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The Government released the Final Report of the 
Royal Commission into Aged Care Quality and Safety 

on 1 March 2021. The substantive report, titled Care, 
Dignity and Respect contains seven volumes with 143 
recommendations.

The Final Report concludes:

“The extent of substandard care in Australia’s aged 
care system reflects both poor quality on the part of 
some aged care providers and fundamental systemic 
flaws with the way the Australian aged care system is 
designed and governed. People receiving aged care 
deserve better. The Australian community is entitled to 
expect better.”

Commissioners call for fundamental reform of the aged 
care system and propose a clearly articulated purpose 
for the new aged care system:

“To deliver an entitlement to high quality care and 
support for older people, and to ensure that they 
receive it. The care and support must be safe and timely 
and must assist older people to live an active, self-
determined and meaningful life in a safe and caring 
environment that allows for dignified living in old age.”

This would be delivered through a new Act, based 
on human rights, as the foundation of the proposed 
new aged care system. It is critical that this legislation 
gives older people control of their own care decisions 
and create enforceable rights and protections for 
older Australians receiving aged care. Other key 
recommendations include:

    A plan to deliver, measure and report on high 
quality aged care, including independent standard-
setting; a general duty on aged care providers to 
ensure quality and safe care; and a comprehensive 
approach to quality measurement, reporting and 
star ratings.

    A new aged care program that is responsive to 
individual circumstances and provides a care 
structure based on social supports, respite care, 
assistive technology and home modification, care at 
home and residential care. The new program would 
provide greater access to care at home, including 
clearing the home care waiting list.

    Professionalising the aged care workforce through 
changes to education, training, wages, labour 
conditions, registration, and career progression.

    A minimum quality and safety standard for 
staff time in residential aged care, including an 
appropriate skills mix and daily minimum staff time 
for registered nurses, enrolled nurses and personal 
care workers for each resident, and at least one 
registered nurse on site at all times.

The Royal Commission concludes that the Australian 
Government, which has policy and administrative 
responsibility for the aged care system, has “over many 
years had the means available to achieve effective 
leadership of the aged care system but failed to do so”.  It 
has called for more active and effective leadership and 
governance at a systemic level to ensure the delivery of 
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high-quality aged care.  Commissioners had different 
perspectives on the degree of independence from 
government of the entity that should implement reform 
and govern a reformed system.  

Given that provider governance and management 
directly impact all aspects of aged care, there are 
also several important recommendations to improve 
governance, transparency, and accountability at the 
provider level.  Commissioner Briggs considers that 
providers have been “critical contributors to the systemic 
problems in the aged care system” and notes that 
“providers will need to lift their game to meet these 
new requirements”.  COTA Australia agrees and will be 
looking for government to work with us to develop a 
plan to transition out of the system those providers 
which are not able to step up within a reasonably short 
timeframe.

Both Commissioners also called for funding to meet 
the actual cost of high-quality care and for the costs 
of delivering it to be independently determined, 
while differing on some of the detail of how this 
should be done.  On the question of financing, both 
Commissioners supported consideration of a levy on 
taxable income to finance aged care while differing on 
how such a levy should be designed. Commissioners 
considered that the aged care should become a system 
of universal entitlement to high quality and timely care 
based on assessed need, and that consequently there 
should be no user contributions towards care (as distinct 
from ordinary costs of living or accommodation).

Differences of view on system governance and financing 
flow through to several other recommendations. There 
are also other areas where there are differences of 
opinion on reform directions.

While alternate solutions to reform challenges have 
been provided by the two Commissioners, COTA 
Australia does not see this as any barrier to commencing 
urgent reform. Both Commissioners argued for major 
transformation of our aged care system.

In terms of concerns, COTA Australia’s view has not 
changed greatly from our response to the Counsel 
Assisting recommendations last November. These 
concerns are:

    Insufficient emphasis throughout the report on 
consumer empowerment, choice, and control as a 
key outcome of reform.

    Care finders and case managers not being able to 
act fully on behalf of the consumer because they are 
not independent from government and providers.

    Ensuring that full transparency and accountability of 
service performance and cost is implemented.

    Confusion regarding the policy rationale, direction 
for, and implementation of ‘system governor’ 
arrangements.

    Failure to address a sustainable way forward on 
how the system should be financed including how 
users should contribute in a way that is simple to 
administer, easy to understand, fair and meaningful 
for consumers.

    Insufficient priority given to enhancing control for 
older people and their families in residential care 
by enabling bed licences to be allocated to the 
consumer instead of the provider.

It is critical that the Australian Government commits 
publicly to a clear path for reform which begins 
immediately, and which lays out the sequencing of and 
timeframes for reforms. COTA Australia is assessing the 
timetable and implementation schedule for reform 
provided in the Final Report to inform advocacy 
decisions leading into the May Budget.

The key initial priorities for COTA Australia include 
implementation on:

    A plan and timetable to clear the Home Care waiting 
list.

    Workforce reform, particularly mandated increases 
for quality staffing, including a star rating system.

    A new Act, based on human rights, empowering, 
and protecting consumers.

    Greater transparency across the whole system 
including publicly available information on service 
provider performance, quality and safety measures 
and costs.

    A stronger regulator with increased capability and 
capacity to act quickly against poor providers, 
address poor leadership and service culture, lack of 
clinical governance and low staff numbers.
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Future Aged Care Governance
The Commissioners have presented substantially 
different approaches for the administration of the new 
aged care system at the Australian Government level.

They agree that under new system governance 
arrangements, complexity should be understood and 
managed, that governance should be proactive and 
adaptive based on the strategic objectives of health, 
safety, and wellbeing, that there should be a coherent 
and cooperative approach across tiers of government 
and portfolios and there should be a strong regional 
presence with active intervention in the marketplace.

Commissioner Pagone is recommending a model based 
on establishing an independent Australian Aged Care 
Commission, which would be independent of Ministerial 
direction except for Board appointments. The new 
Commission would encompass the roles of systems 
governor, quality regulator and prudential regulator.

His primary argument for the independent model is 
that undivided attention and focus would be given to 
the governance task, avoiding compromises between 
conflicting or competing demands, leading to better 
results.

Commissioner Briggs recommends a more conventional 
Government Leadership model consistent with 
the Westminster tradition of Ministerial control 
and accountability. Under the model, the renamed 
Department of Health and Aged Care (responsible 
to a senior Cabinet Minister) would remain as the 
system governor and prudential regulator, and a new 
independent statutory authority – the Aged Care 
Quality and Safety Authority – would replace the current 
Australian Aged Care Quality and Safety Commission as 
quality regulator. The new Aged Care Quality and Safety 
Authority would be a one-stop shop for all complaints.

Both models propose:

    the creation of regional offices to deliver or manage 
the delivery of assessment and care finder services, 
administer the aged care program, and provide 
general assistance to the public.

    the establishment of an Independent Pricing 
Authority which would determine prices for the 
services that aged care providers deliver. However, 
they disagree on the institution. Commissioner 
Pagone recommends a dedicated pricing authority 
for aged care – the Australian Aged Care Pricing 

Authority. Commissioner Briggs recommends that 
aged care pricing be added to the functions of the 
existing Independent Hospital Pricing Authority.

    an independent office of the Inspector-General of 
Aged Care be established to investigate, monitor, 
and report on the administration and governance of 
the aged care system. Complaints would act as a key 
source of information about systemic problems.

Council of Elders
Commissioner Briggs recommends establishment of a 
high-level older people’s advisory body, the Council of 
Elders, with a wide remit to consult older people and 
advise the Minister and Department on any aspect of 
aged care from the perspective of the quality and safety 
of care and the rights and dignity of older people. She 
argues that the Council would engage directly with 
older people, assist the process of restoring honesty and 
transparency to the Australian Government leadership 
of the aged care system, be empowered to provide 
advice to the Minister and Department, have the power 
to issue reports on the state of the aged care sector from 
the perspective of quality of care and rights and the 
dignity of older people and consult widely with older 
people including through calling for submissions on 
particular issues, public meetings or workshops, and  
online consultations.

Commissioner Pagone also recommends the creation 
of an Aged Care Advisory Council with its own 
secretariat to provide advice on aged care policy, service 
arrangements and any aspect of the performance of the 
aged care system to the system governor, be it the Aged 
Care Commission or the Department of Health and Aged 
Care. 
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COTA Australia will keep refining its position on system 
governance based on this model. We believe that the 
pure Pagone model will not receive any government 
support, and we do not agree with it anyway. It is 
critical that complaints and regulation are separate 
from planning, policy, and management, so we support 
a strengthened Department with a new Associate 
Secretary being the System Governor, accountable to 
an Inspector General, who reports to Parliament.  The 
Aged Care Quality and Safety Agency should be the 
independent comprehensive regulator and complaints 
body, with an independent Board and strengthened 
resources and powers, including specific Commissioners 
for Complaints and Fiduciary oversight. The existing 
function of consumer engagement by the Aged Care 
Quality and Safety Commission (ACQSC) must be an 
additional function of an Assistant Commissioner, as 
must Clinical Governance.

We strongly support an Independent Pricing Authority 
to ensure transparency and confidence in pricing, but 

as a stand-alone body, not an adjunct of the hospital 
pricing body.  

If the Government leadership model proposed by 
Commissioner Briggs is supported, the issue of 
independent oversight and reporting will be important. 
This could occur through an Implementation Taskforce 
with an Independent Chair and a mix of independent 
and government members, and a bi-partisan 
Parliamentary Committee.

The “lived experience of receiving aged care services” 
should be part of the skills and background for eligibility 
to be appointed to the Council of Elders and other 
bodies within the system governance arrangements. The 
experience of family and friend carers is also relevant. 

COTA Australia supports the concept of regional offices 
but notes that Government ‘shopfronts’ may not reach 
the people who currently are disengaged from the aged 
care system.

COTA AUSTRALIA COMMENT
COTA Australia proposes a governance model (see diagram below) that utilises some of the recommendations by both 
Commissioners.
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Research and Data

The Final Report recommends the establishment of an 
Aged Care Research and Innovation Fund with annual 
funding linked to 1.8% of total Australian Government 
funding on aged care – around $400m per annum 
currently – without reducing the amount of funding 
through the Australian Research Council, the National 
Health and Medical Research Council, and the Medical 
Research Future Fund.

Research and development projects proposed by 
researchers would be assessed by a dedicated Aged Care 
Research and Innovation Council.

The Commissioners differ on the share of the funding 
that should be directed to research categories such 
as ageing-related health research, aged care related 
research and the socioeconomics of ageing, and the 
approach to co-funding arrangements with the industry 
and providers.

There is agreement on a significantly increased role 
and capacity for the Australian Institute of Health and 
Welfare to develop a National Aged Care Data Set which 
would be funded from the Aged Care Research and 
Innovation Fund.

Commissioner Briggs has also recommended that the 
Australian Government should invest from July 2022 
in technology and information and communication 
systems, based on an Aged Care Information and 
Communications Technology Strategy which should be 
developed by the Department of Health and Aged Care 
(the system governor).

COTA AUSTRALIA COMMENT
COTA Australia supports mandated minimum levels of 
expenditure and a focus on research.  We also argue that 
aged care research measures should also be committed 
within the NHMRC, ARC, AIHW and other existing bodies. 
In doing so this will enable more effective research not 
only for issues which are completely within aged care, 
but also where research subjects include areas which 
interface between aged care and other systems such as 
primary care, acute care, disability, etc.

The proposed Aged Care Research and Innovation 
Council should have strong consumer, union, and 
industry representation on its Council Board.  The Centre 
for Growth and Translational Research should continue 
to be developed with its current design and a strong 
connection to workforce issues.  

A framework for a national aged care dataset should be 
commenced from July 2021. Past experiences would 
indicate that consultation and implementation may take 
many years before the data governance envisaged is 
implemented.

Government funds could be made available to small 
providers to help the transition towards an improved ICT 
solution across the industry.
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In September 2020, six major consumer advocacy and 
peak bodies for older people, led by COTA Australia as 
the peak body, and including Carers Australia, Dementia 
Australia, Federation of Ethnic Communities’ Councils 
of Australia (FECCA), National Seniors Australia and 
Older Persons Advocacy Network (OPAN) agreed on 
and publicised ten essential broad recommendations 
required from the Royal Commission in delivering 
consumer focussed aged care reform. These ten 
recommendations form the framework for this summary.

1.    A better Aged Care Act that is designed to uphold 
human rights and ensure consumer choice and 
control; containing stronger protections for 
consumers; and better accountability of aged 
care providers, with tiered enforcement measures 
and penalties.

A new Act

The Final Report recommends that the current Aged 
Care Act 1997 be replaced by July 2023 with a new 
Act incorporating a rights-based approach that would 
provide the foundation of the new aged care system. 
The new Act would specify several objects for an aged 
care system, including:

    to provide a system of care based on universal right 
to high quality, safe and timely support, and care.

    to enable people to exercise choice and control.

    to ensure equity of access.

    to provide for regular and independent review of 
the system.

The overriding principles for the new legislation are to 
ensure the safety, health and wellbeing of older people 
receiving care; to put older people first so that their 
preferences and needs drive the delivery of care.

Other common themes and outcomes, articulated in the 
report, include dignity and respect, self-determination, 
quality of life, the importance of relationships, care at 
home being central to identity and independence and 
connection to community.

It is proposed the Charter of Aged Care Rights be 
retained and that rights are supported by a related 
enforceable duty.

It is understood the Australian Government has 
commenced drafting a new Act.

Stronger Protections for Consumers and 
Enforcement

The Final Report provides several recommendations 
related to stronger protections for consumers and 
enforcement including:

    regulation of restraint – amendment to the Quality-
of-Care Principles to provide that the use of 
restrictive practices in aged care must be based on 
an independent expert assessment and subject to 
ongoing reporting and monitoring.

    protection for whistle-blowers – for people receiving 
aged care, their family, independent advocates, 
significant others, employees, officers, contractors, 
and members of the governing body who make a 
complaint or report a breach of the standards or Act.

    civil penalties for certain contraventions of 
the general duty – the new Act providing for 
applications by the Quality Regulator enabling ‘non 
-criminal’ sanctions.

    compensation for breach of certain civil 
penalty provisions – the new Act providing for 
circumstances where a provider or person has 
been found by a court to have contravened a civil 
penalty provision, the court should be able to award 
compensation to a person receiving aged care 
services who has suffered harm because of that 
contravention. The Quality Regulator should be able 
to make an application for such compensation at 
the request of the person harmed. An older person 
who has suffered harm, or someone acting on 
their behalf, should also be able to make such an 
application.

    a wider range of powers for the Quality Regulator – 
including enforcement powers such as enforceable 
undertakings, infringement notices and banning 
orders, the power to suspend or remove people 
responsible, powers to impose sanctions revoking 
the provider’s approval.

SUMMARY OF AND COMMENTS ON THE FINAL REPORT AGAINST CONSUMER GROUPS 
10 KEY POINTS FOR THE FUTURE OF AGED CARE IN AUSTRALIA
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COTA AUSTRALIA COMMENT
The creation of a new Act will be a positive 
development. More work is needed to determine 
the exact rights that should be included, as well as to 
consider the legal impact of ‘principles’ versus ‘objects’ 
to ensure that rights are enforceable. There will be 
other changes required to strengthen the Act. Examples 
include provisions for legal representatives and/or 
‘nominated representatives’ to ensure timely advocate 
access, and the removal of barriers for publishing 
information about a provider.

COTA Australia will argue for a range of further 
inclusions in the new Act including:

    self-determination for consumers in the delivery of 
person-centred care.

    identification of the authority of a consumer’s 
substitute decision maker to act on their behalf 
when the consumer is unable to make decisions 
on their own behalf and/or through a supported 
decision-making approach.

    care provision in an environment of the older 
person’s choosing, wherever possible.

    reference to diverse and vulnerable populations and 
needs rather than ‘special needs’.

The balancing of rights between workers and care 
recipients needs to be constructed in a way that its 
application does not infringe on the rights of individual 
people living in aged care. For example, the rights 
of a worker in an environment of poor staffing levels 
should never justify restrictive practices over individual 
residents.

There are additional rights that should be included. 
For example, rights to:

    live free of physical and chemical restraint – an 
explicit right to live free of chemical and physical 
restraint needs to be expressed in the Act. 

    rehabilitation – access to comparable levels of 
rehabilitation services as younger people receive.

    the presumption of capacity and supported decision 
making - include the ‘right to supported decision 
making models and advocates to assist in supported 
decision making’.

    timely care and locally delivered care – care must be 
provided by appropriately qualified staff with time 
to deliver the required level of care. Plus, the service 
must be available and delivered locally. 

    The right to have my diversity supported and 
promoted – ‘treatment in receiving care must be 
more than “non-discriminatory”.

The enforcement recommendations do not go far 
enough. The legal principle of “duty of care” is often used 
arbitrarily to impose restrictions on people in aged care. 
COTA is deeply concerned that the inclusion of such a 
‘general duty’ (which in principle we support) could be 
implemented in a way that creates similar restrictions. 
This should not occur, and consideration must be given 
to balancing the general duty with other factors, such 
as the right dignity of risk - for the individual to choose 
behaviour considered risky by others, in a way that does 
not open the aged care provider to liability.

COTA Australia believes that many consumers and the 
Australian public in general would expect that the most 
egregious of quality and safety breaches would incur 
criminal penalties.

2.    A simple system where care is guaranteed within 
30 days and easy to access whether at home, 
in the community or in residential aged care 
(including future de-institutionalised models).

Home care package waiting list

The report recommends that the home care package 
waiting list be cleared by 31 December 2021 and be 
kept clear by ensuring that new entrants are offered a 
package within one month of their assessment.

A new aged care program

The Final Report recommends that a new aged care 
program should be created that combines the existing 
Commonwealth Home Support Program (CHSP), home 
care packages and residential care (including respite and 
short-term restorative care), while “retaining the benefits 
of each of the component programs”.

The program would have the following core features:

    a common set of eligibility criteria identifying need 
to prevent or delay deterioration in a person’s 
capacity to function independently or to ameliorate 
the effects of such deterioration.



9

COTA AUSTRALIA POLICY ALERT         March 2021    No. 17

Final Report of Royal Commission into Aged Care Quality and Safety:
Care, Dignity and Respect 9

    an entitlement to all forms of support and care 
which an individual is assessed as needing. 

    a single, comprehensive, scalable, and regionally 
based needs assessment process.

    certainty of funding.

    genuine choice and flexibility accorded to each 
person about how their aged care needs are 
met, including choice of provider and level of 
engagement in managing care.

    access to one or multiple categories of the aged care 
program.

    portability of entitlement between providers.

The new program would comprise five categories:

1.    Respite Support (up to 63 days of respite per 
calendar year). 

2.    Social Support (includes centre-based care and social 
support, delivered meals and transport service types 
currently provided under the CHSP). 

3.    Assistive Technology and Home Modifications 
(funded currently under the CHSP).

4.    Care at Home.

5.    Residential Aged Care.

The Care at Home category would cover the balance of 
home-based care and support services under the CHSP, 
and home care package services not included under the 
first three categories above – Respite, Social Support, 
and Assistive Technology and Home Modification.

Funding under the Care at Home category would take 
the form of an entitlement, similar to the individual 
budget approach currently under the home care 

package program, with assessment of needs based on a 
case-mix classification approach.

The Residential Care category will essentially remain as 
it is currently configured to ensure that care is available 
for people “who can no longer live at home due to their 
frailty, vulnerability or behavioural and psychological 
symptoms of dementia, or other reasons”.

Assessment
The Final Report recommends the Australian 
Government replace the Aged Care Assessment 
Program and the Regional Assessment Services with one 
assessment process. This is to occur by 1 July 2023.

The proposed assessment process is to be undertaken 
by an assessor who is independent from approved 
providers and wherever possible happen before the 
commencement of funded services. It is to be efficient 
and scalable according to the complexity of needs and 
vulnerability of the older person, be forward-looking, 
and promote older people’s autonomy and self-
determination. In addition, it is to  include assessment 
of the need for care management and the intensity 
and complexity of that need, include an assessment of 
any informal carer’s needs and deploy multidisciplinary 
teams for the assessment of more complex needs.

The recommendation allows for reasonable requests 
for reassessment of need to be made by a person 
receiving care (or their informal carer, close family or 
other representative), their care finder or their approved 
provider.

Care Management

It is recommended that providers be required to assign 
a care manager to people receiving aged care, unless a 
person is receiving home care and has been assessed by 
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an assessment team as not needing care management.

In the case of home care and, in future, ‘care at home’, if 
the person has more than one approved provider, the 
person’s lead provider has responsibility for assigning 
the person’s care manager.

Care management needs to be scaled to match the 
complexity of the older person’s needs and provided in 
a manner that respects any wishes of the person to be 
involved in the management of their care.

The care manager must have relevant qualifications 
and experience, consult with the person and, if 
applicable, their carer, to develop a comprehensive 
support and care plan. In addition, the care manager 
needs to implement, monitor, review and adjust the 
plan as appropriate, and ensure the care management 
requirements contained therein are met.

In residential care, the care manager should identify 
when the older person accessing aged care services 
requires additional care and take reasonable steps to 
ensure the person accesses appropriate health care 
as per their health plan – this will include liaising with 
general practitioners and other primary health care 
providers, as well as the person’s family and aged care 
provider staff.

Transition to the Care at home category

The report recommends that the System Governor 
should be able to commence payment of subsidies for 
service provision within a new care at home category by 
1 July 2024.

This category should be developed and refined 
iteratively in consultation with the older people and the 
aged care sector.

The starting point for this consultation and refinement 
process should be that this category:

    supports older people living at home to preserve 
and restore capacity for independent and 
dignified living to the greatest extent and prevents 
inappropriate admission to long-term residential 
care.

    offers episodic or ongoing care from low needs 
(for example, one hour of domestic assistance per 

week) to high needs (for example, multiple hours of 
personal care and nursing care).

    provides a form of entitlement (such as, for example, 
a budget) based on assessed needs which allows 
for a coordinated and integrated range of care and 
supports across a range of domains including care 
management, living supports, personal, clinical, 
enabling, and therapeutic care, and palliative and 
end-of-life care.

    requires a lead provider to be chosen by the older 
person. The lead provider will be responsible for 
ensuring that services are delivered to address 
the assessed needs, monitor the status of people 
receiving care and adjust the nature and intensity 
of the care to meet the person’s needs and seek a 
reassessment if an increased need persists beyond 
three months.

Care at home to include allied health care

The report recommends that the System Governor 
should ensure care at home includes a level of allied 
health care appropriate to each person’s needs. This 
includes ensuring that the:

    ssessment process for eligibility for care at home 
identifies any allied health care that an older person 
needs to maximise independence and autonomy.

    funding assigned to the older person following 
the assessment includes an amount to meet any 
identified need for allied health care, whether 
episodic or ongoing.

    older person’s lead provider delivers services, 
monitors care status, and adjusts nature and 
intensity of care accordingly and seeks a new 
assessment if an increased need persists beyond 
three months.

    provider is reimbursed for the cost of any additional 
allied health care needed through an adjusted 
Home Care Package without the need for a new 
assessment.

Respite Supports category

The report recommends a respite supports category 
within the aged care program ensuring the availability 
of respite for the carers of older people earlier and more 
often. Moreover, it proposes a greater range of high-
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quality respite support be provided in people’s homes, 
in cottages and in purpose-built facilities for up to 63 
days per calendar year. The proposed respite is to be 
grant funded with a potential capital component in 
areas where supply is inadequate.

Social Supports category

The report recommends the implementation of a social 
supports category within the aged care program. This 
category would provide supports that reduce and 
prevent social isolation and loneliness among older 
people. It is proposed that it be coordinated locally with 
services and activities provided by local government, 
community organisations and business. The category 
would include centre-based day care, social support, 
delivered meals and transport and be grant funded.

Assistive Technology and Home Modifications

An assistive technology and home modifications 
category with the aged care program is also 
recommended in the Final Report. This would provide 
goods, aids, equipment, and services that promote a 
level of independence in daily living tasks and reduce 
risks to living safely at home. This category would be 
granted funded and include current CHSP service types 
such as assistive technology, home modifications and 
hoarding and squalor service.

Residential Aged Care

The report recommends the System Governor 
implement a category within the new aged care 
program for residential care that provides older people 
with goods, aids, equipment, and services to meet 
daily living needs, accommodation, care, and support 
to preserve and, where possible, restore capacity for 
meaningful and dignified living in a safe and caring 
environment. 

Residential care should ensure care is available for 
people who can no longer live at home due to their 
frailty, vulnerability or behavioural and psychological 
symptoms of dementia, or other reasons, provide 
integrated and high quality and safe care based 
on assessed needs, which allows for personalised 
care, regular engagement, and a coordinated and 
integrated range of supports across the domains of 
care management, social supports, including support 
for psychological, cultural and (if applicable) spiritual 
wellbeing, personal, clinical, enabling, therapeutic care 
and support, including nursing care and allied health 
care and palliative and end-of-life care.

Residential aged care to include allied health care

To ensure residential aged care includes the level 
of allied health care appropriate to each person’s 
needs, the System Governor should provide funding 
to approved providers for the engagement of allied 
health professionals through a blended funding model, 
including a capped base payment per resident designed 
to cover about half of the costs of establishing ongoing 
engagement of allied health professionals and an 
activity-based payment for each item of direct care 
provided. 

The Pricing Authority would determine the quantum of 
funding for the base payment and the level of activity-
based payments, including by considering the extra 
costs of providing services in regional, rural, and remote 
areas.

The System Governor would ensure providers provide 
allied health services to residents in accordance with 
their individual care plans through the strict monitoring 
of the level of allied health services delivered.

Commissioner Pagone recommends providers have 
arrangements with allied health professionals to ensure 
people receive the level of care which complements 
their documented assessment of need.

Commissioner Briggs recommends providers employ 
at least one allied health professional and have 
arrangements with optometrists and audiologists to 
provide these specific services as people required them.

Supply of aged care services 

The Final Report recommends that the current 
population-based target provision ratio that rations the 
supply of aged care services and service types should be 
replaced “with a new planning regime which supports 
a funding allocation that is sufficient to meet people’s 
entitlements for their assessed needs and provides for 
demand-driven access”.

Accommodation

The Final Report recommends that the Australian 
Government:

    develop and publish by 1 July 2022 a 
comprehensive set of National Aged Care Design 
Principles and Guidelines on accessible and 
dementia friendly design for residential aged care.

    implement by no later than 1 July 2023 a program 
to promote adoption of these National Aged Care 
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Design Principles and Guidelines in design and 
construction of residential aged care buildings.

    advance to the National Federation Reform Council 
by 1 July 2025 a proposal for any amendments to 
Class 9c of the National Construction Code to reflect 
accessible and dementia-friendly design standards 
for new residential aged care buildings, or those 
proposed to be substantially refurbished, according 
to specifications informed by the National Aged 
Care Design Principles and Guidelines.

Capital grants for ‘small household’ models of 
accommodation are also recommended with priority 
for grants given to providers with low-means residents, 
people with special needs, people in areas with a need 
for additional residential care services and people living 
outside major cities. The capital grants program should 
continue after the Act.

COTA AUSTRALIA COMMENT
COTA Australia is generally supportive of the program 
design direction recommended in the Final Report, 
as well as the development of a new aged care 
program. However, further discussion is required 
about the details. Plus, there are several timing and 
implementation concerns related to investment in home 
care packages and proposed reduction of the waiting 
list. The implementation date of 30 December 2021 for 
eliminating waiting times is overly ambitious and not 
possible, considering the extent of the need for rapid 
workforce expansion to ensure safe and quality care is 
available on the ground. However, there should not be 
delay. COTA believes the goal is achievable not later than 
31 December 2022.

Considering the differences between residential and 
home care, more work is required in detailing a common 
set of eligibility criteria. We also propose a clearer 

definition of entitlement may be required that clarifies 
cost ceilings.

It is our view that new assessment process must be able 
to incorporate specialist views for specific disabilities 
that an aged care consumer may have.

We argue eligibility for Respite Support must be based 
on the need of the family/friend carer as well as the care 
recipient.

COTA Australia argues that, in terms of care 
management, it must be the right of an older person 
to not accept such services if they elect to self-
manage their care. Plus, we have some concern about 
assessments and the development of the initial care 
plan by the care manager. Currently, the outcome of 
assessments is often ignored and/or not confirmed in 
the care plans developed by providers. This can cause 
a disconnect between assessments and reassessments 
because the services performed in the intervening 
period do not relate to the services identified as needed 
by the assessment or the allocation of funding in a new 
system design.  

COTA Australia believes care management should 
be available to all streams of funding including the 
Social Supports and Assistive Technology and Home 
Modifications categories. 

We contend that current grant arrangements outside of 
the Aged Care Act should be discontinued, with all aged 
care services regulated via the new legislation.

It is our view that people in Residential Aged Care 
should be able to access the Social Supports category. 
Plus, community transport and social meals (as well as 
delivered meals) should be included as part of Social 
Support. We believe greater clarity about the function 
of paid social support and volunteering and community 
visiting is required. 
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Regarding residential care, it is important to reaffirm 
the view that the decision to continue to live at home 
belongs to the older person. Actions against the will 
of the older person should only occur in the rarest of 
occasions. For instance, where no alternative decision 
maker can be found.

It is possible that the new program, whilst an 
improvement, remains overly complicated. For example, 
with Assistive Technology, Social Support and Respite 
categories being separated, there is not a single Care at 
Home program. 

The Final Report recommends a Personal Care Worker 
registration scheme. We believe this needs to be in place 
before the Home Care category is established. 

COTA Australia is disappointed that the report’s 
discussion and recommendations on accommodation 
are focused only on design principles and guidelines and 
the development of small-scale congregate models. We 
believe there is considerable scope to develop a fuller 
range of housing and accommodation policy options, on 
both the supply and demand sides. It is our contention 
that this would improve the living circumstances of 
older people who need to leave the family home but 
are not willing or assessed as needing residential care 
or are people in tenuous housing circumstances, where 
residential care (whatever configuration) is not the best 
or preferred option.

Consideration should be given to implementing a 
process which gathers consumer views on key aspects 
of program design particularly assessment and 
improvements to home care packages.

3.    Requirements that ensure full transparency 
about staffing, quality measures, complaints, 
compliance, and financial outcomes and 
supported by easy-to-understand indicators to 
help inform consumer choice.

Star ratings

The Final Report recommends that by 1 July 2022 
the Australian Government develop and publish a 
system of star ratings based on measurable indicators 
that enable older people and their families to make 
meaningful comparisons of the quality and safety 
performance of services and providers. The star ratings 
and accompanying material should be published on My 
Aged Care.

Additional easy to understand information on 
performance and outcomes would also be provided 

including:

    details about current and previous assessment by 
the Quality Regulator, including notices of non-
compliance, sanctions, withdrawal of accreditation 
or approved provider status.

    benchmarked performance for all quality indicators 
that are suitable for publication, including changes 
in performance over time.

    information from older people, their families, and 
advocates.

    serious incident reports data.

    complaints data.

Improved Complaints Management

The Final Report recommends complaints about aged 
care should be managed by an independent Complaints 
Commissioner in the Quality Regulator and this should 
be a statutory appointment and operationally separate 
from other functions of the Quality Regulator. This would 
be a one stop shop for complaints. There would be an 
increase in the scope of complaints beyond complaints 
about providers to include complaints about assessors, 
care finders and inspectors. Regulatory intelligence 
obtained through the complaints process would feed 
into broader compliance and monitoring work in a 
timely and effective manner.

The Complaints Commissioner should have processes 
and arrangements in place to ensure that they make 
timely and appropriate referrals within the Quality 
Regulator, and to other government agencies. The 
Complaints Commissioner should also have the function 
of promoting ‘open disclosure’ and better complaint 
handling practices by providers. ‘Open disclosure’ 
requires discussion by an aged care provider with a 
person receiving aged care and other people involved in 
their care when something goes wrong.

Valuing lived experience

The Final Report recommends that, from 1 July 
2021 onwards, the Aged Care Quality and Safety 
Commissioner (and from the commencement of a 
successor body, that body) should:

a.    periodically publish a report on the experience of 
people receiving care from an aged care service.

b.    ensure that these reports are informed by 
interviews with at least 20% of people receiving 
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aged care through the service (or their nominated 
representative).

c.    take into account information from people receiving 
aged care services and their representatives in 
accreditation assessments and other compliance 
monitoring processes.

d.    establish channels (including an online mechanism) 
to allow people receiving aged care services and 
their families to report their experiences of aged care 
and the performance of aged care providers, year-
round.

Graded assessments and performance ratings

The Final Report recommends that from 1 July 2022 the 
Quality Regulator adopt a graded assessment of service 
performance against the Aged Care Quality Standards.

The report acknowledges current assessments do not 
provide meaningful information for older people and 
their families or offer incentives for providers to strive for 
excellence or to do more than deliver adequate care.

Serious Incident Reporting

The Final Report recommends that the Australian 
Government should develop a new and expanded 
serious incident reporting scheme that addresses all 
serious incidents including in home care, regardless 
of whether the alleged perpetrator has a cognitive or 
mental impairment and enables the matching of names 
of individuals accused of being involved in a serious 
incident with previous serious incident reports.

The scheme would also:

    require the Quality Regulator to publish the number 
of serious incident reports on a quarterly basis at 
a system-wide level, at a provider level, and at a 
service or facility level.

    impose a requirement on an approved provider to 
provide a plan detailing the action it intends to take 
in response to a reported incident and the report of 
any investigation of the incident the provider has 
undertaken or caused to be undertaken.

    confer statutory powers on the Quality Regulator 
to require providers to take remedial action, 
investigate incidents, oversee investigations and 
response by providers, require providers to take 

other actions and investigate the circumstances 
surrounding incidents.

Reporting of staffing hours

The Final Report recommends that from 1 July 2022 the 
Accountability Principles 2014 (Cth) should be amended 
to require all approved providers of residential aged care 
to report, on a quarterly basis, setting out total direct 
care staffing hours provided each day at each facility 
they conduct, specifying the different employment 
categories (including personal care workers, enrolled 
nurses engaged in direct care provision, registered 
nurses engaged in direct care provision, and allied 
health care professionals engaged in direct care 
provision).

The System Governor should assess the reports against 
the minimum staffing requirements, and initiate 
appropriate action in cases of non-compliance.

Standardised statements on services delivered and costs 
in home care

It is recommended that the Australian Government 
should develop and implement a standardised 
statement format for home care providers to record 
services delivered and costs incurred on behalf of Home 
Care Package holders. Also, providers should be required 
to issue completed statements in the standardised 
format to people receiving their care monthly.

Commissioner Briggs recommends that providers 
should be required to provide reports on a quarterly 
basis in a standard format setting out total direct care 
staffing hours provided each day at each home they 
service, specifying the different employment categories 
(including personal care workers, enrolled nurses 
engaged in direct care provision, registered nurses 
engaged in direct care provision, and allied health care 
professionals engaged in direct care provision).

COTA AUSTRALIA COMMENT
COTA Australia is generally pleased with 
recommendations on transparency and accountability 
in the report.  Availability of easy to understand and 
comparable information on quality, fees and complaints 
is essential to support decision making for consumers.  
COTA Australia sees this as a priority that will engender 
greater confidence in the aged care system especially if 
delivered in the short term. Short term implementation 
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will also provide a baseline for measuring government 
progress on reforms from the perspective of consumers.

We are pleased to see a recommendation to introduce 
a star ratings system incorporating aggregated 
information across staffing levels, quality outcomes and 
the lived experience of people currently accessing aged 
care services.  We also see value in including quality 
of life indicators and this should complement public 
reporting of staffing hours.

Whilst the approach to complaints is dealt with in terms 
of overall governance, COTA Australia sees a continuing 
gap in aged care provider openness to consumer 
feedback.  There must be a shift in aged care provider 
culture from an internal “complaints” approach to a 
“customer service” mentality that prizes feedback and 
complaints as an opportunity to improve and deliver on 
consumer expectations.

4.    A trained, registered, and qualified workforce 
across all care settings, with the right number of 
staff to ensure quality support and care, with the 
right skills to meet all their consumers needs and 
positive attitudes to working with older people.

Aged Care Workforce Planning Division

Depending on the governance model, both 
Commissioners recommend that an Aged Care 
Workforce Planning Division be established (either in 
the Department of Health or the Australian Aged Care 
Commission) requiring a ten-year workforce strategy. 
This should be supported by and Aged Care Workforce 
Fund, which Commissioner Briggs recommends should 
be $100m per year.

Aged Care Workforce Industry Council

It is recommended that the Australian Government 
should be a member of the recently established Aged 
Care Workforce Industry Council, and that membership 
should be reviewed to ensure it comprises individuals 
who represent the breath and diversity of the aged care 
workforce.

National Registration Scheme for Personal Care 
workers

The report recommends a national registration scheme 
for personal care workers with minimum mandatory 
qualifications (Certificate III), English proficiency 
requirements, criminal history checks and a code of 
conduct, and that consideration be given to having 
the scheme regulated under the Health Practitioner 
Regulation National Law. The Department of Health 
initiated consultations with the sector in 2020 on the 
design of registration scheme for personal care workers.

Minimum qualifications and professional 
development

It is recommended that Certificate III be the mandatory 
minimum qualification required for personal care 
workers.

Commissioner Briggs recommends the establishment 
of a Personal Care Worker National Board with an 
accreditation authority to develop and review standards, 
assess programs of study and education providers, 
provide advice on accreditation functions, approved the 
accreditation program of study, and review the need for 
personal care workers in home care to have specialised 
skills or competencies.

The Final Report also recommends that the Australian 
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Government and the States and Territories, through the 
Skills National Cabinet Reform Committee, should fast-
track the development by the Australian Industry and 
Skills Committee of accredited, nationally recognised 
short courses, skills sets and micro-credentials for the 
aged care workforce.

Dementia and palliative care training

The Final Report recommends that by 1 July 2022 the 
Australian Government implement as a condition of 
aged care provider approval, all workers involved in 
direct contact with people seeking or receiving aged 
care services undertake regular training about dementia 
care and palliative care.

Review of certificate-based courses for aged care

The Final Report recommends that by January 2022 
the Aged Care Services Industry Reference Committee, 
working with the Australian Government Human 
Services Skills Organisation as required, review the need 
for specialist aged care Certificate III and IV courses, and 
regularly review the content of the Certificate III and 
IV courses, as well as consider if any additional units of 
competency should be included.

It is also recommended that in conducting their regular 
scheduled reviews of accreditation standards, the 
relevant accreditation authorities should consider any 
changes to the knowledge, skills, and professional 
attributes of health professionals so that the care needs 
of older people are met.

Increased remuneration

The report strongly supports increased remuneration 
for staff and recommends that relevant employee 
organisations, providers and the Australian Government 
should apply to the Fair Work Commission to vary wages 
in relevant awards (home care and residential care) 
to reflect the work value of aged care employees and 
ensure equal remuneration for men and women.

Minimum staff time standards in residential care

From July 2022, the Commissioners recommend that 
the required minimum staff time for RNs, ENs and PCWs 
should be 200 minutes per resident per day for the 
average resident, with at least 40 minutes provided 
by RNs. From July 2024, the minimum requirement 
becomes 215 minutes with at least 44 minutes provided 
by RNs, with an RN on site always. The minimum 
required minutes vary slightly from those proposed by 
Counsel Assisting.

Employment Standards

Commissioner Briggs recommends that by 1 January 
2022 the Australian Government require approved 
providers to have policies and procedures in place that 
preference the direct employment of workers. Where 
personal care or nursing work is contracted to another 
entity, that entity would similarly need to have policies 
and procedures that preference direct employment of 
workers for work performed under that contract.

She also recommends that quality reviews conducted 
by the Quality Regulator must include assessing 
compliance with those policies and procedures and 
the recording of the extent of use of independent 
contractors.

COTA AUSTRALIA COMMENT
Increased remuneration of workers in the aged care 
sector will be a significant factor in attracting and 
retaining workers at all levels.  We note that this will only 
be possible sector wide if funding and pricing increase 
to be reflective of the real efficient cost of delivering 
high quality services. 

COTA believes that adequate remuneration is not 
entirely dependent on Fair Work determinations on 
increasing award wages. We note that there is wide 
variation currently among providers as to staffing levels, 
levels of remuneration, and investment in training and 
development of career paths, with resultant variance in 
retention levels, ease of recruitment, and service quality. 

Further consideration is needed regarding how 
consumers should be engaged in the Aged Care 
Workforce Industry Council and with updated training, 
and in provider workforce recruitment and performance 
reviews. Advocacy may be required on linking increased 
funding for salaries with mandated requirements to 
report on proportion of funds spent on staff before 
July 2022 staff reporting requirement. Consultation on 
the detail of minimum staff time in residential care to 
assess if measures are current. COTA Australia supports 
a Personal Care Worker registration scheme.  This is an 
urgent measure and is critical to improving the quality 
of and confidence in aged care and must be rolled out in 
tandem with growing care at home services.  We want to 
see a link to accreditation of the NDIS workforce as there 
will be cross over of workers in both sectors.

COTA Australia argues that mandatory training on 
‘working with diverse populations’ be required for all 
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aged care staff. At present, it is often only delivered as an 
elective module for many workers completing Certificate 
III and IV. Working with people with dementia should 
also be compulsory training for all employees.

COTA Australia supports the principle of ensuring the 
right skills are available in the right setting and at the 
right time, within the individual’s professional scope of 
practice. In addition to the vital role that clinical nurses 
perform in aged care, other skills such as allied health 
should also be provided for within any model of care, as 
well as well trained personal care workers.

Minimum staffing time should distinguish between 
time spent as a clinician/carer and time spent in a 
management /administrative function. It is misleading 
to say there are 38 hours of care by a registered nurse 
simply because the facility manager who performs 100% 
of their time in an administrative function happens to 
have a current nursing qualification.

COTA Australia supports the University of Wollongong 
methodology for minimum staff times including 
nursing minutes and also for minutes of allied health 
professionals.

The implementation of a compulsory Working with 
Vulnerable Persons Card across all jurisdictions does not 
seem to be part of its proposed registration scheme. 
It is likely that there will be duplication with State/
Territory laws that are increasingly requiring such an 
approach. Having photographic identification, produced 
with registration, would be welcome by many people 
receiving aged care.

5.    Proper recognition and support for the role of 
unpaid family/friend carers who help people 
to stay at home, with dedicated flexible carer 
support services designed to preserve their 
health and wellbeing.

Linking My Aged Care and the Carer Gateway

The Final Report recommends the linking of My Aged 
Care and the Carer Gateway so that informal carers need 
only use one system to secure respite care and the full 
range of information, training, and support services 
available on both sites. This should enable direct referral 
and information sharing for informal carers between 
the two platforms, provide accurate and up-to-date 
information on My Aged Care about the range of 
supports locally available to informal carers, require 
the identification of the primary informal carer when 
assessing a person for aged care, enable care finders to 
refer the primary informal carer to assessment services 
and establish and fund a community-based Carers Hub 
network.

Examination of Leave for Informal Carers

Commissioner Briggs recommends that by 30 
September 2022  the Australian Government examine 
the potential impact of amending the National 
Employment Standards under Part 2-2 of the Fair Work 
Act 2009 (Cth) to provide for an additional entitlement 
to unpaid carer’s leave. The results of this should be 
made public.

Volunteers and Aged Care Volunteer Visitors Scheme

The Final Report recommends that, from 1 July 2021, 
the Australian Government should promote volunteers 
and volunteering in aged care to support older people 
to live a meaningful and dignified life and supplement 
the support and care provided to them through the 
aged care system, whether in their own home or in a 
residential care home.

This will be done by increasing funding for Volunteer 
Grants, requiring providers who use volunteers to 
deliver in-house coordinated and supervised volunteer 
programs, providing additional funding and expanding 
the Community Visitors Scheme to become the Aged 
Care Volunteer Visitors Scheme.

“COTA Australia supports the principle of ensuring the right 
skills are available in the right setting and at the right time, 
within the individual’s professional scope of practice. “
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COTA AUSTRALIA COMMENT
We will work with other stakeholders, particularly 
Carers Australia, to discuss the progression of these 
recommendations. Included as part of these discussions 
will be an exploration of whether family/friend carers 
need any further supports; development of a more 
detailed view on the new Visitors scheme; and potential 
advocacy on carers leave.  

COTA Australia believes it is important to establish links 
between My Aged Care and Carers Gateway so informal/
family and friend carers only need to use one system. 
Future assessment must identify the primary carer.

COTA Australia supports consideration of the proposal 
for National Employment Standards to provide 
additional entitlements for unpaid carers leave.

COTA argues that future provision of the Aged Care 
Volunteer Visitors Scheme should be delivered to all 
Australians aged over 75 years who wish to be visited. 
Currently, only people who have been assessed and are 
receiving funded aged care services can be visited.

The requirement to receive ‘external’ volunteers from the 
Aged Care Volunteer Visitors Scheme should be imposed 
on aged care providers.

6.    Easy to understand information and local 
solutions available for older people and their 
families/friends, supported by care finding 
(independent of government and providers), 
advocacy or case management when they need it 
to ensure older people access and receive the care 
they need, when they need it.

Care finders

The Final Report recommends the establishment of Care 
Finders under a new workforce program of personal 
advisers. Care Finders would provide face to face 
assistance to older people when accessing the system, 
understand the expressed needs and goals of the older 
person and help to plan, assist understanding, access 
and participation in assessments and reassessment of 
needs and eligibility, ascertain the best options for local 
services, provide follow up and regular check-ins.

Commissioner Briggs recommends that Care Finders 
should be employees of the Department of Health and 
Aged Care, or a state or territory or local government, 
therefore not necessarily part of the regional office 
network recommended under the system governance 
arrangements.

Public awareness

The Final Report recommends that, by 1 July 2022, 
education, information dissemination, public awareness 
strategies be undertaken by the System Governor 
in collaboration with levels of government, health 
professionals, aged care providers and Primary Health 
Networks. The strategies should support continual 
planning for ageing, including consideration of 
health care preferences, finances, housing, and social 
engagement, have a central role for GPs and be 
evaluated and revised annually.

More accessible and usable information on My Aged 
Care

Commissioner Briggs recommends that the Australian 
Government enhancement of My Aged Care, should 
include a comprehensive provider search function that 
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allows people to review and compare information on 
service types, service capacity and use, star ratings and 
other performance indicators and approved providers’ 
annual reports.

Enhanced advocacy under the National Aged Care 
Advocacy Program (NACAP)

The Final Report recommends that by 1 July 2022 the 
Australian Government complete a consultation to 
determine the extent of unmet demand for advocacy 
services. This would consider the need for additional 
funding and capacity building of advocacy services. 
The consultation findings would be used to establish a 
sustainable funding base for the NACAP that provides 
for increased coverage of the program to meet currently 
unmet demand for prompt advocacy services, including 
education, and systemic advocacy, as well as the 
infrastructure required to support an effective national 
network of advocacy organisations.

The report also recommends that, as an interim 
measure, by 1 July 2021 the NACAP should receive 
a funding increase to develop an effective national 
advocacy network that provides education, undertakes 
systemic advocacy, and supports capacity building 
of the advocacy network through training of formal 
advocates and the development of clear guidelines 
and processes. The recommendation proposes that the 
increased funding should enable a minimum of 5% of 
older people to access advocacy services.

COTA AUSTRALIA COMMENT
COTA Australia supports a comprehensive approach 
to improving navigation of aged care.  This must 
include access to information on financing.  We argue 
strongly that Care Finders must be independent of 
both government and in general, of service providers.  
Many vulnerable older Australians will not engage with 
a government-employed service. And care finding for 
many marginalised and vulnerable groups needs to be 
based in trusted bodies in those communities. In some 
cases this may mean that Care Finders should be based 
in community controlled providers (e.g. some Aboriginal 
Controlled Health Organisations).  

The public awareness proposal appears to have no 
set timetable and needs to consider additional usable 
information, including s its sequencing with the 
achievement of real reform otherwise its credibility will 

be diminished. The expanded NACAP is promising but 
requires additional detail. COTA argues that reviewing 
the need for additional advocacy services needs to reach 
out will beyond existing NACAP services, particularly 
into vulnerable and marginalised groups. 

7.    A strongly resourced independent regulator 
that takes robust action to ensure consumer 
protections and fosters public confidence 
in quality aged care through vigorously 
investigating, enforcing, and prosecuting 
breaches of standards utilising a wide range of 
enforcement tools and penalties.

This section is supported by references to enforcement 
recommendations made in the section on the new Act 
above.

Aged Care Quality and Safety Commission capability 
and transparency

The Final Report recommends that by 1 May 2021 the 
Australian Government commission an independent 
review of the capabilities of the Aged Care Quality and 
Safety Commission (ACQSC). Further, by 1 January 2022 
it should implement the review recommendations to 
provide additional resources for the engagement and 
development of a skilled and dedicated compliance 
and enforcement workforce, with the regulatory and 
investigatory skills, clinical knowledge, assessment 
skills, and enforcement skills required for it to meet its 
regulatory mandate.

Commissioner Briggs recommends that by 1 July 2021 
the ACQSC provide additional information in its public 
reporting on the effectiveness of the regulatory system 
and its performance. This would include reporting 
on standard performance measures, information on 
the experience of people receiving care and their 
families, actions taken to improve the quality and 
safety of services, information on enforcement actions 
against regulated entities, measurable indicators on 
the outcomes of the regulatory actions taken by the 
regulator, and changes in regulatory outcomes over 
time. There would also be a statutory obligation to 
provide information to the System Governor.

As noted in the earlier section on System Governance, 
Commissioner Pagone recommends that quality 
and safety compliance and complaints management 
be incorporated in his proposed new Aged Care 
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Commission, while Commissioner Briggs recommends 
that they be the responsibility of a successor body to the 
ACQSC, an independently governed Aged Care Quality 
and Safety Authority with its own Board. 

Monitoring Quality and Safety

Regulation and consumer protection is supported by 
recommendations strengthening monitoring of quality 
and safety:

ACQSC reporting and information giving greater weight 
to the experience of people receiving aged care.

    graded assessments and performance ratings 
against the Aged Care Quality Standards adopted by 
the Quality Regulator.

    requirements for the System Governor to 
respond to Coroner’s reports under the new 
Act including maintaining a public register of 
reports, timely publishing of responses to Coroner 
recommendations and providing annual reports to 
the Inspector General on actions taken.

    additional statutory functions and powers for the 
ACQSC to conduct inquiries into quality and safety 
issues including complaints and reported serious 
incidents and to authorise entry to the premises of 
approved providers without warrant or consent and 
full and free access to documents, goods or other 
property of an approved provider and powers to 
inspect, examine, make copies of, or take extracts 
from any documents.

Approval and Accreditation

Regulation and consumer protection are supported 
by recommendations regarding the approval and 
accreditation of approved providers:

    new provider approval requirements, by 1 July 2024, 
under the new Act, where the Quality Regulator 
takes a more proactive approach to assessing 
suitability, both initially and ongoing. This would 
include consideration of conducting interviews with 
key personnel.

• accreditation of high-level home care services 
– by 1 July 2024, the new Act should require a home 
care service that provides care management, personal 
care, clinical care, enabling and therapeutic care, or 
palliative and end-of-life care to be accredited to receive 
Australian Government subsidies. Accreditation periods 

would vary based on analysis of performance and risk. 
The Quality Regulator would have the power to limit the 
range of services through the approval, accreditation, 
and sanctions processes.

Provider Governance

The Final Report includes several recommendations 
aimed at strengthening provider governance. These 
include:

    a requirement for majority independent non-
executive Board membership (with provision for 
exemptions).

    key personnel reporting.

    fit and proper person’ tests.

    changes to the current ‘protected information’ 
provisions to facilitate greater disclosure.

    new governance standards (including annual 
attesting by a Board member that the governing 
body has satisfied itself that the provider has in 
place structures, systems, and processes to deliver 
safe and high-quality care).

Commissioner Briggs argues for greater leadership 
responsibilities and accountabilities by recommending 
that the Aged Care Quality and Safety Commission 
(and any successor body) should, as part of its approval 
of aged care providers and accreditation of aged care 
services, require governing bodies to ensure leaders 
and managers have professional qualifications or high-
level experience in management roles, executives and 
managers have performance appraisals and adopt 
and implement plans for staff training, professional 
development, continuous learning, staff feedback and 
engagement and team building.

Aged care standard-setting by the renamed 
Australian Commission on Safety and Quality in 
Health and Aged Care

The Final Report recommends the setting of Aged Care 
Quality Standards be undertaken by the Australian 
Commission on Safety and Quality in Health Care; 
renamed as the  Australian Commission on Safety and 
Quality in Health and Aged Care.

The report argues that standards prepared by Australian 
Commission on Safety and Quality in Health Care are 
more comprehensive, rigorous, and detailed than the 
existing Aged Care Quality Standards. It is also asserted 
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that as an existing body with governance arrangements 
and processes in place it is well respected.

High quality aged care defined in the setting and 
amending of Standards

The Final Report recommends that the Aged Care Act 
1997 (Cth) should be amended to enable the Australian 
Commission on Safety and Quality in Health and Aged 
Care to develop the quality Standards for aged care.  
These Standards should support high quality care and 
ensure services are :

    delivered with compassion and respect for the 
individuality and dignity of the person receiving 
care.

    personal and designed to respond to the person’s 
expressed personal needs, aspirations, and their 
preferences regarding how their care is delivered.

    provided based on a clinical assessment, and regular 
clinical review, of the person’s health and wellbeing, 
and that the clinical assessment will specify care 
designed to meet the individual needs of the person 
receiving care, such as risk of falls, pressure injuries, 
nutrition, mental health, cognitive impairment, and 
end-of-life care.

As well as, 

    enhance to the highest degree reasonably possible 
the physical and cognitive capacities and the mental 
health of the person.

    support the person to participate in recreational 
activity and social activities and engagement.

Reviewing the Aged Care Quality Standards

The Final Report recommends that by 15 July 2021 the 
new Australian Commission on Safety and Quality in 
Health and Aged Care (ACSQHAC) conduct an urgent 
review of the Aged Care Quality Standards and complete 
this by 31 December 2022. The review should consider:

    best practice oral care, medication management, 
pressure injury prevention, wound management, 
continence care, falls prevention and mobility, and 
infection control.

    appropriate requirements to meet resident 
nutritional needs and ensure meals are desirable 
to eat, having regard to a person’s preferences and 

religious and cultural considerations.

    the needs of people living with dementia and 
providing high quality dementia care.

    provider governance.

    high quality palliative care in residential aged care, 
including staff capacity (number, skill, and type), 
processes and clinical governance, for recognising 
deterioration and dying.

The Report also recommends that:

    the new Australian Commission on Safety and 
Quality in Health and Aged Care complete a 
comprehensive review of the Aged Care Quality 
Standards within three years of taking on the 
standard-setting function and every five years after 
that. Plus, it would have the capacity to undertake 
ad hoc reviews and make amendments.

    the priority issues for the first periodic review of the 
Standards should be:

• imposing appropriate requirements relating 
to the professional development and training 
for staff, including sufficient reference to and 
delineation between staff practice roles and 
responsibilities.

• requiring providers to assist people receiving 
care to make and update advance care plans if 
they wish to and ensuring that these plans are 
followed.

• reflecting the Aged Care Diversity Framework 
and underlying Action Plans, including 
considering making them mandatory.

• incorporating elements of care delivery which 
reflect a focus on the quality of life of people 
receiving care.

Measuring aged care quality

The Final Report recommends changes to measuring 
aged care quality:

    the new ACSQHC should have responsibility for the 
introduction, implementation, and amendment of 
Aged Care Quality Indicators. This would include 
ongoing research into the use and evidence basis 
for quality indicators and publication of guidance on 
use of indicator data to identify risks and undertake 
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evidence-based risk management. Quality indicators 
for care in residential aged care would be expanded, 
quality indicators for care at home developed and 
a comprehensive quality of life assessment tool for 
people receiving aged care in residential care and at 
home implemented. Also, the National Mandatory 
Indicator Program would be expanded to use 
more comprehensive indicators for the existing 
domains of pressure injuries, physical restraint, and 
unplanned weight loss.

    The Australian Government should implement 
reporting and benchmarking of provider 
performance against quality indicators.

Improved Complaints Management

The Final Report recommends that complaints should be 
managed by a Complaints Commissioner in the Quality 
Regulator.

The functions of the Complaints Commissioner are to 
include handling complaints, complaints referral and 
coordination, promoting open disclosure and better 
practice and considering and determining requests to 
maintain complainant’s confidentiality.

The powers of the Complaints Commissioner are to 
include accepting enforceable undertakings, issue 
directions to remedy issues, refer complaints to other 
more appropriate complaints bodies and to obtain 
information on action taken.

The new Act is to provide that complaints may be made 
to the Quality Regulator. Regarding complaints, the 
Inspector General should have the same powers and 
requirements as the Complaints Commissioner. The new 
Act should also set out the role of advocacy services in 
the complaint handling process.

The Complaints Commissioner should have the duty 
to publish reports at least every six months - providing 
data on number, content, resolution, and outcomes of 
complaints as well as satisfaction with the complaints 
handling process and requests for reviews. 

Responsibility for prudential regulation

The Final Report recommends that, from 1 July 2023, 
the System Governor should be given by statute the 
role of the Prudential Regulator for aged care with 
responsibility for ensuring that, under all reasonable 
circumstances, providers of aged care have the financial 
capacity to deliver high quality care and meet their 
obligations to repay accommodation lump sums as and 
when the need arises.

It is also recommended that the System Governor 
be given, by statute, the role of developing and 
implementing an effective financial reporting framework 
for the aged care sector that complements the purposes 
of the prudential standards.

COTA AUSTRALIA COMMENT
The themes articulated in the Final Report on regulation 
are promising. However, further work is required to 
fully understand the implementation of mechanisms to 
achieve better consumer protections. 

As noted earlier in relation to System Governance COTA 
Australia does not endorse Commissioner Pagone’s 
proposed System Governor and in this context very 
strongly opposes the inclusion of quality and safety 
compliance and complaints handling in the body that 
manages and funds the aged care system. We spent 
many years and many expert reports getting them 
separated, we cannot support them being combined 
again – its far too much conflict of interest.  
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COTA does support Commissioner Briggs proposed 
independent Aged care Quality and Safety Authority, 
but we believe it should retain responsibility for 
Prudential Regulation, which has only recently been 
transferred to it. Personnel and resources for this role 
need to be strengthened. 

The Royal Commission’s recommendation that the 
responsibility for Aged Care Quality Standards be 
transferred to the Australian Commission on Safety and 
Quality in Health Care is not supported by COTA as there 
is a substantial risk that quality measures and standards 
could become overly medically based and overweighted 
on clinical indicators and underweighted on quality 
of life and respect and dignity, at none of which does 
the health system excel.  Measures related to quality of 
life and consumer outcomes must be given equivalent 
priority to strengthened clinical standards. 

We believe that the aged care standards must also be 
consistent with the disability regulatory environment, 
with which the majority of aged care has much in 
common. If inconsistencies between disability and 
aged care were to become too great, the cost to an 
organisation in providing services to both systems 
may result in providers electing to operate in only one 
system. This could have a significant impact in workforce 
availability especially given both systems are seeking to 
exponentially increase their available workforce.

COTA Australia does not want to see aged care over 
medicalised. If the role of the Australian Commission on 
Safety and Quality in Health Care were to include Aged 
Care, there would need to be agreed principles about 
how this is to be done to avoid an overly medicalised 
approach.

The current (new) Aged Care Standards were developed 
through an extensive process that engaged a wide 
range of stakeholders including the Australian 
Commission on Safety and Quality in Health Care. 
Albeit slowly, these Standards are making a substantive 
difference to aged care quality.

COTA suggests that the new Inspector General should 
oversee the periodic review and reformulation of the 
standards, with experienced independent reviewers 
appointed for the purpose and the consultation process 

involving the Australian Commission on Safety and 
Quality in Health Care, the NDIS Quality and Safeguards 
Commission, the Aged Care Quality and Safety 
Authority, consumer representative organisations and 
people with lived experience of the aged care system. 
The Government would approve the new Standards 
through a Disallowable Instrument (subsidiary 
legislation). 

COTA Australia strongly supports the implementation 
of graded assessment and performance ratings of aged 
care providers against the Aged Care Standards. We 
agree with the Commissioners that current assessments 
do not provide meaningful information for older people 
and their families nor offer incentives for providers to 
strive for excellence. The pass or fail approach must 
be replaced by a more sophisticated approach to 
assessment against the Quality Standards. There needs 
to be a strong emphasis on best practice not just a focus 
on preventing harm.

It is COTA Australia’s view that representatives of people 
in aged care (such as the older person themself or their 
family/friend carers) should be included on provider 
care governance committees to ensure that the lived 
experience of service users are included in all such 
discussions.

We contend complaints need to be seen positively 
as a key input to continuous improvement. We 
see the potential in the provider governance 
recommendations supporting greater openness to 
feedback and transparency.  We also see an opportunity 
in improved consumer complaints management with 
the appointment of an Inspector General with power 
to receive and investigate complaints about regulator, 
system governor and assessors.

8.    Core business practices that respect all clients 
with diverse characteristics and life experiences, 
by ensuring all services are inclusive, culturally 
safe, and sensitive.

Program Design for Diversity

In the report’s Program Design chapter there is a specific 
recommendation for designing for diversity, difference, 
complexity, and individuality. It requires the System 

“We believe that the aged care standards must also be consistent with the 
disability regulatory environment, with which the majority of aged care has 
much in common.”
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Governor ensure that:

    as a condition of approval or continued approval of 
providers, training on cultural safety and trauma-
informed service delivery be provided for all 
workers.

    comparable training be provided for people 
engaged to provide care finder and assessment 
services.

    as a condition of approval or continued approval, 
providers verify that the provider has proper 
grounds for making any representation of being 
able to provide specialised services for groups 
of people with diverse backgrounds and life 
experiences.

    a standard dataset and data collection are 
formulated, and collection undertaken.

    a national audit evaluating levels of service to 
people with diverse background be undertaken.

    public reports are provided to the Inspector General 
on the extent to which the needs of people with 
diverse background are being met.

Dementia

There are several recommendations targeting 
dementia:

    establishment of a dementia support pathway that 
provides information and advice on dementia and 
support services, facilitating access to peer support 
networks, providing education courses, counselling, 
and support services, and assisting with planning 
for continued independent living and access to care, 
including regular and planned respite for carers.

    specialist dementia services – review and public 
reporting on sufficiency and capacity of established 
or planned specialist dementia care units and 
suitability for shorter-stay respite for people living 
with moderate to extreme changed behaviour. The 
Australian Government should ensure that these 
services provide treatment to people with a mental 
health condition if they meet other eligibility criteria 
(including, for instance, a diagnosis of dementia).

    dementia and palliative care training for workers 
– implementation, as a condition of approval of 
aged care providers, that all workers engaged by 

providers who are involved in direct contact with 
people seeking or receiving services in the aged care 
system undertake regular training about dementia 
care and palliative care.

Aboriginal and Torres Strait Islander People

There is a suite of recommendations regarding 
Aboriginal and Torres Strait Islander people including 
a new aged care pathway in the new system, cultural 
safety, a specific commissioner in the governance 
structure, support for organisations to become aged 
care providers, employment and training, funding cycle 
and program streams.

Provision of aged care in regional, rural, and remote 
areas

The Final Report recommends that the System Governor 
ensure that older people in regional, rural, and remote 
locations can access aged care in their community 
equitably with other Australians. This would be done by 
identifying areas where service supply is inadequate, 
and actively responding by planning for, and 
supplementing services to meet eligible older peoples’ 
entitlements and needs.

The Multi-Purpose Services Program

The Final Report recommends that, from 1 December 
2021, the Australian Government, working 
collaboratively with State and Territory Governments, 
should maintain and extend the Multi-Purpose Services 
Program.

This would be done by:

    establishing new Multi-Purpose Services in 
accordance with community need including in areas 
where the demographic and market profile justify 
increased access to aged care services and in areas 
where there is not an existing acute health service, 
but governments agree that a combined aged care 
and health service would address local needs.

    ensuring that people entering Multi-Purpose 
Services are subject to the same eligibility and needs 
assessments as all other people receiving aged care.

    requiring people accessing Multi-Purpose Services 
to make contributions to the cost of their care and 
accommodation on the same basis as all other 
people receiving aged care.
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    permitting Multi-Purpose Service providers to 
access all aged care funding programs on the same 
basis as other aged care providers.

    developing a funding model for Multi-Purpose 
Services which reflects the changing number and 
acuity of people receiving care over time while 
maintaining certainty of funding over the course of 
a financial year.

    establishing a cost-shared capital grants program to 
rebuild or refurbish older Multi-Purpose Services to 
ensure that the infrastructure meets contemporary 
aged care design standards, particularly to support 
the care of people living with dementia.

People with Disability

Recommendations regarding aged care for older 
people with disability are focused on ensuring:

    equity for people with disability receiving aged 
care – by 1 July 2024, every person receiving 
aged care who is living with disability, regardless 
of when acquired, should receive through the 
aged care program daily living supports and 
outcomes (including assistive technologies, aids, 
and equipment) equivalent to those that would be 
available under the National Disability Insurance 
Scheme or a person over 65 years who is a NDIS 
recipient with the same or substantially similar 
conditions.

    annual reporting to Parliament by the Disability 
Discrimination Commissioner and the Age 
Discrimination Commissioner – as part of a new 
National Disability Strategy, annual reports to 
Parliament on number of older people receiving 
aged care with a disability and their ability to access 
daily living supports and outcomes (including 
assistive technologies, aids, and equipment) 
equivalent to those available under the National 
Disability Insurance Scheme.

COTA AUSTRALIA COMMENT
The report could have explored diversity in more detail.  
The specific recommendations on Aboriginal and Torres 
Strait Islander pathways and the importance of cultural 
safety are particularly welcome.  However, we think 
leaving out many important diverse populations is a 
lost opportunity to address concerns for marginalised 
communities in aged care. For example, there is little 
or no reference to CALD, LGBTIQ, care leavers, veterans 
and/or people experiencing homelessness.  We believe 
specific diverse populations or marginalised/vulnerable 
groups need be named in the new Act.

Reference is made to possibly mandating Diversity 
Framework and Action Plans but only after a review. 
We support mandating the Framework and Action 
Plans.  However, this is likely to need further discussion 
regarding their practical implementation within the 
context of a review of the Standards. 

COTA Australia reaffirms its support for equity for older 
people in the Disability Assistive Technology program.

COTA Australia has long acknowledged that people 
experiencing any form of disadvantaged in accessing 
aged care services are less likely to be able to exercise 
genuine choice and control without additional 
measures being in place. This includes potential 
funding approaches that vary to address thin or niche 
markets in nuanced ways that support initiatives by 
those communities, rather than imposing centralised 
solutions.  However careful consideration will be 
required to determine whether a market is genuinely 
“thin”, and decisions will need to be based on evidence, 
not theoretically based assumptions. 

System governance and leadership will need to 
ensure that the design of the aged care system 
delivers services to all people assessed as in need of 
support and care.  This may mean: 

    guaranteed levels of funding, which could include 
increased prices on a competitively tested basis, in 
areas where, or to members of special needs groups 
to which, services might not otherwise be provided.

    dedicated funding for services targeted to special 
needs groups, where competitive approaches do 
not achieve quality service delivery consistent with 
consumer preferences.
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    determined prices and supplements that are 
adequate to meet the (evidence based) increased 
cost of specialist service delivery for consumers with 
special needs.

    resolved historic funding anomalies that have 
created inequitable service distribution patterns 
across the country.

We contend there should be a broader remit assigned to 
the statutory function for engagement with consumers 
generally, and specifically with diverse populations. 
Ideally this would be in addition to an Aboriginal 
and Torres Strait Islander specific statutory role. To 
be effective, the Council of Elders outlined in the 
governance model must be inclusive of the diversity of 
older Australians with lived experience of aged care.

Cultural safety and trauma-informed care should be 
applied to all diverse populations not just Aboriginal and 
Torres Strait Islander people and this should be explicit. 

9.    A funding model that grows with the population, 
ensures sufficient taxpayer funding; balanced 
with consumer contributions where they can 
afford to pay.

Funding and financing recommendations are 
complicated by the differing views of the two 
Commissioners.

The Final Report acknowledges the recommended 
reforms will require significantly increased expenditure 
on aged care. However, the Commissioners have not 
costed each reform recommendation or the overall 
cost. This is disappointing as it means stakeholders and 
the public do not have a benchmark against which to 
measure government budgetary responses.

Commissioner Pagone recommends that the 
Productivity Commission should be tasked to inquire 
into and report on the potential benefits and risks of 
adopting an appropriately designed financing scheme 
based on the imposition of a hypothecated levy through 
the taxation system. He concludes that there is a 
persuasive case for a hypothecated levy.

Commissioner Briggs recommends that by July 2022 
the government should introduce an aged care 
improvement levy of a flat rate of 1% of taxable personal 
income, to be known as the Aged Care Improvement 
Levy. This would be paid out of Consolidated Revenue 
(like the Medicare Levy). The assumption is that the 
marketing of the levy or tax as being about improving 
aged care would have greater public acceptance.

Independent Pricing Authority

Both Commissioners recommend that the functions 
of the Independent Pricing Authority should include:

    providing expert advice on optimal forms for 
funding arrangements for types of aged care 
services and in particular market circumstances 
e.g., the combination of block funding and activity-
based payments for the social support, respite, 
and assistive technology and home modifications 
categories

    reviewing data and conducting studies relating to 
the costs of providing aged care

    determining prices for particular aged care services 
(whether constituted by government subsidies or 
user contributions or both)

    evaluating the extent of competition in particular 
areas or markets; and

    advising on appropriate forms of economic 
regulation

They also agree that participation in the pricing 
authority’s cost data reviews and other data activities 
should be a requirement for maintaining approved 
provider status.

There is disagreement about whether the government 
should be able to alter the prices determined by the 
Independent Pricing Authority.

Commissioner Pagone recommends that the pricing 
authority should determine and set prices that 
are binding, consistent with his preferred system 
governance approach which is based on maximum 
independence from government and the Parliament.

Commissioner Briggs recommends that the 
determination of prices by the pricing authority should 
be in the form of a legislative instrument which is 
subject Parliamentary disallowance. If the responsible 
Minister makes a new determination, it should similarly 
be subject to Parliamentary disallowance i.e., include a 
provision for the Minister and the Parliament to set the 
prices. She recommends that aged care pricing should 
fall under the Independent Hospital Pricing Authority.

User contributions and means testing

The Commissioners agree on the principle that, 
consistent with Medicare, there should be no 
requirement for consumers to co-contribute to their 
care (as distinct from the ordinary costs of living or 
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accommodation costs) in any community setting or 
residential aged care, including respite.

It is acknowledged that this is a move away from 
longstanding government policy.

The Commissioners also agree on:

    individuals who are assessed as eligible for support 
under the Social Support, Assistive Technologies 
and Home Modifications categories should not be 
required to contribute to the costs of that support. 
This is a departure from Counsel Assisting’s proposal 
which contemplated nominal contributions.

    individuals receiving respite care should only be 
required to contribute to services related to the 
ordinary costs of living up to a maximum of 85% of 
the single pension. No contribution should apply for 
costs of the accommodation and care services that 
they receive.

    residential aged care residents should not be 
required to contribute to the costs of the care 
component of their support, but user contribution 
arrangements should apply to everyday living 
expenses and accommodation.

    The pricing authority determining the maximum 
level of the fee that an individual resident can be 
asked to pay is equal to the sum of a base fee (85% 
of the single age pension) and a means tested 
amount.

The Final Report recommends changes to the current 
means testing arrangements which, on the limited 
information available, would result in an increase in the 
proportion of supported residents. This would increase 
budget costs.

Refundable Accommodation Deposits

Commissioner Briggs recommends the government 
should commence the phasing out of Refundable 
Accommodation Deposits (RADs). She proposes the 
establishment of an aged care capital facility to assist 
providers transition away from RADs.

Commissioner Pagone recommends that if a 
hypothecated levy is legislated by government, user 
contributions for accommodation should no longer 
apply on the basis that people have already contributed 
through the levy.

Prudential regulation

The Final Report has accepted Counsel Assisting’s 
recommendations on prudential regulation. Key 
recommendations include:

    introduction by July 2023 of liquidity and capital 
adequacy requirements; and continuous disclosure 
requirements concerning material developments 
that would affect a provider’s ability to pay its debts 
or deliver safe and high-quality care.

    the financial monitoring capacity of the prudential 
regulator being strengthened to include obtaining 
information (modelled on the powers available to 
APRA).

Immediate provider viability measures

Pending the establishment of independent pricing 
arrangements and a new case-mix classification 
and funding model for care in residential care, 
the Commissioners have made the following 
recommendations to improve the viability of providers:

    amend the current indexation formulas in residential 
care and home care from July 2021 so that 
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indexation more closely reflects wage movements 
in related sectors. The current indexation formulas 
extract unrealistic labour force productivity gains.

    increase the Basic Daily Fee by $10 per resident per 
day for all residents. However, providers charging 
the fee increase would be required to submit 
an annual report which details how provider’s 
expenditure meets the basic needs of residents, 
especially their nutritional needs.

    continue the 30% increase in the Viability 
Supplement - introduced in March 2020 on a time-
limited basis in response to COVID.

COTA AUSTRALIA COMMENT
There are several areas which we argue need additional 
exploration to understand how they would impact on 
the sector’s viability.  These include: 

    Phasing out of RADs

    User contributions

    Independent Pricing Authority model

Decreasing dependence on RADs is a positive direction.  
However, we think this needs further unpacking. We 
want to understand how this will impact choice for 
consumers and how the very substantial dependence on 
RADs can be phased out with other capital, which is not 
going to substantively come from banks. The conditions 
for a large increase in equity funding of the aged care 
sector would need to be met, including removal of 
the ACAR bed licence process; stable and sustainable 
funding and pricing; and greater user contributions.  

COTA Australia supports a standalone Independent 
Pricing Authority.  However, we are concerned about a 
model where pricing is linked to hospital funding as only 
a limited proportion of aged care is comparable. Our 
strong preference, especially in terms of pricing, is to 
see better alignment and exploitation of the synergies 
between the NDIS and aged care. 

COTA Australia supports independent price setting 
and the Independent Pricing Authority publishing and 
recommending to government the value of each service.

Further work is required to address policy tensions 
between the Independent Pricing Authority and the 
Department of Health. The Implementation Taskforce is 

best placed to provide practical recommendations on 
how these tensions could be addressed.

We argue that people should contribute towards their 
care where they can afford to do so. Asking multi-
millionaires to provide only a nominal co-payment 
reduces confidence in the aged care system. Evidence 
suggests that older Australians are willing to contribute 
if it is fair and within their means and the aged care 
system is improved.  

The Final Report does not deal adequately with the 
setting of fair and reasonable user contributions. 
There is insufficient detail and modelling on how 
the system would work and it is difficult to draw 
conclusions on the text and recommendations provided. 
We believe the Implementation Taskforce should 
work with stakeholders, including consumers and 
central government agencies, to provide substantive 
recommendations and information on how user 
contributions would be implemented. This work should 
be undertaken by the Implementation Taskforce and 
advised by the Aged Care Financing Authority. It is our 
view that this work should commence immediately. The 
principles on which the work should be undertaken 
include that user contributions should be fair and 
equitable, sustainable, and simple to administer and 
understand.

COTA Australia argues that the appropriate point 
at which to require full cost recovery is linked to 
Commonwealth Seniors Health Card eligibility, not ‘non 
pensioner’. Many self-funded retirees of modest means 
who have just missed out on the pension are often in 
a more precarious financial position than those who 
receive a small part pension (and its associated benefits). 

The report provides insufficient direction on 
subcontracting and outsourcing of care management. 
Tying the worker employment arrangements to quality 
does not guarantee best outcomes for consumers.  
We are concerned that these recommendations limit 
consumer choice and control and have implications for 
people who want to self-manage. 

Older Australians and the public expect much greater 
transparency on how aged care providers spend funds. 
The proposal to develop the standard billing format 
for home care providers is strongly supported by COTA 
Australia. We also argue the Australian Government 
must require that funding acquittals be provided in real 
time. The Australian Government complete planning 
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for this by 31 December 2021 to ensure the approach is 
implemented by providers by 1 July 2022.

10.  Better integration of other health and 
wellbeing services into aged care including 
but not limited to disability, general practice, 
palliative care, pharmacy, primary, allied, 
community, oral and mental health systems.

Clarifying Government roles and responsibilities

The Final Report seeks to resolve the longstanding lack 
of clarity regarding Commonwealth and State/Territory 
responsibilities for the provision of health services for 
older people in aged care. The report recommends 
that by December 2021 the Commonwealth and State/
Territory governments should amend the National 
Health Reform Agreement to include an explicit 
statement delineating and clarifying respective roles 
and responsibilities of approved aged care providers 
and state and territory health providers delivering health 
care to people receiving aged care.

A new primary health care model

The report recommends the introduction by 1 January 
2024 of a new primary health care model which 
would allow general practices to volunteer to become 
accredited ‘aged care general practices.’ Aged care 
general practices would enrol consenting people 
receiving aged care services and be funded on a 
capitation basis.

It is also recommended that the Royal Australian College 
of General Practitioners should amend its Standards for 
general practices to allow for accreditation of general 
practices which practise exclusively in providing primary 
health care to people receiving aged care in residential 
aged care facilities and in their own homes.

Multidisciplinary Outreach Services

The report proposes the establishment of Local Hospital 
Network-led multidisciplinary outreach teams for aged 
care services.  These are to be funded under the National 
Health Reform Agreement between the Commonwealth 
and the states. Outreach teams operate currently in 
some Local Hospital Networks and the intention of 
this recommendation is to formally provide them on a 
national basis.

Increased access to Older Persons Mental Health 
Services

The Australian and State and Territory Governments 
should, by 1 January 2022, fund separately, under the 
National Health Reform Agreement, outreach services 
delivered by State and Territory Government Older 
Persons Mental Health Services to people receiving 
residential aged care or personal care at home. 
Performance measures and benchmarks for these 
outreach services would be introduced and standardised 
service eligibility criteria established for hospital, 
community-based, and aged care Older Persons Mental 
Health Services that do not exclude people living with 
dementia from eligibility for such services.

Senior Dental Benefits Scheme

The Australian Government should establish a new 
Senior Dental Benefits Scheme no later than 1 January 
2023. The scheme would fund dental services for people 
in residential aged care and income support recipients 
who live in the community. The scheme would include 
benefits set at a level that minimises gap payments 
and includes additional subsidies for outreach services 
provided to people who are unable to travel, with 
weightings for travel in remote areas. It would provide 
benefits for services limited to treatment required to 
maintain a functional dentition (as defined by the World 
Health Organization) with a minimum of 20 teeth, and to 
maintain and replace dentures.

Changes to the Medicare Benefits Scheme

Changes to the Medical Benefits Schedule re 
recommended with the aim of improving access by 
people receiving aged care to mental health services, 
medication management reviews, specialist telehealth 
services and access by people in rural and remote areas 
to medical specialists.

Enhanced access to specialists

The Australian Government should amend the priorities 
of the Rural Health Outreach Fund by 1 July 2021 to 
include geriatrician services and medical specialist 
services, increase funding and ensure these priorities are 
retained on an ongoing basis.



30

COTA AUSTRALIA POLICY ALERT         March 2021    No. 17

Final Report of Royal Commission into Aged Care Quality and Safety:
Care, Dignity and Respect 30

By 1 November 2021, the Australian Government should 
expand access to Medicare Benefits Schedule-funded 
specialist telehealth services to older people receiving 
personal care at home and require all aged care 
providers to have the necessary equipment and clinically 
and culturally capable staff to support telehealth 
services.

Better Medication Management

The report recommends the Australian Government 
should immediately improve access to quality 
medication management reviews. This would be 
achieved by allowing and funding pharmacists to 
conduct reviews on entry to residential care and on an 
ongoing basis, amending the criteria for eligibility for 
residential medication management reviews to include 
people in residential respite care and transition care and 
monitoring the quality and consistency of medication 
management reviews.

By 1 November 2021, it is recommended the Australian 
Government amend the Pharmaceutical Benefits 
Scheme Schedule so that only a psychiatrist or a 
geriatrician can initially prescribe antipsychotics as a 
pharmaceutical benefit for people receiving residential 
aged care. After this initial prescription, it is proposed 
that GPs can issue repeat prescriptions of antipsychotics 
as a pharmaceutical benefit for up to a year after the 
date of the initial prescription.

Improving the transition between residential aged care 
and hospital care

It is recommended the Australian and State and Territory 
Governments should:

    by 1 July 2022, implement, and commence publicly 
reporting on compliance with hospital discharge 

protocols with the intention of ensuring discharge 
to residential aged care from hospital occurs only 
once an appropriate clinical handover and discharge 
summary (including medications list) has been 
provided to and acknowledged by the residential 
care service, as well as provided to the person being 
discharged.

    by 1 December 2021, require staff of aged care 
services, when calling an ambulance for a resident, 
to provide the paramedics on arrival with an up-
to-date summary of the resident’s health status, 
including medications and advance care directives.

Better collection, sharing and analysis of health data 
for people receiving aged care

The Australian Government and State and Territory 
Governments should improve the data available 
to monitor the interaction between the health and 
aged care systems and improve health and aged care 
planning and funding decisions. This would include 
the implementation of an aged care identifier, aged 
care inclusion in all health national minimum datasets, 
linking of health and aged care data to understand 
burden of disease and a direction to the Australian 
Institute of Health and Welfare to include aged care 
recipient status in public reports.

The Australian Government should require that by 
1 July 2022 all approved providers use a digital care 
management system interoperable with My Health 
Record. Plus, the Australian Digital Health Agency 
immediately prioritise support for aged care providers to 
adopt My Health Record.
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COTA AUSTRALIA COMMENT
COTA Australia generally supports the identified steps to 
improve integration between the aged care and health 
care systems.  Improved access for older Australians to 
allied health, mental health, pharmacy, and primary care 
is welcome.

However, we see a potential practical concern in 
restricting antipsychotics prescriptions. The process 
of initial prescribing by psychiatrists and geriatricians 
and repeat prescriptions by GPs may protect some 
people but not others. There are risks that this measure 
will not address the underlying reasons for continued 
inappropriate prescribing to people living with 
dementia in residential aged care (reasons for which 
include inadequate staff training, skills, and experience). 
There may also be unintended consequence such as 
people not receiving the medications they need for 
treatment of co-existing mental health conditions. 
The practical implementation of this recommendation 
is likely to require additional guidelines to enable 
exemptions.

COTA Australia strongly supports the development 
of the Senior Dental Benefits Scheme. We are well 
aware of the vast differences in access to quality dental 
services across Australia and between residential 
and community-based care. Aged care consumers, 
regardless of income and/or care setting, should have 
access to quality dental care.

The strengthening of GP access under the proposed 
RACGP accreditation requirements recommendation, 
we argue, could act as a barrier as it adds another 
accreditation process. It may be necessary for a new 

model to link GPs to deliver services within a specific 
aged care provider.

The model for Multidisciplinary Outreach Services needs 
to increase the number of professionals from these 
specialists to meet the demand. Consumers receiving 
care at home will need clear protocols of when to call 
000, when to call their current GP after hours service and 
when to call the proposed on-call services. 

The increased use of Older Persons Mental Health 
Service (OPMHS) should not become a barrier to access 
to local service providers where they exist.

Telehealth services, medication management reviews 
should be for all older people not just those in aged care.

With digital technology and My Health Record, we assert 
it is critical that older people have and maintain control 
over their health information.

In clarifying roles between the systems, the role of the 
GP, along with the role of community-based nursing 
support, should be clear both outside of aged care and 
within aged care.

There is not enough emphasis on the importance 
of palliative care in the Final Report.  Aged care has 
become a de-facto palliative care provider due to the 
absence of available specialist palliative care.  Availability 
of specialist palliative care services must increase, as well 
as number of staff with specialist palliative care training 
in residential aged care.
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