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Introduction 

COTA Australia welcomes the opportunity to respond to these propositions regarding, financing and 

prudential regulation. 

General Observations 

We are concerned that there is not a stronger emphasis on requirements for the regulator to ensure 

the transparency and full disclosure of up-to-date pricing information for the consumer.  

Aged Care providers should be required to provide service and pricing information at a site specific 

level – not a whole-of-business level - to inform consumer decisions. 

COTA supports the proposition that each individual may not contribute the same total amount as their 

neighbour, given the complexity of individual service needs and people’s capacity to pay. 

Nevertheless, COTA believes that funding contributions by consumers need to be determined on a 

clear and equitable basis. This includes equity between service settings (e.g. CHSP, HCP & Residential 

Care) and equity between those of comparable wealth (i.e. including all income or asset classes). 

Accordingly, we submit that following a care need assessment, individual consumer contributions, 

determined through means testing, should be translated into an easy to understand ‘cents in the 

dollar’ approach, so that consumers easily understand the amount Government will contribute and 

the amount that the individual will contribute. There should be a flexible approach to how a consumer 

raises the funds to pay their contribution and this should not be prescribed to one or two solutions.  

COTA favours Government facilitating a range of options that the individual may choose from (e.g. a 

loans scheme paid from their estate, a loan scheme secured against their principal place of residence, 

tax-incentivised deferred annuity type superannuation products, private insurance solutions, 

payments in cash from liquid assets or income).    

While government funding solutions may or may not involve hypothecation, COTA believes it is critical 

that the Royal Commission link Government funding recommendations with population based growth 

to ensure that the necessary funds to implement the Royal Commission outcomes, if delivered by 

Government, are maintained at real per capita value by successive Governments. 

Management of aged care funding and pricing 

Proposition FF 1: Aged care pricing authority 

The Australian Government should establish and appropriately resource an independent Aged 

Care Pricing Authority to ensure that prices for aged care services are determined independently 

on the basis of benchmarking and cost data, and set at a level intended to meet the cost of 

delivering those services, less any co-contributions. 

COTA Australia strongly supports this proposition.  

A new independent pricing authority could be either a stand-alone body, or co-located within a 

broader body together with other functions such as the Prudential Regulator and an independently 

resourced Aged Care Financing Authority. 
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Such an independent pricing authority must have coverage not only over Government subsidised 

service charges but also over pricing guidelines for other associated costs (e.g. additional or extra 

services, private prices, etc).  

Proposition FF 2: Funding for indirect costs 

The Aged Care Pricing Authority should ensure that prices are set at a level that enables 

providers to meet both the direct and indirect costs associated with delivering high quality aged 

care services. 

COTA Australia supports this proposition.  Having an independent Pricing Authority to do this has 

advantages for both providers and consumers.   

For providers it should mean that prices are set at realistic levels that take into full account real 

inflation on inputs, organisational overheads, financing costs and a competitive return on capital. They 

should be set at levels that reward efficient management of resources consistent with high quality 

service. The Authority should publish details of how it reached its pricing decisions.  

For consumers, having an independent Pricing Authority do this will create much greater 

transparency, consistency and comparability.  These have been too often absent in aged care. 

Consumers have had negative and confusing experiences of high levels of administrative costs 

included in prices without explanation, and ‘indirect costs’ has been used to exploit some consumers. 

Proposition FF 3: Economic regulation of the aged care sector 

The Aged Care Pricing Authority should be responsible for determining what, if any, regulation is 

applied to private prices for aged care services. 

COTA Australia supports the principle of this proposition but believes the Royal Commission must 

provide a mandate for the Pricing Authority to have responsibility to oversee all aged care prices. 

Full public transparency of up-to-date costing and pricing information that enables consumers to make 

informed decisions is critical. 

The wording “if any” in this statement is concerning. There must be regulation of private pricing. All 

costing information must be published. Consumers have provided us with numerous examples of 

providers charging “additional service” or “extra service” fees the basis for which is not revealed to 

them or is opaque and confusing. 

There must be strong regulatory responses to providers who engage in improper pricing practices. 

COTA recommends that the Royal Commission propose greater transparency in private pricing by 

ensuring that consumers cannot be charged for a service or resource unless its printed by the 

provider on their website in a private pricing schedule.  

COTA Australia supports competition in aged care but only if leads to improved consumer outcomes 

including greater consumer choice and control where the consumer has the purchasing power and 

there is fairness and equity in pricing. It is important to note that competition is a means to achieving 

systemic improvements in consumer well-being, rather than an end in itself. 
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Systemic governance, including an independent Pricing Authority, will establish and uphold the rules 

for prices, funding and contracting of services and enable transparency of service information and 

equity of service access. 

Proposition FF 4: Funding arrangements in ‘thin markets’ 

The Australian Government should utilise funding mechanisms to encourage the entry of 

providers in places where there is not a workably competitive market and to help ensure access 

to aged care services. 

COTA Australia supports the principle of this proposition with the detail of funding mechanisms 

utilised by government being important.  Funding interventions should be based on robust evidence. 

The abolition of the Aged Care Approvals Round (ACAR) is the starting point for enabling a more 

competitive market that is responsive to consumer preference, not bureaucratic decisions, and thus 

for improving access to aged care services.  

It is important that regardless of where they live in Australia, older people can choose and access aged 

care services that are subject to the same national service standards and procedures and are working 

to achieve the same national performance benchmarks. 

Despite the fact that consumer held funding creates opportunities for some special needs groups to 

pool resources to develop specialist service approaches for their communities – something the 

Commonwealth should encourage and assist to develop - it is likely that alternative approaches and 

funding will be required in so-called “thin markets”.  This could include rural and remote areas, or 

where there are small concentrations of special needs groups that don’t by themselves constitute a 

viable market force. 

COTA Australia supports tailored, nuanced and local approaches to “thin markets” rather than 

imposing centralised solutions. Care will be required to determine whether a market is genuinely 

“thin”, and decisions will need to be based on evidence, not theoretically based assumptions. 

Funding models to be adopted for aged care services 

Proposition FF 5: Aged care services to be funded through a combination of block and activity-

based funding 

A combination of block funding to meet fixed costs and activity-based funding to meet variable 

costs should be used to fund aged care services where: 

a. necessary to ensure that there will be an adequate supply of services in all areas, or 

b. services required are high-volume, relatively uniform and there is little need to 

differentiate the services provided to meet people’s needs. 

COTA Australia does not support this proposition as currently worded.  

The proposition needs to be more fully articulated in the context of other aged care reforms that may 

be recommended by the Royal Commission and a timetable for the implementation of those reforms. 
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This is particularly the case as reform hopefully moves the system away from a ‘one size fits all’ or 

‘cookie cutter’ approach to one that responds effectively to a diversity of individual needs. This has 

been particularly prevalent in the current CHSP where consumers have long objected to the lack of 

choice, lack of flexibility, and a “take it or leave it” approach to services. Guaranteed ongoing block 

funding, while providing assurances for the provider, have historically made services unresponsive to 

consumer need and preference and lacking in innovation.  

We appreciate that block funding does provide a level of certainty and consistency, particularly in 

residential care, but this can come at the expense of consumer choice and does not maximise funding 

to address consumer needs. At a minimum any recipient of block funding should be required to 

retender for services once every 3 years and provide for innovation that addresses consumer need 

and choice.  

An aged care system where consumers have greater choice and control is likely to have more variable 

costs than the current system with an increased diversity of consumers and their individual needs. 

Other reforms including an increased focus on care at home and changes to the provision of 

residential care will also lead to more variability in costings. In a future system, the funding of aged 

care services should: 

• be largely driven by the consumer who makes informed decisions about their care, in full 

awareness of all costs of services and clearly articulated outline of their care needs in the form of 

their assessment and care plan.  

• Implement a ‘voucher’ model where the consumer can choose to allocate some or all their 

funding allocation while Government may commission part of the overall pool of funding through 

bulk purchase of hours at a pre-set rate. 

• fund and encourage innovation, choice, consumer partnership, self-management where desired, 

and individual responsiveness. 

• Ensure that in residential care, it is the consumer that triggers  funding (rather than the provider 

holds funding in the form of a bed license)  

• Provide unique circumstances for ‘thin markets’ where block funding may provide certainty in the 

context of limited or no competition. 

• Provision of Assistive Technology services and products should be part of a comprehensive menu 

or ‘price list’ that fully informs consumers of costs and service information enabling choice. This 

may include time-limited block funding may be required to assist in developing this market or 

service arena including specialised training for consumers on how to use products and 

applications. 

Proposition FF 6: Aged care services to be funded through individualised bundles 

Individualised bundles of funding should be used to fund aged care services where: 

a. there are more predictable and ongoing service needs and demands, such as nursing and 

personal care 

b. there is a workably competitive market supplying those services and people can elect to 
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receive services from one or more providers for their assessed needs 

c. it may be difficult to classify people into groups that have similar characteristics and 

similar costs associated with providing aged care services. 

COTA Australia generally supports this proposition; however, we have some concerns arising from 

how it is currently worded.  

COTA Australia supports the expansion of funding for aged care services through individualised 

budgets for all domains of the system, regardless of accommodation setting.  

Individualised funding should be applied to residential care as well as home care. Residents should 

have an individualised budget to have the option to purchase a range of externally provided and 

personalised services including physiotherapy or mental health counselling. Services should not be 

solely shaped, or be limited by, the residential care provider. 

We appreciate that there may need to be a timetable of reform or adjustment for the full 

implementation of individualised funding, but this should be the aim of a more effective aged care 

system. 

Proposition FF 7: Aged care services to be funded through casemix adjusted activity-based 

funding arrangements 

Casemix adjusted activity-based funding arrangements should be used to fund aged care 
services where: 

a. a single provider will be responsible for delivering services to the person, and 

b. people can be classified into groups that have similar characteristics and similar costs 

associated with providing aged care services. 

COTA Australia supports the principle of this proposition but believes the proposition should be 

expanded to affirm the consumer’s right to independently or directly seek additional private services 

from someone other than their usual residential care provider (e.g. private additional care hours, 

additional physiotherapy  etc.). 

We note that the assumption in the proposition is that “aged care services” are only residential care 

services and would suggest clarity should be provided if this proposition intends to expand beyond a 

residential setting 

Specific funding considerations 

Proposition FF 8: Maximum funding amounts for care at home\ 

The Australian Government should ensure that the maximum funding amount available for 

people receiving care at home is the same as the maximum amount available for care in 

residential aged care 

COTA Australia strongly supports this proposition as we believe the assessed level of care need and 

the associated identified allocation of resources and therefore the maximum available funding of care 

should not be influenced by the accommodation setting. 
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Proposition FF 9: Residential aged care supplements 

The Australian Government should continue the following residential aged care funding 

supplements, until such time as the Aged Care Pricing Authority reviews and determines the 

actual costs associated with them: 

a. enteral feeding supplement 

b. oxygen supplement, and 

c. veterans’ supplement. 

COTA supports this proposition and notes that we support the Viability Supplement continuing to be 

available for rural and remote areas until the Aged Care Pricing Authority has identified the additional 

costs of delivering services in rural and remote locations and built that into prices in those areas.  

Proposition FF 10: Immediate funding measures to improve the quality of residential aged care 

homes 

Pending the implementation of a new casemix adjusted activity-based funding model for 

residential aged care homes, the Australian Government should make additional funding 

available tied to an increase in staffing levels. 

COTA Australia strongly supports this proposition. 

Additional funding should be tied to staffing that meets the quality requirements of the Aged Care 

Standards. Funds should be allocated for the adequate number of staff with the appropriate level of 

skills and experience to support the specific resident/client cohort. This means the use of additional 

funding should not be restricted only to staff directly employed by a provider. For example, even if 

sufficient levels of nursing and personal care are available in a residential care home it may be 

necessary to increase the availability of allied health professionals by contracting with external 

providers on a regular basis.  

Assessment and acquittal 

Proposition FF 11: Principles for the assessment of need 

The Australian Government should ensure that there is universal, assisted access to timely 

assessment (and re-assessment) of needs for support and care. The assessment process should 

not only directly identify the required supports and care, but it should also identify, or (in 

combination with pricing information) readily permit identification, of the amounts of funding 

required to meet the actual needs of the person. 

COTA Australia supports the principle of this proposition. However, we believe it should apply equally 

to care at home as well as residential care. We are concerned about subclause (f) that states: 

“f) in order to promote an enablement approach in care at a residential aged care home, a resident 

should not be required to be reassessed if their condition improves under the care of a provider.”  
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This should apply equally to care at home as well as residential care. 

Proposition FF 12: Payment in arrears and acquittal 

The Australian Government should introduce processes for ensuring that funding provided to 

meet the costs of providing high quality care is spent on providing such care. 

COTA Australia supports the proposition and recommends that it be extended and expanded. 

We are concerned that the proposition currently means that only people receiving care from that 

provider have access to staffing information. 

The proposition should be extended to state that the Australian Government should be required to 

publish staffing levels based on this report per facility, based on appropriate groupings of staff.  For 

example, Division 1 and Division 2 Nurses, Personal Care Workers, Diversional/Recreational Therapists 

and Assistants, Allied Health Professionals and Assistants, and Catering, Management and other staff). 

COTA’s Measuring Quality project is one example of how consumers say strongly that they want this 

information to make an informed choice of provider. 

Co-contributions and means testing 

Proposition FF 13: Fees for social supports 

Individuals receiving social supports should be required to make nominal co-payments for the 

services that they receive. 

COTA Australia supports this proposition.  The establishment of a broad principle that consumers 

should be contributing financially to their service provision if they are in a position to do so is 

reasonable.  

In general, COTA Australia supports a means tested approach because this is effective, fair and 

equitable and provides a greater sense of service value.  However, nominal co-payments for social 

supports such as group activities and community transport, as long as they do not create a barrier and 

discourage early access to services, is a suitable alternative approach. 

Social supports are a broad, universal service domain available to all, particularly vulnerable and lower 

socio-economic groups, where the co-contribution amount is less critical.  A nominal consumer 

contribution, at some level, is important for social supports as it signals and identifies for the 

consumer the value of the service. Hardship arrangements should be provided. 

We note that the proposition does not address who collects the fees, the aged care provider or the 

government. 
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Proposition FF 14: Fees for assistive technology and home modifications 

Individuals receiving assistive technology and home modifications should be required to make 

nominal co-payments for the services that they receive. 

COTA Australia does not support this proposition. 

Payments for assistive technology and home modifications should be comparable to arrangements 

under the National Disability Insurance Scheme where no client co-contribution occurs. 

Assistive technology and home modifications is a significant and expanding area of aged care service 

provision that requires valued investment and should not be open to rorting or exploitation. 

Unlike other parts of aged care, we note the proposition is that these services should not be subject to 

a means test. This would seem to suggest that people with significant financial resources may be able 

to get their bathroom renovated for little or no cost. It may be appropriate to ensure that people with 

assets and incomes above a necessarily high level are not eligible for this low or no cost service. At the 

other end of the spectrum, most low-income people will not qualify for hardship provisions and yet 

may not have the capacity to contribute 10% of costs for high cost yet important assistive technology 

and home modifications that could greatly improve their lives. 

COTA Australia undertook a consultation with 16 older Australians who use assistive technologies to 

elicit their responses to the proposition.  A summary of findings is attached.  There is recognition of 

the growing role of assistive technologies in supporting older Australians to live ‘normal’ lives and the 

grow in the availability of those technologies.  This is balanced with concerns about the potential 

inequity for those with greater support needs in a co-payment model.    

COTA Australia considers that a ‘loans’ or ‘deferred payment’ scheme for client contributions towards 

assistive technology and home modifications, that is independent from aged care providers, may be 

necessary to maximise participation. The Australian Government should collect the co-contribution for 

larger payments so older people who are pensioners can establish a payment plan and to ensure that 

providers are not out of pocket. 

Proposition FF 15: Fees for respite care 

Individuals receiving respite care should be required to contribute to the costs of the services 

that they receive associated with ordinary costs of living and additional services. They should not 

be required to contribute to the costs of the accommodation and care services that they 

receive. 

COTA Australia supports this proposition. Ordinary costs of living (set to no more than 60% of the age 

pension) plus additional/extra services should be reasonably paid for by the older person in respite. 

We would note that respite care is a major problem at the moment, and we need a much higher level 

of provisions for both family and friend carers and care recipients.   

Given that respite is a service for both Carers and the older persons who are being cared for, and they 

have related but different needs.  Accordingly, should any means-tested costs be decided upon for the 

provision of respite, consideration needs to be given as to whether the Carer or the older person 

should be assessed.  
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Proposition FF 16: Fees for care at home 

Individuals receiving care at home should not be required to contribute to the costs of any care 

services that they receive. They should, however, be required to make nominal co-payments 

for any domestic assistance services that they receive. 

COTA Australia does not support this proposition.  

In the envisaged new aged care system, the same support and care should in principle be available in 

any setting, whether in the person’s original home, in specialist accommodation (e.g. a retirement 

village). or in what we call a nursing home (the form of which should and is likely to become much 

more varied). We believe the means testing arrangements should also be consistent across all of aged 

care. We believe the Commission is considering this Proposition as a parallel with Medicare and public 

hospital funding. However, there are co-payments in Medicare for cohorts of the population, 

alongside incentives to doctors to bulk bill, and many people with means pay co-payments. And across 

the health system as a whole many people co-contribute through private health insurance and co-

contributions. COTA Australia believes, on principle, fees for care at home should be subject to a 

means tested approach to ensure value and equity. It also depends on how “care” is defined. We 

deliberately always use the term “support and care” in the aged care system because different people 

need different things to achieve the same outcome. If this proposition was just confined to nursing 

services where required, that would be fine.  

The Australian Government should collect the fees, not the provider. With calculations undertaken 

behind the scenes, contributions are presented to consumers as a “cents in the dollar” value. 

Consumers contribute based on their capacity to pay and a consistent methodology is used to 

calculate fees.  

Proposition FF 17: Fees for residential aged care 

People receiving residential aged care should: 

a. Not be required to contribute to the cost of the care services that they receive. 

b. Be required to contribute to the costs of the services that they receive associated with 

ordinary costs of living, with the price regulation arrangements for these services to be 

determined by the Aged Care Pricing Authority (see Proposition FF 18). 

c. Be required to meet the costs of the services that they receive associated with 

additional services, with the price regulation arrangements for these services to be 

determined by the Aged Care Pricing Authority. 

Be required to meet the accommodation costs of the services that they receive, with price 

regulation arrangements for these services to be determined by the Aged Care Pricing Authority. 

Where a resident cannot meet these costs themselves, they should be assisted with these costs 

subject to means testing. 

COTA Australia supports only part of this proposition of this proposition. We have made our 

argument about means testing of care costs above and that applies in this context as well.  
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Whilst understanding why the Commission appears to want to separate the cost of care services from 

other services, we are also concerned that this may act as a disincentive for efficiency of care service 

operations. Also, if care funding is separated, any price would have to build in the appropriate share of 

organisational infrastructure, overhead, financing and return on equity, as these should not all be 

borne only by the other components of funding. 

Whilst “Proposition FF 19: Government assistance for accommodation costs” was removed from the 

revised propositions circulated on 13 September, COTA Australia believes there is merit in considering 

how Commonwealth Rent Assistance arrangements increase equity for consumers. 

Proposition FF 18: Fees for residential aged care – ordinary costs of living 

The amount that people should be required to contribute to the services that they receive 

associated with ordinary costs of living should be determined by the Aged Care Pricing 

Authority. Pensioners should have their contribution capped at 85% of their pension entitlement, 

and the Commonwealth should pay a subsidy to make up any gap. 

COTA Australia supports the principle of this proposition. 

The proposal for the initial set of fees is obviously based on the current “basic daily fee” of 85% of the 

pension. However, there is widespread agreement that this is an inadequate amount.  The Royal 

Commission has heard evidence to this effect and the regular surveys of the industry conducted by 

Stewart Brown underline this situation. 

COTA has supported recommendations made in the Legislated Review of Aged Care 2017 (Tune 

Review) to abolish annual and lifetime caps for fees and to allow providers to charge a higher basic 

daily fee for wealthier consumers, with amounts of over $100 (indexed) to be approved by the Aged 

Care Pricing Authority (see further below at FF22). 

Caps on basic fees would be maintained for lower income residents and all information about aged 

care fees and charges would have to be kept up to date and be transparent to the consumer.  

We are concerned that 15% of the pension (for full pensioner residents with no other income of liquid 

assets) can be an inadequate amount for personal costs. This is currently only around $70 a week or 

$3,680 a year.  Many of the older Australians (and their families) that we hear from attest to this.  The 

Pricing Authority should review this. 

Pricing flexibility for providers is reasonable but must not result in perverse outcomes such as a two-

tiered system of support. The same options should be available to all but on a provider administered 

means tested basis. Differential care standards must not be permitted. Government has a key role in 

setting fee levels and applying rules to ensure equity. Future funding arrangements will require 

effective safety nets for vulnerable and disadvantaged individuals and communities, including those 

who cannot meet the costs of care. This also requires regular reviews of the adequacy of supported 

resident subsidies and other supports. The safety nets need to address both recurrent and capital 

costs. 

 

 



COTA Australia response to Aged Care Royal Commission funding, financing and prudential regulation hearing 13 

 

Proposition 20: Alternative means testing arrangements 

Proposition FF20: In the alternative to proposition FF17(a) the content of the means testing 

arrangements for accommodation charges and daily care fees in residential care should be 

recalibrated to achieve progressively greater contributions from people who have greater levels 

of assets and income without imposing hardship, or arbitrary outcomes on people in certain 

asset or income brackets. 

COTA Australia supports the further exploration of this proposition. 

Proposed additional Funding Propositions 

Proposition FF21: Abolition of the Aged Care Approvals Round (ACAR) and allocation of 

Residential Aged Care Bed Licenses 

There is no proposition or comment about the method of allocating residential bed licences through 

the Aged Care Approvals Round (ACAR). Through this current process, the Australian Government 

decides which providers can and cannot grow and gives away free the restricted right to take in aged 

care residents, the “bed licence’ then becoming monetised by providers when they are traded or sold. 

COTA Australia has argued in various submissions to the ACRC that the ACAR should be abandoned. 

Providers who are in demand should be allowed to grow under normal market conditions and 

providers who are not preferred driven out by lack of custom, with “bed licences” being given to the 

consumer. 

This was recommended by the Productivity Commission, the Legislated Review and the Aged Care 

Sector Committee Roadmap. The Australian Government has already decided in principle to do this 

but has dragged its feet in implementation. It should do it – implementing the recent report by Prof. 

Mike Woods and Grant Corduroy – in the October Budget. If it does not the ACRC should insist it be 

done. 

Proposition FF22: Abolition of fee caps and allowing a higher basic daily fee charge 

COTA Australia has supported recommendations made in the Legislated Review of Aged Care 2017 

(Tune Review) to abolish annual and lifetime caps for fees.  However, we do recognise an argument 

for a lifetime cap to prevent catastrophic costs, so set above the current level. COTA Australia also 

supports the Tune Review proposal to allow providers to charge a higher basic daily fee for wealthier 

consumers, with amounts of over $100 (indexed) to be approved by the Aged Care Pricing 

Commissioner. This must be accompanied by strong safety net protections and requirements that do 

not permit providers to discriminate between consumers on the basis of capacity to pay.  
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Prudential regulation propositions 

COTA Australia recommends that the current ACFA and the proposed prudential authority could be 

co-joined to give the ACFA function greater independence. 

Active monitoring and management of financial risk 

Proposition PR 1: More stringent regular financial reporting requirements 

The prudential regulatory body should be empowered under statute to require aged care 

providers to submit regular financial reports. The frequency and form of the reports should be 

prescribed by the prudential regulatory body. 

COTA Australia supports this proposition. Such reports should be provided for the individual site level 

and at the corporate level. Clear declaration and full disclosure of all ‘interested party’ payments 

should occur to ensure clear understanding of the costs associated with care, costs associated with 

business and transparent declaration of fees and charges paid to all related entities or corporate 

service fees and/or any dividend paid to shareholders.  

Proposition PR 2: Information gathering powers 

The prudential regulatory body should be empowered under statute to require by notice served 

on any person involved in the provision of aged care services: 

a. to provide information specified in the notice to the prudential regulatory body that the 

body requires for the purpose of administration or operation of the [Aged Care Act and any 

future replacement legislation] 

b. to attend and give evidence before the prudential regulatory body, or an individual 

authorised by the body, for the purpose of the administration or operation of the [Aged 

Care Act and any future replacement legislation] 

c. to produce to the prudential regulatory body, any documents in the person’s custody or 

under the person’s control, for the purpose of the administration or operation of the [Aged 

Care Act and any future replacement legislation] 

COTA Australia supports this proposition. 

Proposition PR 3: Continuous disclosure requirements in relation to prudential reporting 

Aged care providers should be required under statute to comply with continuous disclosure 

requirements, by which: 

a. if an aged care provider becomes aware of material information that20 affects the 

provider’s ability to pay its debts as and when they become due and payable; or 

b. if an aged care provider becomes aware of material information that affects the ability of 
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the provider or any contractor providing services on its behalf to continue to provide aged 

care that is safe and of high quality to individuals to whom it is currently contracted or 

otherwise engaged to provide aged care. 

the provider must immediately disclose the information to the prudential regulatory body. 

COTA Australia supports this proposition. 

Scrutiny of management arrangements 

Proposition PR 4: Requirement to report on outsourcing of care management 

Aged care providers should be required under statute to notify the prudential regulatory body of 

any proposed sub-contracting of the care management before the arrangement takes effect. The 

prudential regulatory body should have power to make directions in relation to the 

arrangement if it gives rise to concerns about quality and safety of care. 

COTA Australia supports this proposition but with a major caveat as currently worded. 

Consumers should not be denied the right to have a self-managed Home Care Package that has a 

variety of support and care providers chosen by the consumer. Whilst recognising that this proposition 

may be necessary in residential care, such restrictions and over-regulation in home care would not be 

appropriate. They are not appropriate now and significantly diminish the value and utility of home 

care for many consumers. As we assume the intention of this proposition is to seek reporting where 

there is complete outsourcing, or day-to-day care management is outsourced from an approved 

provider to a subcontractor, such as occurred in Earle Haven, we would welcome greater clarity and 

specificity of the proposition’s intent so that it does not prevent consumer self-management of home 

care packages, where consumers wish to do so.  

Proposed additional Financing Propositions 

Proposition PR 5: Prudential Authority power to appoint Business Administrators for failing 

approved providers 

COTA Australia proposes that the Prudential Authority must have the power to directly appoint a 

Business Administrator to take over a failing Approved Provider, who will have the power to 

determine the outcome of that provider – whether closure and liquidation (in a controlled way to 

ensure residents are well provided for), sale, restructure, merger, or some other alternative. The 

Commonwealth is and will remain the major financial stakeholder in aged care, and also has an 

overriding ‘duty of care’ toward consumers. It must therefore be able to take control of a service or 

facility that is no longer able to trade viably and determine the best outcome for both its and 

consumer interests, rather than that of the provider.   
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Proposition PR 6: Prudential Authority power to enforce a financial default process on a poorly 

performing provider 

COTA Australia proposes that the Authority should have the power to put in place a financial default 

process, requiring a provider in financial difficulty to enter into a scheme of measures with key targets 

to be achieved by set times; which if not met will be followed by a period of direct monitoring and 

direction; and eventually if necessary the appointment of a Business Administrator. This is what banks 

and other financial instructions do when provider does not meet loan conditions. This is a corollary 

and precursor to the preceding proposed Proposition 5.  

 

 

 

 

 

Attachment - Consumer feedback on proposition FF 14 
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Consumer feedback on proposition FF 14: Fees for assistive technology and 

home modifications 

Background: 

COTA tested the Royal Commission’s proposition with 16 older consumers with disability. These 

consumers had a diverse range of conditions and impairments, including: 

• Spinal cord injury 

• Limb amputation 

• Blindness and vision impairment 

• Post-polio syndrome 

• Neurological impairment 

It is important to distinguish the fact that the majority of consumers we spoke with did not have what 

would be defined as “age-related” disabilities. They were people with pre-existing conditions who did 

not meet the age eligibility requirements for the National Disability Insurance Scheme (NDIS). As such, 

they relied on the aged care system to provide them with the support they needed. 

 

Findings: 

• All consumers agreed that the Royal Commission’s proposition was an improvement on 

current funding arrangements. It was clear that a separate funding pathway for assistive technology 

was desperately needed and that it was not appropriate for people to have to fund assistive 

technology out of a home care package. 

• While improvements to the current system were welcomed, consumers consistently raised 

concerns about the inequity between the Royal Commission’s proposition and the level of support 

available under the NDIS. These arrangements were described as “discriminatory”, “demeaning” and 

“unfair”. Most consumers argued that they would not be required to make any co-payments at all if 

they were under the age of 65 and were eligible for the NDIS. One individual noted: 

“If we accept that some older people require assistive technology to live a ‘normal’ life then 

this should be provided as a right, not a privilege requiring some payment.” 

• Consumers felt that the co-payment system also had the potential to create inequity within 

the aged care system by placing a greater burden on people with higher support needs and those with 

degenerative conditions whose needs may change more quickly. 

• Several consumers questioned the practicality of collecting nominal co-payments. These 

people asserted that the administrative burden associated with resourcing this system was likely to 

cancel out or outweigh any financial benefit. One individual noted: 

“I think it would be a lot less costly to just scrap all of that and make it the same as the NDIS. 

Once you start shuffling around bits of paper and saying “well you need to pay 5%”, and “you 

over there need to pay 10%”, you might as well just scrap the lot and provide the supports 

directly to the people who need them without a co-payment.” 
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• Several consumers were concerned that co-payments would not be affordable for people who 

were reliant on the Aged Pension as their sole source of income. They stated that while $5 might seem 

like a small amount, an older person might require a range of different services, each attracting a 

separate co-payment. There were concerns that When factoring in the cost of medications and other 

essential services, the cumulative costs might lead an older person to ration what they could afford 

and trade off one service over another. 

• While consumers were somewhat reassured by the availability of a hardship provision, they 

were concerned about how this would be accessed. There were fears that this would be demeaning 

for people on limited incomes and that the complexity involved in accessing the provision may 

ultimately prevent people from pursuing the help they needed. Consumers were also concerned about 

the additional time it might take to go through the red tape associated with accessing a hardship 

provision and feared that this would further delay people receiving the equipment they needed. 

• Consumers consistently queried the length of time it might take to access assistive technology 

and home modifications under these new arrangements. They agreed that while cost was a significant 

barrier, current waiting times were also extremely problematic. One consumer spoke about being 

completely housebound for 6-months while she waited for her home modifications to be completed. 

Another consumer had to wait 12 months to receive a mobility scooter and was prevented from 

accessing his community in the meantime. 

• Consumers questioned whether an older person would need to undergo a comprehensive 

aged care assessment in order to access assistive technology under the new arrangements. One 

consumer noted that they didn’t currently need anything from the aged care system apart from 

assistive technology. It was agreed that there should be a streamlined process to enable people to 

access assistive technology independent of other aged care services. 

• There was significant discussion around the Royal Commission’s use of the word “service”, 

with consumers agreeing that this required further clarification. There was extensive discussion about 

the need for the Royal Commission to consider the costs associated with all aspects of the assistive 

technology journey and not just the purchase/installation of the assistive technology or home 

modification itself. This would include skilled assessments and referrals, equipment trials and 

demonstrations, customisation, personalised training, and equipment maintenance and repairs. 

• In relation to training, consumers queried whether each training session would be classified as 

a separate “service” attracting a separate co-payment. Several consumers noted that current funding 

arrangements did not allow them to access individualised training to help them get the most out of 

their assistive technology. It was hoped that the Royal Commission’s proposition would address this 

gap while ensuring equity for older people who did not learn as quickly and may therefore require 

more intensive support. 

• Consumers were interested to understand whether there would be any limitations placed 

upon the amount of assistive technology that could be accessed by an individual and if so, what the 

cap might be. It was agreed that each person’s needs should be considered on a case-by-case basis. 

• Consumers were interested to know what evidence they would need to provide to 

demonstrate that an assistive technology or home modification solution was needed. Consumers 

consistently drew comparisons between the NDIS and the aged care system in this area. They noted 
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that NDIS participants received assistive technology based on their individual goals and aspirations. It 

was agreed that the aged care system lacked this level of flexibility and that most older people were 

only able to focus on the bare basics they needed to survive. There was no discussion about what was 

needed to facilitate their full and equal participation and inclusion in community activities. There was 

no focus on their overall quality of life and the assistive technology that was needed to support this. 

 


