and goals were not always related to the a HCP/CHSP service		Neither agree nor disagree				Yes		pain/sensory/warmth - why pain when there is question further down about pain		this question not needed		Disagree		It just doesn't flow - I guess we have gotten use to the NSAF flow and will need to adjust - i found myself jumping all over the assessment. Keep some functions together - e.g. why split up the medications questions, keep them together. The frailty question is just stuck in the middle - why not make it as part of either the end as overall vulnerability, or link it in with pain/sleep/mobility/diet sections as they all relate to frailty. I found myself asking about the home layout/ownership/maintenance up front when getting the social background, EPOA, and financial established here also when discussing current access to services - The EPOA/Financial/legal is just stuck in the middle - it feels awkward unless linking it to social/family/etc.		not sure what you mean here - some of this clinical judgement and expert evaluation can't be written into a manual - this IAT feels like an interrogation if used as it is currently in it's current form - to make a client feel at ease this is not the way to go. The Duke's social assessment also feels this way, and client's don't open up easily with this tool. With experience, there is not tool to measure someone's level of loneliness - it is unique to each and every person, not matter how many times you see someone in a week or month - loneliness to many clients is just overarching all day every day following the loss of their best friend and partners		It just doesn't flow, and it feels like a lengthy interrogation. 

		7/24/23 22:52		7/24/23 23:09		IP Address		101.183.218.157		100		1042		TRUE		7/24/23 23:09		R_3rUmrNTcOxZTP04										-27.4679		153.0325		anonymous		EN		Yes		No		No		Strongly disagree		I want to be able to be specific in my recommendations - 'nursing' could be meds, wounds, chronic disease management etc		No		Most of this population need ongoing support as ageing is progressive and degenerative, as are most of their conditions. Sure, some cases have potential for restoring previous function, but this is the exception not the rule, and to make that the focus is unsuitable. 		No		Most of this population need ongoing support as ageing is progressive and degenerative, as are most of their conditions. Sure, some cases have potential for restoring previous function, but this is the exception not the rule, and to make that the focus is unsuitable.		No		No		There is no way to erase once you click something - for example in hearing, if I touch poor hearing accidentally, I can't take it away. 		Yes		No				I think individual professions should be able to determine frequency based on their own knowledge, expertise, and clinical reasoning. 		Neither agree nor disagree		I feel this is out of the scope of the assessment - prescribing these things take significant time and there is no extra allowance for this. 		Disagree		Disagree		I am not comfortable making specific recommendations for phone assessments. 		Disagree		Disagree		Disagree		Yes		4 wheel walker														Not applicable to my assessments. 		Very difficult		Goals being limited to 100 characters is unreasonable. 		Neither agree nor disagree				Yes		Many questions are nested and you only get sections of the assessment dependent on your previous answer, this is inappropriate and not at all 'comprehensive' 		All questions should be available so no aspects of assessment get missed. 		Strongly Disagree		You have embedded the Duke social index and yet medical information is nested - highly inappropriate. Duke social index is very early in the assessment and not appropriate - very in depth questions and often far more invasive than we need to be, especially so early on. Very off putting. 		N/A		I find many of the sections limits inappropriate - only 500 characters for cognition, and then 1500 for psychological doesn't make sense. There is also 1500 for observations of every other section which is often unnecessary. I also think the focus on the carer input is too much, detailing hours spent and outlining if they help with every care task is overkill. The entire IAT is geared towards showing support is NOT needed because someone already helps. No concern is given to whether that is actually appropriate or sustainable. I think removing a support plan is also a mistake as my clients appreciate that they have spent time giving me information and then receiving an report to see it wasn't all for nothing. Doing this trial has shown me how much overlap there is between IAT and NSAF, but also how many gaps there are. Doing the NSAF afterwards, I still have so much I need to add that the IAT doesn't capture. I understand it is aimed at non clinicians using it too, but there is a reason clinicians do comprehensive assessments, and I hope that value is not overlooked. 

		7/24/23 23:02		7/24/23 23:10		IP Address		159.196.14.96		100		465		TRUE		7/24/23 23:10		R_2cbVFXChhFi2gAQ										-27.4437		153.0244		anonymous		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				Did no have this experience, unable to answer		Neither agree nor disagree		refresher training regarding specifications and how recommended modifications should be documented. 		Neither agree nor disagree		Neither agree nor disagree		Did not make this recommendation in my assessment		Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		chair raisers														I did not		Neither easy nor difficult		Minimal experience as joined the trial very late		Neither agree nor disagree				No						Neither agree nor disagree		Minimal experience to be able to make an educated response.		Yes		No

		7/24/23 22:54		7/24/23 23:20		IP Address		165.86.71.72		100		1536		TRUE		7/24/23 23:20		R_3guy8yAGzp2xe2l										-27.4437		153.0244		anonymous		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				Because Allied health professional should decide the frequency of their treatment based on individual client circumstances 		Strongly agree		Allied health professional should have the authorization to decide whether to prescribe assistive devices and home modifications on the go especially for priority patients. 		Strongly agree		Strongly agree				Agree		Agree		Disagree		Yes		rails, shower chairs, anti-slip mat, car transfer aid, over-the-toilet frame 				Yes												Easy		it was straight to the point and individualised. 		Agree				Yes		Frailty section: difficulty walking up 10 steps without resting over the last four weeks 		difficulty walking up 'to' 10 steps without resting over the last four weeks 		Strongly Disagree		social isolation section should be moved to close behaviour and cognition section.  		Aged care assessment manual 		Open notes on swallowing

		7/24/23 23:15		7/24/23 23:22		IP Address		1.147.116.4		100		445		TRUE		7/24/23 23:22		R_aWxkzbn3FJbkpEZ										-34.9281		138.5999		anonymous		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		Yes		Each recommendation was determined with the input of the client based on their needs 				Neither agree nor disagree				Agree		Agree				Agree		Agree		Agree		Yes		Shower Chair, sock aid, long handled items, toilet seat raiser 				Yes						No						Easy		Goals agreed with client in their words 		Agree				Yes		Duke Social 		Interactions last week: they may have attended a wedding with 100 guests and the week before seen no one. They want to tell you what social interactions are important to them and why no matter if two or twenty. 		Agree

		7/24/23 23:29		7/24/23 23:37		IP Address		165.86.71.72		100		462		TRUE		7/24/23 23:37		R_W3ApmZy8I3f3Ca5										-27.4437		153.0244		anonymous		EN		Yes		Yes		Yes		Disagree		I found it difficult to find the services I wanted - long process		Yes				Yes				Yes		Yes				Yes		No				I am physio, not comfortable prescribing for OT/SW/podiatry etc		Strongly disagree		Refer to the relevant allied health professionals first		Strongly disagree		Agree				Disagree		Agree		Agree		Yes		Tipper kettle, pick up stick				Yes												Difficult		Long winded, time confusing		Neither agree nor disagree				Yes		Sometimes categories do not include all situations		Have a category where can write in detail as to why no other category fits		Disagree		I would prefer to have cognitive and psychological questions together in same area.

		7/24/23 23:51		7/25/23 0:02		IP Address		149.167.135.226		100		705		TRUE		7/25/23 0:02		R_3kdpqEcROHFOVGA										-27.4437		153.0244		anonymous		EN		Yes		Yes		Yes		Neither agree nor disagree														Yes																Neither agree nor disagree																		No		Yes										Difficult		too time consuming and clients arent interested in goals they just need help						Yes		All the social questions, too nosey and personal		Questions about family or social support are more important, hobbies, interests, things that make that person unique and how we can support that		Neither agree nor disagree		Flow similar to NSAF				More free text boxes for extra information

		7/25/23 0:28		7/25/23 0:45		IP Address		110.174.72.202		100		1021		TRUE		7/25/23 0:45		R_2q8Jn8JvuAtHPqD										-37.828		144.9548		anonymous		EN		Yes		No		No		Strongly disagree		Need to be able to select multiple options. Informal care and formal care for example		Yes				No		Need an NA for this question ACAs don't do re-ablement		No		No		Not all the time. often had no clarifying information as the many questions to the trail website attests to		No		No				Allied health are professionals who conduct their own assessments and determine their own tretamnet regime. An assessor selecting the ferquency of a tertiary professional treatment plan is appalling		Strongly disagree		This owul take a seperate assessment specific to the client and their home and activities. it would need time to research and recommend equipment, and trial and the prescribe and apply for appropriate funding eg SWEP or DVA and then time to trail. This is minimum 2 visits alone not aprt of another 2 hour assessment. You belittle allied health's professionalism and abilities by saying it could be lumped into a generic aged care assessment.		Strongly disagree		Strongly disagree		Nothing should be included. this is allied health remit. There are state and territory equipment schemes. add the GEAT funding to that rather than dividing it between state equipment programs and Commonwealth funding. This dilutes the budget and minimises client access to funds.		Strongly disagree		Strongly disagree		Strongly disagree		No				This is not the role of an aged care assessor AT ALL for any type of EQUIPMENT or aid. This is specific professions remit, allied health or nursing. 														Very difficult		Repetitive, circular. Why is motivation even there? Is this a variation of the Canadian occupational performance measure without the training or background skills?		Strongly disagree				Yes		illicit drug use. Question re EPOA should not appear only after identifying the client has difficulty managing money. A lot of folk have EPOA or need EPOA before it becomes difficult. this should be hidden behind a layer. Informal carers hours of work - none of anyone's business and how is it relevant to what the client needs?		irrelevant to the majority of clients with aged care and service needs. Should not be mandatory		Neither agree nor disagree						A lot of questions are census data rather than related to care needs (eg carer age, work hours etc) 

		7/25/23 0:48		7/25/23 1:02		IP Address		144.134.79.254		100		850		TRUE		7/25/23 1:02		R_3hrIX8VPYTH1vta										-27.4679		153.0325		anonymous		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				As I am not an Allied Health professional, it is hard for me to know the frequency in which a client will need support. 		Neither agree nor disagree		N/A		Neither agree nor disagree		Neither agree nor disagree				Agree		Agree		Agree		Yes		Personal alarms, long handled aids				Yes										N/A		Easy		The goal setting questions were easy however I felt they could be a bit repetitive. 		Neither agree nor disagree				Yes		There are many questions which I feel need to be asked in the right way and that the assessor needs to build rapport with the client prior to asking them. 		Unsure - too many to provide examples. 		Disagree		The sequencing of the questions needs to be looked at as the first set of questions about social engagement need to have been built up to before being asked. Rapport needs to be developed with clients. 		A mixture of both		Nil

		7/25/23 18:26		7/25/23 18:32		IP Address		103.126.224.4		100		327		TRUE		7/25/23 18:32		R_eM9w2N5mh58uwwh										-37.7995		144.9504		anonymous		EN		Yes		No		No		Agree				Yes				Yes				Yes		Yes				Yes		No				I do not have access to waitlist, resource and that I am not in the position to conduct a service specific assessment. 						Agree		Agree				Agree		Agree		Agree		Yes		kitchen and eating utensils, memory assistive technologies. . 				Yes		Yes										Easy				Agree				No						Agree

		7/25/23 16:45		7/25/23 18:58		IP Address		203.2.94.204		100		8015		TRUE		7/25/23 18:58		R_11bxGoSEM0XlA9m										-37.8411		144.9799		anonymous		EN		Yes		No		No		Neither agree nor disagree				No				Yes				Yes		Yes				Yes		No				The actual assessment from allied health may indicate different frequency and how are we going to manage support plan review for it?		Disagree				Strongly disagree		Neither agree nor disagree				Neither agree nor disagree		Agree		Neither agree nor disagree		No				Need training regarding AT and home mods if expecting assessor to recommend items.		Yes						No						Neither easy nor difficult				Neither agree nor disagree				Yes		upper body strength - lifting item from the ground vs lifting item from the table; lifting item for 2s vs lifting item for 2mins		Specify the question. Difficult to name examples of 5kg. Air fryer/microwave are not great examples.		Agree		Is it necessary to separate "Medications" and "Medical"? If combine these two, conversation would flow better. 		How to determine the frequency of the support in recommendation and guidelines around what's feasible in reality.		The drop down boxes in function are confusing to interpret information like e.g. "informal carer helps" and "client does not require assistance".

Using telephone, other device, and access internet can be combine into one section.

We certainly want to check client's weight loss however the only prompt of it is under "Frailty". Where do we put information regarding intentional weight loss and weight gain with intention to control weight, in "Physical health"? It just does not flow with the conversation.

		7/25/23 18:44		7/25/23 19:16		IP Address		165.86.71.72		100		1927		TRUE		7/25/23 19:16		R_cw5BEQ30uaokgJX										-27.4437		153.0244		anonymous		EN		Yes		No		Yes		Agree				Yes				Yes				Yes		No		Sometimes for swallowing, diet, who was at the assessment, was unable to refer anywhere following the comprehensive questioning of social section as client's sometimes were not feeling as secure following all the in depth questioning. IT requests questions could be combined. 		No		No				If not that specific disciplinary difficult to make predictions for frequency		Neither agree nor disagree		Specific section/ or training for all		Agree		Agree				Agree		Agree		Agree		Yes		some minor occupational therapy equipment				Yes		No		Whilst the culture is respected First Nations are a diverse group and questions could be also for those that are assimilated in both cultures 		No				Difficult as need a tookit of items required by the assessor to conduct the screening		Neither easy nor difficult		Goals always difficult to know if appropriate 		Neither agree nor disagree				Yes		Background information should be included inclusive of formal and informal support and be integrated into first screen. Carer information Physical and personal Health no free text Medical not comprehensive enough. Legal issue and financial has no pathway if someone answers yes. Support at homeno pathway -		Drop down boxes for formal and informal supported in first screen. Free test for swallowing, weight, appetite, and rationale and intentions for special diet and fluid restrictions. Diagnosis options could be widened. Support at home frequency/quantitative/prescriptive guess are there to stay but need to be appropriate and relevant. 		Neither agree nor disagree		Care information could be after the social screen Medical section could come after frailty		Yes both and continued training and review 6 monthly		If this tool is for non-clinicians, how are they going to respond to the client with the correct pathway as was being done by relevant professional clinicians 

		7/25/23 0:11		7/25/23 19:39		IP Address		1.146.14.71		100		70059		TRUE		7/25/23 19:39		R_Z30Zrp7TZNdu8k9										-27.4437		153.0244		anonymous		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		No				It is not appropriate to suggest how much time another professional should spend on an intervention, thatâ€™s their prerogative. If I suggest not enough time the participant may be penealised & under serviced, if I suggest too much time they will be over serviced or it will be considered an inappropriate referral. 		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		No						Yes		Yes				No						Neither easy nor difficult				Neither agree nor disagree				No						Neither agree nor disagree		Please consider background info at the start of the ax, i.e family & social info.

		7/25/23 21:18		7/25/23 21:53		IP Address		159.196.13.11		100		2102		TRUE		7/25/23 21:53		R_3MtG5vTmpOGZ4EH										-27.4669		153.0397		anonymous		EN		Yes		Yes		No		Agree				Yes				Yes				Yes		Yes				Yes		No				As RAS it is difficult to get what the client needs and if we over request we fear a rejected referral. There has not been enough support or guidance on what is acceptable or appropriate with this. If we are able to put forward what we truly believe the client needs without fear of rejection this would be ideal.		Strongly agree		Needs to be clear guidelines and training on this and also then awareness for other assessors on who is able to do what. This will be essential for the triage process as well to identify appropriate assessors for the clients.		Agree		Neither agree nor disagree		This was missing at times altogether. As RAS we can recommend a lot of basic equipment. Again training is needed on clarity of this topic and area of need for the client. Some staff are confident and many are not.		Agree		Strongly agree		Strongly agree		Yes		Basic living aids, all cleaning and household aids, technology				No		No		Too complex, too many questions and some are too intrusive. The clients lacked an understanding of why some questions were mandatory and it was very difficult to explain. 		Yes		complexity and length made this tiresome for the client.		Only due to prompting, not at all by choice as clients are extremely uncomfortable with that line of questioning. There should be an option for First Nations clients for a short, get trust and to know you style of assessment and a second assessment to gather more in depth information perhaps a week or two later to ease the process and allow time for rapport and trust building. Then on the second visit/assessment they may be more comfortable with being asked those questions. Not on a first assessment though. It is intrusive.		Difficult		We are used to current format and this was unclear why it was set out differently. As it does not come across to the Support Plan at present staff find this a difficulty with time restraints.		Neither agree nor disagree				Yes		Carer section - confusing, who does what for the client. Should have options to choose family member, service provider, body corporate, medical professional etc. Medication section - some medications not prescribed, risk of miss-typing medications. When using COG tool why does COG2 start automatically if not required. The Alcohol and illicit drugs question - always have to explain why this is a question on a basic RAS assessment, why asking the social questions so early was very unclear to assessors and clients, no chance for rapport building first		Make the alcohol and drugs question optional - we already ask questions in a more respectful way where we can. Or change it to alcohol or other drugs.		Disagree		More questions should be optional, social section should not be so early.		Better ways to ask questions - as the tool was completely new and there was such a high expectation of using it quickly and often there was no time to get comfortable and get to understand different prompting questions to use. 		More support and guidance on tools next time, especially for non-clinicians. Tools should be optional, eg clients who have a diagnosis of dementia should not be put through use of a tool as it can make them feel inadequate. Need to be able to still do reablement without a service referral as they can be the better ones we actually do. 

		7/25/23 21:25		7/25/23 21:59		IP Address		165.86.71.72		100		2054		TRUE		7/25/23 21:59		R_1gtP2tR5mV2PuAY										-27.4437		153.0244		anonymous		EN		Yes		No		No		Disagree		specialised support services		No				No				No		No		the explanation was not always appropriate.		Yes		No				Recommendation about the support at home frequency and is quantitate and is too prescriptive Unsure of the amount of follow up that would be required 		Disagree		Allied health professional need to assess what the care needs are and what is most appropriate. 		Disagree		Disagree				Disagree		Disagree		Disagree		Yes		minor items like cutlery no spill kettles bowls,				No		No		the toolkit of items required by assessor to conduct the screen.						the toolkit of items required by assessor to conduct the screen.		Difficult		It was difficult with one goal option. 		Disagree		No particularly		Yes		GP COG, Cogntive screening 		Do you have a confirmed diagnosis? rather than from geriatrician?		Disagree		Flow of the tool was not sequential, medical section very poor with limited conditions. 		yes

		7/24/23 18:20		7/25/23 22:15		IP Address		165.86.71.72		100		100493		TRUE		7/25/23 22:15		R_1gj3OGDlE6zZobS										-27.4437		153.0244		anonymous		EN		Yes		No		Yes		Agree				No		It was suggested for every assessment I completed - often in cases of significant long-term decline with no rehab potential. Had to explain on most assessments why it was not appropriate		No		It was suggested for every assessment I completed - often in cases of significant long-term decline with no rehab potential. Had to explain on most assessments why it was not appropriate.		No		No		Sometimes don't have any more information that the heading itself. 		Yes		No				Comfortable in some instances. Most of the time unable to determine best frequency - as assessors we don't have the time to delve into the specifics or complete the discipline specific assessments to determine what the client needs or what the treatment course or allied health involvement might look like. If the suggested frequency is wrong, who does the responsibility fall to to change the frequency?		Disagree		In theory this is a good idea - practically we do not have the time to be measuring up for equipment or going through indepth education about the equipment. Who will be coming back to ensure the equipment is appropriately set-up, the client appropriately educated or if the incorrect equipment organises retrun and re-delivery of new equipment. Where does the responsibility lie if equipment isn't appropriately set up and there is an incident as a result or if equipment breaks in the future.		Disagree		Disagree		Categories were confusing - no descriptor of what is included in each category or guidance of cost brackets.		Disagree		Strongly disagree		Neither agree nor disagree		No				do not have the time to be measuring up for equipment or going through in depth education about the equipment. Who will be coming back to ensure the equipment is appropriately set-up, the client appropriately educated or if the incorrect equipment organises retrun and re-delivery of new equipment. Where does the responsibility lie if equipment isn't appropriately set up and there is an incident as a result or if equipment breaks in the future.		No				Noticed no difference in the assessment for CALD vs non-CALD clients. 								Neither easy nor difficult		Goal asked twice		Agree				No						Disagree		Social information (Dukes is quite personal, intrusive and probing question in the social support scale sections) is early on when little rapport has been built. 				Function section is too granular and you are not able to enter information until you have specified to open the text box up - slows down the assessment as information cannot be quickly entered and significantly stilts the conversational and person-centred approach of ACAT assessment. 
Function section: There is no way of capturing information if someone does not need support (ie walks independently but uses a walking aid or has limited endurance or other impacts on their mobility)
Function section: No way of selecting multiple support people (informal and Service Providers).
No way of capturing the impact/stress levels on the carer - no quantifiable measure of stress (ie Caregiver Strain Index)
Specific hours of caring is not a useful way of gaining carer support level - cumbersome to ask, often hours are not set and specific and a lot of time spent capturing data that is not very helpful.
Unable to further describe swallowing concerns.


		7/25/23 21:13		7/25/23 22:26		IP Address		165.86.71.72		100		4358		TRUE		7/25/23 22:26		R_2TNxwtw6M1d3rnd										-27.4437		153.0244		anonymous		EN		Yes		Yes		Yes		Disagree		More guidance required in the user guide re frequency/units for allied health professionals. 		Yes				Yes				Yes		Yes				Yes		No				An Allied Health clinician should be the ones to dictate the frequency of Allied Health Input following their initial assessment in line with their own professional standards & code of conduct. 						Agree		Agree		I think separating bathroom to toilet and shower to make this clearer as an option. Making the categories more clearer would have been ideal. 		Agree		Strongly agree		Neither agree nor disagree		Yes		Pick up stick; jar opening devices 				Yes		No		I felt some of the questions for the KICA Cog (Carer) where culturally inappropriate. e.g. Which day is pension day? Did you do anything wrong in the aboriginal way (improved wording needing here to be more culturally sensitive & appropriate). 		No				I selected the most appropriate assessment tool as per the IAT assessment. I used the carer informant tool as it was not appropriate for the client to respond. 		Easy		Unsure why we need to write the goal twice as it should the based on the client's goal. More characters needed. 		Agree				Yes		Are there any financial or legal issues? Regards the question in the Frailty section regarding  â€œdifficulty walking up (to) 10 steps)â€�.  This question is then open to interpretation, is the question about 10 paces or 10 stairs? 		Are you experiencing any financial hardship? Do you need any support with making your decisions? I think these are more appropriate questions to be asking. The Carer's typical hours per day that the carer provides help - carer's found this difficult to answer & provided a 'guess' answer to this question. The caregiver strain index would be a more appropriate tool to use to determine if there is any caregiver strain. 		Strongly Disagree		Preferred structure for the IAT for improved flow of assessemnt 1. Assessment details 2. Reason for assessment 3. Social Section 4. Medications 5. Medical Section 6. Physical/Personal Health 5. Frailty 6. Cognition 7. Behaviour 8. Psychological 9. Home & Personal 10. Financial 11. Function (this allows you to collate all information & then lead on to discuss support services & recommendations).  I think the 'Feeling lonely, down or socially isolated' is better placed within the psychological section after you have developed rapport with the client. A free text box should be available for notes within all areas of function even if you select 'without help' as some notes need to be made with this but the structure does not allow for this. GP COG - Once completed & if answered incorrectly, a mandatory dropdown box which forces Step 2 however an informant not always present therefore is unable to be completed. 		I think it should cover all components in accordance with legislation. 		Non-clinicians may find it difficult navigating through complex matters particularly regarding psychological areas/social support index questions & how they would direct the client to the correct pathway. No assessment tool scores provided with validated assessment tools - having a score means when you reassess you are able to consider if there has been an improvement on not. The IAT User Guide does not have 'considerations for best practice' within the user guide which is very useful & was incorporated into the NSAF.  

		7/25/23 21:18		7/25/23 22:26		IP Address		165.86.71.72		100		4045		TRUE		7/25/23 22:26		R_ukttpTIBT1EUG41										-27.4437		153.0244		anonymous		EN		Yes		No		No		Disagree		No scope to record service provision for short services, such as medication assistance, the smallest length of visit is one hour, one hour is not required for medication visits. As an assessor, it is not appropriate for me to be prescribing the frequency and length of visit for Allied Health visits.  		Yes				Yes				Yes		Yes				Yes		No				It is not appropriate for me to be prescribing the frequency and length of visit for Allied Health visits. This decision should be up to the Allied Health  						Disagree		Agree		definitions of items were vague 		Agree		Agree		Neither agree nor disagree		No				The recommendations of any goods and equipment should be made with a thorough review of the clients function & needs (for example an appropriate mobility review by a physio or Occupational therapist), there should be a follow visit/ contact after the client has received the Goods and Equipment to ensure this has met the client's needs. As an assessor this is beyond the scope of assessment and should be conducted by the service provider.  		Yes						No						Easy		Why do I have to record the client goal twice?????		Agree				Yes		The question in the Frailty section regarding  â€œdifficulty walking up (to) 10 steps)â€�, I have noted that in the IAT online and the manual the question reads â€œdifficulty walking up 10 steps without restingâ€�   Whereas  the header in the the manual reads â€œdifficulty walking up to 10 stepsâ€�   This question is then open to interpretation, is the question about 10 paces, or 10 stairs,  Given the functional profile discusses stair access, one may assume its â€œpacesâ€�, but this needs to be  clarified and if it is meant to describe paces, then that term should be used rather than steps, which clients think are stairs. Although it is appropriate to discuss what the informal carer provides, what value is there in a sliding scale to depict the hours of care provided???? Most informal carers had difficulty with this question and made a "guestimate". Given that the functional profile requires clear description of who is providing support and whether the need is unmet, partially met or met, the sliding scale for hours is a waste of good time. it also does nothing to address carer sustainability, where as if the Care Giver Strain Index had been incorporated into the document, this would have provided greater scope to reflect if the caregiver is under strain. 		Given the functional profile discusses stair access, one may assume its â€œpacesâ€�, but this needs to be  clarified and if it is meant to describe paces, then that term should be used rather than steps, which clients think are stairs. if the Care Giver Strain Index had been incorporated into the document, this would have provided greater scope to reflect if the caregiver is under strain. 		Strongly Disagree		Better to identify what services are being received by the client and/ or other members of the household at the beginning of the tool, rather than at the end. The Dukes Social Support Index is inappropriate where it is placed. it should be in the section discussing cognition/ behaviour. ALSO: what is the purpose of this tool? It is powerful in its questions and may cause distress to the client. If any matter is highlighted, what is the assessor going to do to address the raised matters? How do non-clinicians who may use the Dukes Social Support Index going to respond to the client in a therapeutic manner? As an experienced assessor and health professional, I have approached the IAT in the same manner I approach the NSAF, using a conversational technique to glean information. I have always found it is easier for clients to discuss their health conditions first, and then lead into the carer profile, social then functional profile. By the time I have got to do the functional profile I have gathered most of the information.  After all, it is usually a clients health conditions which affect their function, and this is what eligibility is about.  		The NSAF Users Guide manual has "considerations for best practice" which are a great reference guide, the IAT user guide is lacking this.  		Doing IAT for hospital assessments, lead to uncertainty about the functional profile and if the needs were being met or not, being in hospital and requiring Residential Care, surpasses considering what informal carers or service providers do to support, surely the IAT could surpass this if the person is in hospital for assessment for Residential Care. No free text to address weight, appetite, weight loss/ gain (? intentional or unintentional). Health conditions listed in the frailty; where is the evidence for this list of health conditions?  Why isn't conditions like stroke included? 
Also, the section that lists "Medical Treatments", why isn't wound dressing/ ulcer dressing care listed??????

		7/25/23 22:53		7/25/23 23:01		IP Address		49.199.117.132		100		499		TRUE		7/25/23 23:01		R_OwyWgxnXU9EZfyh										-37.8159		144.9669		anonymous		EN		Yes		No		No		Agree				Yes				Yes				Yes		Yes				Yes		No				I feel frequency is up to the AH service to determine rather than Assessor. Assessor's role is to identify need and refer rather than set frequency/nature of intervention. 						Strongly disagree				This should be determined by an OT - qualified is such matters. 		Disagree		Disagree		Disagree		Yes		Shower chairs, over-toilet-frames. 				No		No		Abstract and complex concepts and unwieldy assessment tool to work thorough in a timely manner. 						-		Difficult		As previously mentioned the unwieldy nature of the information gathering leaves little time to devote to goal setting. 		Agree				No						Strongly Disagree		As others have fed back, sequencing seems disjointed - NSAF flows much better. 

		7/25/23 23:14		7/25/23 23:24		IP Address		103.126.224.4		100		583		TRUE		7/25/23 23:24		R_2wb5847skKkuGHy										-37.7995		144.9504		anonymous		EN		Yes		No		No		Agree				No		Ongoing health issues		No		Ongoing health issues		No		Yes				Yes		No				I do not know what is recommended or appropriate for these services 						Neither agree nor disagree		Neither agree nor disagree				Neither agree nor disagree		Neither agree nor disagree		Neither agree nor disagree		Yes		Personal alarm, bed/seat pads				Yes												Neither easy nor difficult		A bit repetitive - could be simplified		Agree				Yes		Describe the person the client is supporting		Needs a prompt of what to answer here		Disagree		Client employment status â€“ could this go under social? Finance and POA - could this go with Cognition?				Service type units? How should these be applied?
Yes/No buttons under hearing â€“ donâ€™t think they are needed
Unable to choose 1.5 hrs cleaning

		7/25/23 23:35		7/26/23 0:05		IP Address		165.86.71.72		100		1767		TRUE		7/26/23 0:05		R_svZvDUswMugfORr										-27.4437		153.0244		anonymous		EN		Yes		No		No		Neither agree nor disagree				No		Usually because the client was too frail/infirm to commit to a restorative approach and required ongoing services		No		Usually because the client was experiencing terminal illness and unable to commit to reablement		No		No		some info did not make sense in the context of the question ie the info box at the question regarding whether the client can manage home maintenance and yard maintenance.		Yes		No				May require more intensive AH input initially, then wean off.						Disagree		Neither agree nor disagree				Disagree		Agree		Disagree		Yes		personal alarm, some visual aids, some aural aids, mobility aids				No		No		IAT seems geared to suggest all clients are for a reablement / restorative approach when what the clients want is ongoing assistance.								Difficult		The goal setting assumes a reablement or restorative approach when this is not suitable for most clients		Disagree				Yes		Question regarding home maintenance and garden.				Disagree		Some of the sections seem to request repeated information; having the social satisfaction / social support index at the beginning of the assessment seems to be quite intrusive and too many questions about how often the client has social contact. 				The IAT appears to take away the ability of the Assessor to gather information in a less formal way. Maintaining less formality enables the Assessor to engage with the client, inspires trust in the Assessor that they will be able to guide the client through the process, and encourages the client to be open, honest and reliable in their self-reporting. The IAT takes away from the Assessor's innate professional judgement regarding how clients are functioning or otherwise and leads to a proscribed approach to assessment . The IAT is long winded in some areas and feels intrusive. Not every client should have to have a cognitive assessment - it will alienate clients and discourage them from being honest regarding their level of functioning. It is really infuriating clients who have no cognitive issues, and the ones that do have severe cognitive issues are unable to perform this anyway.

		7/26/23 0:06		7/26/23 0:32		IP Address		165.86.71.72		100		1547		TRUE		7/26/23 0:32		R_3ke2iVKIdMfWy6d										-27.4437		153.0244		anonymous		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		No				I don't have the time to make that level of assessment, and can't do so for other disciplines. I feel it is up to the therapist involved when they assess the client.		Disagree		In some ways it would be useful to be able to prescribe something like a personal alarm, but the problem is that we do a once-off visit and cannot be available to provide instruction or monitor how the technology is being used in the future.		Neither agree nor disagree		Disagree		I found it hard to know what belonged in each category - it would be good to have a master list.		Disagree		Disagree		Agree		No				Most items need to be checked or adjusted for height or fit, or the client given instructions or monitored re their usage. We can't be available to be contacted in the future if something goes wrong or changes need to be made.		No				Some questions like in the social section can become quite lengthy and time-consuming with interpretation and explanation.						I have not used this.		Neither easy nor difficult		It is not quite clear where you have to put a brief goal, then later re-state the goal. Otherwise it is not too difficult from goal setting within the NSAF.		Neither agree nor disagree				Yes		It is sometimes unclear where you have to state who is helping the client with a particular issue - it might be both informal carers and a service provider, but you can only put one. Also, if you say the client doesn't need help (eg in function for transfers) there is no place to put comments re how they transfer or what aids (like grab rails, over toilet frame) are used.		1. Rather than giving specific answers to who is helping, just leave a blank line to be filled in. 2. Have a section for comments in function (like in the NSAF) whether help is needed or not.		Neither agree nor disagree		It is manageable, but harder to flip from one page to the next, which means the assessment is driven more by the assessor and their agenda rather than by the client. It is good to have social information early on, but not the direct questions that are asked re how useful you are to others etc. I also tend to go through medical information earlier on, to give a background to why the functional difficulties are occuring. More navigation buttons to move more quickly between sections (like on the app) would be good.		Definitely more information about what equipment is covered in each of the assistive technology and home modifications categories.		In general it feels a bit 'dumbed down' - like there are no longer links to be able to do the RUDAS or MMSE cognitive assessments, and other assessment tools. Things are spelt out very plainly, but without room to give explanation if an unusual situation exists eg if help is received from more than one source. Assessors usually want to put comments regarding functions that are performed independently, like the quality of gait and what aids are used, rather than just that someone is independent and does not need assistance.

		7/23/23 22:05		7/23/23 22:06		IP Address		203.2.94.203		19		28		FALSE		7/26/23 1:11		R_vf8og4f9nTuOeeR														anonymous		EN		Yes		No		No		Neither agree nor disagree

		7/20/23 20:25		7/20/23 20:37		IP Address		20.193.43.76		48		733		FALSE		7/26/23 1:11		R_22nyBSQBEpsJOop														anonymous		EN		Yes		Yes		Yes		Agree				Yes				Yes				Yes		Yes				Yes		Yes						Agree		Training would be useful for AH professionals such as Social Workers. 

		7/24/23 17:45		7/24/23 17:47		IP Address		165.86.81.72		80		103		FALSE		7/26/23 1:11		R_1oopMHVhTUxZIcD														anonymous		EN		Yes

		7/24/23 17:36		7/24/23 17:38		IP Address		120.153.194.59		43		142		FALSE		7/26/23 1:11		R_rqHblejc8lfSjaF														anonymous		EN		Yes		No		No		Neither agree nor disagree				Yes				Yes				Yes		Yes				Yes		Yes

		7/24/23 18:30		7/24/23 18:31		IP Address		20.46.111.44		7		36		FALSE		7/26/23 1:11		R_SYSbc3Rf39nQM7v														anonymous		EN		Yes

		7/25/23 0:31		7/25/23 0:37		IP Address		202.9.74.4		43		352		FALSE		7/26/23 1:11		R_12PVXZJ4F0RTQoP														anonymous		EN		Yes		Yes		Yes		Strongly agree				No		N/A		No		Could not apply reablement in the IAT		Yes		Yes				No		No				I feel more leaning is required. 

		7/25/23 16:43		7/25/23 16:51		IP Address		165.86.71.72		93		483		FALSE		7/26/23 1:11		R_vjFa19K8VSc7W6t														anonymous		EN		Yes		Yes		Yes		Neither agree nor disagree				Yes				Yes				Yes		No		Light housework and moderate/heavy housework have the same definition.		Yes		No				Uncertain re the length of time they would need and the frequency of reviews / follow up as it may be different for each individuals circumstance.						Disagree		Disagree		More information is required on what is covered in what has already been provided in the IAT		Disagree		Agree		Agree		Yes		Items such as pick up sticks				Yes										N/A		Neither easy nor difficult		Confusing regarding the number of goals - do you wish to set a goal, concern, goal		Neither agree nor disagree				Yes

		7/25/23 17:33		7/25/23 23:39		IP Address		165.86.81.72		93		21925		FALSE		7/26/23 1:11		R_3ExLe4A9LJAGBKp														anonymous		EN		Yes		Yes		No		Neither agree nor disagree				Yes				Yes				Yes		No		The information was not always descriptive or provide examples of how the question is to be answered. 		No		No				Training did not adequately cover this, nor is it covered well in the user guide. 						Disagree		Disagree		Not sure of AT definitions, not described in the user guide. For example, does domestic AT mean a dish washer, vacuum cleaner????		Disagree		Agree		Agree		Yes						No				Some of social questions are not appropriate. 		Yes		Questions get lost in translation. 				Very difficult		Most elderly people find it a waste of time, & do not have goals. They relate this question to what help they want. 		Disagree		Reword the meaning of goals. 		Yes

		7/25/23 17:02		7/25/23 17:04		IP Address		206.83.112.147		19		124		FALSE		7/26/23 1:11		R_3KvIpuMZnR5aJ4l														anonymous		EN		Yes		No		No		Agree
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[bookmark: _Toc115184136][bookmark: _Toc115184182]Fortnightly Assessor Check-in Call – 05/06/2023 

This summary document is provided from the Fortnightly Assessor Check-in Call on Monday 5 June 2023 at 2:30PM AEST. 

This document features the high-level questions and guidance provided in the call for the fortnight. 

This summary is divided into the following topics:


IAT Live Trial 
Update on the IAT Live Trial	2
Showcase	2
How to view a finalised IAT	2
Service Recommendations Error	3
Last Fortnight IAT Live Trial FAQ	3







[bookmark: _Toc146723901]Update on the IAT Live Trial 

The IAT Live Trial has now entered the 8th week, with 7 weeks remaining till the end of the trial. Assessors are reminded of the extended finish date for the IAT Live Trial, with the final day of the trial now being Friday 28 July 2023. 

To date, 6,171 IAT assessments have been completed across the prior 7 weeks. This includes Indigenous and First Nations IAT assessments since the commencement of the trial for these individuals. 

The IAT Live Trial team would like to remind everyone that Indigenous and First Nations IAT assessments can now be commenced, within ethics approval for these Older Australian clients being granted on the 26 May 2023. 

The Participant Information Sheets for these Older Australians and their family members/carers have been updated and provided on the MyAssessor Chat CoP. For anyone using an older version of these documents, please access the new versions here: Update: Older Indigenous Participant Information Sheets - General - IAT Live Trial (myassessorchat.com.au).

[bookmark: _Toc146723902]Showcase

Each fortnight, the IAT Live Trial Support Team conduct a showcase and walkthrough of commonly mentioned topics or issues. This fortnight’s topics included:

· How to view a finalised IAT

· Service recommendations error

[bookmark: _Toc128034058][bookmark: _Toc128993546][bookmark: _Toc146723903]How to view a finalised IAT

This was a showcase to inform assessors on the best way to view a finalised IAT once completed. Assessors were advised that they will be able to view an IAT after it has been finalised in the assessment section of the Assessor Portal. The finalised IAT will only be viewable prior to the finalisation of the client’s NSAF. 

Viewing the finalised IAT prior to completing the NSAF will be useful for assessors if there are responses to IAT questions that are relevant to NSAF questions and have not been pre-populated from the data flow between the two assessment types.

Note: During the IAT Live Trial, assessors will not be able to view a finalised IAT in the client’s record. 

Assessors should follow these steps to view a finalised IAT:

1. Search or find the client in the assessment section of the Assessor Portal.

2. Expand the client car and navigate to assessment details. Note: A clipboard icon will display next to the assessment to indicate an IAT.

3. Click view IAT. The finalised IAT will open in a separate tab. Note: Any written information in the finalise IAT document in Step 3 can be copied and pasted into the NSAF. 

[bookmark: _Toc128034060][bookmark: _Toc128993548][bookmark: _Toc146723904]Service Recommendations Error

The Department is also aware of an issue that occurs on the Service Recommendations page of the IAT that may prevent assessors from completing an assessment. 

When all mandatory fields have been completed within the assessment, the ‘Finalise IAT and continue to NSAF’ button should appear (as seen below).

[image: ]



There have been some assessors who have reported that instances of this button not appearing, despite all mandatory sections being completed. 

Currently, we have several workarounds and suggestions for assessors experiencing this error:

· Resize page – this can be done by zooming in or out depending on the scale of the Assessors device. On Windows devices, this can be done by holding CTRL and the + or – buttons. On Apple devices, this can be done by holding COMMAND and the + or – buttons.

· Recomplete section – Assessors can trigger this button to appear by recompleting the service recommendations section. At the top of the page, Assessors can select ‘no’ and reselect ‘yes’ to provide Service Recommendations.

· Re-enter IAT – Assessors can opt to refresh the page or exit and re-enter the IAT if this issue occurs.

· Skip section – whilst this is the least preferred option from the Department’s perspective, if this issue persists, Assessors can leave this section blank by selecting ‘no’ at the top of the page. However, we do ask that this information is included in the NSAF if applicable.

· Some assessors also have mentioned that selecting ‘no’ and then ‘yes’ may trigger the issue to resolve.

For context, the issue will appear as seen in the below image (no ‘Finalise IAT and Continue to NSAF’ is visible).

[image: ]

[bookmark: _Toc128034062][bookmark: _Toc128993550][bookmark: _Toc146723905]Last Fortnight IAT Live Trial FAQ 

Assessors within the session were asked to reflect upon the past two weeks within the IAT Live Trial and to share any of their questions whilst using the IAT for the IAT Live Trial Support Team to help resolve. The following are questions from assessors during the call:

· “Do you know if there are any plans to put the IAT as an app after the Trial when the tool goes live?”

Currently, there is no set outcome on this topic nor availability to put the IAT into an app during the IAT Live Trial. This feedback will be passed on to internal development teams to consider in the future development of the IAT. 



· “With CHSP being extended for another 12 months, will the IAT be implemented at the start of this or will the NSAF be continued until the start of the SAH program?”

At this stage, the Department is still on track for the IAT to go live in July 2025.



· “What is the rationale for questions that refer to outcomes of the last week or two weeks? This does not necessarily reflect client’s normal circumstances.”

These questions are still in the process of refinement, therefore any assessors who feel that the questions are not applicable to clients or may not be comprehensive enough should provide this feedback in the Monthly Assessor Surveys. Any feedback collated will be used to support the further refinement of the IAT in future. 



· “What should we do in GPCOG Step 2 if there is no informant available?”

There is a work-through available on the MyAssessor Chat CoP for mock data where there is no informant available.

When an informant is not available, assessors should do their best to find an informant. If not possible, please populate the GPCOG Step 2 with this mock data and place a comment to explain the situation in the Assessor Notes section at the end of the Cognition section. 



· “The questions are part of a validated tool- so if you change the time periods, the tool is no longer validated?”

There will be no updates made across the duration of the IAT Live Trial. This feedback will be provided to development teams and tool creators for the further refinement of the GPCOG and IAT tool.



· “Can you explain the scenario to ‘reduce rate of decline’?”

The first section of the IAT talks to the purpose of why a client has requested for an assessment to be completed. Note: Assessors are free to navigate through IAT sections, as it can be difficult to determine why a client may want an assessment completed in the first section of the assessment. 



Under this specific question, assessors are looking to assess why a client is looking to receive support and can be categorized under the following:



1. Improving rate of decline: A client is seeking support to improve their health (e.g. have recently come out of acute illness or hospital). 

2. Maintaining rate of decline: A client is seeking support to keep their health at the same level but may need some support to maintain. 

3. Declining rate of decline: A client is seeking support, as their health is impacting their ability to prevent them from further declining. 

We thank all assessors who were open to sharing their questions. For anyone unable to make the call, please make sure to complete the June Monthly Assessor Survey that is currently open until 5PM AEST 28th June 2023. This survey takes approximately 5-10 minutes and is designed to capture feedback about the IAT and support the further development and refinement of the tool in future.  

For further information, go to My Aged Care  |  www.myagedcare.gov.au  |  1800 836 799	        1

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799	     2
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[bookmark: _Toc115184136][bookmark: _Toc115184182]Fortnightly Assessor Check-in Call – 19/06/2023 

This summary document is provided from the Fortnightly Assessor Check-in Call on Monday 19 June 2023 at 2:30PM AEST. 

This document features the high-level questions and guidance provided in the call for the fortnight. 

This summary is divided into the following topics:


IAT Live Trial Update on the IAT Live Trial	2
Showcase	2
Ordering of Questions and Sections within the IAT	2
Navigation Error Message	2
Service Recommendations Error	3
Last Fortnight IAT Live Trial Reflection and Feedback	4







[bookmark: _Toc138260265]Update on the IAT Live Trial 

The IAT Live Trial has now entered the 10th week, with only 5 weeks remaining till the end of the trial on Friday 28 July 2023. 

To date, 9910 IAT assessments have been completed across the 10 weeks. This includes 48 Indigenous and First Nations IAT assessments since the commencement of the trial for these individuals. 

The IAT Live Trial team would like to remind everyone that Indigenous and First Nations IAT assessments can now be commenced, within ethics approval for these Older Australian clients being granted on the 26 May 2023. 

The Participant Information Sheets for these Older Australians and their family members/carers have been updated and provided on the MyAssessor Chat CoP. For anyone using an older version of these documents, please access the new versions here: Update: Older Indigenous Participant Information Sheets - General - IAT Live Trial (myassessorchat.com.au).

[bookmark: _Toc138260266]Showcase

Each fortnight, the IAT Live Trial Support Team conduct a showcase and walkthrough of commonly mentioned topics or issues. This fortnight’s topics included:

· Ordering of questions and sections within the IAT

· Navigation error message

· Service recommendations error

[bookmark: _Toc138260267][bookmark: _Toc128034058][bookmark: _Toc128993546]Sequencing of Questions and Sections within the IAT

This was a showcase for assessors who were unaware that the IAT can be completed ‘out of sequence, and that assessors are able to jump between sections in the IAT as they complete assessments as they see fit or more relevant to the client rather than following the chronological order of the IAT. For example, some assessors may find it more relevant to complete the Carers section last and jump past this section to keep the focus on the client during the first part of the assessment. 

Using the navigation pane on the left-hand side of the assessment, assessors can freely move around the sections and can complete assessments in an order that they see best fit. 

This walkthrough was showcased as we have received feedback that it can be difficult to build a rapport with clients when asking personal questions early in the assessment. This is a useful way to navigate this issue.

[bookmark: _Toc138260268]Navigation Error Message

The Department has been made aware of some instances where a ‘red error’ or ‘navigation error’ message appears on the screen whilst completing an IAT assessment. 

When there is a high volume of assessments being completed at the same time, this message may appear for some assessors. This is due to an overload of users on the website and is most likely to occur during peak assessment times throughout the day. This error message is derived from excessive usage from all different states and territories and is not reflective of a high number of assessments being completed locally (i.e., if several assessments are being completed in the same LGA, this error message is not more likely to occur). 

When this issue does arise, we ask that assessors try re-entering the portal or consider other options such as the paper version of the IAT (if this is feasible). Additionally, if this error appears, we also ask that assessors reach out to the IAT Live Trial Contact Centre so that we can keep a detailed issues register and record. Some assessors have mentioned they also have had success avoiding this issue by logging out and re-logging in. 

The issue is as seen below.

[image: ]

· One or both of the red bars may appear when this error is occurring

[bookmark: _Toc138260269][bookmark: _Toc128034060][bookmark: _Toc128993548]Service Recommendations Error

The Department is also aware of an issue that occurs on the Service Recommendations page of the IAT that may prevent assessors from completing an assessment. 

When all mandatory fields have been completed within the assessment, the ‘Finalise IAT and continue to NSAF’ button should appear (as seen below).

[image: ]



There have been some assessors who have reported that instances of this button not appearing, despite all mandatory sections being completed. 

Currently, we have several workarounds and suggestions for assessors experiencing this error:

· Resize page – this can be done by zooming in or out depending on the scale of the Assessors device. On Windows devices, this can be done by holding CTRL and the + or – buttons. On Apple devices, this can be done by holding COMMAND and the + or – buttons.

· Recomplete section – Assessors can trigger this button to appear by recompleting the service recommendations section. At the top of the page, Assessors can select ‘no’ and reselect ‘yes’ to provide Service Recommendations.

· Re-enter IAT – Assessors can opt to refresh the page or exit and re-enter the IAT if this issue occurs.

· Skip section – whilst this is the least preferred option from the Department’s perspective, if this issue persists, Assessors can leave this section blank by selecting ‘no’ at the top of the page. However, we do ask that this information is included in the NSAF if applicable.

· Some assessors also have mentioned that selecting ‘no’ and then ‘yes’ may trigger the issue to resolve.

For context, the issue will appear as seen in the below image (no ‘Finalise IAT and Continue to NSAF’ is visible).

[image: ]

[bookmark: _Toc138260270][bookmark: _Toc128034062][bookmark: _Toc128993550]Last Fortnight IAT Live Trial Reflection and Feedback 

Assessors within the session were asked to reflect upon the past two weeks within the IAT Live Trial and to share any of their experiences whilst using the IAT, any challenges and any handy tips they noticed during this time. The following are shared experiences from assessors during the call:

· “I tested the IAT by putting information into the tool two hours prior to my assessment. I was very happy to see when I came back two hours later to check that the information was still in the IAT.”

· “We are finding that the more IATs that assessors complete, the quicker you become with the tool.”

· “We have found some of our staff are reluctant to use the IAT because of some of the IT issues at the beginning of the trial. As there is only a 3 month period, we need to build this confidence up quickly.”

· “The navigation red error I have avoided by leaving the IAT and re-entering it.”

· “The flow of the IAT does not always work, I have been jumping around from section to section.”

· “I really like the amount of feedback we get about the trial and the number of communication streams that we have. I enjoy that the Department is taking on board the assessor feedback. Thumbs up.”

We thank all assessors who were open to sharing their experiences. For anyone unable to make the call, please make sure to complete the June Monthly Assessor Survey that is currently open until 5PM AEST 28 June 2023. This survey takes approximately 5-10 minutes and is designed to capture feedback about the IAT and support the further development and refinement of the tool in future.  

For further information, go to My Aged Care  |  www.myagedcare.gov.au  |  1800 836 799	        1

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799	     2
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[bookmark: _Toc115184136][bookmark: _Toc115184182]Fortnightly Assessor Check-in Call – 03/07/2023 

This summary document is provided from the Fortnightly Assessor Check-in Call on Monday 3 July 2023 at 2:30PM AEST. 

This document features the high-level questions and guidance provided in the call for the fortnight. 

This summary is divided into the following topics:


IAT Live Trial 
Update on the IAT Live Trial	2
Showcase	2
Places to People: IAT, Residential Aged Care Recommendations and Urgency Ratings	2
GP Cognition Tool	2







[bookmark: _Toc139543826]Update on the IAT Live Trial 

The IAT Live Trial has now entered the 11th week, with only 4 weeks remaining till the end of the trial on Friday 28 July 2023. 

To date, over 12,000 IAT assessments have been completed across the 11 weeks. This includes 48 Indigenous and First Nations IAT assessments since the commencement of the trial for these individuals. 

The IAT Live Trial team would like to remind everyone that Indigenous and First Nations IAT assessments can now be commenced, within ethics approval for these Older Australian clients being granted on the 26 May 2023. 

The Participant Information Sheets for these Older Australians and their family members/carers have been updated and provided on the MyAssessor Chat CoP. For anyone using an older version of these documents, please access the new versions here: Update: Older Indigenous Participant Information Sheets - General - IAT Live Trial (myassessorchat.com.au).

[bookmark: _Toc139543827]Showcase

Each fortnight, the IAT Live Trial Support Team conduct a showcase and walkthrough of commonly mentioned topics or issues. This fortnight’s topics included:

· Places to People: IAT, Residential Aged Care Recommendations and Urgency Ratings

· GP Cognition tool

[bookmark: _Toc139543828]Places to People: IAT, Residential Aged Care Recommendations and Urgency Ratings

This was a showcase for the Department’s Places to People team to discuss the Places to People reform, a new residential aged care system that gives older Australians more choice and control will be introduced from 1 July 2024. 

The following presentation was provided by the Places to People team.

[image: ]
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[image: ]

The Places to People team would love for assessors looking to reach out to provide feedback on the following areas to contact them at acar.transition@health.gov.au .

· General experience using the IAT to make recommendations for residential aged care

· General experience and/or pain-points with using the urgency rating tool, including:

· How it is being used and discussed with clients

· What is being considered when making a decision about the rating

· Any other key issues around assessment pathways and urgency ratings for residential aged care

[bookmark: _Toc139543829]GP Cognition Tool

This session was a feedback session to provide advice regarding the completion of the GPCOG validated cognitive tools within the IAT during the IAT Live Trial. The following advice was provided:

The Department has noticed within data received from the Live Trial that a large number of IAT assessments have been completed without the Cognition Section of the IAT being completed using the GPCOG validated cognitive tools. 

When completing the Cognitive Section of the IAT, and a ‘no’ response is received for the first question, ‘Does client have a confirmed dementia diagnosis from a geriatrician or neurologist’ assessors should proceed with completing either the Step 1 GP Cog or Step 2 GP Cog.

We understand there are instances where it may not be appropriate to complete the Step 1 GP Cog with the client however in this instance, assessors should be completing Step 2 GP Cog with carers or people that are known to the client. In the very rare occurrence that the client has no carer or there is no one known to the client, we expect this scenario to be very small, assessors should note this in the comments box at the end of the cognitive section and provide any further explanation and feedback to meet the client needs.

Completion of the cognitive assessment is extremely important to inform the data required for use in determining the type of services recommended for a client so we ask that the question set is completed by selecting ‘yes’ to at least one of the questions and not skipped by answering ‘no’ to both step 1 GP Cog and step 2 GP Cog question sets.

It was confirmed that the GP Cog tool should still be completed for all clients, even those with diagnosed cognitive impairments. 

For any further questions regarding this topic, please reach out to the IAT Live Trial Support Team at IATLiveTrials@health.gov.au .

For further information, go to My Aged Care  |  www.myagedcare.gov.au  |  1800 836 799	        1

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799	     2
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Assessing need for residential aged care

» Access to residential aged care will continue to be determined by independent
comprehensive needs assessments

In building the new system that allocates residential aged care places directly to older
Australians, we need to consider the assessment pathway, as well as urgency, to make
sure that the assessment process:

« appropriately identifies if and how urgently people need residential aged care and
initiates access accordingly

» generates information that can be used as necessary by those supporting older
Australians to access residential care
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Measuring urgency for residential aged care

= Urgency has been defined as:

The extent to which there is risk to a person’s safety and wellbeing if they are not admitted to
residential care (where they have been assessed as eligible).

* The rating’s purpose is to assist:

* Providers in their admissions processes
¢ Those supporting clients to access an aged care home
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Assessor use of the rating tool

* Assessor use of the urgency rating tool following recommendation for
residential aged care:

Their needs are not able to be met at
home, and their health and safety is at risk

Their health and wellbeing needs to be

managed more intensively

They and/or their carer tell the assessor
that they urgently need to move into an

aged care home

* The urgency tool will be changed to include 3 urgency categories (low, medium, high),
replacing the current 10 point scale in the trial
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[bookmark: _Toc115184136][bookmark: _Toc115184182]Fortnightly Assessor Check-in Call – 17/07/2023 

This summary document is provided from the Fortnightly Assessor Check-in Call on Monday 17 July 2023 at 3:00PM AEST. 

This document features the high-level questions and guidance provided in the call for the fortnight. 

This summary is divided into the following topics:


IAT Live Trial 
Update on the IAT Live Trial	2
Assessor Interactive Discussion: Ordering of the IAT and IAT Question Wording	2







[bookmark: _Toc140576981]Update on the IAT Live Trial 

The IAT Live Trial has now entered the 13th week, with only 2 weeks remaining till the end of the trial on Friday 28 July 2023. 

To date, 16,387 IAT assessments have been completed across the 13 weeks. This includes 170 Indigenous and First Nations IAT assessments since the commencement of the trial for these individuals. 

The IAT Live Trial team would like to remind everyone that Indigenous and First Nations IAT assessments can now be commenced, within ethics approval for these older Australian clients being granted from the 16 May 2023. With the end of the IAT Live Trial approaching, we encourage assessors to continue assessments for these older Australian clients where possible.

[bookmark: _Toc140576982]Assessor Interactive Discussion: Ordering of the IAT and IAT Question Wording

The IAT Live Trial Support Team has been conducting a showcase and discussion of commonly mentioned topics. This session featured an interactive discussion session with assessors regarding the sequencing and wording of the IAT. 

The assessors were encouraged to provide direct feedback on this topic and any proposed wording changes that the team can consider in the future development and refinement of the IAT post trial. 

These are some of the key themes and comments raised during this session:

· The IAT could be more flexible. Some assessors commented that the current IAT design is too rigid, and many of the mandatory answers are not applicable to the clients they are assessing. Assessors noted that additional drop-down boxes for free text would benefit to note when a client’s situation changes.



· Response options feel too definitive. Many questions within the IAT require a definitive answer. Assessors noted that they feel there is too much of a focus on ticking a box that provides statistical information for data collection rather than providing a client’s story.



· There should be more free text comment boxes across the IAT. Assessors suggested additional comment boxes across the IAT, they would be better able to provide further detail to capture a client’s story and provide a more detailed assessment. 



· Several assessors noted clients’ reluctance to complete GP COG Step 1 and 2. Assessors shared that the GP COG tool can be confronting for some clients, and that there are some who may not need to complete the GP COG for a number of reasons that are currently under the mandatory requirement to complete. This is leading to client reluctance to complete the tool.



· Assessors noted the need for the IAT to be more strength-based in language and focus on the prioritisation of client strengths. Currently some of the wording within the IAT can have negative connotations and this can be demoralising for clients. 



· The Duke Social Support Index was noted to be confronting and unnecessary for some clients by assessors. Assessors mentioned having to rephrase the questions to ensure clients could respond. Assessors would also like to understand why the data captured in the Duke Social Support Index is captured, and where this data is used within the Department. 



· Social section, carers section and cognitive sections occur too early within the IAT and should be moved to later in the assessment to allow assessors to build strong rapport with clients first. Often these questions can be intrusive and confronting and assessors are not able to build rapport with the client first, sometimes leading to a negative impact or more reserved responses from clients. 



· The medication and medical conditions section of the IAT could be grouped together. Many assessors noted that these sections were often duplicative when discussed with clients in their current order, and that assessors were revisiting topics they had already discussed previously with the client. 

Assessors who were unable to attend the session and would like to provide feedback relating to this topic can contact the IAT Live Trial Support Team on IATLiveTrials@Health.gov.au. 

For further information, go to My Aged Care  |  www.myagedcare.gov.au  |  1800 836 799	        1

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799	     2
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[bookmark: _Toc115184136][bookmark: _Toc115184182]Fortnightly Assessor Check-in Call – 24/07/2023 

This summary document is provided from the Fortnightly Assessor Check-in Call on Monday 24 July 2023 at 3:00PM AEST. 

This document features the high-level questions and guidance provided in the call for the fortnight. 

This summary is divided into the following topics:


IAT Live Trial 
Update on the IAT Live Trial	2
Assessor Interactive Discussion: IAT & MyAgedCare Triaging Session	2







[bookmark: _Toc140576981]Update on the IAT Live Trial 

The IAT Live Trial has now entered the 14th week, with only 1 week remaining till the end of the trial on Friday 28 July 2023. 

To date, 18,294 IAT assessments have been completed across the 14 weeks. This includes 244 Indigenous and First Nations IAT assessments since the commencement of the trial for these individuals. 

The IAT Live Trial team would like to remind everyone that Indigenous and First Nations IAT assessments can now be commenced, within ethics approval for these older Australian clients being granted from the 16 May 2023. With the end of the IAT Live Trial approaching, we encourage assessors to continue assessments for these older Australian clients where possible.

[bookmark: _Toc140576982]Assessor Interactive Discussion: IAT Triaging Session

The IAT Live Trial Support Team has been conducting a showcase and discussion of commonly mentioned topics. This session featured an interactive discussion session with assessors regarding the current IAT and MyAgedCare triaging process.

The assessors were encouraged to provide direct feedback on this topic and any proposed wording changes that the team can consider in the future development and refinement of the IAT post trial. 

These are some of the key themes and comments raised during this session:

· The MAC Contact Centre has too many screening questions. Some assessors commented that the MAC contact center screening process under which clients must go through features too many questions, which contributes to an extended over the phone screening assessment.

· MyAgedCare should only be responsible for registering clients, leaving the remainder to assessment organizations. Some assessors felt that the MyAgedCare contact center should simply be responsible for registering clients, rather than seeking to ascertain a basic understanding of a client’s health needs. Assessors indicated that clients occasionally think that they have already completed an assessment, or that they are having to repeating themselves when undertaking assessments. Additionally, this would remove any confusion in which a Contact Centre staff ‘promises’ a client a service, which after an assessment, is deemed inappropriate for the client. 

· The IAT triage questions are too functional. Comments from some assessors indicated that the IAT triage questions have a strong focus on function, which is then duplicated during an IAT assessment. Assessors have indicated that in some cases, clients feel as though they are repeating themselves, or tell the assessor that “I have already answered this question”.

· MyAgedCare Contact Centre staff can occasionally mislead clients. Assessors shared that clients have been told that they will be provided access to services without going through the assessment process. This concern was highlighted particularly in relation to services related a client’s function, as contact centre staff are unable to observe clients functionality over the phone. 

· Assessors should have access to the background of clients. Some assessors commented that they felt their assessments would be greatly benefitted if they were able to access notes/information from previous assessments. This gives them a baseline understanding of the previous needs of their client, which can help to guide their recommendations throughout an assessment.

· A clinician sitting triage has insight into health conditions and does not require an extended list of questions. Assessors have commented that skilled clinicians should not be required to answer an extended list of screening questions, as they are capable of deducing what is most likely to be appropriate to clients in only a few questions.

· Open ended questions offer greater insight into a clients needs. Some assessors commented that open-ended questions which allow clients to speak for a few minutes about their health condition and any challenges that they face will offer much more information than restrictive “short-answer” questions.

· Having such structured questions removes the need for clinical skills. A minority of assessors commented that the current triaging process seems to make the need for clinicians to be highly skilled redundant and removes the personal nature of assessing a client. They commented that this appears to be a move to more automated reliance on algorithms to assist with triage and assessment. 

· The purpose of the triage needs to be identified more clearly. Some assessors indicated that they were confused by the reason for the triage, questioning if it was to inform an algorithm to determine what type of assessment is required, or the timeliness. 

Assessors who were unable to attend the session and would like to provide feedback relating to this topic can contact the IAT Live Trial Support Team on IATLiveTrials@Health.gov.au. 

For further information, go to My Aged Care  |  www.myagedcare.gov.au  |  1800 836 799	        1

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799	     2
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