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COTA Australia 

COTA Australia is the national consumer peak body representing older people.  The COTA 
Federation has over 45,000 individual members and supporters and works with a network of 
seniors’ organisations, which jointly engage the diversity of over 500,000 older Australians. 

Speaking for the nearly nine million Australians over 50 years old COTA Australia prioritises 
economic, social, and political participation of older Australians and challenging ageism.  The 
diversity of older Australians gives COTA Australia a broad policy agenda, currently we are 
prioritising policies about retirement incomes, aged care, housing, elder abuse, older workers, 
digital inclusion, health, and social isolation.  It advocates within government, business, and 
society maintaining effective relationships, and is respected as a legitimate, influential voice. 

COTA Australia promotes integrity, diversity, promoting equality, and prioritises collaborative 
engagement.  With a membership including State and Territory Councils on the Ageing, COTA 
Australia has been identifying the needs of, issues affecting, and welfare of older Australians 
since it was first formed in 1951. 
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Introduction 

COTA Australia welcomes the opportunity to comment on the draft strengthened Aged Care 
Quality Standards consultation paper and the revised Standards. We appreciate the outcomes 
from the current consultation will link with broader aged care system reforms.  It will be 
important that after being finalised and implemented these new Standards are then subject 
to regular review (say every five years) so they remain relevant, appropriate and dynamic.  

From our discussions with older people, we know they place critical importance on seeing a 
strong, transparent and effective alignment between the Standards, the new Aged Care Act 
and the new regulatory model. They understand this as being fundamental to enabling the 
Standards to be consistently implemented and assessed across the aged care system and for 
holding providers accountable for the delivery of safe and quality care for older people. We 
believe such a clearly stated and embedded relationship would provide older people and their 
families/carers the solid assurance that the Standards matter — expectations and 
performance responsibilities are clearly defined, transparent, measurable and legislatively 
potent. 

COTA Australia welcomes the move towards a closer structural alignment between these 
Standards and the NDIS Practice Standards. For instance, we appreciate the adoption of a 
modular approach to compliance based on a provider’s registration category—denoting the 
risk level of the service type delivered. To older people, many with strong familial links with 
people receiving NDIS services, this is common sense. They tell us that progressing, where 
possible, service sector alignment enables consistent quality-of-service provision markers. 
They see this as empowering a strengthened consumer voice regardless of age and 
service/care setting.  Further, they see the structural shift as important to advancing other 
aged care reforms including a pragmatic interface with the disability sector.  

Consultation Papers 

COTA Australia applauds the Federal Department of Health and Aged Care on the revised 
Standards public consultation papers. As a suite, the documents demonstrate a genuine, 
respectful commitment to: 

• communicating with a diverse group of stakeholders  

• building a shared understanding  

• fostering intentional feedback  

• shaping the content and level of instruction required for implementation, 
maintenance and training guidance  

• ensuring the strengthened Standards are informed and guided by the voices of all 
stakeholder groups 

Although disappointed by the tight consultation timeline within a crowded reform 
consultation agenda, we believe the papers, buoyed by stakeholder commitment, do support 
the Department’s objective of co-design of a strengthened version of the Standards. Further, 
we see the current revised version as conscientiously seeking to validate and address service 
experience matters older people aired during the Commission. Given the progress to date, we 
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believe the community is assured of a set of Quality Standards which, overall, meet with the 
expectations of older people and are: 

• easier to understand  

• relevant to more aged care services 

• more measurable  

• easier to implement  

We appreciate the documents are largely free of weasel words, complicated technical 
language and unnecessary trumpeting of abstract concepts and the latest theoretical 
musings.  In addition, we value that where more specialised words are used, a plain speak 
explanation is provided at the conclusion of the related section. In addition, it is our pleasure 
to share that over the past fortnight several older people have told us they find the 
consultation papers clear, well-structured and conveyed in a language and tone that fosters 
thoughtful engagement. As Arthur, an 83-year-old Perth resident receiving a Level 3 HCP, said,  

Even though service quality is an area that interests me greatly, I almost gave it a miss. 
Thought, yep. It will just be another blar blar blar read, trust us we have your best interest in 
mind. So glad I forced myself to read the paper. To say I was surprised is an understatement. 
They actually spoke to me. Made sense. Clear and easy to read. They give hope. 

The Revised Standards 

In the following section, we convey overarching comments on the individual Standards.  We 
appreciate the consistent structure used to present each of the Standards in the form of 
intent, expectation statement for older people and assessable outcomes (each accompanied 
by pertinent, evident actions).  

We are keen to see how this body of work will be informed by the current consultation and 
tested during the pilot.  In addition, we welcome the forthcoming co-designed guidance. For 
older people and providers alike, the guidance is imperative to effectively manage the 
uniform translation of the Standards into practice across the sector. 

Standard 1:  The Person 

This Standard establishes unequivocally who is front and centre of aged care. In addition, it 
firmly states that responding authentically to how older people expect to be treated is the 
fundamental purpose of the system. Empowered consumers are valued. Their needs, wishes 
and preferences are to be embraced as the key drivers of aged care service delivery. 

We value the emphasis given to acknowledging the rich diversity of backgrounds, personal 
experiences and capabilities older people bring to the aged care sector. Equally we value the 
critical message that this insight should never be used to camouflage an individual’s 
uniqueness. Person centred care is inherently based on respecting and valuing the individual, 
free from judgements or assumptions, appreciating their needs, preferences and aspirations. 
It is dependent on fostering trusting relationships in culturally safe environments that respect 
personal privacy as well as the person’s existing relationships with family/carers. We also 
appreciate the acknowledgement of older people’s right to take risks, and the need for 
honesty and transparency in all communications regardless of place or form.  
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Older people see this Standard as being clear in its articulation of their expectations of how 
the aged care system must respect and value their individuality and human rights and have a 
zero tolerance for all forms of harmful discrimination and stereotyping. 

Standard 2:  The Organisation 

This Standard is similarly reasonably comprehensive in its coverage, although older people 
advise there are places where clarity could be enhanced. Changes we would appreciate being 
incorporated include: 

• expectation statement, final sentence be redrafted to read; The workers who deliver 
my services are knowledgeable … 

• Action 2.1.1 … after set priorities insert, and monitor  

• Action 2.1.2 last sentence – change that to who 

• Add Action 2.1.5 The provider has policies and processes in place to ensure Actions 
2.1.1 to 2.1.4 are well entrenched practices throughout the service and understood by 
older people and workers 

• Action 2.4.4 … add, and, on a regular basis, transparently makes this information 
available to older people and workers (also applicable to 2.5 – older people have a 
right to be informed) 

• Outcome 2.5: Incident Management. In this section there is no mention of the Serious 
Incident Response Scheme (SIRs) even though on 1 December 2022 it is to be 
extended from RAC homes to in-home care.  

• Action 2.6.5. Reading through this action, the older person (family/carer) appears to 
have no opportunity to challenge the ‘outcome’ or, at the very least, have their 
thoughts about the ‘outcome’ recorded. 

• Outcome 2.7:  Information management.  … accessed and understood by those who 
need it.  This needs to be more explicit.  The current form is open to multiple 
interpretations. 

• Outcome 2.9:  Human resource management. Outcome statement – after relevant 
insert, and current  

• Action 2.9.4 b) amend to read, draws on the experiences of a representative group of 
older people … 

• Action 2.9.6 amend to read, All workers regularly receive competency based training … 

• Outcome 2:10: Emergency and disaster.  In the guidance, it will be important to 
address how providers are to understand in what manner dignity of risk is to be 
respected in the context of emergency and disaster management.   

Older people are aware of the importance of a service’s workers’ commitment and 
capabilities, governance structures and administrative infrastructure to the delivery of safe, 
quality, and person-centred care. Further, they see these service delivery facets as critical to 
validating to the Australian taxpayer the cost effectiveness of their investment in the aged 
care system. 



COTA Australia Submission - Aged Care Quality Standards Review 6 

Standard 3:  The Care and Services 

In discussing this Standard with older people, the Intent was fully supported. However, it was 
highlighted that in the expectation statement, it would be appreciated if my right to take risks 
was added after are safe and effective.  

Regarding the 3.1 outcome statement, we receive complaints regularly from older people 
about how they are denied the opportunity to read their respective assessment outcome 
report, or only receive a summary care plan and/or are surprised to find how little 
assessment-related information is documented in their care plan. We know older people 
would appreciate the choice to receive a complete copy of their assessment report and care 
plan.  They would like to see this asserted in Standard 3.   

Other changes we believe are important to include are: 

• Action 3.1.1 b) after physical insert, oral and after emotional insert, health and 

• Action 3.1.2 delete wishes and add consents (this has a stronger resonance with choice 
and control) 

• Action 3.1.3 a) after a way insert, and a form 

• Action 3.1.4 d) insert after accessed, and commented on  

• Action 3.1.5 after regularly insert, or when requested by the older person  

• Notes. Include the sentence. Regardless of the length or version, an older person has 
the right to access and read all forms of their care plan 

• 3.2.2 after independence insert, right to take risks 

• 3.2.4 after dementia include within the context of building a person-centred 
relationship with the person rather than deliver prescriptive care  

• 3.2.5 c) in addition to the subsequent note re the future legislation, the guidance will 
need to be clear on how this translates into practice for people living with dementia 
(especially where the dementia is well advanced) 

• 3.3.1 after older person’s care include within the care setting and, as far as is practical, 
externally. 

• 3.4.3 question.  Communicated to whom? 

Older people are keen to see a reformed aged care sector that will provide a consistent 
assessment experience across Australia which interfaces seamlessly with a well-coordinated 
and responsive service system.  In addition, they expect service plans to be outcome based 
and mirror their assessed needs while complementing to the highest degree achievable their 
goals, preferences and aspirations. To date, they have raised with us numerous questions as 
to how the new Support at Home Program will deliver on care management and care 
coordination especially to older people with complex needs and/or diminished physical 
and/or cognitive capacity.  

Standard 4:  The Environment. 

Heeding lessons learnt during the current pandemic, older people maintain a mindful 
implementation of Standard 4 will ensure an incisive, continuous focus on addressing 
potential and actual environmental risks. While the previous iteration of the Standards drew 
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attention to the need to provide a safe and comfortable service environment so as to 
promote older people’s independence, function and satisfaction (all of which are important) 
insufficient attention was given to proactively monitoring and addressing environmental risks. 
The need for infection control and the imperative for up-to-date evidence informed, person-
centred screening and supportive psychological practices were not made sufficiently explicit 
in the previous version. 

Our suggested improvements for this Standard: 

• Expectation statement: Before Precautions add, Evidence informed strategies and  

• Outcome statement:  meets their needs - unclear use of the pronoun 

• Action 4.1.2 conclude the sentence with and supports them to maximise their sense of 
health and wellbeing. 

• 4.2.1 a) raises a question. What happens when the control lead is on leave or absent 
from work for an extended period?   

• 4.2.1 d) needs to move to 4.2.1 a) 

• 4.2.2 a) before personal protective equipment insert, appropriate risk determined  

• 4.2.2 b) after equipment add, in accordance with jurisdictional requirements  

• Add 4.2.2 c) personal protective equipment is disposed of in accordance with current 
jurisdictional waste disposal legislative requirements and/or guidelines 

Older people told us they were reasonably satisfied with Standard 4’s content.  However, they 
said they would appreciate it if epidemiologists, familiar with the multiple impacts of COVID-
19 on Australia’s aged care environment, were to cast a critical eye over the content of this 
section of the paper. 

Standard 5:  Clinical Care 

The focus on strengthening the previous version of this Standard is crucial if aged care 
services are to competently nurture person-centred, safe, quality care within a rights-based 
framework. Responsibility for the effective implementation of the quality of clinical care must 
sit with the governing body; it cannot delegate its duty of care to older people and the 
community.  Plus, we fully endorse the Department’s claim that the effective implementation 
of Standard 5 is reliant on the systems and processes from Standards 1-7. We appreciate the 
ongoing reference to collaboratively monitoring and progressing the safety and quality of 
clinical care. Further, we realise technological platforms are a critical enabler.   

From our conversations with older people and their families, we know the quality of clinical 
care is an area they have raised frequently with the Aged Care Quality and Safety 
Commission, and it figured compellingly in the Aged Care Royal Commission’s first report, 
Neglect. We are pleased to see principal concerns such as oral hygiene, pressure wounds, 
dehydration and mental wellbeing are identified and flagged as needing to be carefully 
managed. We also are pleased to note a strong preventive and early intervention lens being 
applied to clinical care management. Older people also value the clear explanations for what 
appears in other government and organisational documents as overly complex academic 
concepts - for instance, clinical governance, interoperability, antimicrobial stewardship, etc.  
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Although pleased oral health is noted as a critical component of clinical care, we believe the 
actions are too limited in scope and intent and only partially deliver on the Royal 
Commission’s oral health recommendations (particularly, Recommendation 19). If older 
people are to experience the anticipated health and wellbeing gains, the guidance will need 
to be instructive.  The Royal Commission’s Final Report Volume 1 (page 55) noted: 

Older people are more likely than others to have poor oral health … The neglect of oral 
health in residential aged care was among the many terrible stories we heard over 
months of hearings in 2019. Poor oral health is very serious medically because it can 
contribute to chronic medical conditions, such as diabetes, respiratory diseases and 
cerebrovascular diseases, as well as to severe pain, discomfort, functional impairment and 
restrict an older person’s ability to eat, speak and socialise. 

Good oral hygiene is integral to an older person’s health and wellbeing, and often requires 
more than a toothbrush. Therefore, it is critical providers ensure workers understand and can 
competently apply best practice in oral health and dental care, an older person is supported 
to have access to the appropriate range of oral health and dental care personnel. As stated in 
the Royal Commission’s Final report (page 88):  

Older people need improved access to the full range of oral and dental services, including 
those provided by oral health practitioners, general and specialist dentists, and dental 
prosthetists. 

In relation to Standard 5’s expectation statement, we recommend that after needs the 
following be added, and accords with my preferences and wishes. We would also suggest 
Action 5.1.2 b) be strengthened by the addition of and maximises older people’s reablement. 

We believe Outcome 5.3 Medication safety could be strengthened by adding promptly after 
acted on.  Currently, we hear complaints from older people that following a medicine related 
incident, the appropriate action is not taken within a reasonable timeframe. This can have 
disastrous, long-term consequences for the older person and their family/carers.  

In Action 5.3.5 we would like to see any replace the (inappropriate use of psychotropics). 
Otherwise, the Medicine Safety Actions (5.3) are reasonably comprehensive, and it will be 
important the guidance provide clear instruction on how these are to apply within various 
care settings. We suggest the guidance contains links to the government’s quality use of 
medicines website. 

Under Advance care planning we suggest a slight change to 5.4.5.  We would like it to state, 
The provider implements and maintains an organisation-wide advance care planning policy 
and associated planning processes to: (then the current a) and b)).  Again, we suggest the 
guidance contains links to resources available on the Advanced Care Planning Australia 
website. 

We are pleased that end of life care is to receive the critical attention it needs. Studies show 
only one in four nurses feel confident in caring for people during the last days of life.1 Plus, we 

 
1Life. Lowey S E, Nursing Care at the End of Life 2015 Milne Publishing New York. Online open publication access 
@ https://milnepublishing.geneseo.edu/nursingcare/ 
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are aware many older people, when nearing the end of their lives, are rushed to hospital 
against their wishes. The 5.5 outcome statement and actions set out a simple but effective 
framework to assist providers to develop within their workers the understanding and 
competencies to effectively support older people to experience a dignified death. We believe 
the guidance will augment the framework and assist in building within aged care the expertise 
and confidence in applying contemporary evidence-based approaches for pain and symptom 
management, understanding and responding appropriately to ethical, cultural and religious 
concerns.  Outcome 5.5 is important to supporting an older person to experience a 
comfortable and dignified death; one that accords with their expressed wishes.  

All aged care staff are responsible for the delivery of Standard 5. Given the huge potential for 
preventable harm to older people, it is possibly the most technical of the Standards and will 
necessitate the intensive upskilling and continuous education/training of the aged care 
workforce.  The guidance will, therefore, need to be evidence based, carefully developed, 
tested and refined to ensure all members of the workforce are able to partner appropriately 
in the delivery of high-quality clinical care. And, significantly, this needs to fully complement 
and optimise person-centred, rights-based care and support. 

Standard 6:  Food and Nutrition 

COTA Australia is pleased to see this much needed addition to the Aged Care Standards. 
However, we appreciate, at this stage, it is only applicable to residential care services.  

One of our regular confidants, Pearl, who lives in a Residential Aged Care home, emailed to 
say: 

I am thrilled people finally care about what we eat. When you get old taste does not fly 
out the window. This Standard brings choice, nutrition, flavour, texture, variety, vitality 
and inclusion to the aged care residential table. 

We appreciate the strong focus on the need for residential services to collaborate with older 
people regarding the food and drinks provided, and the importance placed on respecting and 
giving older people choice. We also applaud the referencing of the robust links between 
standards 6 and 3 (Assessment). 

The expectation statement complements the gastronomic expectations of older people living 
in residential aged care and aptly capturers what most of them want to accompany their 
dining experience. We are also pleased menus are to be reviewed by Accredited Practising 
Dietitians, and that older people, if they choose, will have opportunities to share in food 
preparation. Several people told us this will be very much welcomed and will assist in 
nurturing a sense of engagement and sharing. 

Standard 7:  The Residential Community  

Standard 7 only applies to residential care services and, viewing the content of 7.2 (Planned 
transitions), is likely to present the highest level of challenge regarding assuring national 
consistency.  

The Intent of Standard 7 is well articulated. It assures the older person that, although living in 
a residential care setting, their rights as a human being are in no way compromised. Life 
continues to hold purpose, hope and possibility. We appreciate that older people are 
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supported to exercise their independence, have social relationships and engage in activities 
that promote their overall wellbeing. We support the 7.1 outcome statement and actions.  
From our perspective if outcome 7.1 is achieved and promoted widely, older people will not 
feel so devastatingly disappointed and fearful as many do at present when faced with the 
prospect of entering a residential care home.   

Outcome 7.2: Planned transitions is well worded but, given current service system realities, 
will be difficult to achieve.  This is primarily due to many of the key service delivery players 
being outside the aged care system and likely to be heavily influenced by respective 
jurisdictional differences and priorities.  

We appreciate the actions focus on areas where, if a transfer is going to plan, the transition 
should have the least possible adverse impact on the older person’s health and wellbeing. In 
addition to the actual delivery of care and support, planned transitions between services are 
highly dependent on the relevant inter-service personnel involved, as well as the older person 
(family/carer), having immediate access to up-to-date health and medical knowledge 
(including the advanced care plan).  It is crucial the residential care setting has the technology 
to enable this. 

Although 7.2 is a valiant attempt to reassure older people that planned residential care 
transitions will occur in a proactively coordinated way, we believe more inter-sectorial 
stakeholder engagement, investigation and agreement are needed before this Outcome and 
related Actions inspire confidence. As an initial move in the required direction, we suggest 
that relevant State and Territory Government Ministers and their departments be asked to 
endorse Outcome 7.2 and commit to it being achieved. 

We are also concerned this Standard omits to provide older people any insight into the aged 
care provider’s responsibilities when a transition to or from a residential care setting is 
unexpected. 

The guidance will need to be detailed in informing and guiding providers on how to effectively 
manage transitions (planned or unplanned) to and from a service which facilitate continuity of 
care and fully respect and advocate for the rights of the older person.  

Conclusion  

We congratulate the Department on the work done to date to collaborate with all 
stakeholders to strengthen the Aged Care Quality Standards. We welcome further 
opportunities to refine the Standards. They provide a valuable way to empower older people 
to exercise their human rights and be confident that their right to receive safe, quality, 
person-centred care resonates with community expectations.  

 

Ends. 


