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Foreword
Respect for senior Australians is, and must be, a national priority. Out of respect comes all that we value in the care of our ageing loved ones: dignity, quality and safety. 
As a nation, these are our goals for the aged care system. 
My Government called the Royal Commission into Aged Care Quality and Safety to ensure our oldest and most vulnerable Australians receive care that supports and respects their dignity, and recognises the contribution they have made to society.
The final report of the Royal Commission makes 148 recommendations. Following 23 public hearings over 99 days, 641 witnesses, and over 10,000 public submissions, they are the product of wise and compassionate scrutiny of Australia’s aged care system.
We have heard the evidence of senior Australians and their families. It is a call to action. The Government agrees with the Commissioners that strong action is needed for fundamental and ambitious reforms. 
The 2021–22 Federal Budget provides a comprehensive response to the Royal Commission’s final report. The proposed $17.7 billion aged care reform package is designed to deliver sustainable quality and safety in home and residential aged care services.
This once-in-a-generation opportunity to confront the inadequacies in aged care will bring real change to the system. 
A new Aged Care Act, comprehensive in its scope and depth, will underpin these generational reforms. It will enact our determination to preserve the dignity of life at every stage. 
Thank you to everyone who made a submission to the Royal Commission. Thank you for your 
stories –– difficult, personal, sometimes tragic. You told them with courage and insight. 
My Government will ensure that you did not tell them in vain. 
The Government thanks the Commissioners, the Honourable Tony Pagone QC, Lynelle Briggs AO 
and the late the Honourable Richard Tracey AM RFD QC, for their tireless work in conducting the Royal Commission, and all those who contributed throughout the course of the inquiry.
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	The Hon Scott Morrison MP
Prime Minister of Australia

	The Hon Greg Hunt MP
Minister for Health             and Aged Care
	Senator the Hon Richard Colbeck
Minister for Senior Australians and Aged Care Services




 



ii	AUSTRALIAN GOVERNMENT RESPONSE TO THE FINAL REPORT OF THE 
ROYAL COMMISSION INTO AGED CARE QUALITY AND SAFETY

i


	Recommendation 
	Government Response

	[bookmark: _Toc71214538]Recommendation 1: A new Act
1. The Aged Care Act 1997 (Cth) should be replaced with a new Act to come into force by no later than 1 July 2023.
1. The new Act should define aged care as:
1. support and care for people to maintain their independence as they age, including support and care to ameliorate age-related deterioration in their social, mental and physical capacities to function independently
1. supports, including respite for informal carers of people receiving aged care.
1. The objects of the new Act should be to:
2. provide a system of aged care based on a universal right to high quality, safe and timely support and care to:
0. assist older people to live an active, self-determined and meaningful life, and
0. ensure older people receive high quality care in a safe and caring environment for dignified living in old age
2. protect and advance the rights of older people receiving aged care to be free from mistreatment and neglect, and harm from poor quality or unsafe care, and to continue to enjoy rights of social participation accessible to members of society generally
2. enable people entitled to aged care to exercise choice and control in the planning and delivery of their care
2. ensure equity of access to aged care
2. provide advocacy and complaint mechanisms for people receiving aged care
2. provide for regular and independent review of the aged care system
2. promote innovation in aged care based on research
2. promote positive community attitudes to enhance social and economic participation by people receiving aged care.
3. Unless indicated otherwise, the new Act should incorporate provisions giving effect to amendments to the Aged Care Act 1997 (Cth) and the Aged Care Quality and Safety Commission Act 2018 (Cth) (as well as to delegated legislation made under those Acts) the subject of other recommendations.




	The Government accepts recommendations 1 to 3 and is responding through the measure Governance - New Aged Care Act.
 
On 1 March 2021, the Government announced work will begin immediately on a new consumer-focused Aged Care Act. The new Act is intended to commence from 1 July 2023, subject to parliamentary processes. 

This will underpin system-wide reform of aged care and establish the legal framework for an aged care system designed to improve outcomes for senior Australians into the future. 

Drafting of the Act will be informed by consultation with senior Australians and other stakeholders, including members of the new Council of Elders and National Aged Care Advisory Council.




	[bookmark: _Toc71214539]Recommendation 2: Rights of older people receiving aged care
The new Act should specify a list of rights of people seeking and receiving aged care, and should declare that the purposes of the Act include the purpose of securing those rights and that the rights may be taken into account in interpreting the Act and any instrument made under the Act. The list of such rights should be:
1. for people seeking aged care:
0. the right to equitable access to care services
0. the right to exercise choice between available services
1. for people receiving aged care
1. the right to freedom from degrading or inhumane treatment, or any form of abuse
1. the right to liberty, freedom of movement, and freedom from restraint
1. the right of autonomy, the right to the presumption of legal capacity, and in particular the right to make decisions about their care and the quality of their lives and the right to social participation
1. the right to fair, equitable and non-discriminatory treatment in receiving care
1. the right to voice opinions and make complaints
1. for people receiving end-of-life care, the right to fair, equitable and non-discriminatory access to palliative and end-of-life care
1. for people providing informal care, the right to reasonable access to supports in accordance with needs and to enable reasonable enjoyment of the right to social participation.
	

	[bookmark: _Toc71214540]Recommendation 3: Key principles
The new Act should:
1. provide that the paramount considerations in the administration of the Act should be:
0. ensuring the safety, health and wellbeing of people receiving aged care
0. putting older people first so that their preferences and needs drive the
delivery of care
1. specify the following principles that should also guide the administration of the Act:
1. older people should have certainty that they will receive timely high quality support and care in accordance with assessed need
1. informal carers of older people should have certainty that they will receive timely and high quality supports in accordance with assessed need
1. older people should be supported to exercise choice about their own lives and make decisions to the fullest extent possible, including being
able to take risks and be involved in the planning and delivery of their care
1. older people should be treated as individuals and be provided with support and care in a way that promotes their dignity and respects them as equal citizens
1. older people are entitled to pursue (and to be supported in pursuing) physical, social, emotional and intellectual development and to be active and engaged members of the community, regardless of their age or level of physical or cognitive capability
1. the relationships that older people have with significant people in their lives should be acknowledged, respected and fostered
1. to the fullest extent possible, older people should receive support and care in the location they choose or, where that is not possible, in the setting most appropriate to their circumstances and preferences
1. older people are entitled to receive support and care that acknowledges the aged care setting is their home and enables them to live in security, safety and comfort with their privacy respected
1. older people should have equal access to support and care irrespective of their location or personal circumstances or preferences
1. care should be provided in an environment which protects older people from risks to their health
1. care and supports should, as far as possible, emphasise restoration and rehabilitation, with the aim of maintaining or improving older people’s physical and cognitive capabilities and supporting their self-determination
1. Aboriginal and Torres Strait Islander people are entitled to receive support and care that is culturally safe and recognises the importance of their personal connection to community and Country
1. the system should support the availability and accessibility of aged care for all older people, including people of diverse backgrounds and needs and vulnerable people
1. the aged care system should be transparent and provide public access to meaningful and readily understandable information about aged care
1. government entities, providers, health care professionals and aged care workers operating in the aged care system should be open, honest and answerable to older people and the wider community for their decisions and actions
1. innovation, continuous improvement and contemporary best practice in aged care are to be promoted
1. older people should be supported to give feedback and make complaints free from reprisal or adverse impacts
1. people receiving aged care should respect the rights and needs of other people living and working within their environment, and respect the general interests of the community in which they live; the rights and freedoms of people receiving aged care should be only limited by the need to respect the rights of other members of their community
xviii. the Australian Government will fund the aged care system at the level necessary to deliver high quality and safe aged care and ensure the aged care system’s sustainability, resilience and endurance.
	

	[bookmark: _Toc71214541]Recommendation 4: Integrated long-term support and care for older people
1. The Australian Government should coordinate the development of an integrated system for the long-term support and care of older people providing for their needs for welfare support, community services directed at enhancing social participation, affordable and appropriate housing, high quality health care, and aged care. This should be achieved through a new National Cabinet Reform Committee on Ageing and Older Australians, to be established between the Australian and State and Territory Governments, and composed of the highest-ranking ministers whose primary responsibility is the care, health and wellbeing of older people.
1. Work on a strategy to develop the integrated system for the long-term support and care of older people should begin immediately. That work should:
1. involve consultation with older people; and
1. include measures to support the wellbeing of people receiving aged care by connecting and integrating aged care services with the broader community.
2. The strategy should provide for implementation of an integrated system for the long-term support and care of older people within a 10-year period.
	The Government accepts this recommendation and supports the delivery of high quality health care for senior Australians, noting development of an integrated long-term strategy will require more detailed consideration by the Australian Government and state and territory governments. This will be progressed through the Health National Cabinet Reform Committee.
The Government is responding to health and aged care interface issues through the measure Residential Aged Care Quality and Safety - Improving access to primary care and other health services. The introduction of new quality care incentives for general practitioners and general practices will support continuity of care for senior Australians in residential aged care facilities and in their own homes.

	[bookmark: _Toc71214542]Recommendation 5: Australian Aged Care Commission (Commissioner Pagone)
1. By 1 July 2023, the Australian Aged Care Commission should be established under the new Act as a corporate Commonwealth entity within the meaning of the Public Governance, Performance and Accountability Act 2013 (Cth) and:
0. be a body corporate, with perpetual succession;
0. have a common seal;
0. be able to acquire, hold and dispose of real and personal property; and
0. be able to sue and be sued in its corporate name.
1. The Australian Aged Care Commission:
1. should be constituted by a board appointed to their respective roles by the Governor-General as full-time or part-time members, namely:
0. a Presiding Commissioner, who must be appointed as a full-time member
0. a System Commissioner, who must be appointed as a full-time member
0. a Quality Commissioner, who must be appointed as a full-time member, and who acts as Presiding Commissioner in the absence of the Presiding Commissioner
0. a Complaints Commissioner
0. a Workforce Development and Planning Commissioner
0. an Aboriginal and Torres Strait Islander Commissioner
0. the Secretary of the Department administered by the responsible Minister, who shall be an ex officio member of the board
0. two additional part-time members who are to be chosen for their integrity, eminence and public standing, each of whom must be independent of any current involvement in the aged care sector, and who should have experience and proven capacity in: aged care, clinical services, human services, legal services, or corporate governance; or in finance, accounting or general business
1. shall appoint a Chief Executive Officer and staff, all of whom are to be employed or engaged by the Commission (whether under the provisions of the Public Service Act 1999 (Cth) or otherwise).
1. The functions of the Australian Aged Care Commission should be:
0. to maintain and operate a distributed network of offices, including regional offices, to deliver or manage the delivery of assessment and care finding services, administer the aged care program, and provide general assistance to the public
0. to manage the system, including support and funding of local assessment and care finding teams and personnel, provision of information on services and providers, system data management, ensuring service availability for all aged care services to which people are assessed as eligible, commissioning and funding of providers to provide aged care services in all locations, analysis of information relating to financial risk presented by approved providers, providing assistance to providers to build capacity where appropriate, and managing the orderly exit of consistently poor performing providers
0. the following particular functions:
2. approval of service providers as providers eligible to receive subsidies for providing aged care
2. financial risk monitoring of providers, and prudential regulation of providers
2. approval of the scope of subsidised services approved providers may provide, and accreditation of the services provided
2. payment of subsidies to approved providers of aged care
2. quality and safety regulation of approved providers and their services
2. ensuring that appropriate aged care services are widely available for Aboriginal and Torres Strait Islander people
2. workforce planning and development, including setting and refining requirements for minimum staffing levels and minimum qualifications for staff providing care, and (through a workforce planning division within or operated by the Australian Aged Care Commission) ongoing development of workforce capacity through requirements for training and professional development
2. consulting with the Australian Commission on Safety and Quality in Health and Aged Care (which is to be responsible under the new Act for review and setting of quality and safety standards and quality indicators) on reviews and revisions of the standards and indicators for the provision of safe and high quality aged care
2. management of complaints about providers, staff, assessors and care finders
0. system governance, including the responsibility of continuously monitoring the performance of the system, informing the responsible Minister and Department about new policy and reform proposals for improvement of the performance of the system, limited authority to make subordinate instruments about the details of arrangements for the administration of funding and service delivery, and the ability to raise and recommend amendments of legislation and delegated legislation to the responsible Minister and Department.
1. The responsibilities and functions of the Commissioners should be as follows:
0. the Presiding Commissioner should:
0. be the senior member of the Commission and chair of the board
0. be responsible for managing the performance of all of the Commission’s functions, subject to the joint responsibility of other Commissioners for management of the performance of certain functions specified in subparagraphs b–e below
0. be responsible for governance and direction of the Chief Executive Officer as to the management of the administration of the Commission
0. be, for the purposes of the Public Governance, Performance and Accountability Act 2013 (Cth), the accountable authority of the Commission
0. the System Commissioner should be responsible for managing the performance of the Commission’s functions of, and relating to, general management of the system, as described in paragraph 3.b
0. the Quality Commissioner should be responsible for managing the performance of the Commission’s functions of and relating to:
2. the approval of the scope of subsidised services approved providers may provide, and accreditation of the services provided
2. the quality and safety regulation, prudential regulation and financial risk monitoring of approved providers and their services
0. the Complaints Commissioner should be responsible for managing the performance of the Commission’s functions of, and relating to, the management of complaints about providers, staff, assessors and care finders
0. the Workforce Development and Planning Commissioner should be responsible for managing the performance of the Commission’s functions of, and relating to, workforce planning and development
0. the Aboriginal and Torres Strait Islander Commissioner should be responsible for managing the performance of the Commission’s functions and relating to ensuring that appropriate aged care services are widely available for Aboriginal and Torres Strait Islander people and the Commissioners should have the powers to do all things necessary or convenient to be done for or in connection with the performance of their functions.
1. The Remuneration and allowances of the Commissioners should be determined by the Remuneration Tribunal.
1. The Chief Executive Officer should:
0. be appointed by the Presiding Commissioner on the advice of the board of the Commission
0. have their remuneration and entitlements determined by the Remuneration Tribunal
0. in relation to matters not covered by the Act, hold office on the terms and conditions (if any) that are determined by the Presiding Commissioner on the advice of the board of the Commission
0. be required to comply with any written direction by the Presiding Commissioner about the duties of the Chief Executive Officer
0. for the purposes of the Public Service Act 1999 (Cth), and together with the staff of the Australian Aged Care Commission, constitute a Statutory Agency of which the Chief Executive Officer is the ‘Agency Head’.
1. The Commission should be independent of Ministerial direction, and there should be a requirement that any expectations or advice provided by the responsible Minister to the Australian Aged Care Commission should be made public.
1. The Commission should be required to:
0. report quarterly to the Inspector-General of Aged Care and to the responsible Minister on the performance of its functions, and to publish these reports within one month of being provided to the responsible Minister subject to redaction of contents that are subject to public interest immunity
0. lay before the Parliament and to publish an annual report on such aspects of the operation of the Act as the Australian Aged Care Commission considers relevant to ensure an accurate understanding of the operation of the Act, including:
1. the extent to which providers are complying with their responsibilities under the Act
1. the amounts paid by people receiving residential care in connection with their care, including amounts paid for accommodation and daily living needs and amounts provided by way of accommodation deposits.
	The Government supports instead the alternative Government-led departmental governance model proposed by Commissioner Briggs in recommendations 8-11. 




	[bookmark: _Toc71214543]Recommendation 6: Australian Aged Care Pricing Authority (Commissioner Pagone) 
The Australian Government should establish an Aged Care Pricing Authority and confer on it all necessary functions for determining prices (inclusive of subsidies and user contributions) for specified aged care services so as to meet the reasonable and efficient costs of delivering those services. Its functions should include the function of identifying and recommending to the Australian Aged Care Commission the aged care services for which price cap determinations or other forms of economic regulation may be appropriate.
	The Government supports instead an expanded role for the Independent Hospital Pricing Authority, consistent with the alternative model proposed by Commissioner Briggs in recommendations 11 and 115. 



	[bookmark: _Toc71214544]Recommendation 7: Aged Care Advisory Council (Commissioner Pagone)
1. The Minister should appoint an Aged Care Advisory Council, to be constituted by such people of eminence, expertise and knowledge of aged care services as the Minister sees fit, drawn from all relevant aspects of the aged care system, including people receiving aged care, representatives of the aged care workforce, approved providers, health and allied health professionals, specialists in training and education, and independent experts. 
1. The Advisory Council should be established with its own secretariat, funded by the Australian Government. 
1. The Advisory Council’s function should be to provide advice on aged care policy, service arrangements and any aspect of the performance of the aged care system, to the System Governor 
1. The Advisory Council should convene itself regularly, and should have authority to provide advice to the System Governor on its own initiative. 
4. The System Governor should have authority to convene the Advisory Council on reasonable notice, and may refer particular issues to it for advice.
	The Government accepts this recommendation and is responding through the measure Governance - Strengthening and streamlining current institutional governance arrangements.

A new National Aged Care Advisory Council will be established from 1 July 2021. The Advisory Council will provide expert advice to Government on key matters relating to the aged care sector including implementation of the reforms, ensuring advice reflects the needs and expectations of senior Australians, their families and carers and the diverse needs of these groups.

	[bookmark: _Toc71214545]Recommendation 8: Cabinet Minister and Department of Health and Aged Care (Commissioner Briggs)
1. The Australian Government should ensure in all future Ministerial arrangements that there is a senior Cabinet Minister, preferably the Minister for Health and Aged Care, responsible for aged care. 
1. The Department of Health should immediately be renamed the Department of Health and Aged Care.
1. The Department should have an Associate Secretary tasked with day-to-day responsibility for aged care, acting as the principal policy adviser to the Minister and the Secretary, leader of aged care administration, and member of the Aged Care Workforce Industry Council.
1. The Administrative Arrangements Orders should be amended to provide for the Department to also be responsible for the education, training, development and supply of the aged care workforce. 
1. The Department of Health and Aged Care should have a focus on: 
4. aged care system renewal consistent with the recommendations of the Royal Commission 
4. personal engagement with older people 
4. promoting positive attitudes towards ageing and encouraging social and community engagement 
4. stewardship of the aged care system and all of its component parts, including: 
3. guiding the aged care sector in the delivery of safe and high quality care
3. building providers’ capacity and where necessary managing the exit of poor performers
3. fostering innovation and continuous improvement
3. leadership in support of all Government agencies and aged care and other service providers to ensure that the aged care system as a whole delivers safe and high quality aged care 
3. proactive management of the interface between aged care services, health services, accommodation services, homelessness and disability services and services for those with diverse needs to ensure that barriers to older people receiving fair and equal access to services are removed, and 
3. performance of the aged care system, including whether it is meeting the objects and principles of the Act 
4. a proactive and ambitious ongoing aged care policy reform agenda 
4. the planning and delivery of safe and high quality aged care 
4. program design, development and delivery 
4. research, evaluation and statistical analysis 
4. funding for the aged care system 
4. determining user contributions to the cost of aged care services
4. prudential oversight and approval of providers, and 
4. public information and disclosure, including the star rating system. 
1. The Department of Health and Aged Care should have a network of up to 50 small and dedicated regional offices responsible for local planning, engagement with older people, information provision, care finding, assessment, engagement with, and education and support for, providers. 
1. The fundamental restructuring of the Department of Health and Aged Care should be supported by an immediate capacity and capability review carried out by an eminent person with experience in public sector administration to determine the nature and level of the resources required to fulfil these functions. 
1. The Department will report annually to Parliament on all important aspects of the operation of the new Act, including: 
7. the extent of unmet demand for aged care, including unmet demand for particular services or in particular places 
7. the adequacy of the Australian Government subsidies provided to meet the care needs of people needing or receiving aged care 
7. the extent to which providers are complying with their responsibilities under the Act 
7. the amounts paid by people receiving residential care in connection with their care, including amounts paid for accommodation and daily living needs 
7. the amounts paid for accommodation in the form of lump sum deposits and in the form of daily payments 
7. the duration of waiting periods for assessment, and between assessment and commencement of provision of particular services, including respite and residential care 
7. the extent of building, upgrading and refurbishment of aged care facilities, and 
7. such other aspects of the operation of the Act as the Department considers relevant to ensure an accurate understanding of the operation of the Act. 
8. Commencing in 2024, the Department should provide a triennial ‘state of the aged care sector’ report to the Australian Parliament on aged care system performance, which would also identify directions for further aged care reform.
	The Government accepts this recommendation and will establish new institutional governance arrangements to oversee the aged care service system. This will improve transparency for the community and provide enhanced market oversight. 

Strong, effective and transparent governance arrangements will be implemented to improve quality and safety outcomes for senior Australians, enhance trust in the aged care system, improve integration across care settings, and strengthen leadership and accountability. 

The Government’s response to this recommendation includes the measure Governance - Strengthening regional stewardship of aged care. This will strengthen governance of aged care through a local network of Department of Health aged care staff. An initial rollout phase will be subject to an evaluation before nationwide rollout.  

	[bookmark: _Toc71214546]Recommendation 9: The Council of Elders (Commissioner Briggs) 
The Australian Government should, by 1 July 2021, establish 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.
	The Government accepts this recommendation and is responding through the measure Governance - Strengthening and streamlining current institutional governance arrangements.

A Council of Elders will be established to provide a voice to Government from senior Australians. This Council will have a wide remit to consult and advise the Minister and the Department of Health on aged care from the perspective of the quality and safety of care, and the rights and dignity of senior Australians. The Council will comprise up to ten members to ensure that it can ably represent the diverse characteristics, life experiences and views of senior Australians.

	[bookmark: _Toc71214547]Recommendation 10: Aged Care Safety and Quality Authority (Commissioner Briggs)
1. The Aged Care Quality and Safety Commission should be abolished by 1 July 2022 and replaced by an independent Aged Care Safety and Quality Authority, overseen by a board made up of up to five members, with a Chief Executive Officer responsible to the Authority. 
1. The Authority should have the overarching purpose of safeguarding the quality and safety of aged care through enforcing compliance with the Act and Standards. In carrying out this purpose, the Authority should actively engage with older people and their families and carers to ensure that their views are incorporated in the Authority’s compliance and decision-making, and are kept informed of the outcome of regulatory activities. 
1. The functions of the Authority are to: 
2. approve and accredit providers 
2.  monitor and assess compliance with the quality and safety obligations required of providers under the new Aged Care Act 
2. address non-compliance with quality and safety obligations by taking enforcement action including: 
2. enforceable undertakings 
2. directions 
2. civil penalties on directors 
2. amending approval or accreditation conditions 
2. appointing an administrator to assume responsibility for the conduct of a service 
2. revocation of approval as an approved provider or withdrawal of accreditation of a service
2. investigate and respond to complaints about the aged care system
2. provide timely and accurate data as specified by the Department for inclusion in the national information service, including information on compliance and accreditation activities, serious incident reporting and complaints by provider and service 
2. publish information on the outcomes of regulatory actions, including information on system-wide regulatory activity and outcomes, and publication of enforcement action taken against individual providers 
2. do anything incidental or conducive to the performance of any of the above functions. 
1. The Authority should be fully funded from Budget appropriations. 
4. The Authority’s staff will be employed under the Public Service Act 1999 (Cth). The Authority should ensure that it maintains an appropriate regulatory capability, including regulatory and investigatory skills, clinical skills, assessment skills, and enforcement skills.
	The Government accepts this recommendation and is responding through the measures Residential Aged Care Quality and Safety - Protecting consumers by strengthening regulatory powers and capability and Residential Aged Care Quality and Safety - Establishment of a new independent Aged Care Quality and Safety Authority.

A new independent Aged Care Safety and Quality Authority will be established. This will be informed by the outcomes of the capability review of the Aged Care Quality and Safety Commission to be undertaken in 2023 (see recommendation 104).



	[bookmark: _Toc71214548]Recommendation 11: Independent Hospital and Aged Care Pricing Authority (Commissioner Briggs)
The legislation establishing the Independent Hospital Pricing Authority should be amended by 1 July 2021 to rename the Authority as the Independent Hospital and Aged Care Pricing Authority and confer upon it the functions relating to aged care set out in Recommendation 115.
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Services and Sustainability - Independent Pricing Authority.

The Independent Hospital Pricing Authority will have an expanded role in aged care. This recommendation will need to be progressed in consultation with state and territory governments.

	[bookmark: _Toc71214549]Recommendation 12: Inspector-General of Aged Care 
1. The Australian Government should establish an independent office of the Inspector-General of Aged Care to investigate, monitor and report on the administration and governance of the aged care system. This should be done by: 
0. conducting reviews on its own motion and/or at the request of the System Governor or the Minister or Parliament to ensure the quality and safety of aged care 
0. reviewing regulator decisions on a systematic basis to ensure regulator integrity and performance 
0. reviewing the performance of functions by the System Governor, the Quality Regulator, the Prudential Regulator and the Pricing Authority 
0. monitoring the adequacy of aged care data collection and analysis
0. monitoring the implementation of the reforms recommended by the Royal Commission, and 
0. reporting annually to the Australian Parliament on systemic issues in the aged care system and the extent to which the aged care system attains the objects of the new Act. 
1. The Inspector-General should have a statutory right of access to all documents and data related to aged care held by the System Governor, the Quality Regulator, the Prudential Regulator and the Pricing Authority. 
1. The Inspector-General of Aged Care should have responsibility for dealing with complaints about the System Governor, the Quality Regulator, the Prudential Regulator and the Pricing Authority. 
1. An Inspector-General should be appointed under interim administrative arrangements, and should in due course be established formally under the new Act. 
4. The Inspector-General should have a separate appropriation and its own staffing, and be housed separately from the System Governor.
	The Government accepts this recommendation and is responding through the measure Governance - Strengthening and streamlining current institutional governance arrangements.

An Inspector‑General of Aged Care will be established to provide independent oversight of the aged care system. The primary functions will be to identify and investigate systemic issues in the provision or regulation of aged care, to publish reports of its findings, and to make recommendations.

	[bookmark: _Toc71214550]Recommendation 13: Embedding high quality aged care 
1. The Aged Care Act 1997 (Cth) should be amended to provide that the Australian Commission on Safety and Quality in Health and Aged Care, in setting and amending safety and quality Standards for aged care (under the functions referred to in Recommendation 18), give effect to the following characteristics of high quality aged care: 
0. diligent and skillful care 
0. safe and insightful care 
0. caring and compassionate relationships 
0. empowering care 
0. timely care.
1. ‘High quality’ care puts older people first. It means a standard of care designed to meet the particular needs and aspirations of the people receiving aged care. High quality care shall: 
1. be delivered with compassion and respect for the individuality and dignity of the person receiving care 
1. be personal and designed to respond to the person’s expressed personal needs, aspirations, and their preferences regarding the manner by which their care is delivered 
1. be provided on the basis of 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 
1. enhance to the highest degree reasonably possible the physical and cognitive capacities and the mental health of the person 
d. support the person to participate in recreational activity and social activities and engagement.
	The Government accepts this recommendation and is responding through the measure Governance - New Aged Care Act.

As noted in the response to recommendation 18, responsibility for the formulation of clinical care standards for aged care will be transferred to the Australian Commission on Safety and Quality in Health Care from July 2021. The Department of Health will retain responsibility for non-clinical aged care standards.

A definition of high quality care will be developed in consultation with stakeholders. The definition and relevant links to the standards and standard setting bodies will be included in the new Aged Care Act.



	[bookmark: _Toc71214551]Recommendation 14: A general duty to provide high quality and safe care
1. The new Act should include a general, positive and non-delegable statutory duty on any approved provider to ensure that the personal care or nursing care they provide is of high quality and safe so far as is reasonable, having regard to:
0. the wishes of any person for whom the provider provides, or is engaged to provide, that care
0. any reasonably foreseeable risks to any person to whom the provider provides, or is engaged to provide, that care, and
0. any other relevant circumstances.
1. Any entity that facilitates the provision of aged care services funded in whole or in part under the new Act should have a duty to ensure that any worker whom it makes available to perform personal care work has the experience, qualifications, skills and training to perform the particular personal care or nursing care work the person is being asked to perform.
	The Government accepts this recommendation. This will be considered as part of the development of the new Aged Care Act through the measure Governance - New Aged Care Act. 



	[bookmark: _Toc71214552]Recommendation 15: Establishment of a dementia support pathway
1. By 1 January 2023, the Australian Government should establish a comprehensive, clear and accessible post-diagnosis support pathway for people living with dementia, their carers and families. This should involve:
0. providing information and advice on dementia and support services, including the aged care system
0. facilitating access to peer support networks
0. providing education courses, counselling and support services
0. providing assistance with planning for continued independent living and access to care, including regular and planned respite for carers.
1. The Australian Government should provide information and material to general practitioners and geriatricians about the pathway and encourage them to refer people to the pathway at the point of diagnosis.
	The Government accepts this recommendation and is responding through the measures Residential Aged Care Quality and Safety - Improving access to primary care and other health services and Home Care - Support for informal carers.

Nationally consistent local dementia support pathways will be established to support general practitioners and other primary care clinicians with assessment and referral. 

The Government will introduce measures to provide increased post-diagnostic support for people with dementia and their carers from July 2021.

The Government will also work with state and territory governments to better integrate dementia supports in the context of developing a new National Framework for Action on Dementia. 

	[bookmark: _Toc71214553]Recommendation 16: Specialist dementia care services
1. By 1 July 2023, the Australian Government should review and publicly report on:
0. whether the number of Specialist Dementia Care Units established or planned to be established is sufficient to address need within the areas and populations they are designed to cover
0. the capacity of those Units to address the needs of people exhibiting extreme changed behaviour and whether any further resources are required, and
0. the suitability of the Units for shorter-stay respite for people living with moderate to extreme changed behaviour
1. The outcome of the review should be implemented by the Australian Government as a matter of urgency.
2. The Australian Government should immediately ensure that the specialist dementia service it funds provides treatment to people with a mental health condition if they meet other eligibility criteria (including, for instance, a diagnosis of dementia).
	The Government accepts this recommendation. An evaluation of the Specialist Dementia Care Program has already commenced. Alongside this evaluation, the Department of Health will work with state and territory counterparts to ensure the Specialist Dementia Care Units are planned and established to address need. 





	[bookmark: _Toc71214554]Recommendation 17: Regulation of restraints
1. The Quality of Care Principles 2014 (Cth) should be amended by 1 January 2022 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. The amendments should reflect the overall principle that people receiving aged care should be equally protected from restrictive practices as other members of the community. In particular, restrictive practices should:
0. be prohibited unless:
0. recommended by an independent expert, accredited for the purpose by the Quality Regulator, as part of a behaviour support plan lodged with the Quality Regulator and reviewed quarterly by the expert, with reports on implementation of the behaviour support plan being provided to the Quality Regulator on a monthly basis, or
0. when necessary in an emergency to avert the risk of immediate physical harm, with any further use subject to recommendation by an independent expert under Recommendation 17(1)(a)(i), and with a report of the restraint to be provided with reference to the matters in Recommendation 17(1)(b) as soon as practicable after the restraint starts to be used; and
0. only be used:
0. as a last resort to prevent serious harm after the approved service provider has explored, applied and documented alternative, evidence based strategies to mitigate the risk of harm
0. to the extent necessary and proportionate to the risk of harm
0. for the shortest time possible to ensure the safety of the person or others
0. subject to monitoring and regular review (to be stipulated in the behaviour support plan) by an approved health practitioner
0. in accordance with relevant State or Territory laws and with the documented informed consent of the person receiving care or someone authorised by law to give consent on that person’s behalf
0. in the case of chemical restraint, if prescribed by a doctor who has documented the purpose of the prescription.
1. In making these amendments, the Australian Government should consider whether any adjustments or additions are warranted as a result of the statutory review of Part 4A of the Quality of Care Principles 2014 (Cth).
1. The amendments should also provide that:
0. any use of restrictive practices that is not in accordance with the statutory scheme should be reportable under the updated serious incident reporting scheme, and
0. any breach of the statutory requirements should expose the approved provider to a civil penalty at the suit of the regulator. If a person directly affected by the breach wants to be compensated, the regulator or the person should have the power to seek an order for compensation.
1. In the interim, the repeal of Part 4A of the Quality of Care Principles 2014 (Cth) should be delayed until 31 December 2021.
4. Following the conclusion of the Royal Commission into Violence, Abuse, Neglect and Exploitation of People with Disability, the Australian Government should consider the applicability to aged care of any findings from that Royal Commission about restrictive practices and make further legislative amendments required to ensure that the treatment of people receiving aged care services is consistent with the treatment of other members of the community.
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Quality and Safety - Aged Care Immediate Priorities - Strengthening Providers.

Strengthened restraint legislative provisions will commence from 1 July 2021. These provisions will:
· Clearly define restraint
· Clarify consent arrangements 
· Ensure that restraint is used only as a last resort following deployment of alternative behaviour management strategies.

A Senior Practitioner will be appointed to the Aged Care Quality and Safety Commission (ACQSC) in 2021-22 to lead an education campaign for the sector and general practitioners, and provide independent oversight for aged care consumers to minimise the use of restraint. 

In addition, the Government will fund training and support services to support aged care providers in better management of behavioural and psychological symptoms of dementia.

The ACQSC, the Australian Commission on Safety and Quality in Health Care and the NDIS Quality and Safeguards Commission are also collaborating to align regulatory approaches to the use of restraints.



	[bookmark: _Toc71214555]Recommendation 18: Aged care standard-setting by the renamed Australian Commission on Safety and Quality in Health and Aged Care
1. Section 9 of the National Health Reform Act 2011 (Cth) should be amended to:
0. rename the Australian Commission on Safety and Quality in Health Care as the ‘Australian Commission on Safety and Quality in Health and Aged Care’, and
0. confer upon that body the functions of formulating standards, guidelines and indicators relating to aged care safety and quality.
1. Amendments to section 10 of the National Health Reform Act 2011 (Cth) should also be made to provide for a consultation process for the Commission’s aged care functions.
	The Government accepts-in-principle this recommendation and is responding  through the measure Residential Aged Care Quality and Safety - Transfer clinical care standard formulation to the Australian Commission on Safety and Quality in Health Care.

Responsibility for the formulation of clinical care standards for aged care will be transferred to the Australian Commission on Safety and Quality in Health Care (ACSQHC) from July 2021. 

The transfer of this function to the ACSQHC will leverage its established clinical and standards development expertise.  The Department of Health will retain responsibility for non‑clinical aged care standards.

This recommendation will need to be progressed in consultation with state and territory governments. 

	[bookmark: _Toc71214556]Recommendation 19: Urgent review of the Aged Care Quality Standards
1. By 15 July 2021, the responsible Minister should refer to the Australian Commission on Safety and Quality in Health and Aged Care the following matters for urgent review and, if the Commission considers appropriate, amendment of the Aged Care Quality Standards:
0. requiring best practice oral care, medication management, pressure injury prevention, wound management, continence care, falls prevention and mobility, and infection control, and providing sufficient detail on what these requirements involve and how they are to be achieved
0. imposing 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
0. sufficiently reflecting the needs of people living with dementia and providing high quality dementia care
0. provider governance, and
0. high quality palliative care in residential aged care, including staff capacity (number, skill and type), processes and clinical governance, for recognising deterioration and dying.
1. The Australian Commission on Safety and Quality in Health and Aged Care should complete its review by 31 December 2022.
	The Government accepts recommendations 19-21 regarding a review of the Aged Care Quality Standards and is responding through the measure Residential Aged Care Quality and Safety - Aged Care Immediate Priorities - Strengthening Providers.

The Government announced a review of the Aged Care Quality Standards on 1 March 2021. The review will be completed by December 2022 and will inform the subsequent implementation of strengthened quality standards. 

The review will consider all matters raised by the Royal Commission in recommendation 19. The review will also inform the scheduling, scope, and frequency of periodic reviews.

Periodic reviews will include consideration of whether the standards are continuing to effectively meet the needs of individuals with diverse characteristics and life experiences and people living with dementia, and the priority issues identified by the Royal Commission in recommendation 21.

Separately, the review of clinical care standards for aged care will be the responsibility of the Australian Commission on Safety and Quality in Health Care (ACSQHC) from 1 July 2021. The ACSQHC currently reviews its standards every five years.






	[bookmark: _Toc71214557]Recommendation 20: Periodic review of the Aged Care Quality Standards 
The renamed Australian Commission on Safety and Quality in Health and Aged Care should 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. It should also be empowered to undertake ad hoc reviews and make corresponding amendments either of its own motion or where issues are referred to it for consideration by the System Governor, the Inspector-General of Aged Care or the responsible Minister.
	

	[bookmark: _Toc71214558]Recommendation 21: Priority issues for periodic review of the Aged Care Quality Standards
By 1 July 2022, the responsible Minister should refer the following matters for the Australian Commission on Safety and Quality in Health and Aged Care to consider as part of its first comprehensive review of the Aged Care Quality Standards:
1. imposing appropriate requirements relating to the professional development and training for staff
1. including sufficient reference to and delineation between staff practice roles and responsibilities
1. requiring providers to assist people receiving care to make and update advance care plans if they wish to, and ensuring that those plans are followed
1. reflecting the Aged Care Diversity Framework and underlying Action Plans, including considering making them mandatory
1. incorporating elements of care delivery which reflect a focus on the quality of life of people receiving care.
	

	[bookmark: _Toc71214559]Recommendation 22: Quality indicators
1. By 15 July 2021, the responsible Minister should refer to the Australian Commission on Safety and Quality in Health and Aged Care responsibility for the introduction, implementation and amendment of aged care quality indicators, including:
0. ongoing research into the use and evidence basis for quality indicators
0. publication of guidance on use of indicator data to identify risks and to undertake evidence-based risk management.
1. By 1 July 2023, the Australian Commission on Safety and Quality in Health and Aged Care should:
0. expand the quality indicators for care in residential aged care
0. develop quality indicators for care at home, and
0. implement a comprehensive quality of life assessment tool for people receiving aged care in residential care and at home.
2. In the interim, in addition to the existing commitment to implement quality indicators in the new domains of falls and fractures and medication management, the Australian Government should expand the National Mandatory Indicator Program, as set out in the 2019 PwC Consultation Paper ‘Development of Residential Aged Care Quality Indicators’, to use more comprehensive indicators for the existing domains of pressure injuries, physical restraint and unplanned weight loss.
	The Government accepts-in-principle this recommendation and is responding through the measure Residential Aged Care Quality and Safety - Empowering consumers of aged care with information to exercise choice.

The Department of Health will retain responsibility for the introduction, implementation and amendment of aged care quality indicators, and will continue to consult with the Australian Commission on Safety and Quality in Health Care on clinical matters as required. The Aged Care Quality and Safety Commission will administer the National Aged Care Mandatory Quality Indicator Program. 

Comprehensive new quality indicators across existing domains of pressure injuries, physical restraint and unplanned weight loss, as well as new domains of falls and fractures and medication management, will be implemented by 1 July 2021. 

Additional quality indicators, including indicators on quality of life, will be developed and implemented across residential aged care and in-home care by the end of 2022.

	[bookmark: _Toc71214560]Recommendation 23: Using quality indicators for continuous improvement
By 1 July 2022, the Australian Government should implement reporting and benchmarking of provider performance against quality indicators. To achieve this:
1. the Australian Commission for Safety and Quality in Health and Aged Care should develop a methodology to enable providers to be benchmarked against similar providers
1. the Australian Government should track sector and provider performance and set progressive improvement targets to raise performance against quality indicators over time
1. the Australian Government should publicly report on sector and provider performance against benchmarks.
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Quality and Safety - Empowering consumers of aged care with information to exercise choice.

Greater use of quality indicators for continuous improvement will be achieved through the expansion and development of the National Aged Care Mandatory Quality Indicator Program. This will include benchmarking, sector improvement support, and public reporting through star ratings by the end of 2022. 

The role of the Australian Commission on Safety and Quality in Health Care is addressed in the response to recommendation 18. 

	[bookmark: _Toc71214561]Recommendation 24: Star ratings: performance information for people seeking care
1. By 1 July 2022, the Australian Government should develop and publish a system of star ratings based on measurable indicators that allow 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.
1. The star ratings should incorporate a range of measurable data and information, including, at a minimum:
1. graded assessment of service performance against Standards
1. performance against relevant clinical and quality indicators
1. staffing levels
1. robust information from people receiving aged care services, their families and advocates, when available.
1. The overall star rating should be accompanied by appropriate additional information on performance and outcomes, in a readily understandable form and capable of comparison across services and providers. This should include all performance information that is relevant to the performance of a service, even if it is not reflected in the overall star rating outcome. For example, it should include:
0. details about current and previous assessment by the Quality Regulator, including notices of non-compliance, sanctions, withdrawal of accreditation or approved provider status
0. benchmarked performance for all quality indicators that are suitable for publication, including changes in performance over time
0. information from older people, their families and advocates
0. serious incident reports data
0. complaints data.
3. Commissioner Pagone: The Australian Aged Care Commission should assume responsibility for the star ratings system from 1 July 2023 onwards.
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Quality and Safety - Empowering consumers of aged care with information to exercise choice.

Star ratings will be published on My Aged Care by the end of 2022, providing performance information for people seeking residential aged care. 

Star ratings will allow senior Australians and their families to make meaningful comparisons of the quality and safety performance of services and providers, based on clinical and quality indicators, staffing levels, consumer experience and service compliance ratings.

The star ratings will be iteratively enhanced through the incorporation of additional information sources and, subject to the Budget process, expand to in-home care by 2024. 


	[bookmark: _Toc71214562]Recommendation 25: A new aged care program
By 1 July 2024, the System Governor should implement a new aged care program that combines the existing Commonwealth Home Support Programme, Home Care Packages Program, and Residential Aged Care Program, including Respite Care and Short-Term Restorative Care. The new program should retain the benefits of each of the component programs, while delivering comprehensive care for older people with the following core features:
1. a common set of eligibility criteria identifying a need (whether of a social, psychological or physical character) to prevent or delay deterioration in a person’s capacity to function independently, or to ameliorate the effects of such deterioration, and to enhance the person’s ability to live independently as well as possible, for as long as possible
1. an entitlement to all forms of support and care which the individual is assessed as needing
1. a single assessment process based upon a common assessment framework and arrangements followed by all assessors
1. certainty of funding and availability based upon assessed need
1. genuine choice and flexibility accorded to each individual about how their aged care needs are to be met (including choice of provider and level of engagement in managing care, and appropriate and adapted supports to enable people from diverse backgrounds and experiences to exercise choice)
1. access to one or multiple categories of the aged care program simultaneously, based on need
f. portability of entitlement between providers throughout Australia.
	The Government accepts-in-principle this recommendation and is committed to improving outcomes for senior Australians requiring aged care supports. The Government is responding to this recommendation through a number of measures Home Care - Future design and funding, Workforce - Single assessment workforce for aged care, Home Care - Connecting senior Australians to aged care services, Residential Aged Care Services and Sustainability - Aged care structural adjustment strategy and Governance - New Aged Care Act.

A new support at home program will be designed to better target services to eligible senior Australians. The Government will finalise the design of the new program following sector consultation and further model development (see recommendation 35).
  
A new support at home program, the single assessment workforce (see recommendation 28) and other reforms such as Community Care Finders (see recommendation 29) will create an integrated aged care system that provides more choice for consumers. 

Senior Australians will also have more control and flexibility to select a residential aged care provider of their choice. It is intended that this will be achieved by discontinuing the Aged Care Approvals Round (ACAR) and instead allocating packages directly to consumers from July 2024. 

	[bookmark: _Toc71214563]Recommendation 26: Improved public awareness of aged care
1. By 1 July 2022, the System Governor in cooperation with other levels of government, and working with health professionals, aged care providers and Primary Health Networks, should fund and support education, and the dissemination of information, and strategies to:
0. improve public awareness of the resources available to assist people to plan for ageing and potential aged care needs
0. improve knowledge about aged care among those responsible professionals with whom older people have frequent contact
0. encourage public discussion about and consideration of aged care needs.
1. These strategies should be implemented by 1 July 2022 and should:
0. support continual planning for ageing, including consideration of health care preferences, finances, housing and social engagement
0. bring older people’s general practitioners to the centre of planning for ageing and aged care; and
b. be evaluated and revised annually by the System Governor.
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Quality and Safety - Improving access to primary care and other health services.
 
Primary Health Networks will be funded to better plan for ageing and aged care needs in their communities, and increase awareness of local resources available to community members and medical professionals.

This includes provision of localised aged care and dementia specific referral information for general practitioners and other health practitioners to support their patients with health advice and information on assessment, condition management, and local referral and support opportunities. 

	[bookmark: _Toc71214564]Recommendation 27: More accessible and usable information on aged care (Commissioner Briggs)
The Australian Government should continue to enhance My Aged Care to ensure it is the Government’s official source of consistent, accessible, inclusive, reliable and useful information about the aged care system and aged care providers. This should include developing a comprehensive provider search function on My Aged Care that allows people to review and compare:
1. information on the kinds of services the provider delivers, including whether providers of home care services offered in regional, rural and remote areas are locally available.
1. information on service capacity and use
1. information on star ratings and other performance indicators (as detailed in Recommendation 24 in the quality and safety chapter)
1. annual reports from approved providers about their operations and performance (as detailed in Recommendation 88 in the provider governance chapter)
1. all information at (a) to (d) will be standardised and verified by the System Governor.
	The Government accepts this recommendation and is responding through the measures Residential Aged Care Quality and Safety - Empowering consumers of aged care with information to exercise choice and Home Care - Future design and funding. 

The Government is continuing to enhance My Aged Care to ensure it provides consistent, accessible, inclusive, reliable and usable information on aged care. This includes ongoing investment to improve the provider search functionality. As new information about aged care providers becomes available, it will be added to My Aged Care to assist consumers to make informed decisions about who delivers care and services.

	[bookmark: _Toc71214565]Recommendation 28: A single comprehensive assessment process
1. By 1 July 2023, the Australian Government should replace the Aged Care Assessment Program and the Regional Assessment Services with one assessment process. That assessment process should:
0. be undertaken by an assessor who is independent from approved providers, so that a person’s level of funding should be determined independently of the approved provider
0. occur, wherever possible, before funded services commence, although funded services may be offered on an interim basis pending assessment where this is necessary in the opinion of a care finder
0. be efficient and scalable according to the complexity of needs and vulnerability of the older person
0. be forward-looking and promote older people’s autonomy and self-determination
0. include assessment of the need for care management and the intensity and complexity of that need
0. include an assessment of any informal carer’s needs
0. use multidisciplinary teams for more complex needs.
1. People should be provided with details of their assessed need and funding level at the conclusion of the assessment process.
1. Reasonable requests for reassessment of need can be made by a person receiving care (or their informal carer, close family or other representative), their care finder, or their approved provider.
3. Commissioner Pagone: The determination referred to in 1.a may involve consultation with providers or prospective providers, provided final assessment decisions affecting eligibility for funding are made by independent assessors.
	The Government accepts this recommendation and is responding through the measure Workforce - Single assessment workforce for aged care.

A single assessment workforce will be introduced, with a staged implementation. 
· From October 2022, the workforce will have responsibility for funding assessments for residential aged care as the transition to the Australian National Aged Care Classification (AN-ACC) funding model occurs. These independent assessments will mean that aged care providers no longer do assessments for funding, so that clinicians working in residential aged care can focus on delivering care to residents.
· The single assessment workforce will provide assessments for a new support at home program, which will commence from July 2023. The workforce will also include specific Aboriginal and Torres Strait Islander assessment organisations from July 2023, which will help to increase the proportion of First Nations people in aged care, addressing historical low take-up rates.

The assessment workforce will be recruited through an approach to market that allows all organisations with the capability to provide assessment services to participate.

	[bookmark: _Toc71214566]Recommendation 29: Care finders to support navigation of aged care (Commissioner Briggs)
1. From 1 July 2023, the Australian Government should fund the engagement of a workforce of personal advisers to older people, their families and carers, called ‘care finders’.
1. The function of care finders will be to assist older people seeking aged care services with information about the aged care system and case management services by:
0. providing face-to-face support to older people to help them identify the best options for care to meet their individual needs and goals, to exercise informed choice, and to understand their entitlements. That support should be scalable and proportionate to need and vulnerability
0. assisting older people to understand, gain access to and participate in assessments and reassessments of needs and eligibility for aged care, and work closely with the local assessment team to facilitate the assessment process
0. ascertaining the best options for services in the local area and link them to these options. This may also involve linking the older person to services outside the aged care system, such as housing, mental health or health care more generally
0. following up to make sure that referrals have been accepted and the support and care identified in the assessment is in place
0. conducting regular check-ins with the older person to ensure that the services are meeting their needs
0. where changes in needs occur, or services are not meeting needs, taking the necessary steps in consultation with the older person, including reassessment or referrals to services.
2. Care finders will be employees of the System Governor, a State or Territory or a local government body, who are suitably qualified in aged care, health care or social work.
	The Government accepts this recommendation and is responding through the measure Home Care - Connecting senior Australians to aged care services.

The Government will provide funding to establish face‑to‑face support for senior Australians to access information about aged care services, navigate the aged care system, and connect to services tailored to their needs.

Different levels of support will be provided to ensure people receive support commensurate to their needs. Face-to-face personalised support will be available in Services Australia service centres to help senior Australians navigate and connect to Government-funded aged care services. A network of Community Care Finders will also be established to provide targeted, specialist face-to-face support to those who may not have capacity to seek out services for themselves. This service will also support these vulnerable senior Australians to access other supports at the local community level, such as health and social supports, where appropriate.  

Implementation will occur progressively in stages, with personalised support in Services Australia being available from October 2021 and Community Care Finders commencing from January 2023.

	[bookmark: _Toc71214567]Recommendation 30: Designing for diversity, difference, complexity and individuality
1. From 1 July 2022, the System Governor should:
0. require that:
0. as a condition of approval or continued approval of providers, training on cultural safety and trauma-informed service delivery be provided for all workers engaged by providers who are involved in direct contact with people seeking or receiving services in the aged care system
0. comparable training be provided for people engaged to provide care finder and assessment services
0. as a condition of approval or continued approval, providers verify to the satisfaction of the System Governor 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
0. formulate a standard dataset and data collection mechanism for collecting, monitoring, analysing and using data about the diverse backgrounds and life experiences of older people seeking or receiving aged care, including, as considered appropriate, people whose circumstances are not currently included in the ‘special needs’ provision, such as those living with mental illness, dementia or disability, and
0. commence collection and analysis of those data for the purpose of identifying variations in and improving equity of access to, and use of, aged care by people of diverse backgrounds and experiences (subject to the operation of the Privacy Act 1988 (Cth)).
1. The System Governor should:
0. by 1 July 2024, in consultations with representative and peak organisations, complete a national audit evaluating regional and local variation in levels of services for people from diverse backgrounds and life experiences, including consumer experience information, and, in light of the outcomes of the national audit, thereafter undertake commissioning arrangements to address deficits in meeting the needs of people from diverse backgrounds on a regional and local basis as required
a. by 31 December 2024, report to the Inspector-General and the public on the extent to which the needs of diverse older people are being met by the aged care system and what further steps need to be taken for the aged care system to meet the needs of diverse older people.
	The Government accepts this recommendation and is responding through the measures Residential Aged Care Quality and Safety - Empowering consumers of aged care with information to exercise choice and Home Care - Connecting senior Australians to aged care services.

The Government will develop a National Aged Care Data Strategy which will identify, improve and better use aged care data to inform current and future service demand, workforce, health interface interaction, quality and safety and outcomes of care, including in the area of diversity.

The Government will expand the education role of advocacy providers to assist aged care providers to understand the diversity of the community they are serving, and assess whether actual usage of their service reflects any barriers to access which must be rectified. 

Community Care Finders and assessors will receive training on cultural safety and trauma-informed service delivery.

The Government will also implement a specialisations verification framework and audit process in June 2022 to ensure providers have demonstrated their capability to provide specialised services for people with diverse backgrounds and life experiences. 

	[bookmark: _Toc71214568]Recommendation 31: Approved provider’s responsibility for care management
1. From 1 July 2022, a person’s approved provider must assign a care manager to the person unless an assessment team has assessed the person as eligible for home care and, in future, ‘care at home’ without the need for any care management.
1. 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 must assign a care manager to the person.
1. Care management should be scaled to match the complexity of the older person’s needs and should be provided in a manner that respects any wishes of the person to be involved in the management of their care.
1. The care manager should:
0. have relevant qualifications and experience suitable for the range and complexity of the care needs of the people to whom the care manager provides care management
0. consult with the person and, if applicable, their carer, to develop a comprehensive support and care plan, including activities to promote various aspects of health and wellbeing and to enhance their ability to live or participate in the community and address their strengths, capability, aspirations and goals
0. implement, monitor and review the support and care plan, and adjust as appropriate
0. meet the requirements for care management set out in the person’s care plan and (if applicable) personalised budget for home care and, in future, ‘care at home’
0. for residential care:
0. identify when the older person accessing aged care services requires additional care beyond the usual services provided by the approved provider
0. take reasonable steps to ensure that the older person in aged care accesses appropriate health care at an appropriate time
0. take reasonable steps to ensure that any health care plan is implemented on an ongoing basis and updated as required
0. liaise with general practitioners, other primary health care providers, including allied health care providers, specialists and multidisciplinary outreach services; and take reasonable steps to ensure that staff of the provider are available to support visiting health practitioners
iv. liaise with the person’s family and staff of the aged care provider.
	The Government accepts this recommendation. The Government supports promotion of consumer choice and will enable consumers to have a say in selecting a care manager. The design of a new support at home program will be finalised following sector consultation and further model development (see recommendations 25 and 35).

	[bookmark: _Toc71214569]Recommendation 32: Respite supports category
From 1 July 2022, the Australian Government should implement a respite supports category within the aged care program that:
1. supports the availability of respite for the carers of older people earlier and more often to maintain their wellbeing and to sustain the caring relationship
1. provides a greater range of high quality respite support in people’s homes, in cottages and in purpose-built facilities
1. provides people with up to 63 days of respite per calendar year
c. is grant funded with a potential capital component in areas where supply is inadequate.



	The Government accepts this recommendation and is responding through the measure Home Care - Support for informal carers.

The Government will increase funding for Commonwealth Home Support Programme respite services from January 2022, and also make these services available to people receiving home care packages.

Through the measure Home Care - Future design and funding, the funding model for a new support at home program will be developed by the end of 2022, including consideration of the payment mechanisms (see recommendation 35).

	[bookmark: _Toc71214570]Recommendation 33: Social supports category
From 1 July 2022, the Australian Government should implement a social supports category within the aged care program that:
1. provides supports that reduce and prevent social isolation and loneliness among older people
1. can be coordinated to the greatest practicable extent in each location with services and activities provided by local government, community organisations and business designed to enhance the wellbeing of older people
1. includes centre-based day care and the social support, delivered meals and transport service types from the Commonwealth Home Support Programme
c. is grant funded.
	The Government accepts this recommendation and is responding through the measure Home Care - Future design and funding.

The design of a new support at home program will be finalised following sector consultation and further model development (see recommendation 35).

The design will include consideration of social isolation and loneliness supports and assessment mechanisms. The funding model will also include consideration of the payment mechanisms, noting the Government already funds social supports under existing in-home care programs.

	[bookmark: _Toc71214571]Recommendation 34: Assistive technology and home modifications category
From 1 July 2022, the Australian Government should implement an assistive technology and home modifications category within the aged care program that:
1. provides goods, aids, equipment and services that promote a level of independence in daily living tasks and reduces risks to living safely at home
1. includes the assistive technology, home modifications and hoarding and squalor service types from the Commonwealth Home Support Programme
b. is grant funded.
	The Government accepts this recommendation and is responding through the measure Home Care - Future design and funding.

The design of a new support at home program will be finalised following sector consultation and further model development (see recommendation 35). 

The design will include consideration of assistive technology and home modifications and assessment mechanisms. Funding options and levels will consider the types of services that will be funded by the Government and the appropriate level of Government support. The funding model will also include consideration of the payment mechanisms.

	[bookmark: _Toc71214572]Recommendation 35: Care at home category
The System Governor should be in a position 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 iteratively refined in consultation with the aged care sector and older people. The starting point for this consultation and refinement process should be that this category:
1. 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
1. 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)
1. 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 the following domains:
0. care management
0. living supports, including cleaning, laundry, preparation of meals, shopping for groceries, gardening and home maintenance
0. personal, clinical, enabling and therapeutic care, including nursing care, allied health care and restorative care interventions
0. palliative and end-of-life care
1. requires a lead provider to be chosen by the older person. The lead provider will:
1. be responsible for ensuring that services are delivered to address the assessed needs
1. monitor the status of people receiving care and adjust the nature and intensity of the care to meet the person’s needs
ii. seek a reassessment if an increased need persists beyond three months.
	The Government accepts-in-principle this recommendation and is responding through the measure Home Care - Future design and funding.

The Government will finalise the design of a new support at home program, intended to commence from July 2023, following sector consultation and further model development.

The new program will be designed to provide a range of supports, including help with complex care needs and for people living with dementia. 

Funding options and levels will consider the types of services that will be funded by the Government and the appropriate level of Government support. The funding model will also include consideration of the payment mechanisms.

As development work continues, it may become clear that not all consumers will require a lead provider. As currently occurs with the Commonwealth Home Support Programme, people with very low‑level care needs should be able to choose multiple providers without needing an overarching lead. 

The Government is also committed to building on investment to strengthen and improve palliative care co-ordination and linkages across the health and aged care systems. Through the expansion of the Greater Choice for at Home Palliative Care measure, Primary Health Networks will create and foster linkages with local hospitals, general practitioners, palliative care and aged care providers, to implement innovative and locally appropriate activities supporting improved access to safe, quality palliative care for senior Australians living at home or in residential aged care.

	[bookmark: _Toc71214573]Recommendation 36: Care at home to include allied health care
1. From 1 July 2023, the System Governor should ensure care at home includes a level of allied health care appropriate to each person’s needs.
1. From 1 July 2024, System Governor should:
0. ensure that the assessment process for eligibility for care at home identifies any allied health care that an older person needs to restore their physical and mental health to the highest level possible (and maintain it at that level for as long as possible) to maximise their independence and autonomy
0. ensure that the 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. This allocation must be spent on allied health care and be consistent with practice guidelines developed by the System Governor
0. require the older person’s lead home care provider to:
0. be responsible for ensuring that these services are delivered
0. monitor the status of people receiving care and adjust the nature and intensity of the care provided to meet their needs
0. seek a new aged care assessment if an increased need persists beyond three months
c. reimburse the provider for the cost of any additional allied health care needed by the older person through an adjusted Home Care Package, without the need for a new aged care assessment, for a period of up to three months, and undertake a new aged care assessment if the need for additional services persists beyond three months.
	The Government accepts this recommendation and is responding through the measure Home Care - Future design and funding.

The design of a new support at home program will be finalised following sector consultation and further model development (see recommendation 35).
The design will consider allied health services, assessment mechanisms for allied health services and payment options to providers. Funding options and levels will consider the types of services that will be funded by the Government and the appropriate level of Government support, noting the Government already funds allied health services under existing in-home care programs.
Through the aged care reform package, the Government will provide funding to expand allied health services in the Commonwealth Home Support Programme from 2021-22.


	[bookmark: _Toc71214574]Recommendation 37: Residential care category
1. From 1 July 2024, the System Governor should implement a category within the new aged care program for residential care that:
0. provides older people with:
0. goods, aids, equipment and services to meet daily living needs
0. accommodation
0. care and support to preserve and, where possible, restore capacity for meaningful and dignified living in a safe and caring environment
0. ensures 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
0. provides 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 following domains:
0. care management
0. social supports, including support for psychological, cultural and (if applicable) spiritual wellbeing
0. personal, clinical, enabling, therapeutic care and support, including nursing care and allied health care
iii. palliative and end-of-life care.
	The Government accepts this recommendation. The reforms to residential aged care funding, quality and safety, and the introduction of a new Aged Care Act will address this recommendation. 



	[bookmark: _Toc71214575]Recommendation 38: Residential aged care to include allied health care
To ensure residential aged care includes a level of allied health care appropriate to each person’s needs, the System Governor should, by no later than 1 July 2024:
1. Commissioner Pagone: require providers to have arrangements with allied health professionals to provide services to people receiving care as required by their assessment or care plan
1. Commissioner Briggs: require approved providers to: 
1. employ, or otherwise retain, at least one of each of the following allied health professionals: an oral health practitioner, a mental health practitioner, a podiatrist, a physiotherapist, an occupational therapist, a pharmacist, a speech pathologist, a dietitian, an exercise physiologist, and a music or art therapist
1. have arrangements with optometrists and audiologists to provide services as required to people receiving care
1. provide funding to approved providers for the engagement of allied health professionals through a blended funding model, including:
2. a capped base payment per resident designed to cover about half of the costs of establishing ongoing engagement of allied health professionals
2. an activity based payment for each item of direct care provided 
with the Pricing Authority determining the quantum of funding for the base payment and the level of activity based payments, including by taking into account the extra costs of providing services in regional, rural and remote areas
1. ensure that 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 that are actually delivered, including the collection and review of data on:
3. the number of full-time equivalent allied health professionals delivering services
3. the number of current allied health assessments
3. the volume of service provision, and
3. expenditure on allied health services.
	The Government accepts-in-principle this recommendation.  The Government is acting to improve allied health and palliative care services through the design of the Australian National Aged Care Classification (AN-ACC) funding model and a new support at home program, as well as through measures to support increased access to allied health care appropriate to each person’s needs. These measures include allied health training, increasing virtual access to primary care and allied health professionals in residential aged care facilities, and building an evidence base to inform allied health workforce planning.


	[bookmark: _Toc71214576]Recommendation 39: Meeting preferences to age in place
The Australian Government should clear the Home Care Package waiting list, otherwise known as the National Prioritisation System, by:
1. immediately increasing the Home Care Packages available and allocating a package to all people on the waiting list that do not yet have a package or do not yet have a package at the level they have been approved for (as set out in their letter from the Aged Care Assessment Team / Service). The package allocated should be at the level the person was approved for (Level 1, 2, 3 or 4). This must be completed by 31 December 2021
1. keeping the waiting list clear by allocating a Home Care Package at the approved level to any new entrants to the waiting list within one month of the date of their assessment. This must occur between 1 January 2022 and 1 July 2024
1. publicly reporting, each quarter, the status of the waiting list, showing progress in clearing the waiting list as set out in paragraphs a. and b. above, at a national, State or Territory, and regional level. This report should include reasons for delay in clearing the waiting list and actions being taken to address the delay. This must occur every quarter from 31 March 2021 to 1 July 2024
1. pending the establishment of the care finder workforce, the Government should immediately establish a short-term program to link people allocated a Home Care Package with appropriate providers and to encourage the expansion of the home care sector. The 50-day requirement to accept a Home Care Package should be increased to 150 days.
	The Government accepts-in-principle this recommendation, is committed to providing immediate access to home care packages to senior Australians with highest needs, and is responding through the measures Home Care - Immediate investment to address critical need and Home Care - Future design and funding. 

The Government will provide an additional $6.48 billion over the forward estimates to release 80,000 additional home care packages (40,000 in 2021-22 and an additional 40,000 in 2022-23). 

This is in addition to the record $5.5 billion in new funding to deliver 83,105 home care packages the Government has already invested since the 2018-19 Budget, and means that there will be 275,600 home care packages available to senior Australians by June 2023.

This investment, combined with the Government’s previous investments in home care packages which are still flowing into the system, will be sufficient to allocate a package to those senior Australians assessed as having high need for a home care package who are currently on the waiting list.

Allocation of home care packages, and the speed at which they are taken up by senior Australians, will also be dependent on factors that vary across urban, regional, rural and remote areas of Australia such as the availability of providers and workforce supply. The Government is increasing investment in workforce through increased care minutes, additional training and other initiatives outlined in this response (see recommendations 78, 83 and 86).
The Government will consider a broader implementation of this recommendation in the context of the development of a new support at home program and the capacity of the sector to expand sufficiently and be able to deliver quality and safe aged care for senior Australians. 

	[bookmark: _Toc71214577]Recommendation 40: Transition to care at home
1. The Australian Government should commence the transition to the care at home category by ensuring:
0. from 1 July 2022, any older person that is accessing the Home Care Packages Program can also access supports from the new respite or social support grant categories. These supports should be in addition to the Home Care Package and not be paid for from Home Care Package funds. This should also apply to the assistive technology and home modifications category, but a short assessment should be undertaken to determine the needs of older people for this category
0. from 1 December 2023, all older people who are assessed for aged care in their home, should be assessed for a Home Care Package level as well as the equivalent classification in the new care at home category
0. between 1 July 2024 and 1 July 2025, any older people who are still accessing the Home Care Packages Program (and do not yet have a care at home classification) should be assessed for a care at home classification, so long as the classification does not disadvantage the person (for example, it does not offer lower funding than they had been receiving under the Home Care Packages Program).
1. To support this transition, the Australian Government should increase the assessment workforce between 1 July 2023 and 1 July 2025.
	The Government accepts this recommendation. The design of a new support at home program will be finalised following sector consultation and further model development (see recommendation 35).
The funding model for a new program will be considered as part of this design, including different payment mechanisms. Funding options and levels will consider the types of services that will be funded by the Government and the appropriate level of Government support.  





	[bookmark: _Toc71214578]Recommendation 41: Planning based on need, not rationed
By 1 July 2024, the System Governor should replace the Aged Care Provision Ratio with a new planning regime which:
1. supports a funding allocation that is sufficient to meet people’s entitlements for their assessed need
1. provides for demand-driven access to aged care based on assessed need
1. funds cost-effective enabling care in the interests of people who need such care
1. collects data to monitor outputs and outcomes, and
1. aligns planning boundaries for Aged Care Planning Regions with boundaries based on Primary Health Network regions so that aged care planning is aligned with primary health care and hospital planning.
	The Government accepts-in-principle this recommendation. Through the measure Home Care - Future design and funding, the Government has committed resources to finalising the design of a new support at home program.   

The new program will be designed to provide a range of supports, including help with complex care needs and for people living with dementia. 

Implementing a change of this size requires a careful, measured approach to avoid disrupting services to senior Australians. The Government will continue to work with senior Australians and community stakeholders to develop the design of the new support at home program (see recommendation 35). 

The structure of the future planning regime, including the role of the aged care provision ratio or another mechanism, will be determined as part of the final design for the new program.

	[bookmark: _Toc71214579]Recommendation 42: Support for informal carers
The Australian Government should improve services and support for informal carers by:
1. linking My Aged Care and the Carer Gateway by 1 July 2022, 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
1. on and from 1 July 2022:
1. enabling direct referral and information sharing for informal carers between My Aged Care, care finders, assessment services and the Carer Gateway
1. providing accurate and up-to-date information on My Aged Care about the range of supports locally available to informal carers, including training, education, counselling, respite, income support, and, access to the Carers Hub network (once established)
1. on and from 1 July 2023:
2. requiring My Aged Care, care finders and assessment services to identify the primary informal carer when assessing a person for aged care
2. enabling care finders to refer the primary informal carer to assessment services for assessment for, and access to, formal respite care and other supports available
2. establishing and funding a community-based Carers Hub network.
	The Government accepts this recommendation and is responding through the measure Home Care - Support for informal carers.

The Government will provide additional funding for the Carer Gateway to enable aged care assessors to pass information (with consent) to Carer Gateway providers, so that they can contact the carer directly. Carer Gateway providers will also be given the ability to book planned aged care respite services to avoid the current double-handling for clients between the Department of Social Services and the Department of Health.

 

	[bookmark: _Toc71214580]Recommendation 43: Examination of Leave for Informal Carers (Commissioner Briggs)
1. By 30 September 2022, the Australian Government should 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.
1. The results of this investigation should be made public by 31 December 2022.
	The Government accepts this recommendation. As acknowledged by the Royal Commission, careful evaluation is required to consider the potential economy-wide impacts, costs and benefits. This recommendation will be referred to the Productivity Commission for examination. 

	[bookmark: _Toc71214581]Recommendation 44: Volunteers and Aged Care Volunteer Visitors Scheme
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, by:
a. increasing the funding to the Volunteer Grants under the Families and Communities Program – Volunteer Grants Activity in 2021–22 to support organisations and community groups to recruit, train and support volunteers who provide assistance to older people
b. requiring, as a condition of approval and continuing approval of all approved providers, that all aged care services which use volunteers to deliver in-house coordinated and supervised volunteer programs must:
i. assign the role of volunteer coordination to a designated staff member
ii. provide induction training to volunteers and regular ongoing training to volunteers in caring for and supporting older people, complaints management and the reporting of reasonably suspected abuse or neglect
iii. retain evidence of provision of such training
c. providing additional funding, and expanding the Community Visitors Scheme and changing its name to the Aged Care Volunteer Visitors Scheme, to provide extended support for older people receiving aged care who are at risk of social isolation.
	The Government accepts this recommendation. The Government currently provides $10 million per annum to support volunteers servicing all sectors in the community, including the aged care sector, through the Volunteer Grants program. The program provides small grants of between $1,000 and $5,000 to help community organisations to support the efforts of Australia’s volunteers.

From 1 July 2021, the Australian Government will provide funding under the Volunteer Management Activity to Volunteering Peak Bodies to develop and implement strategies to build the capacity of Volunteer Involving Organisations, primarily through online volunteer management services, and breaking down barriers to volunteering for identified priority groups.

The Government will consider future funding and design of the Community Visitors Scheme at the same time as finalising the design and funding model for a new support at home program.

	[bookmark: _Toc71214582]Recommendation 45: Improving the design of aged care accommodation
The Australian Government should guide the design of the best and most appropriate residential aged care accommodation for older people by:
1. developing and publishing 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, which should be:
0. capable of application to ‘small household’ models of accommodation as well as to enablement and respite accommodation settings
0. amended from time to time as necessary to reflect contemporary best practice
1. implementing by no later than 1 July 2023 a program to promote adoption of these National Aged Care Design Principles and Guidelines in design and construction of residential aged care buildings, which should include:
1. industry education, including sharing of best practice models
1. financial incentives, whether by increased accommodation supplements or capital grants or other measures or a combination of such measures, for residential aged care buildings that comply with the Guidelines
b. advancing 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.
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Services and Sustainability - Reforming accommodation settings in residential aged care.

The Government will work with the aged care sector and relevant stakeholders to develop a reformed Residential Aged Care Accommodation framework, to commence from July 2024.

The framework will include:
· New National Design Standards for Residential Aged Care (Design Standards) that incorporate accessible and dementia-friendly design that can be applied to traditional residential aged care facilities as well as small household models, while retaining room for providers to make use of innovative design solutions.
· Reforms to residential aged care accommodation funding to better reflect the capital cost of accommodation, and promote adherence to the Design Standards.

· The proposed implementation timeline for accommodation Design Standards is one year later than recommended by the Royal Commission. 
· 
The timeframe will allow residential aged care measures, such as funding uplifts and the rollout of the Australian National Aged Care Classification (AN-ACC) funding model, to take effect before changes are made that may require providers to change the way they raise capital through private markets. It will also allow for providers to consider the implications of the full suite of aged care reforms on their business models.

	[bookmark: _Toc71214583]Recommendation 46: Capital grants for ‘small household’ models of accommodation
1. From 1 January 2022, the Australian Government should provide additional capital grants for building or upgrading residential aged care facilities to provide small-scale congregate living.
1. Commissioner Briggs: The amount of annual grant funding should be increased to $300 million in 2021–22, $600 million in 2022–23 and $1 billion in 2023–24, and should be indexed for inflation in subsequent years.
1. Priority for these capital grants should be given to approved providers whose premises have or will have a majority of aged care residents who are (within the meaning of section 7 of the Grant Principles 2014 (Cth)) in one or more of the following categories:
2. low-means care recipients, supported residents, concessional residents or assisted residents
2. people with special needs
2. people who live in a location where there is a demonstrated need for additional residential care services
2. people who do not live in a major city.
3. The capital grants program for building or upgrading residential aged care facilities to provide small-scale congregate living should continue after the introduction of the new Act.
	The Government accepts-in-principle this recommendation and is responding through the measure Residential Aged Care Services and Sustainability - Reforming accommodation settings in residential aged care.

The Government will provide additional ongoing funding for investment in essential capital for aged care infrastructure projects. This funding will be delivered through a series of annual targeted competitive capital funding grant opportunities. It will include support for aged care homes which provide services in regional, rural and remote Australia, to First Nations people or people who are homeless or at risk of homelessness. This will assist aged care providers to comply with the new Design Standards, build or upgrade aged care homes and build small-scale congregate living.

The need for targeted capital grants from the Government, to accelerate change in residential aged care in line with the new Design Standards, will also be considered as part of developing a reformed Residential Aged Care Accommodation framework (see recommendation 45).

	[bookmark: _Toc71214584]Recommendation 47: Aboriginal and Torres Strait Islander aged care pathway within the new aged care system
The Australian Government should ensure that the new aged care system makes specific and adequate provision for the diverse and changing needs of Aboriginal and Torres Strait Islander people and that:
1. Aboriginal and Torres Strait Islander people receive culturally respectful and safe, high quality, trauma-informed, needs-based and flexible aged care services regardless of where they live
1. priority is given to existing and new Aboriginal and Torres Strait Islander organisations, including health, disability and social service providers, to cooperate and become providers of integrated aged care services
1. regional service delivery models that promote integrated care are deployed wherever possible
1. there is a focus on providing services within, or close to, Aboriginal and Torres Strait Islander populations while maximising opportunities for people to remain on, and maintain connection with, their Country and communities
1. aged care is available and providers are engaged at the local aged care planning region level on the basis of objectively established need that is determined in consultation with Aboriginal and Torres Strait Islander populations and communities, and recognising that aged care needs and service delivery preferences may vary between locations and population centres
e. older Aboriginal and Torres Strait Islander people are given access to interpreters on at least the same basis as members of culturally and linguistically diverse communities when seeking or obtaining aged care, including health care services.
	The Government accepts this recommendation and is responding through the measure Governance - More equitable access to aged care for First Nations people and special needs groups.

The Government will provide additional funding from December 2021 to establish a pathway and supports for First Nations people to access and navigate the aged care system by establishing a network of trusted intermediaries and facilitators (see recommendation 29). 

Aboriginal community-controlled organisations will also be assisted to expand into aged care nationally. Assistance will be across the aged care system from navigation and assessment to delivery of in-home and residential aged care via targeted procurements, infrastructure grants and training.

Additionally, the Government will increase the availability of culturally appropriate integrated models of care for older First Nations people, provided wherever possible by Aboriginal community-controlled organisations.

	[bookmark: _Toc71214585]Recommendation 48: Cultural safety
1. By 1 July 2022, the Australian Government and the System Governor should:
0. require all of its employees who are involved in the aged care system, and any care finders who are not its employees, to undertake regular training about cultural safety and trauma-informed service delivery
0. require all aged care providers which promote their services to Aboriginal and Torres Strait Islander people to:
1. train their staff in culturally safe and trauma-informed care, and
1. demonstrate to the System Governor that they have reached an advanced stage of implementation of the Aboriginal and Torres Strait Islander Action Plan under the Diversity Framework.
1. From 1 July 2023, the System Governor should:
1. ensure care finders serving Aboriginal and Torres Strait Islander communities are local Aboriginal and Torres Strait Islander people who are culturally trained and familiar with existing Aboriginal and Torres Strait Islander service providers who are trusted by the local population
1. ensure, wherever possible, that aged care assessments of Aboriginal and Torres Strait Islander people are conducted by assessors who are Aboriginal or Torres Strait Islander people, or others who have undertaken training in cultural safety and trauma-informed approaches
1. work with State and Territory Governments to establish culturally appropriate advance care directive processes, guidance material and training for aged care providers that account for the diversity of cultural practices and traditions within each State and Territory.
1. From 1 July 2023, the System Governor should require its employees, and any care finders who are not its employees, to undertake regular training about cultural safety and trauma-informed service delivery.
	The Government accepts this recommendation and is responding through the measure Governance - More equitable access to aged care for First Nations people and special needs groups.

The Government will establish a network of trusted intermediaries who will be available to sit alongside First Nations people while their care needs are assessed upon entry into the aged care system and while in care. Trusted intermediaries, although focused on service to First Nations people, will assist in increasing cultural competency in non‑Indigenous providers though their guidance on culturally safe care, trauma-informed care, and developing trust with First Nations people.

The Department of Health’s employees in aged care, and those in public-facing roles, will undertake regular training about cultural safety and trauma-informed service delivery.

	[bookmark: _Toc71214586]Recommendation 49: An Aboriginal and Torres Strait Islander Aged Care Commissioner
1. By 1 July 2023, there should be within the System Governor a statutory role that involves the ongoing fostering, promotion and development of culturally safe, tailored and flexible aged care services for Aboriginal and Torres Strait Islander people across the country. The person appointed to this role shall be an Aboriginal or Torres Strait Islander person.
1. A person should be appointed by 31 December 2021 under interim administrative arrangements to perform relevant functions and exercise relevant powers.
	The Government accepts this recommendation and will ensure that future aged care system governance arrangements include appropriate representation of First Nations people.  

	[bookmark: _Toc71214587]Recommendation 50: Prioritising Aboriginal and Torres Strait Islander organisations as aged care providers
1. The Australian Government should assist Aboriginal and Torres Strait Islander organisations to expand into aged care service delivery, whether on their own or in partnership with other organisations, including with Aboriginal Community Controlled Organisations and existing Aboriginal and Torres Strait Islander providers.
1. The Australian Government and the System Governor should encourage and support additional Aboriginal and Torres Strait Islander aged care providers by flexible approval and regulation of them to ensure:
0. existing Aboriginal and Torres Strait providers are not disadvantaged and should continue to provide high quality and safe aged care while being assisted to meet the new provider requirements
0. other organisations that wish to move into aged care to enhance services to Aboriginal and Torres Strait Islander people across Australia are given special consideration.
2. Flexibility in approval and regulation should extend to such matters as: additional time to meet new requirements; alternative means of demonstrating the necessary capability or requirement; and, in some very limited cases, exemptions. Assistance should include financial assistance for capacity-building.
	The Government accepts this recommendation and is responding through the measures Governance - More equitable access to aged care for First Nations people and special needs groups and Residential Aged Care Services and Sustainability - Reforming accommodation settings in residential aged care. See the response to recommendation 47. 



	[bookmark: _Toc71214588]Recommendation 51: Employment and training for Aboriginal and Torres Strait Islander aged care
1. By 1 December 2022, the Australian Government should:
0. develop a comprehensive national Aboriginal and Torres Strait Islander Aged Care Workforce Plan in consultation with the National Advisory Group for Aboriginal and Torres Strait Islander Aged Care, including:
0. the refinement of existing Aboriginal and Torres Strait Islander training and employment programs
0. targets for the training and employment of Aboriginal and Torres Strait Islander people across the full range of aged care roles
0. provide the funds necessary to implement the Plan and meet the training and employment targets
0. work with the State and Territory Governments to implement the Plan, which should include making available vocational educational training facilities, teachers and courses available in urban, rural, regional and remote Australia.
1. In the interim, the Australian Government should ensure, in consultation with the National Advisory Group for Aboriginal and Torres Strait Islander Aged Care, that the existing employment programs and initiatives for Aboriginal and Torres Strait Islanders are aligned to the needs of the aged care sector.
	The Government accepts this recommendation. A comprehensive national Aboriginal and Torres Strait Islander Aged Care Workforce Plan will be developed in consultation with the National Advisory Group for Aboriginal and Torres Strait Islander Aged Care, and incorporated into the National Aboriginal and Torres Strait Islander Health Workforce Plan which is currently being developed.



	[bookmark: _Toc71214589]Recommendation 52: Funding cycle
1. The Australian Government should block fund providers under the Aboriginal and Torres Strait Islander aged care pathway (see Recommendation 47) on a three-to seven-year rolling assessment basis.
1. The Pricing Authority should:
0. set the funding of the Aboriginal and Torres Strait Islander aged care pathway following advice from the Aboriginal and Torres Strait Islander Commissioner, and
a. annually assess and adjust the block funding on the basis of the actual costs incurred while providing culturally safe and high quality aged care services to Aboriginal and Torres Strait Islander people in the preceding year.
	The Government accepts this recommendation and is responding through the measure Governance - More equitable access to aged care for First Nations people and special needs groups.

The Government will provide additional funding from December 2021 to uplift and align Aboriginal and Torres Strait Islander providers with mainstream providers and allow flexibility to pool home and community care, as well as residential and respite care. 

	[bookmark: _Toc71214590]Recommendation 53: Program streams
1. Under the Aboriginal and Torres Strait Islander aged care pathway, the Australian Government and the System Governor should:
0. provide flexible grant funding streams that are able to be pooled for:
0. home and community care
0. residential and respite care, including transition
0. establish funding streams under the Aboriginal and Torres Strait Islander aged care pathway that allow Aboriginal and Torres Strait Islander aged care pathway providers to apply for funding for:
1. capital development and expenditure
1. provider development
0. make funds available, on application, for any residential aged care provider that has Aboriginal and Torres Strait Islander residents who require assistance to retain connection to their Country, including meeting the costs of:
0. travel to and from Country, as well as the costs of any people needed to provide clinical or other assistance to the resident to make the trip
0. a family member travelling to and from the older person at a distant residential facility
0. establishing, maintaining and using infrastructure that facilitates connection between the residential facility and communities on Country, such as videoconferencing technology.
	The Government accepts this recommendation and is responding through the measure Governance - More equitable access to aged care for First Nations people and special needs groups.

The Government will make available grant funding for:
· Construction of innovative, purpose-built aged care services 
· Connecting residential aged care facilities and communities on Country, such as videoconferencing technology
· Maintenance and upgrades to meet regulatory and building requirements 
· Health and disability services to expand into aged care delivery
· Staff housing.

See also the response to recommendation 52.


	[bookmark: _Toc71214591]Recommendation 54: Ensuring the provision of aged care in regional, rural and remote areas 
The System Governor should ensure that older people in regional, rural and remote locations are able to access aged care in their community equitably with other Australians by: 
1. identifying areas where service supply is inadequate, and 
1. actively responding by planning for, and supplementing services to meet entitlements and needs.
	The Government accepts this recommendation and is responding through the measure Governance - More equitable access to aged care for First Nations people and special needs groups.

In 2021-22, the Government will procure research expertise to engage with regional, rural and remote communities to understand service gaps and develop appropriate interventions to address thin market challenges, with a particular focus on Aboriginal and Torres Strait Islander communities.

	[bookmark: _Toc71214592]Recommendation 55: The Multi-Purpose Services Program
From 1 December 2021, the Australian Government, working together with State and Territory Governments, should maintain and extend the Multi-Purpose Services Program by:
1. establishing new Multi-Purpose Services in accordance with community need as identified by the System Governor, including:
0. in areas where there is an existing aged care provider, if the System Governor advises that the demographic and market profile justify increased access to aged care services
0. 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
1. ensuring that people entering Multi-Purpose Services are subject to the same eligibility and needs assessments as all other people receiving aged care
1. 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 (with appropriate protections for people currently accessing Multi-Purpose Services)
1. permitting Multi-Purpose Service providers to access all aged care funding programs on the same basis as other aged care providers
1. 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
1. 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.
	The Government accepts this recommendation and is responding through the measure Governance - More equitable access to aged care for First Nations people and special needs groups.

The Government will provide additional funding from July 2022 to uplift and broadly align the funding for Multi‑Purpose Services with mainstream aged care. This funding will reflect the changing number and acuity of people receiving care, and ensure senior Australians accessing aged care from Multi‑Purpose Services are subject to the same eligibility and needs assessments as people accessing other Government-subsidised aged care services. 

Multi-Purpose Services will also be given better access to other aged care funding programs, including new capital grant funding (see the response to recommendation 46). 

The Government will also consult with state and territory governments to develop and implement a co-contribution model for aged care capital projects to establish new Multi‑Purpose Services. 

	[bookmark: _Toc71214593]Recommendation 56: A new primary care model to improve access
1. Commissioner Pagone: Commencing by no later than 1 January 2024, the Australian Government should trial for six to ten years a new voluntary primary care model for people receiving aged care.
1. Commissioner Briggs: Commencing by no later than 1 January 2024, the Australian Government should implement a new voluntary primary care model for people receiving aged care.
1. The new primary care model would have the following characteristics:
2. general practices may, if they choose, apply to the Australian Government to become accredited aged care general practices
2. the initial accreditation criteria would be:
1. accreditation with the Royal Australian College of General Practitioners
1. participation in after-hours cooperative arrangements, and
1. use of My Health Record
2. over time, as aged care general practices mature, the accreditation requirements could be strengthened
2. each accredited aged care general practice would enrol people receiving residential care or personal care at home who choose to be enrolled with that practice
2. each accredited aged care general practice would receive an annual capitation payment for every enrolled person, based on the person’s level of assessed need
2. an accredited aged care general practice would agree with each enrolled person and the person’s aged care provider on how care will be provided, including by any use of telehealth services and nurse practitioners 
2. the accredited aged care general practice would be required to: 
6. meet the primary health care needs of each enrolled older person (including through any cooperative arrangements with other general practices to provide after-hours care if required) 
6. use My Health Record in conjunction with aged care providers
6. initiate and take part in regular medication management reviews
6. prepare an ‘Aged Care Plan’ (in collaboration with a geriatrician and the aged care provider and others) for each enrolled person
6. accept any person who wishes to enrol with it (subject to geography) to avoid practices accepting only patients with less complex care needs, and
6. report on performance against a range of performance indicators, including immunisation rates and prescribing rates
2. the capitation payment would be reduced by the value of benefits paid when an enrolled person sees a general practitioner in another practice.
1. The Australian Government should undertake a thorough evaluation of the new primary care model, including any trial, in 2030 and make appropriate adjustments to the model at that time.
	The Government accepts-in-principle this recommendation and is responding through the measure Residential Aged Care Quality and Safety - Improving access to primary care and other health services.

The Government supports the delivery of high quality health care for senior Australians and will be investing significantly in enhancing the primary care in-reach model to residential aged care facilities and supporting better transitions between aged care and health care settings. 

Initiatives include:
· Boosting the existing Aged Care Access Incentive in 2021-22 and 2022-23, to provide greater incentives for general practitioners to provide services to aged care residents.
· Additional funding for the Primary Health Networks to expand access to palliative care services, support best practice on-site care and accessible telehealth care in residential aged care facilities, and enhanced out-of-hours support.
· Implementation of an electronic National Residential Medication Chart (eNRMC) and the adoption of the My Health Record in residential aged care facilities, by June 2023.

These initiatives will complement primary health care reforms, with the Government introducing a system of voluntary patient registration with general practices to support continuity of care for all Australians.




	[bookmark: _Toc71214594]Recommendation 57: Royal Australian College of General Practitioners accreditation requirements
By 31 December 2021, the Royal Australian College of General Practitioners should amend its Standards for general practices to allow for accreditation of general practices which practice exclusively in providing primary health care to people receiving aged care in residential aged care facilities and in their own homes.
	The Government accepts this recommendation.  Implementation is the responsibility of the Royal Australian College of General Practitioners.

	[bookmark: _Toc71214595]Recommendation 58: Access to specialists and other health practitioners through Multidisciplinary Outreach Services
1. By 1 January 2022, the Australian and State and Territory Governments should introduce Local Hospital Network-led multidisciplinary outreach services.
1. These services should be funded through amendment of the National Health Reform Agreement, and all people receiving residential care or personal care at home should have access based on clinical need.
1. The amended National Health Reform Agreement should include a recurrent and sustainable funding mechanism to stimulate outreach services. The level of funding should be based on underlying costs as determined by the Independent Hospital Pricing Authority.
1. The key features of the model should include:
3. provision of services in a person’s place of residence wherever possible
3. multidisciplinary teams, including nurse practitioners, allied health practitioners and pharmacists
3. access to a core group of relevant specialists, including geriatricians, psychogeriatricians and palliative care specialists
3. embedded escalation to other specialists (including endocrinologists, cardiologists, infectious disease specialists and wound specialists), who are already salaried within the hospital and assigned to the model for part of their work
3. 24 hour a day on-call services available to:
4. people receiving residential care or personal care at home
4. the families of those people receiving aged care, and
4. staff of aged care services
3. proactive care and rehabilitation
3. a focus, where feasible, on skills transfer to staff working in aged care
3. a specific focus on palliative care outreach services
3. clinical governance arrangements involving Local Hospital Networks and relevant aged care and primary care providers.
	The Government accepts-in-principle this recommendation and is responding through the measure Residential Aged Care Quality and Safety - Improving access to primary care and other health services. This will need to be progressed in consultation with state and territory governments.

The Government will expand the Greater Choice for at Home Palliative Care measure to reach more senior Australians who need assistance to co-ordinate access to appropriate services at the end-of-life. The Australian Government will also work with state and territory governments to develop an appropriate multidisciplinary service model for residential aged care to prevent or mitigate avoidable hospitalisations.




	[bookmark: _Toc71214596]Recommendation 59: Increased access to Older Persons Mental Health Services
By 1 January 2022, the Australian and State and Territory Governments should:
1. 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
1. introduce performance measures and benchmarks for these outreach service
1. promulgate standardised service eligibility criteria 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.
	The Government accepts-in-principle this recommendation. 
The Australian Government will consult with state and territory governments in the context of discussions on the new National Mental Health and Suicide Prevention Agreement to be finalised in November 2021.  

Further consideration will also be given to the broader context of mental health reform including recommendations of the Productivity Commission Mental Health Inquiry Report 2020.

	[bookmark: _Toc71214597]Recommendation 60: Establish a Senior Dental Benefits Scheme
The Australian Government should establish a new Senior Dental Benefits Scheme, commencing no later than 1 January 2023, which will:
1. fund dental services to people who:
0. live in residential aged care, or
0. live in the community and receive the age pension or qualify for the Commonwealth Seniors Health Card
1. 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
1. 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.
	This recommendation is subject to further consideration by 2023. The delivery of adult public dental services is currently a state and territory responsibility for which the Australian Government provides additional financial support through a National Partnership Agreement. The Australian Government also provides funding support for dental procedures conducted for public hospital admitted patients and outpatients under the National Health Reform Agreement.


	[bookmark: _Toc71214598]Recommendation 61: Short-term changes to the Medicare Benefits Schedule to improve access to medical and allied health services
The Australian Government should:
1. create specific Medicare Benefits Schedule items by 1 November 2021 to allow for a benefit to be paid for a comprehensive health assessment, whether conducted by a general practitioner or a nurse practitioner, when a person receiving aged care begins to receive residential aged care or personal care at home and at six month intervals thereafter, or more frequently if there is a material change in a person’s circumstances or health
1. immediately amend the Medicare Benefits Schedule to allow benefits to be paid under the GP Mental Health Treatment items 2700 to 2717 to patients receiving these services at a residential aged care facility
1. create specific Medicare Benefits Schedule items by 1 November 2021 for:
2. a mental health assessment, and subsequent development of a treatment plan, by a general practitioner or psychiatrist, within two months of a person’s entry into residential aged care
2. three-monthly reassessments or reviews of a mental health assessment by a general practitioner, psychiatrist, or psychologist
1. create new Medicare Benefits Schedule items by 1 November 2021, with the value of the benefit aligned with recommended professional fees, for allied mental health practitioners (including psychologists, occupational therapists and social workers) providing services to people in residential aged care and:
3. the number of services for which a benefit is payable should be based on clinical advice
3. these benefits should cease on 30 June 2024, when the aged care allied health funding arrangement is established
1. amend the General Practitioner Aged Care Access Incentive payment to:
4. increase the minimum annual number of services required by general practitioners to qualify for the payment and the amount of the corresponding payment
4. introduce incremental increases to the amount of the payment for general practitioners who deliver more than the minimum annual number of services
and index these amounts on the same basis as Medicare Benefits Schedule general practitioner attendance items.
	The Government accepts this recommendation. The Government announced on 30 November 2020 a temporary expansion of the Better Access to Psychologists, Psychiatrists and General Practitioners through the Medicare Benefits Schedule (Better Access) initiative. This is enabling aged care residents to access up to 20 Medicare Benefits Schedule (MBS) subsidised individual psychological services each calendar year to 30 June 2022.
The Government considers the timing and frequency of mental health assessments and reviews for residents of aged care facilities should be determined based on individual clinical need.

An evaluation of the Better Access initiative is scheduled to be completed in 2021-22 and will help to inform whether the Better Access aged care expansion should be extended beyond 30 June 2022, and whether new MBS items should be created. 

Price setting of new MBS items is generally informed by independent expert advice and analysis, such as through the Medical Services Advisory Committee (MSAC).

In 2021-22 and 2022-23, the Government will boost the existing Aged Care Access Incentive and introduce new payment tiers to improve the incentives for general practitioners to deliver services in residential aged care facilities.

In addition, increased support through the MBS for the inclusion of allied health providers in case conferencing will better support multidisciplinary care for patients with chronic and complex health conditions.

	[bookmark: _Toc71214599]Recommendation 62: Enhance the Rural Health Outreach Fund to improve access to medical specialists for people receiving aged care 
The Australian Government should: 
1. amend the priorities of the Rural Health Outreach Fund by 1 July 2021 to include delivery of: 
0. geriatrician services in regional, rural and remote Australia, and 
0. medical specialist services to people receiving aged care in regional, rural and remote Australia 
1. increase, for these additional priorities, the annual funds available by $9.6 million, starting in the 2021–22 financial year, and 
1. ensure that these additional priorities of the Fund are maintained on an ongoing basis.
	The Government accepts-in-principle this recommendation.  The Rural Health Outreach Fund currently acknowledges there is need for specific emphasis on four priorities (maternity and paediatric health, eye health, mental health and support for chronic disease management). Some geriatrician services and medical specialist services in aged care are already provided to people in regional, rural and remote Australia through the eye health and chronic disease management priorities.

Further consideration will need to be given to the timeframe for implementation and locations of new services. 

	[bookmark: _Toc71214600]Recommendation 63: Access to specialist telehealth services
By 1 November 2021, the Australian Government should:
1. expand access to Medicare Benefits Schedule-funded specialist telehealth services to older people receiving personal care at home
1. require aged care providers delivering residential care or personal care at home to have the necessary equipment and clinically and culturally capable staff to support telehealth services.
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Quality and Safety - Improving access to primary care and other health services.

The Government will provide assistance through Primary Health Networks to support residential aged care facilities to establish remote clinics and staff training to provide patient‑end support for telehealth consultations.


	[bookmark: _Toc71214601]Recommendation 64: Increased access to medication management reviews
The Australian Government should immediately improve access to quality medication management reviews for people receiving aged care by:
1. allowing and funding pharmacists from 1 January 2022 to conduct reviews on entry to residential care and annually thereafter, or more often if there has been a significant change to the person receiving care’s condition or medication regimen
1. amending the criteria for eligibility for residential medication management reviews to include people in residential respite care and transition care
1. monitoring quality and consistency of medication management reviews.
	The Government accepts this recommendation, subject to an examination of the current investment in pharmacy services in residential aged care and home care.  

The Government’s response to the Royal Commission’s Interim Report included additional funding of $25.5 million to expand medication review programs. Funded follow-up services were introduced from April 2020 to ensure recommendations from medication reviews are reviewed by the referring medical practitioner and adopted where relevant.

Amendments to the criteria for eligibility for residential medication management reviews will require consultation with the pharmacy and the medical sectors. 

	[bookmark: _Toc71214602]Recommendation 65: Restricted prescription of antipsychotics in residential aged care
By 1 November 2021, the Australian Government should amend the Pharmaceutical Benefits Scheme Schedule so that:
a. only a psychiatrist or a geriatrician can initially prescribe antipsychotics as a pharmaceutical benefit for people receiving residential aged care, and
b. for those people who have received such an initial prescription from a psychiatrist or a geriatrician, general practitioners can issue repeat prescriptions of antipsychotics as a pharmaceutical benefit for up to a year after the date of the initial prescription.
	The Government accepts-in-principle this recommendation.  
The Government supports better regulation of the use of prescribed antipsychotics in residential aged care settings.

In accordance with legislation, the Government relies on the advice of the independent, expert Pharmaceutical Benefits Advisory Committee (PBAC) regarding new Pharmaceutical Benefits Scheme (PBS) listings and changes to PBS listings. The Government will refer this recommendation to the PBAC for consideration.

	[bookmark: _Toc71214603]Recommendation 66: Improving the transition between residential aged care and hospital care
The Australian and State and Territory Governments should:
1. by 1 July 2022, implement, and commence publicly reporting on compliance with, hospital discharge protocols that ensure that discharge to residential aged care from hospital should only occur once appropriate clinical handover and discharge summary (including medications list) has been provided to and acknowledged by the residential care service, and provided to the person being discharged
a. 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.
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Quality and Safety - Improving access to primary care and other health services. This will need to be progressed in consultation with state and territory governments.



	[bookmark: _Toc71214604]Recommendation 67: Improving data on the interaction between the health and aged care systems
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.
In particular:
1. the Australian Government should implement an aged care identifier by no later than 1 July 2022 in the Medicare Benefits Schedule and Pharmaceutical Benefits Scheme Schedule datasets to allow regular public reporting on the number and type of medical and pharmaceutical services provided to people receiving aged care
1. by no later than 1 July 2023, all health National Minimum Data Sets reported to the Australian Institute of Health and Welfare (other than those relating to maternity, neonatal and pediatric care) should include an item identifying whether a person is receiving aged care services and the type of aged care the person is receiving
1. National Minimum Data Sets covering all State and Territory Government-funded health services should be implemented by no later than 1 July 2023
1. all governments should implement a legislative framework by no later than 1 July 2023 for health and aged care data to be directly linked, shared and analysed to understand the burden of disease of current and prospective people receiving aged care and their current and future health needs
d. the Australian Government should direct the Australian Institute of Health and Welfare to include data tabulated on the basis of aged care recipient status in any relevant health statistical publications, and make the de-identified data publicly available through the Australian Government’s data portal data.gov.au.
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Quality and Safety - Empowering consumers of aged care with information to exercise choice. This will need to be progressed in consultation with state and territory governments. 


	[bookmark: _Toc71214605]Recommendation 68: Universal adoption by the aged care sector of digital technology and My Health Record
The Australian Government should require that, by 1 July 2022:
1. every approved provider of aged care delivering personal care or clinical care:
0. uses a digital care management system (including an electronic medication management system) meeting a standard set by the Australian Digital Health Agency and interoperable with My Health Record
0. invites each person receiving aged care from the provider to consent to their care records being made accessible on My Health Record
0. if the person consents, places that person’s care records (including, at a minimum, the categories of information required to be communicated upon a clinical handover) on My Health Record and keeps them up to date
a. the Australian Digital Health Agency immediately prioritises support for aged care providers to adopt My Health Record.
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Quality and Safety - Improving access to primary care and other health services.

The Government is supporting residential aged care facilities to implement an electronic National Residential Medication Chart (eNRMC) and support the adoption of the My Health Record by June 2023.

The Government is examining Business-to-Government capability in aged care. This capability would be introduced in stages and would enable the direct exchange of data between government and aged care provider systems. This would provide a foundation for the interchange of aged care recipient data with other government systems, including My Health Record.  

Requirements for approved providers relating to digital technology and My Health Record will be included in the new Aged Care Act.

	[bookmark: _Toc71214606]Recommendation 69: Clarification of roles and responsibilities for delivery of health care to people receiving aged care
1. By 31 December 2021, the Australian and State and Territory Governments should amend the National Health Reform Agreement to include an explicit statement of the respective roles and responsibilities of approved aged care providers and State and Territory health care providers to deliver health care to people receiving aged care, similar to the Applied Principles and ‘tables of supports’ for the National Disability Insurance Scheme, on the basis that, among other things:
0. allied health care should generally be provided by aged care providers
0. specialist services, including specialist palliative care and subacute rehabilitation, should be provided by State and Territory health care providers, even if these services involve allied health practitioners
0. less complex health conditions should be managed by aged care providers’ staff, particularly nurses.
1. By 31 December 2021, the Australian Government should amend the Quality of Care Principles 2014 (Cth) to clarify the role and responsibilities of approved providers to deliver health care to people receiving aged care, including but not limited to their particular role and responsibilities to deliver allied health care, mental health care, and oral and dental health care.
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Quality and Safety - Improving access to primary care and other health services.

The Government will consult with state and territory governments to progress work to address interface issues and improve clarity on roles and responsibilities. 

The timeframes for this work may extend beyond 31 December 2021. Careful consideration needs to be given to harmonising funding and quality requirements for allied health, mental health and oral and dental health services across levels of government and funding and regulatory schemes.



	[bookmark: _Toc71214607]Recommendation 70: Improved access to State and Territory health services by people receiving aged care 
By 1 July 2022, the Australian and State and Territory Governments should amend the National Health Reform Agreement or any future health funding agreement to include explicit commitments by State and Territory Governments to provide: 
1. access by people receiving aged care to State and Territory Government-funded health services, including palliative care services, on the basis of the same eligibility criteria that apply to residents of the relevant State and Territory more generally 
1. clinically appropriate subacute rehabilitation for patients who: 
1. are receiving residential aged care or personal aged care at home, or 
1. may need such aged care services if they do not receive rehabilitation, 
as well as performance targets and reporting requirements on the provision of subacute rehabilitation care to people receiving aged care.
	The Government accepts this recommendation, noting it will need to be progressed in consultation with state and territory governments.



	[bookmark: _Toc71214608]Recommendation 71: Ongoing consideration by the Health National Cabinet Reform Committee
The Health National Cabinet Reform Committee should require the Australian Health Ministers’ Advisory Council to:
1. consider the full suite of the Royal Commission’s recommendations related to the interface of the health care and aged care systems and report to the next meeting of the Committee
a. include a standing item in all future meetings of the Council on the aged care system and its interface with the health care system.
	The Government accepts this recommendation, noting it will need to be progressed in consultation with state and territory governments. 


	[bookmark: _Toc71214609]Recommendation 72: 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 to a person under the age of 65 years with the same or substantially similar conditions.
	This recommendation is subject to further consideration. The work to develop a new support at home program will consider the level of support available to people in aged care, including for people who would otherwise be eligible for the National Disability Insurance Scheme (NDIS) but for the age eligibility criteria. This work will include collaboration between the Department of Health, the Department of Social Services and the National Disability Insurance Agency. It will be completed by the end of 2022.

	[bookmark: _Toc71214610]Recommendation 73: Annual reporting to Parliament by the Disability Discrimination Commissioner and the Age Discrimination Commissioner
By 1 July 2024, the Disability Discrimination Commissioner and the Age Discrimination Commissioner should be required, as part of the new National Disability Strategy, to report annually to the Parliament on the number of people receiving aged care with disability who are aged 65 years or older 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.
	The Government accepts-in-principle this recommendation. 
The Department of Social Services is currently leading work on Australia’s next National Disability Strategy 2021-2031, including the development of new reporting arrangements. 

The Government will consider the functions of the Commissioners, resource implications and potential additional powers for the Australian Human Rights Commission, and the availability of the relevant data.

	[bookmark: _Toc71214611]Recommendation 74: No younger people in residential aged care
The Australian Government should immediately put in place the means to achieve, and to monitor and report on progress towards, the commitments announced by the Australian Prime Minister on 25 November 2019 to ensure that:
1. no person under the age of 65 years enters residential aged care from 1 January 2022
1. no person under the age of 45 years lives in residential aged care from 1 January 2022
1. no person under the age of 65 years lives in residential aged care from 1 January 2025
by: 
1. referring for assessment by the agency most appropriate for the assessment of the person concerned, such as the National Disability Insurance Agency, and not an Aged Care Assessment Team or Aged Care Assessment Service, any younger person who is at risk of entering residential aged care
1. developing hospital discharge protocols with State and Territory Governments to prevent discharge into residential aged care of any younger person
1. developing, funding and implementing with State and Territory Governments programs for short-term and long-term accommodation and care options for any younger person who is:
5. living in or at risk of entering residential aged care and
5. not eligible to be a participant in the National Disability Insurance Scheme
1. requiring the National Disability Insurance Agency to publish an annual Specialist Disability Accommodation National Plan setting out, among other things, priority locations and proposed responses to thin or underdeveloped markets
1. providing directly for, where appropriate and necessary, accommodation in the Specialist Disability Accommodation market, particularly in thin or underdeveloped markets
1. funding dedicated and individualised advocacy services for younger people who are living in, or at risk of entering, residential aged care
1. collecting data on an ongoing basis, and publishing up-to-date collected data each quarter, on, for each State and Territory, the number of younger people living in residential aged care and, among other things:
9. their age ranges
9. the average length of time in residential aged care
9. the numbers of admissions into and discharges from residential aged care, and
9. the reasons for younger people exiting from residential aged care, such as death, turning 65 years or moving into the community
1. having the responsible Minister report to the Parliament every six months about progress towards achieving the announced commitments, and
1. ensuring that a younger person will only ever live in residential aged care if it is in the demonstrable best interests of the particular person (and is independently certified to be such by someone with suitable skills, experience, training and knowledge of the person) in limited and exceptional circumstances such as, for instance, where:
11. the person will turn 65 years within a short period of time, being no more than three months, after entering into residential aged care
11. the person’s close relatives over 65 years live in a residential aged care facility and the person would suffer serious hardship on being separated from those relatives
11. an Aboriginal or Torres Strait Islander person between the age of 50 and 64 years elects to live in residential aged care.
	The Government accepts this recommendation. The Government is committed to meeting the Younger People in Residential Aged Care (YPIRAC) targets announced on 25 November 2019. The Government is working towards these targets through the implementation of the YPIRAC Strategy 2020-25 (the Strategy) published on 30 September 2020.  
The Government is committed to publishing an annual report on progress against the targets in line with the Strategy and has commissioned the Australian Institute of Health and Welfare to publish quarterly data against the YPIRAC targets from April 2021. 
The Government invested $10.6 million in the 2020-21 Budget to establish a network of system co‑ordinators, initially focused to support non‑National Disability Insurance Scheme (NDIS) participants, to provide individualised support to younger people living in, or at risk of entry to, residential aged care. These co-ordinators complement the work of the existing YPIRAC Planners and Support Co-ordinators for NDIS participants living in, or at risk of entering, residential aged care to find age-appropriate accommodation. In defined exceptional circumstances, a younger person may exercise an informed choice to remain in residential aged care and the Australian Government respects such choices. This is reflected in the Strategy. 
The Government also provided funding of $20.8 million in 2020-21 for individualised advocacy services for people with disability including younger people through the National Disability Advocacy Program.
The Government funds a range of housing supports for eligible NDIS participants including home modifications, Specialist Disability Accommodation (SDA) for NDIS participants who require a specialist built design, and Medium Term Accommodation to facilitate timely exit from residential aged care where a participant’s long-term housing option has been confirmed. To support the market to respond to demand for SDA, market information is published such as the SDA Provider and Investor Brief, Demand Map, and quarterly downloadable datasets of SDA enrolled dwellings and demand for SDA by service district. 
State and territory governments are responsible for accommodation and support for younger people not eligible for the NDIS and participants who are not eligible for SDA. The Government is working with state and territory governments to integrate pathways for non‑NDIS participants to access accommodation and supports. 

	[bookmark: _Toc71214612]Recommendation 75: Aged care workforce planning
1. The Australian Government should establish an Aged Care Workforce Planning Division within the Australian Department of Health by 1 January 2022. If an Australian Aged Care Commission is established, the Aged Care Workforce Planning Division should be transferred into that Commission upon its establishment. The Division should be responsible for developing workforce strategies for the aged care sector through: 
0. obtaining up to date data about the aged care workforce with a census that Commissioner Briggs recommends takes place every 2 years 
0. long-term workforce modelling on the supply of and demand for health professionals, including allied health professionals, and care workers 
0. consultation with the providers of education and training for health professionals and personal care workers, in partnership with the State and Territory Governments, universities, registered training organisations, National Boards, professional associations, and colleges 
0. ensuring an appropriate distribution of health professionals and care workers to meet the needs of the aged care sector, particularly in regional, rural and remote Australia 
0. aged care workforce planning, including through modelling, consultation with providers and consideration of immigration. 
1. By 1 July 2022, the Aged Care Workforce Planning Division should prepare an interim workforce strategy and planning framework for 2022–25.
1. By 1 July 2025, the Aged Care Workforce Planning Division within the System Governor should prepare a 10-year workforce strategy and planning framework for 2025–35, following the interim 3-year Workforce Strategy.
3. The Aged Care Workforce Planning Division should be supported by an Aged Care Workforce Fund, which Commissioner Briggs recommends should be $100 million per year in line with previous arrangements that can be used to support training, clinical placements, scholarships and other initiatives to respond in a targeted manner to the workforce challenges that the Division identifies.
	The Government accepts this recommendation, which will be considered in the context of the role of the Aged Care Workforce Industry Council.

	[bookmark: _Toc71214613]Recommendation 76: Aged Care Workforce Industry Council Limited
1. By 1 July 2021, the Aged Care Workforce Industry Council Limited should:
0. invite the Australian Government to become a member
0. review membership of the Council to ensure it is comprised of individuals, including worker representatives, who represent the breadth and diversity of the aged care workforce with an appropriate mix of skills and experience to lead and drive change across the sector.
1. Commissioner Briggs: By 30 June 2022, the Aged Care Workforce Industry Council Limited should:
1. review the qualifications and skills framework to address current and future competency and skill requirements and to create longer-term career paths for aged care workers, in conjunction with the work to be undertaken to seek review of award rates in aged care
1. review all aged care occupational groups, jobs and job grades to ensure they reflect the skills, capabilities, knowledge and competencies as well as the structure required in the new aged care system
1. revise the competency and accreditation requirements for all job grades in the aged care sector to ensure education and training builds the required skills and knowledge
1. standardise job titles, job designs, job grades and job definitions for the aged care sector, and
1. lead the Australian Government and the aged care sector to a consensus to support applications to the Fair Work Commission to improve wages based on work value and/or equal remuneration, which may include redefining job classifications and job grades in the relevant awards.
1. The Aged Care Workforce Council Limited should work collaboratively with the Aged Care Workforce Planning Division so that its work complements aged care workforce design and planning.
1. From 1 July 2022, the Aged Care Workforce Industry Council Limited should map career pathways for the aged care sector. These career pathways should:
3. highlight opportunities for nurses to advance in clinical and managerial roles in the aged care sector
3. facilitate personal care workers having opportunities to move laterally across aged care, disability care, community care and primary health care and vertically in aged care by advancing into nursing, specialist care roles and supervisory or managerial roles
3. develop and document career opportunities in the aged care sector for non-direct care workers, including kitchen hands, cooks, cleaners, gardeners, drivers, security and people performing administrative roles.
1. By 1 July 2022, the Aged Care Workforce Industry Council Limited should lead a national multimedia campaign aimed at raising awareness of career paths and opportunities in aged care.
5. The Australian Government should provide the necessary funding and resources to enable the Aged Care Workforce Industry Council Limited to implement the workforce recommendations of this Royal Commission and to build on its work implementing the Aged Care Workforce Strategy Taskforce’s strategic actions.
	The Government accepts this recommendation, noting that the Aged Care Workforce Industry Council will work in collaboration with the Human Services Skills Organisation who will lead on work in relation to qualifications and career pathways. Additionally, the Government is responding to address elements of this recommendation through the measure Workforce - Extending the care and support workforce national campaign.




	[bookmark: _Toc71214614]Recommendation 77: National registration scheme
1. By 1 July 2022, the Australian Government should establish a national registration scheme for the personal care workforce with the following key features:
0. a mandatory minimum qualification of a Certificate III
0. ongoing training requirements
0. minimum levels of English language proficiency
0. criminal history screening requirements
0. a code of conduct and power for a registering body to investigate complaints into breaches of the Code of Conduct and take appropriate disciplinary action.
1. For existing personal care workers who do not meet the minimum qualification requirements, there should be transitional arrangements that allow them to apply for registration based on their experience and prior learning.
1. Commissioner Briggs: By 1 July 2021, the Australian Health Practitioner Regulation Agency should start a process to examine the feasibility of a registration scheme under the National Registration and Accreditation Scheme for the occupation of ‘personal care worker (health)’ or ‘assistant in nursing’, to inform the National Cabinet Health Council deliberations in Recommendation 77.4.
3. By 1 July 2023, the Australian Government should request that the National Cabinet Health Council determine whether to regulate the occupation of ‘personal care worker (health)’ or ‘assistant in nursing’ under the National Registration and Accreditation Scheme, established and governed under the Health Practitioner Regulation National Law.
	The Government accepts-in-principle this recommendation, but not through an Australian Health Practitioner Regulation Agency (AHPRA) model. The Government is responding to this recommendation through the measure Workforce - National care and support worker regulation.

The Government has agreed to establish a single care and support sector code of conduct (Code) across the aged care, veterans’ care and disability support sectors for implementation by 1 July 2022. The Aged Care Quality and Safety Commission will take on the role of enforcement of the Code for aged and veterans’ care workers. 

The Government will also deliver a nationally-consistent centralised pre-employment screening check with a register of cleared and excluded workers, in the aged and veterans’ care sectors, commencing 1 July 2022. 

Professional regulation under National Registration and Accreditation Scheme (NRAS) is not supported as NRAS requirements would be disproportionately burdensome for personal care workers and present a significant ongoing cost. 

The AHPRA response to the Counsel Assisting’s Final Submissions, dated 12 November 2020, expressed significant reservations about whether the NRAS is the appropriate regulatory mechanism for the personal care workforce and noted the substantial issues and barriers that would need to be addressed to meet the threshold requirements for regulation as part of the National Scheme.

The current Aged Care Act 1997 will be amended to provide for a nationally-consistent centralised pre-employment screening check with a register of cleared and excluded workers.

	[bookmark: _Toc71214615]Recommendation 78: Mandatory minimum qualification for personal care workers
1. A Certificate III should be the mandatory minimum qualification required for personal care workers performing paid work in aged care.
1. Commissioner Briggs: If a Personal Care Worker National Board is established, it should establish an accreditation authority to:
1. develop and review accreditation standards for the mandatory minimum qualification
1. assess programs of study and education providers against the standards, and
1. provide advice to the National Board on accreditation functions.
2. Commissioner Briggs: The National Board should approve the accredited program of study, and review the need for personal care workers in home care to have specialised skills or competencies.
	This recommendation is subject to further consideration through the development of the whole-of-government Care Workforce Strategy. 

The Government is taking initial action to respond to this recommendation through the measure Workforce - Growing a skilled, high-quality workforce to care for older Australians.

Through the measure JobTrainer Fund - Extension and expansion, the Government will also provide an uplift in funding to support the increase in aged care worker skills and qualifications, both for existing and new aged care workers. The Government will provide funding from 2021-22 for 33,800 additional training places for existing and new aged care workers as part of the JobTrainer extension and expansion. 
The Government also supports training for aged care workers (for example, in dementia, palliative care and infection control). The Review of the Aged Care Quality Standards will consider appropriate regulatory levers to require providers to ensure staff are appropriately trained. The reviewed Certificate III in Individual Support (Ageing) will require units of study on dementia and palliative care.

	[bookmark: _Toc71214616]Recommendation 79: Review of certificate-based courses for aged care
1. A By January 2022, the Aged Care Services Industry Reference Committee, working with the Australian Government Human Services Skills Organisation as required, should:
0. review the need for specialist aged care Certificate III and IV courses, and 
0. regularly review the content of the Certificate III and IV courses and consider if any additional units of competency should be included. 
1. Commissioner Briggs: As part of any such review, the Aged Services Industry Reference Committee, working with the Australian Government Human Services Skills Organisation as required, should consider if any of the following additional units of competency should be included as core competencies:
1. personal care modules, including trauma-informed care, cultural safety, mental health, physical health status, wound care, oral health, palliative care, falls prevention, first aid, monitoring medication and dysphagia management
a. quality of life and wellbeing, including the use of technology, interventions for older people at risk, and recognising and responding to crisis situations.
	The Government accepts this recommendation. A review of the Certificate III in Individual Support and the Certificate IV in Ageing Support is currently underway and is due to be completed by mid-2021. The Human Services Skills Organisation is being closely consulted as part of the review. 

The review of qualifications generally occurs over a 3-year cycle, but reviews can occur more regularly in response to urgent and/or new unmet industry skills needs.

	[bookmark: _Toc71214617]Recommendation 80: Dementia and palliative care training for workers
By 1 July 2022, the Australian Government should implement 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.
	The Government accepts this recommendation. The Government supports training for aged care workers in both dementia and palliative care. The Review of the Aged Care Quality Standards will consider appropriate regulatory levers to require providers to ensure staff are appropriately trained. The reviewed Certificate III in Individual Support (Ageing) will require units of study on dementia and palliative care.

	[bookmark: _Toc71214618]Recommendation 81: Ongoing professional development of the aged care workforce
From 1 July 2021, the Australian 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. The courses should be designed to:
1. improve opportunities for learning and professional development, and
1. upgrade the skills, knowledge and capabilities of the existing workforce.	
	The Government accepts this recommendation. Developing and funding nationally recognised micro‑credentials and skill sets, in addition to full qualifications, is identified as a priority area for reform for the future National Skills Agreement in the Heads of Agreement for Skills Reform signed by all jurisdictions in July 2020. 

In October 2020, Skills Ministers approved a new framework for prioritising and accelerating the review and development of Vocational Education and Training (VET) qualifications including short courses and skill sets (or micro-credentials). 

This framework has now been implemented by the Australian Industry and Skills Committee and provides a mechanism for the Australian Government and state and territory governments to fast-track the development of short courses and skill sets to address unmet skills needs in the aged care sector. 

	[bookmark: _Toc71214619]Recommendation 82: Review of health professions’ undergraduate curricula
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.
	The Government accepts this recommendation, noting accreditation of health professional education is conducted independently of Government under the National Registration and Accreditation Scheme (NRAS).

The Government will work with the relevant accreditation authorities during regular scheduled reviews of accreditation standards to address this recommendation.

Through the measure Workforce - Growing a skilled, high‑quality workforce to care for older Australians, the Government is also supporting a Dementia Training and Education Standards Framework. This may help inform dementia education requirements in undergraduate and postgraduate health care courses.

	[bookmark: _Toc71214620]Recommendation 83: Funding for teaching aged care programs
By 1 July 2023, the Australian Government should fund teaching aged care programs for delivery to students in both residential aged care and home care settings. The teaching aged care programs should have designated catchment areas and should:
1. collaborate with educational institutions and research entities
1. facilitate clinical placements for university and vocational education and training sector students
1. act as a centre of research and training for aged care in a catchment area 
1. act as a hub for approved providers in a particular region and support training of aged care workers from surrounding aged care services. 
	The Government accepts this recommendation and is responding through the measure Workforce - Growing a skilled, high-quality workforce to care for older Australians. This builds on a number of programs announced in the 2020‑21 Budget.

Initiatives include:
· For nurses, the Aged Care Transition to Practice Program will attract and retain newly graduated registered nurses into aged care, and a scholarship program will support postgraduate qualifications for nurses.
· The Home Care Workforce Support Program will provide training and facilitate work placements for vocational education and training students to become personal care workers in the home care sector.
· A bonus payment will be made available to nurses who take on responsibility for work and clinical placements for aged care students.
· The Rural Health Multidisciplinary Training Program infrastructure included projects in aged care services to provide dedicated teaching spaces and partnerships with one or more University Departments of Rural Health to manage the training of nursing and allied health students.
· The Aged Care Centre for Growth and Translational Research will facilitate collaboration between research and industry to develop workforce capability and translate research and innovation into best practice.

	[bookmark: _Toc71214621]Recommendation 84: Increases in award wages
Employee organisations entitled to represent the industrial interests of aged care employees covered by the Aged Care Award 2010, the Social, Community, Home Care and Disability Services Industry Award 2010 and the Nurses Award 2010 should collaborate with the Australian Government and employers and apply to vary wage rates in those awards to:
1. reflect the work value of aged care employees in accordance with section 158 of the Fair Work Act 2009 (Cth), and/or 
1. seek to ensure equal remuneration for men and women workers for work of equal or comparable value in accordance with section 302 of the Fair Work Act 2009 (Cth). 
	The Government notes this matter is currently being considered by the Fair Work Commission (FWC). The Health Services Union has made claims to the FWC for increased wages for aged care workers covered by the Aged Care Award 2010. Decisions made by the FWC are independent of Government. The Government will provide information and data to the FWC as required.

	[bookmark: _Toc71214622]Recommendation 85: Improved remuneration for aged care workers
In setting prices for aged care, the Pricing Authority should take into account the need to deliver high quality and safe care, and the need to attract sufficient staff with the appropriate skills to the sector, noting that relative remuneration levels are an important driver of employment choice.
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Services and Sustainability - Independent Pricing Authority.

The expanded Independent Hospital Pricing Authority will commence work on aged care pricing during 2021, and will consider the delivery of high quality care as a central pillar of its work.

	[bookmark: _Toc71214623]Recommendation 86: Minimum staff time standard for residential care
1. The Australian Government should require approved providers of residential aged care facilities to meet a minimum staff time quality and safety standard. This requirement should take the form of a quality and safety standard for residential aged care. The minimum staff time standard should allow approved providers to select the appropriate skills mix for delivering high quality care in accordance with their model of care.
1. From 1 July 2022, the minimum staff time standard should require approved providers to engage registered nurses, enrolled nurses, and personal care workers for at least 200 minutes per resident per day for the average resident, with at least 40 minutes of that staff time provided by a registered nurse.
1. In addition, from 1 July 2022, the minimum staff time standard should require at least one registered nurse on site per residential aged care facility for the morning and afternoon shifts (16 hours per day).
1. From 1 July 2024, the minimum staff time standard should increase to require approved providers to engage registered nurses, enrolled nurses, and personal care workers for the average resident for at least 215 minutes per resident per day for the average resident, with at least 44 minutes of that staff time provided by a registered nurse.
1. In addition, from 1 July 2024, the minimum staff time standard should require at least one registered nurse on site per residential aged care facility at all times.
1. The minimum staff time standard should be linked to the casemix-adjusted activity based funding model for residential aged care facilities. This means that approved providers with a higher than average proportion of high needs residents would be required to engage additional staff, and vice versa.
1. Approved providers should be able to apply to the System Governor for an exemption from the quality and safety standard relating to staff skills mix, but not the standard relating to numbers of staff. Any exemption should be granted for a limited time, and details of the exemption should be published on My Aged Care. The grounds for granting an exemption should include:
6. specific purpose residential aged care facilities, such as specialist homeless facilities, where the profile of the residents is such that it may be appropriate to substitute a registered nurse with another qualified health professional
6. residential aged care facilities that are co-located with a health service, such as Multi-Purpose Services, where registered and enrolled nurses are present at the co-located health service
6. regional, rural and remote residential aged care facilities, where the approved provider can demonstrate it has been unable to recruit sufficient numbers of staff with the requisite skills, and
6. residential aged care facilities where an alternative skills mix is being trialled and it would be appropriate to substitute a registered nurse with another qualified health professional. There should be a requirement for any such trial to be comprehensively evaluated and publicly reported.
7. The Australian Commission on Safety and Quality in Health and Aged Care should review and update this standard as appropriate. At a minimum, this should occur in line with significant revisions of the casemix classification for residential aged care facilities, or at least every five years.
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Services and Sustainability - Reforming residential care funding to drive better care and a viable system.

With the introduction of the Australian National Aged Care Classification (AN-ACC) funding model on 1 October 2022, additional funding will be provided to support services to meet the Royal Commission’s recommended minimum 200 minute care time standard, and having a registered nurse onsite for 16 hours per day. The minimum care time standard will become mandatory from 1 October 2023. 

The new Aged Care Act will set minimum staff time standards for residential aged care.


	[bookmark: _Toc71214624]Recommendation 87: Employment status and related labour standards as enforceable standards (Commissioner Briggs)
1. By 1 January 2022, the Australian Government should require as an ongoing condition of holding an approval to provide aged care services that
0. approved providers: have policies and procedures that preference the direct employment of workers engaged to provide personal care and nursing services on their behalf
0. where personal care or nursing work is contracted to another entity, that entity has policies and procedures that preference direct employment of workers for work performed under that contract.
1. From 1 January 2022, quality reviews conducted by the Quality Regulator must include assessing compliance with those policies and procedures and record the extent of use of independent contractors.
	This recommendation is subject to further consideration.  
This matter will be referred to the Productivity Commission for examination.


	[bookmark: _Toc71214625]Recommendation 88: Legislative amendments to improve provider governance
1. By 1 January 2022, the Aged Care Act 1997 (Cth) and the Aged Care Quality and Safety Commission Act 2018 (Cth) should be amended to require that:
0. the governing body of an approved provider providing personal care services must have a majority of independent non-executive members (unless the provider has applied to the Aged Care Quality and Safety Commissioner for an exemption and the exemption has been granted) 
0. the constitution of an approved provider must not authorise a member of the governing body to act other than in the best interests of the provider 
0. an applicant for approval to provide aged care services must notify the Aged Care Quality and Safety Commissioner of its key personnel, and an approved provider must notify the Commissioner of any change to key personnel within 10 business days of the change 
0. a ‘fit and proper person’ test (as set out in the text below) apply to key personnel in place of the ‘disqualified individual’ test 
0. an approved provider must provide an annual report to the Secretary of the Australian Department of Health containing information (as set out in the text below) to be made publicly available through My Aged Care.
1. By 1 January 2022, the Freedom of Information Act 1982 (Cth) should be amended to remove from Schedule 3 to that Act references to provisions in the Aged Care Act 1997 (Cth) and the Aged Care Quality and Safety Commission Act 2018 (Cth), thereby ensuring that the exemption in section 38 of the Freedom of Information Act 1982 (Cth) does not apply to ‘protected information’ under aged care legislation merely on the grounds that it is information that relates to the affairs of:
1. an approved provider
1. an applicant for a grant under Chapter 5 of the Aged Care Act 1997 (Cth)
1. a service provider of a Australian Government-funded aged care service, or
c. an applicant for approval under section 63B of the Aged Care Quality and Safety Commission Act 2018 (Cth).
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Quality and Safety - Aged Care Immediate Priorities - Strengthening Providers.

This includes the introduction of strong legislative obligations for approved providers of aged care aimed at improving transparency and accountability and ensuring the needs, preferences and best interests of people receiving care are at the core.

The amendments recommended to the Freedom of Information Act will require consultation with the Attorney‑General’s Department.

The new Aged Care Act will adopt changes made to the current legislation to improve provider governance.



	[bookmark: _Toc71214626]Recommendation 89: Leadership responsibilities and accountabilities (Commissioner Briggs)
By 1 July 2021, 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:
1. ensure that their leaders and managers have professional qualifications or high-level experience in management roles
1. ensure that employment arrangements for the executive and other senior managers include performance appraisal against the demonstration of leadership, team development and support for organisational culture and practice consistent with the new Act, and
b. adopt and implement a plan to manage and support staff training, professional development and continuous learning, staff feedback and engagement, and team building.
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Quality and Safety - Aged Care Immediate Priorities - Strengthening Providers.

This includes the introduction of strong legislative obligations for approved providers of aged care aimed at improving transparency and accountability and ensuring the needs, preferences and best interests of people receiving care are at the core.

Requirements relating to leadership responsibilities and accountabilities will be included in the new Aged Care Act.

	[bookmark: _Toc71214627]Recommendation 90: New governance standard
Any governance standard for aged care providers developed by the Australian Commission on Safety and Quality in Health and Aged Care should require every approved provider to:
1. have members of the governing body who possess between them the mix of skills, experience and knowledge of governance responsibilities, including care governance, required to provide governance over the structures, systems and processes for ensuring the safety and high quality of the care delivered by the provider 
1. have a care governance committee, chaired by a non-executive member with appropriate experience in care provision, to monitor and ensure accountability for the quality of care provided, including clinical care, personal care and services, and supports for daily living 
1. allocate resources and implement mechanisms to support regular feedback from, and engagement with, people receiving aged care, their representatives, and staff to obtain their views on the quality and safety of the services that are delivered and the way in which they are delivered or could be improved 
1. have a system for receiving and dealing with complaints, including regular reports to the governing body about complaints, and containing, among other things, an analysis of the patterns of, and underlying reasons for, complaints 
1. have effective risk management practices covering care risks as well as financial and other enterprise risks, and give particular consideration to ensuring continuity of care in the event of default by contractors or subcontractors 
1. have a nominated member of the governing body: 
5. attest annually on behalf of the members of the governing body that they have satisfied themselves that the provider has in place the structures, systems and processes to deliver safe and high quality care, and 
i. if such an attestation cannot be given, explain the inability to do so and how it will be remedied.
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Quality and Safety - Aged Care Immediate Priorities - Strengthening Providers.

This includes the introduction of strong legislative obligations for approved providers of aged care aimed at improving transparency and accountability and ensuring the needs, preferences and best interests of people receiving care are at the core.



	[bookmark: _Toc71214628]Recommendation 91: Program of assistance to improve governance arrangements
The Australian Government should establish an ongoing program, commencing in the 2021–22 financial year, to provide assistance to approved providers to improve their governance arrangements, including their care governance arrangements.
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Quality and Safety - Aged Care Immediate Priorities - Strengthening Providers.

This includes the introduction of strong legislative obligations for approved providers of aged care aimed at improving transparency and accountability and ensuring the needs, preferences and best interests of people receiving care are at the core.

	[bookmark: _Toc71214629]Recommendation 92: Approval of providers
1. The new Act should provide for the commencement by 1 July 2024 of new approval requirements for all aged care providers to ensure their suitability, viability and capability to deliver the kinds of services for which they receive subsidies. 
1. Applicants for approval as a provider or existing approved providers may seek approval from the Quality Regulator to provide particular kinds of aged care services, or general approval to provide all kinds of aged care services attracting Australian Government funding. 
1. An existing approved provider should be taken to be approved to provide the kinds of services it has been regularly providing in the 12 months prior to the commencement of the new Act (or since their approval, whichever is more recent), and there should be an administrative process to record each such approved provider’s scope of approval. 
3. When assessing the suitability of new or existing providers, the Quality Regulator should consider (in addition to the matters referred to in sections 63D and 63J of the Aged Care Quality and Safety Commission Act 2018 (Cth)), the fitness and propriety of the provider and its key personnel, the provider’s capacity to deliver high quality and safe services within its scope of approval, and, where relevant, the provider’s performance in delivering high quality and safe services of the kinds for which they are approved.
	The Government accepts this recommendation. The new Aged Care Act will cover new approval requirements for all aged care providers to ensure their suitability, viability and capability to deliver the kinds of services for which they receive subsidies.

	[bookmark: _Toc71214630]Recommendation 93: Accreditation of high-level home care services
1. 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 in order to receive Australian Government subsidies. 
1. Accreditation periods should vary based on an analysis of performance and risk. Initial accreditation for a new home care service should be for no more than one year, and subsequent accreditation should be for no more than three years. 
2. The Quality Regulator should have the power to limit the range of aged care services that a provider may deliver through the approval, accreditation and sanctions processes. 
	The Government accepts this recommendation, noting that consideration will be given to ensuring alignment with approval processes (see recommendation 92) and with other similar government programs to ensure harmonisation across sectors. Any changes to accreditation of high‑level home care providers will be reflected in the new Aged Care Act.



	[bookmark: _Toc71214631]Recommendation 94: Greater weight to be attached to the experience of people receiving aged care
From 1 July 2021 onwards, the Aged Care Quality and Safety Commissioner (and from the commencement of a successor body, that body) should:
1. periodically publish a report on the experience of people receiving care from an aged care service 
1. ensure that these reports are informed by interviews with at least 20% of people receiving aged care through the service (or their nominated representative) 
1. take into account information from people receiving aged care services and their representatives in accreditation assessments and other compliance monitoring processes 
c. 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. 
	The Government accepts this recommendation. Consumer experience reporting across all residential aged care facilities will be implemented by the end of 2022. Initial consumer experience reporting will be based on a sample of at least 10 per cent of a residential aged care facility’s care recipient population and presented through the star ratings by the end of 2022.  

Collection and reporting of quality of life and/or consumer experience information will be developed and implemented by the end of 2022, for future integration into star ratings.


	[bookmark: _Toc71214632]Recommendation 95: Graded assessments and performance ratings 
From 1 July 2022, the Quality Regulator should adopt a graded assessment of service performance against the Aged Care Quality Standards.
	The Government accepts this recommendation and will introduce a star ratings system through the measure Residential Aged Care Quality and Safety - Empowering consumers of aged care with information to exercise choice. The star ratings will be iteratively enhanced to include additional data sources as they become available.

	[bookmark: _Toc71214633]Recommendation 96: Responding to Coroner’s reports 
The new Act should provide that the System Governor is required to:
1. maintain a publicly available register of reports sent to the relevant body by a State or Territory Coroner that concern the death of a person in connection with the receipt of aged care services 
1. where a Coroner has made a recommendation to the relevant body in the report, within three months of receiving the report, publish a response to the recommendation stating what action it has taken, or intends to take, in relation to the recommendation 
1. in any other case, publish a response to the report on the register within three months of its receipt 
c. provide annual reports to the Inspector-General of Aged Care detailing any action taken in response to Coroner’s reports, and an assessment of the impact of such action. 

	The Government accepts this recommendation. Reporting requirements relating to Coroner’s reports will be included in the new Aged Care Act.

	[bookmark: _Toc71214634]Recommendation 97: Strengthened monitoring powers for the Quality Regulator 
From 31 December 2021, the Aged Care Quality and Safety Commission Act 2018 (Cth) should be amended to confer on the Aged Care Quality and Safety Commissioner (and from the commencement of a successor body, that body) the following additional statutory functions and powers, to be exercised in connection with, or for the purposes of, its functions conferred by that Act:
1. the function of conducting inquiries into issues connected with the quality and safety of aged care, including matters raised in complaints or reported serious incidents 
1. a power to authorise in writing an officer to enter and remain on any premises of an approved provider at all reasonable times without warrant or consent, and a power to enter premises at other times if the regulator reasonably believes that there is an immediate and severe risk to the safety, health and wellbeing of people receiving aged care 
b. 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.
	The Government accepts this recommendation. The new Aged Care Act will commence from July 2023 and will incorporate a suite of changes to strengthen the monitoring and enforcement powers of the Quality Regulator.

	[bookmark: _Toc71214635]Recommendation 98: Improved complaints management
1. Complaints about aged care should be managed by a Complaints Commissioner in the Quality Regulator, who should
0. be designated to exercise and perform the functions of: 
0. handling complaints about an issue arising in connection with the provision of aged care services 
0. complaints referral and coordination 
0. promoting open disclosure and better practice in complaint handling 
0. consideration and determination of requests to maintain confidentiality of the identity of complainants 
0. in relation to these functions, have powers to: 
1. accept enforceable undertakings, under which the respondent agrees to take certain steps or actions 
1. issue directions to respondents to remedy an issue 
1. refer complaints to a more appropriate complaints body or regulator, and to obtain information on the action taken, if any, by that complaints body or regulator 
0. before deciding to close a complaint after undertaking a resolution process, have a duty to advise a complainant of the proposed outcome of the complaint, and seek their views on: 
2. the way the process has been handled by the Commission 
2. the respondent’s response to the process 
2. the proposed outcome of the process. 
1. The new Act should provide that complaints may be made to the Quality Regulator. If a complainant or a respondent is not satisfied with the Complaints Commissioner’s handing of a complaint or the outcome, the complainant or respondent may refer the matter to the Inspector-General. The Commissioner should refer to the Inspector-General any complaints about the Quality Regulator, its performance of its functions and exercise of its powers.
1. The Inspector-General should have the same powers and be subject to the same requirements as the Complaints Commissioner in relation to complaint handling.
1. The Complaints Commissioner should have a duty to publish a report at least every six months on:
3. the number of complaints received and dealt with by the Quality Regulator and the Inspector-General at first instance and on review 
3. the subject matter of complaints by general topic 
3. the number of complaints by provider and service 
3. the average time for conclusion of complaints, against the standard of a substantive response within 60 days 
3. the outcomes of complaints 
3. satisfaction with the outcomes of the complaint handling process 
3. requests for review. 
1. The new Act should set out the role of advocacy services in the complaint handling processes of approved providers, the Quality Regulator and the Inspector-General.
	The Government accepts this recommendation.
Improved complaints management will be included in the new Aged Care Act. Further consideration will be given to the design of structure and roles that are appropriate to regulatory complaints functions.

	[bookmark: _Toc71214636]Recommendation 99: Protection for whistleblowers
The new Act should contain comprehensive whistleblower protections for:
1. a person receiving aged care, their family, carer, independent advocate or significant other 
1. an employee, officer, contractor, or member of the governing body of an approved provider 
who makes a complaint or reports a suspected breach of the Quality Standards or another requirement of or under the Act.
	The Government accepts this recommendation. The Aged Care Legislation Amendment (Serious Incident Response Scheme and Other Measures) Act 2021 included a new section in aged care law that applies to a disclosure of information by a person or body who is, or was, any of the following:
· An approved provider
· One of an approved provider’s key personnel
· A staff member of an approved provider
· A residential aged care recipient, or a family member, carer, representative, advocate or significant other of the recipient
· A volunteer who provides care or services for an approved provider.
These changes came into effect on 1 April 2021.

	[bookmark: _Toc71214637]Recommendation 100: Serious incident reporting
The Australian Government should, in developing a new and expanded serious incident reporting scheme:
1. ensure that the scheme: 
0. addresses all serious incidents, including in home care, regardless of whether the alleged perpetrator has a cognitive or mental impairment 
0. enables the matching of names of individuals accused of being involved in a serious incident with previous serious incident reports
1. 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 
1. 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 
1. confer statutory powers on the Quality Regulator to enable it to: 
3. require a provider to take specified remedial action in relation to an incident within a specified period 
3. require a provider to investigate an incident in a manner and within a timeframe specified 
3. oversee the investigation of and response to a serious incident by a provider 
3. require a provider to take other action in relation to the incident that the Quality Regulator considers reasonable in the circumstances 
iv. investigate the circumstances surrounding the incident. 
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Quality and Safety - Improving quality and safety across the aged care sector including the Serious Incident Response Scheme (SIRS).

The SIRS in residential aged care, and flexible care delivered in a residential aged care setting, commenced on 1 April 2021. Under the SIRS, aged care providers are required to report on a broader range of incidents to the Aged Care Quality and Safety Commission (ACQSC), including a range of new matters such as sexual misconduct, neglect, psychological abuse, and inappropriate use of restraint. Significantly, the SIRS will lift the current exemption on the reporting of resident-on‑resident incidents, where the perpetrator has an assessed cognitive impairment.

The SIRS will drive quality and focus on the safety and wellbeing of care recipients at the individual service and broader system level by expanding the responsibilities of residential aged care providers to identify, record, manage and resolve all incidents, ensuring measures are in place to prevent similar incidents occurring. 

The ACQSC has enhanced powers to administer the SIRS, including taking regulatory action where needed. This includes powers to require remedial action, internal investigations and inquiries into incidents, as well as other actions. The ACQSC will report SIRS incident data on a quarterly basis.

The implementation of a SIRS program in home and community aged care is under development. Serious incident reporting will be included in the new Aged Care Act.

	[bookmark: _Toc71214638]Recommendation 101: Civil penalty for certain contraventions of the general duty
1. The new Act should provide that, on application by the Quality Regulator to a court of competent jurisdiction, a breach by an approved provider of the general duty to provide high quality safe aged care is a contravention of the Act attracting a civil penalty if:
0. the act, omission or conduct giving rise to the breach also gives rise to a failure to comply with one or more of the Aged Care Quality Standards, and 
0. the breach gives rise to harm, or a reasonably foreseeable risk of harm, to a person to whom the provider is providing care or engaged under a contract or understanding to provide care. 
1. The new Act should also provide that such a contravention attracts accessorial liability for key personnel who:
1. aids, abets, counsels or procures the approved provider to commit the contravention, or 
1. is in any other way, directly or indirectly, knowingly concerned in, or party to, the contravention by the approved provider.
	This recommendation is subject to further consideration.  This will be considered as part of the development of the new Aged Care Act. 
 

	[bookmark: _Toc71214639]Recommendation 102: Compensation for breach of certain civil penalty provisions
The new Act should provide:
1. that an order may be made on the application of the Quality Regulator to a court of competent jurisdiction that an approved provider that has contravened a civil penalty provision, or a person involved in the contravention, pay damages for any loss and damage suffered by a person receiving aged care services as a direct result of the contravention, and 
a. for a private right of action for damages in a court of competent jurisdiction by, or on behalf of, a person receiving aged care services who has suffered loss and damage as a direct result of a contravention of a civil penalty provision, in which proceeding any findings or admissions of the contravention in another proceeding may be adduced in evidence as proof that the contravention occurred. 
	This recommendation is subject to further consideration.  This will be considered as part of the development of the new Aged Care Act. 


	[bookmark: _Toc71214640]Recommendation 103: A wider range of enforcement powers
The new Act should confer on the Quality Regulator:
1. a wider range of enforcement powers, including enforceable undertakings, infringement notices and banning orders 
1. the power to suspend or remove one or more of the people responsible for the executive decisions of a provider in response to non-compliance, where the Quality Regulator is satisfied that there is an immediate and severe risk to the safety, health and wellbeing of one or more people receiving care, and appoint an external manager 
b. the power to impose a sanction revoking the provider’s approval unless the provider agrees to the appointment of an external manager.
	The Government accepts this recommendation. The Aged Care Quality and Safety Commission has enhanced powers to administer the Serious Incident Response Scheme, including taking regulatory action where needed. This includes powers to require remedial action, internal investigations and inquiries into incidents, as well as other actions, as recommended by the Royal Commission. 

Further expansion of these enforcement powers will be considered as part of the development of the new Aged Care Act.

	[bookmark: _Toc71214641]Recommendation 104: Aged Care Quality and Safety Commission capability review
1. By 1 May 2021, the Australian Government should commission an independent review of the capabilities of the Aged Care Quality and Safety Commission. 
1. By 1 January 2022, the Australian Government should implement the recommendations of the review and provide the resources identified in the review that are needed for the Quality Regulator to engage and develop 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. 
	The Government accepts this recommendation and is responding through the measures Residential Aged Care Quality and Safety - Protecting consumers by strengthening regulatory powers and capability and Residential Aged Care Quality and Safety - Establishment of a new independent Aged Care Quality and Safety Authority.

A capability review of the Aged Care Quality and Safety Commission will be undertaken in 2023. This will provide a comprehensive analysis to inform the establishment of a new Aged Care Safety and Quality Authority (see recommendation 10).

	[bookmark: _Toc71214642]Recommendation 105: Transparency around the performance of the Quality Regulator (Commissioner Briggs)
1. By 1 July 2021, the Aged Care Quality and Safety Commission (and from the commencement of a successor body, that body) should provide additional information in its public reporting on the effectiveness of the regulatory system and its performance in safeguarding the quality of life and quality of care provided to people receiving aged care. This reporting should include: 
0. performance against a standard suite of commonly applied measures of regulatory performance, such as complaints, serious incident reports, reviews and inquiries, enforceable undertakings, notices of non-compliance, sanctions including civil penalties, disqualification of individuals, appointment of administrators, withdrawal of accreditation or approved provider status 
0. information on the experience of people receiving care and their families 
0. actions taken to improve the quality and safety of services, including those directed to Aboriginal and Torres Strait Islander people and other vulnerable groups 
0. information on enforcement actions against regulated entities 
0. measurable indicators on the outcomes of the regulatory actions taken by the regulator, and 
0. changes in regulatory outcomes over time. 
1. There should be a statutory obligation on the Aged Care Safety and Quality Authority to provide information to the System Governor, for inclusion in the national information service, on compliance and enforcement, serious incident reporting and complaints by provider and service.
	The Government accepts this recommendation. The new Aged Care Act will include requirements relating to transparency around the performance of the Quality Regulator.

In implementing this recommendation, statutory changes to require the provision of information to the National Information Service will require consideration of the legal and privacy ramifications for consumers and providers.


	[bookmark: _Toc71214643]Recommendation 106: Enhanced advocacy
1. By 1 July 2022, the Australian Government should, through the implementation unit responsible for implementation of the Royal Commission’s recommendations, complete a consultation with the contracted provider of services under the National Aged Care Advocacy Program to determine the extent of unmet demand for prompt advocacy services by people seeking or receiving aged care services. The consultation should also consider the need for: 
0. additional funding for the provision of education and systemic advocacy by the contracted provider of services. 
0. capacity building of advocacy services. 
1. In light of the conclusions reached by the implementation unit after that consultation, the Australian Government should increase the funding of the National Aged Care Advocacy Program to establish a sustainable funding base 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.
1. As an interim measure, by 1 July 2021 the Australian Government should provide additional funding and other supports to enable the development of an effective national advocacy network. To this end, the National Aged Care Advocacy Program should be provided with an immediate funding increase to:
2. enable a minimum of 5% of older people to access advocacy services 
2. enable advocacy networks to 
1. provide education; 
1. undertake systemic advocacy 
b. support capacity building of the advocacy network through training of formal advocates and the development of clear guidelines and processes to support a nationally consistent advocacy service.
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Quality and Safety - Empowering consumers of aged care with information to exercise choice.

The Government will provide additional funding to strengthen and expand the National Aged Care Advocacy Program to increase advocacy access, support and education for senior Australians and their carers and loved ones.

This will expand the total availability of advocacy support, including through increased physical presence in outer‑metropolitan, regional, rural and remote areas. It will increase assistance to diverse groups and home care recipients, including pricing information and support to change providers. The expanded program will also develop a sustainable community advocacy network and a diversity education role to assist aged care providers to identify and meet the diverse needs of senior Australians.

Implementation will occur progressively in stages, commencing from 1 July 2021 with an evaluation and review of unmet need and demand.


	[bookmark: _Toc71214644]Recommendation 107: Aged Care Research and Innovation Fund
1. The new Act should provide for the establishment of an Aged Care Research and Innovation Fund to be administered by the System Governor. 
1. The Australian Government should provide funding equal to 1.8% of total Australian Government expenditure on aged care to the Aged Care Research and Innovation Fund each year, without derogating from the amount of funding available for research and innovation through the Australian Research Council and the National Health and Medical Research Council. Researchers in ageing and aged care should continue to have equal right of access to the funds administered by these other research councils. 
1. By 1 July 2022, the Australian Government should establish and fund a dedicated Aged Care Research and Innovation Council. 
1. The Aged Care Research and Innovation Council should be funded to: 
3. make recommendations to the System Governor on expenditure from the Aged Care Research and Innovation Fund 
3. set the strategy and agenda for: 
1. research into, and innovation in, the delivery of aged care, including workforce-related research and technology 
1. research into the socioeconomics of ageing 
1. research into, and innovation in, the prevention and treatment of ageing-related health conditions 
3. facilitate networks between research bodies, academics, community organisations, industry, government and the international community for research, technology pilots and innovation projects, to assist with the translation of research into practice to improve aged care and to address issues associated with ageing in Australia 
3. work with the Australian Research Council, the National Health and Medical Research Council, participants in teaching aged care programs, and health and research networks to facilitate the sharing and application of research outcomes with policymakers, research bodies, health care bodies, approved providers and the community.
1. The Aged Care Research and Innovation Council should be chaired by a member appointed by the majority of Council members. The Council should consist of eight members appointed by the Australian Government for (renewable) periods of up to three years on the basis of their distinguished research records or achievements in research and development. The remuneration of the members of the Aged Care Research and Innovation Council should be determined by the Remuneration Tribunal.
1. On the advice of the Aged Care Research and Innovation Council, the System Governor should make grants from the Aged Care Research and Innovation Fund to support:
5. research into, and innovation in, the delivery of aged care, including through co-funding arrangements with industry and aged care providers, and through workforce-related research and technology 
5. research into the socioeconomics of ageing 
5. research into, and innovation in, the prevention and treatment of ageing-related health conditions. 
1. Commissioner Pagone: The Aged Care Research and Innovation Council and the System Governor should, in performing their functions in relation to grants from the Aged Care Research and Innovation Fund, be guided by the following aims:
6. about half of the funding allocated at any given time should be for research into, and innovation in, the delivery of aged care, with:
0. about half of that funding allocated to projects supported by substantial co-funding arrangements with industry and aged care providers, and 
0. priority given to research and innovation that involves co-design with older people, their families and the aged care workforce 
6. about 10% of the funding allocated at any given time should be for research into the socioeconomics of ageing 
6. about 20% of the funding allocated at any given time should be for research into, and innovation in, the prevention and treatment of ageing-related health conditions.
1. Commissioner Briggs: The Aged Care Research and Innovation Council and the System Governor should, in performing their functions in relation to grants from the Aged Care Research and Innovation Fund, be guided by the following aims:
7. the total funding allocated to the Aged Care Research and Innovation Fund should be split equally between ageing-related health research and aged care-related research
7. the aged care-related research funding should be allocated in the following way: 
1. about two-thirds of the funding allocated at any given time should be for research into, and innovation in, the delivery of aged care, with: 
0. about half of that funding allocated to projects supported by substantial co-funding arrangements with industry and aged care providers, and 
0. priority given to research and innovation that involves co-design with older people, their families and the aged care workforce, and 
i. about one-third of the funding allocated at any given time should be for research into the socioeconomics of ageing.
	The Government accepts-in-principle this recommendation.  
Investment in aged care research should occur through existing well-established research bodies, in particular, the National Health and Medical Research Council, rather than establishing an Aged Care Research and Innovation Council. 

The Medical Research Future Fund - Dementia, Ageing and Aged Care Mission will fund $200 million over 10 years from 2018-19 to 2028-29. The Government is also funding the Aged Care Centre for Growth and Translational Research to support investment in new approaches to training and teaching programs and support collaboration with educational institutions and research entities. 

The Government considers the level of research funding recommended by the Royal Commission, equal to 1.8 per cent of total Australian Government expenditure on aged care each year, is not sustainable.
 


	[bookmark: _Toc71214645]Recommendation 108: Data governance and a National Aged Care Data Asset
1. By 1 July 2022, the Australian Institute of Health and Welfare Act 1987 (Cth) should be amended to require and empower the Australian Institute of Health and Welfare to perform the below functions, which should be funded from the Aged Care Research and Innovation Fund. 
1. The new functions of the Australian Institute of Health and Welfare will be:
1. to collect (directly or in association with other bodies or people), store and manage aged care-related information and statistics (including information on the aged care workforce, the economics of aged care, the operation of the aged care market, and the delivery of aged care services), in consultation with the Australian Bureau of Statistics if necessary 
1. to coordinate the collection and production of aged care-related information and statistics by other bodies or persons 
1. to publish aged care-related information and statistics, whether by itself or in association with other bodies or persons 
1. subject to the enactment and commencement of the proposed Data Availability and Transparency Act (Cth), to develop and enter into data sharing agreements, in accordance with that proposed Act, with accredited users and data service providers to obtain and provide access to the use of aged care-related data
1. to develop methods and undertake studies designed to assess the provision, use, cost and effectiveness of aged care services and aged care technologies 
1. to conduct and promote research into aged care services in Australia 
1. to develop, in consultation with the Australian Bureau of Statistics and the Australian e-Health Research Centre, specialised statistical standards and classifications relevant to aged care services (including national minimum datasets), and to advise the Bureau on the data to be used by it for the purposes of aged care-related statistics 
1. to oversee the development of a standard format for presentation of aged care data, including consideration of data interoperability with the health care sector 
1. to curate and make publicly available a National Aged Care Data Asset, which should at a minimum include data on: 
8. the demographics, clinical characteristics and care needs of aged care recipients, and the aged and health care services they use 
8. the demographics, skills and wages and conditions of the aged care workforce 
8. the financial performance of aged care providers, the quality of care provided, and their ownership types, operating segments, size and any other characteristics deemed relevant by the Australian Institute of Health and Welfare to analyse the aged care sector’s functioning 
1. to publish information about the quality and safety of aged care services at facility or service level 
1. to ensure that Australian Government entities with responsibility for or involvement in aged care, researchers, and other bodies as appropriate, have access to aged care-related information and statistics held by the Institute or by bodies or persons with whom contracts or arrangements have been entered into by the Institute 
1. to publish methodological and substantive reports on work carried out by or in association with the Institute under this recommendation 
1. to make recommendations to the System Governor, as well as to the responsible Minister, on the improvement and promotion of aged care services in Australia. 
1. The Australian Institute of Health and Welfare should have appropriate government funding and resourcing for the employees and information and communications technology needed to perform its functions, including ‘business to government’ and ‘government to government’ data sharing in or near real time.
1. For the avoidance of doubt, nothing in the above is intended to prevent the System Governor or the Quality Regulator from collecting and analysing data in administering the aged care system, or commissioning research on the aged care system.
1. The new Act should require that:
4. the System Governor 
4. the Quality Regulator 
4. the Pricing Authority, and 
4. approved providers of aged care 
provide data to the Australian Institute for Health and Welfare in accordance with its requirements within three months of the end of the relevant reporting period, and that they respond to other requests for aged care-related data by the Australian Institute for Health and Welfare in a timely manner. 
1. The Australian Institute of Health and Welfare should store, manage and refine for presentation, and regularly publish, the National Aged Care Data Asset, with the first such publication by 1 July 2025. The Institute is to accredit software used for collection of data for the data asset, quality indicator data and data relating to compliance with the Aged Care Quality Standards.
1. The System Governor should be responsible for the following additional functions:
6. to facilitate the development of software and Information and Communications Technology systems to enable automatic reporting by approved providers on mandatory reporting obligations, quality indicators, prudential arrangements, data for the Aged Care National Data Asset and other responsibilities 
6. to establish arrangements consistent with the ‘collect once, use many times’ principle, including: 
1. information and communications technology interoperability arrangements between the System Governor and the Australian Commission on Safety and Quality in Health and Aged Care to enable the sharing of data related to aged care 
1. ensuring administrative data relevant to approved providers, such as assessment data, is made available to providers 
1. ensuring a mechanism exists for approved providers to transfer, in an effective and secure manner, information about an individual when the individual changes service providers.
1. In carrying out its functions, the Australian Institute of Health and Welfare should be guided by the principle that de-identified data is to be made publicly available to support research into, and scrutiny of, the provision of aged care services, but personal information must not be released.
1. Commissioner Pagone: From 1 July 2022, the System Governor should establish and chair a ‘management group’ of senior representatives from:
8. the Australian Institute of Health and Welfare 
8. the Pricing Authority 
8. the Australian Commission on Safety and Quality in Health and Aged Care 
8. the Australian Bureau of Statistics 
to manage the development of a framework for the national minimum aged care datasets, informed by reference to the aged care quality indicators that are to be developed by the Australian Commission on Safety and Quality in Health and Aged Care, and the development of the datasets themselves.
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Quality and Safety - Empowering consumers of aged care with information to exercise choice, noting implementation will require consultation with stakeholders.

The Government agrees with the intention of this recommendation as a positive and valuable extension of various public-facing data activities already underway.

The Government notes that the objectives of this recommendation may be best achieved through the new Aged Care Act, to commence from July 2023, rather than amending the existing Australian Institute of Health and Welfare Act 1987.




	[bookmark: _Toc71214646]Recommendation 109: ICT Architecture and investment in technology and infrastructure (Commissioner Briggs)
1. From 1 July 2022, the Australian Government should invest in technology and information and communications systems to support the new aged care system. That investment should have the following elements: 
0. systems that are designed to enable better services for older people, including
0. a new service-wide client relationship management system interoperable with My Health Record for care management, case monitoring and reporting systems built around older people’s care, that would move progressively to real-time and automated reporting within five years 
0. data and information that is accessible, complete, accurate and up to date, and 
0. standardised systems and tools to make the user experience easy and efficient, with minimal separate portals and a single point of entry for older people and approved providers 
0. pre-certified assistive technologies and smart technology to support both care and functional needs and manage safety, and to support the quality of life of older people. These technologies are to: 
1. be universally available and enabled through internet and wifi  access, and funded by the Australian Government 
1. be put into older people’s homes to help in the provision of care and improve older people’s level of social engagement, and 
1. support the development and use of mobile care finder and mobile assessment applications 
0. interoperability of information and communications systems to enable the sharing of data and information about people receiving care between aged care and health care providers and relevant government agencies. Where appropriate, this interoperability should be enabled by expanding the scope of the Aged Care Data Compare project to encompass care in the home so that a full set of Fast Health Care Interoperability Resources data standards is developed for aged care assessment and services. 
1. By July 2022, the System Governor should develop an Aged Care Information and Communications Technology Strategy in consultation with older people and various stakeholders to provide a road map to implement these and related initiatives.
	The Government accepts this recommendation and is responding through the measure Home Care - Improving aged care data and tracking quality.

The Government is working to improve access and interoperability to the My Health Record within the residential aged care sector from 1 July 2021.

The Government is examining Business-to-Government capability, which would allow seamless exchange of data and interoperability of information about aged care recipients between all stakeholders involved in care provision (aged care providers, aged care assessors and healthcare providers). This is a key enabler for improved co-ordination of care. 

As Business-to-Government removes the need for manual entry of data and makes the data fully automated and available in real time, the data and information provided will therefore be complete, accurate and up to date. Business-to-Government would specify what, when and how the data will be exchanged. 

The Government is also working to ensure that provider and consumer data repositories are accessible and complete. 

Assistive and smart technologies will be considered as part of the design of a new support at home program.

The outcomes of the Aged Care Data Compare project will be considered in the development of data standards for the Business-to-Government capability, which would include all aged care providers. 

The Government is committed to developing an Aged Care Information and Communications Technology Strategy and will consult senior Australians and other relevant stakeholders.

	[bookmark: _Toc71214647]Recommendation 110: Amendments to residential aged care indexation arrangements
1. Commencing with effect on 1 July 2021, the Australian Government should amend the indexation arrangements for residential aged care so that all care subsidies, and the viability supplement, are increased on 1 July each year by the weighted average of: 
0. 60% of the yearly percentage increase to the minimum wage for an Aged Care employee – Level 3 under the Aged Care Award 2010 (clause 14.1) that is determined by the Fair Work Commission immediately prior to 1 July as part of the annual review of award minimum wages 
0. 30% of the yearly percentage increase to the minimum wage for a Registered nurse Level 2 – pay point 1 under the Nurses Award 2010 (clause 14.3) that is determined by the Fair Work Commission immediately prior to 1 July as part of the annual review of award minimum wages 
0. 10% of the yearly percentage (to the 31 March immediately preceding the indexation date) increase to the Australian Bureau of Statistics Consumer Price Index. 
1. Whenever the Fair Work Commission makes a change to a minimum wage in either the Aged Care Award 2010 or the Nurses Award 2010 other than as part of the annual review of award minimum wages, subsidies should be indexed from the operative date of those increases by the weighted average of:
1. 60% of the percentage increase to the minimum wage for an Aged Care employee – Level 3 under the Aged Care Award 2010 (clause 14.1) that is determined by the Fair Work Commission 
1. 30% of the percentage increase to the minimum wage for a Registered nurse Level 2 – pay point 1 under the Nurses Award 2010 (clause 14.3) that is determined by the Fair Work Commission. 
2. The increases based on these arrangements should apply to the financial year commencing 1 July 2021 and continue until such time as the Pricing Authority has commenced independent determination of prices for residential care.
	The Government supports instead increased funding for residential aged care through the measure Residential Aged Care Services and Sustainability - Reforming residential care funding to drive better care and a viable system.

This includes funding of a $10 per day Government Basic Daily Fee Supplement (see recommendation 112), and the continuation of the 30 per cent increase to the Viability and Homeless Supplements (see recommendation 113).

The expanded Independent Hospital Pricing Authority will provide advice on residential aged care pricing from 1 July 2023 under the Australian National Aged Care Classification (AN-ACC) funding model.  



	[bookmark: _Toc71214648]Recommendation 111: Amendments to aged care in the home and Commonwealth Home Support Programme indexation arrangements
1. Commencing with effect on 1 July 2021, the Australian Government should amend the indexation arrangements for home care and the Commonwealth Home Support Programme so that subsidy rates are increased on 1 July each year by the weighted average of: 
0. 55% of the yearly percentage increase to the minimum wage for a Home Care employee – Level 3 pay point 1 under the Social, Community, Home Care and Disability Services Industry Award 2010 (clause 17.3) that is determined by the Fair Work Commission immediately prior to 1 July as part of the annual review of award minimum wages 
0. 15% of the yearly percentage increase to the minimum wage for a Registered Nurse Level 2 – pay point 1 under the Nurses Award 2010 (clause 14.3) that is determined by the Fair Work Commission immediately prior to 1 July as part of the annual review of award minimum wages 
0. 30% of the yearly percentage (to the 31 March immediately preceding the indexation date) increase to the Australian Bureau of Statistics Consumer Price Index. 
1. Whenever the Fair Work Commission makes a change to a minimum wage in either the Social, Community, Home Care and Disability Services Industry Award 2010 or the Nurses Award 2010 other than as part of the annual review of award minimum wages, subsidies should be indexed from the operative date of those increases by the weighted average of:
1. 55% of the percentage increase to the minimum wage for a Home Care employee – Level 3 pay point 1 under the Social, Community, Home Care and Disability Services Industry Award 2010 (clause 17.3) that is determined by the Fair Work Commission 
1. 15% of the percentage increase to the minimum wage for a Registered Nurse Level 2 – pay point 1 under the Nurses Award 2010 (clause 14.3) that is determined by the Fair Work Commission. 
2. The increases based on these arrangements should apply to the financial year commencing 1 July 2021 and continue until such time as the Pricing Authority has commenced independent determination of prices for aged care in the home.
	This recommendation is subject to further consideration, within the design of a new support at home program.



	[bookmark: _Toc71214649]Recommendation 112: Immediate changes to the Basic Daily Fee
1. The Australian Government should, no later than 1 July 2021, offer to provide funding to each approved provider of residential aged care adding to the base amount for the Basic Daily Fee by $10 per resident per day, for all residents. The additional funding should be provided only on a written undertaking that: 
0. the provider will conduct an annual review of the adequacy of the goods and services it has provided to meet the basic living needs of residents, and in particular their nutritional requirements, throughout the preceding 12 months, and prepare a written report of the review 
0. the review report will set out: 
1. details of the provider’s expenditure to meet the basic needs of residents, especially their nutritional needs, and will include spending on raw food, pre-processed food, bought-in food, kitchen staff (costs and hours), and the average number of residents 
1. changes in expenditure compared with the preceding financial year 
1. the number of residents who have experienced unplanned weight loss or incidents of dehydration 
0. by 31 December each year, commencing in 2021, the governing body of the provider will attest that the annual review has occurred, and will give the review report and a copy of the attestation, to the System Governor 
0. Commissioner Briggs: the System Governor should make the annual review report publicly available
0. in the event of failure to comply with the above requirements, the provider will be liable to repay the additional funding to the Australian Government, and agrees that this debt may be set-off against any future funding as a means of repayment. 
1. The Australian Government will commence payment of the additional funding to a provider within one month of the provider giving its written undertaking.
1. The results of any review may be taken into account in any reviews of the compliance of the provider with the Aged Care Quality Standards.
3. This measure should continue until such time as the Pricing Authority has commenced its independent determination of prices for aged care.
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Services and Sustainability - Reforming residential care funding to drive better care and a viable system.

A $10 per resident per day Government Basic Daily Fee Supplement will be introduced from 1 July 2021 to 30 September 2022. From 1 October 2022, this additional funding will be paid through the new Australian National Aged Care Classification (AN‑ACC) model, rather than as a standalone supplement.
The supplement will be payable once the residential aged care provider has given an undertaking that they will report to Government on expenditure on food on a quarterly basis.


	[bookmark: _Toc71214650]Recommendation 113: Amendments to the Viability Supplement
1. With immediate effect, the Australian Government should continue the 30% increase in the Viability Supplement that commenced in March 2020, as paid in respect of each residential aged care service and person receiving home care, until the Pricing Authority has determined new arrangements to cover the increased costs of service delivery in regional, rural and remote areas and has commenced independent determination of prices. 
1. The increased indexation arrangements proposed in Recommendations 110 and 111 should apply in addition to the measure in this recommendation. 
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Services and Sustainability - Reforming residential care funding to drive better care and a viable system.

The 30 per cent increase in the Viability and Homeless Supplements that commenced in March 2020 will continue as an interim funding measure until the commencement of the Australian National Aged Care Classification (AN-ACC) funding model.

This interim funding will maintain the financial support to rural, remote and specialist homeless providers who face additional viability challenges.

The funding associated with the 30 per cent Viability and Homeless Supplements will be incorporated into the AN-ACC funding base from 1 October 2022.

Cost differentials associated with the delivery of care in regional, rural and remote services will form part of the work to be undertaken by the expanded Independent Hospital Pricing Authority.

	[bookmark: _Toc71214651]Recommendation 114: Immediate funding for education and training to improve the quality of care
1. The Australian Government should establish a scheme, commencing on 1 July 2021, to improve the quality of the current aged care workforce. The scheme should operate until independent pricing of aged care services by the Pricing Authority commences. The scheme should reimburse providers of home support, home care and residential aged care for the cost of education and training of the direct care workforce employed (either on a part-time or full-time basis, or on a casual basis for employees who have been employed for at least three months) at the time of its commencement or during the period of its operation. Eligible education and training should include: 
0. Certificate III in Individual Support (residential care and home care streams) and Certificate IV in Ageing Support 
0. continuing education and training courses (including components of training courses, such as ‘skill sets’ and ‘micro-credentials’) relevant to direct care skills, including, but not limited to, dementia care, palliative care, oral health, mental health, pressure injuries and wound management. 
1. Reimbursement should also include the costs of additional staffing hours required to enable an existing employee to attend the training or education. The scheme should be limited to one qualification or course per worker.
	The Government accepts this recommendation and is responding through the measures Workforce - Growing a skilled, high-quality workforce to care for older Australians and Residential Aged Care Services and Sustainability - Reforming residential care funding to drive better care and a viable system.

The Government is providing additional funding:
· To expand the Business Advisory Services to include a workforce component. This service will assist aged care providers to develop a training and skills plan for a co-ordinated approach to the skills development of their direct care workforce.
· For the Home Care Workforce Support Program to assist home care providers to attract, train and retain approximately 13,000 new personal care workers.
· To make available additional training places in Certificate III for both existing and new entrant personal care workers to work towards attaining this qualification.

The 2020-21 Budget provided funding of $5.4 million to develop online training to provide access to training for nurses and personal care workers to update their skills as part of continuing professional development activities.

	[bookmark: _Toc71214652]Recommendation 115: Functions and objects of the Pricing Authority
1. Commissioner Pagone: Before the commencement of independent pricing of aged care services by the Pricing Authority, preliminary work on estimating the costs of providing high quality aged care should be undertaken by or at the direction of the implementation unit or taskforce referred to elsewhere in these recommendations. 
1. Commissioner Pagone: Upon its establishment, by 1 July 2023, under the new Act, the Pricing Authority should take over that work and all resources developed by the implementation unit. 
1. The functions of the Pricing Authority should include:
2. providing expert advice to the System Governor on optimal forms for funding arrangements for particular types of aged care services and in particular market circumstances 
2. reviewing data and conducting studies relating to the costs of providing aged care services 
2. determining prices for particular aged care services based on estimates of the amounts (whether constituted by government subsidies or user payments or both) appropriate to the provision of high quality and safe aged care services 
2. evaluating, or assisting the System Governor to evaluate, the extent of competition in particular areas and markets 
2. advising on appropriate forms of economic regulation, and, where necessary, implementation of such regulation. 
1. In undertaking its functions, the Pricing Authority should be guided by the following objects:
3. ensuring the availability and continuity of high quality and safe aged care services for people in need of them 
3. ensuring the efficient and effective use of public funding and private user contributions in the provision of high quality and safe aged care services, taking into account the principles of competitive neutrality 
3. promoting efficient investment in the means of supply of high quality and safe aged care services in the long-term interests of people in need of them 
c. promoting the development and retention of a highly motivated and appropriately skilled and numerous workforce necessary for the provision of high quality and safe aged care services in the long-term interests of people in need of them.
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Services and Sustainability - Independent Pricing Authority.

The Government will introduce legislation providing for an expanded role for the Independent Hospital Pricing Authority (IHPA) in the 2021 Winter sittings to allow IHPA to commence preliminary work on aged care pricing from 1 July 2021.


	[bookmark: _Toc71214653]Recommendation 116: Requirement to participate in Pricing Authority activities
1. By 1 July 2022, the Accountability Principles 2014 (Cth) should be amended to require participation by approved providers in cost data reviews. 
1. By 1 July 2023, the new Act should require that as a condition of approval or continued approval, aged care providers are required to participate in any activities the Pricing Authority requires to undertake its functions, including transmitting cost data in a format required by the Authority for the purposes of costing studies. The Authority should take costs associated with these activities into account when determining funding levels.
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Services and Sustainability - Independent Pricing Authority.

The Government will require aged care providers to participate in the activities required by the Independent Hospital Pricing Authority through legislation.

	[bookmark: _Toc71214654]Recommendation 117: Grant funding for support services to be funded through a combination of block and activity based funding
1. The Pricing Authority should advise the System Governor on the combination and form of block and activity based grants that should be adopted for social supports, respite, and assistive technology and home modifications, having regard to the characteristics of these services and market conditions where they are delivered. 
1. Growth funding of 3.5% should continue to be provided for these service categories until a demand-driven planning regime is in place. 
2. Commissioner Briggs: The Australian Government should grant fund these services from 1 July 2022.
	The Government accepts this recommendation and is responding through the measure Home Care - Future design and funding.

The design of a new support at home program will be finalised following sector consultation and further model development (see recommendation 35).
The work on the funding model for a new support at home program will consider the appropriate combination of block and activity based funding arrangements, as well as other approaches such as casemix funding.  

	[bookmark: _Toc71214655]Recommendation 118: New funding model for care at home
1. By 1 July 2024, the Australian Government should pay subsidies for service provision within the care at home category through a new funding model that takes the form of an individualised budget or casemix classification. The new funding model should provide an entitlement to care based on assessed need across the following domains: 
0. care management 
0. living supports—cleaning, laundry, preparation of meals, shopping for groceries, gardening and home maintenance
0. personal, clinical, enabling and therapeutic care, including nursing care, allied health care and restorative care interventions 
0. palliative and end-of-life care. 
1. The funding model should be developed as part of the development of the new care at home category (see Recommendation 35). Ongoing evidence-based reviews should be conducted thereafter to refine the model iteratively, and ensure that it provides accurate classification and funding to meet assessed needs.
	The Government accepts-in-principle this recommendation and is responding through the measure Home Care - Future design and funding.

The design of a new support at home program will be finalised following sector consultation and further model development (see recommendation 35).

As noted in the response to recommendation 117, work on the funding model for a new support at home program will examine the appropriate combination of block and activity based funding arrangements, as well as other approaches such as casemix funding.   

	[bookmark: _Toc71214656]Recommendation 119: Maximum funding amounts for care at home
1. With effect from 1 July 2024, the Australian Government should provide funding for a person receiving care at home in accordance with their assessed needs, subject to the following limitation. 
1. The funding available for a person receiving care at home should be no more than the funding amount that would be made available to provide care for them if they were assessed for care at a residential aged care service. 
	The Government accepts this recommendation. The design of a new support at home program will be finalised following sector consultation and further model development (see recommendation 35).

The work on a new support at home program will examine the appropriate funding levels. The Government accepts that funding should not be greater than the per person amounts available for similar needs in residential aged care.  

	[bookmark: _Toc71214657]Recommendation 120: Casemix-adjusted activity based funding in residential aged care
By 1 July 2022, the Australian Government should fund approved providers for delivering residential aged care through a casemix classification system, such as the Australian National Aged Care Classification model. The classification system should take into account the above recommendations for high quality aged care. Ongoing evidence-based reviews should be conducted thereafter to refine the model iteratively, for the purpose of ensuring that the model provides accurate classification and funding to meet assessed needs.
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Services and Sustainability - Reforming residential care funding to drive better care and a viable system.

The Government will introduce a casemix classification system, the Australian National Aged Care Classification (AN‑ACC) funding model, from 1 October 2022.

Implementation of the AN-ACC will involve a new assessment tool, a new way of classifying and funding permanent residents, a new approach to taking into consideration changes in costs in the sector through independent costing studies, and the use of an independent assessment workforce to undertake assessments.

The model will be empirically reviewed regularly to ensure it maintains currency and is fit for purpose.

	[bookmark: _Toc71214658]Recommendation 121: Incentives for an enablement approach to residential care
From 1 July 2022, the following incentives should be incorporated into the rules, principles and guidelines for assessment and funding eligibility:
1. an approved provider should be paid retrospectively from the date when a reassessment was requested where it is determined on reassessment that a person is entitled to a higher level of funding, and the provider can demonstrate that it has been providing the higher level of care 
a. a resident should not be required to be reassessed for funding eligibility if their condition improves under the care of a provider. 
	The Government accepts this recommendation. A reassessment approach will be used under the Australian National Aged Care Classification (AN‑ACC) funding model, which the Government is introducing through the measure Residential Aged Care Services and Sustainability - Reforming residential care funding to drive better care and a viable system.


	[bookmark: _Toc71214659]Recommendation 122: Reporting of staffing hours
1. 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). 
1. The System Governor should assess the reports against the minimum staffing requirements, and initiate appropriate action in cases of non-compliance. 
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Services and Sustainability - Reforming residential care funding to drive better care and a viable system.

From 1 July 2022, residential aged care facilities will be required to report total care staffing minutes by registered nurses, enrolled nurses and personal care workers on a quarterly basis.

Subsequently, as part of the move to introducing a star rating system, this information will be used to determine a star rating for each residential aged care facility, which will be published on My Aged Care. 

	[bookmark: _Toc71214660]Recommendation 123: Payment on accruals basis for care at home
The Australian Government should pay home care providers for services delivered or liabilities incurred from Home Care Packages on accrual.
	The Government accepts this recommendation. Since 1 February 2021, payments for home care providers have been made in arrears. From 1 September 2021, providers will be paid only for actual services delivered, on an arrears basis. Unspent subsidy amounts for care recipients will be held by the Commonwealth.

	[bookmark: _Toc71214661]Recommendation 124: Standardised statements on services delivered and costs in home care
1. 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. 
1. From 1 July 2022, providers should be required to issue completed statements in the standardised format to people receiving their care on a monthly basis.
2. Commissioner Briggs: From 1 July 2022, 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).


	The Government accepts this recommendation. A non‑mandatory Standardised Monthly Statement will be introduced in 2021.

The development of a new support at home program will involve Standardised Monthly Statements that will be mandatory. Additionally, standardised reporting on direct care staffing hours will be considered as part of the reformed aged care system. 

	[bookmark: _Toc71214662]Recommendation 125: Abolition of contributions for certain services
1. Individuals who are assessed as needing social supports, assistive technologies and home modifications, or care at home should not be required to contribute to the costs of that support. 
1. Individuals who are assessed as needing residential care should not be required to contribute to the costs of the care component of that support. 
	This recommendation is subject to further consideration.




	[bookmark: _Toc71214663]Recommendation 126: Fees for respite care
1. Individuals receiving respite care under the new Act should only be required to contribute to the costs of the services that they receive associated with ordinary costs of living (as defined in Recommendation 127, below) up to a maximum of 85% of the single basic age pension, and any additional services they choose to receive. They should not be required to contribute to the costs of the accommodation and care services that they receive. 
1. The level of the maximum amount that respite providers may recover for the ordinary costs of living should be determined by the Pricing Authority.
1. The new Act should also contain provisions that ensure that individuals who are unable to pay the co-payments toward the ordinary costs of living are not denied access to the high quality respite care that they have been assessed as needing.
3. The Australian Government should pay each approved provider of respite to a person an amount representing the difference between the contribution the person makes to their ordinary costs of living in accordance with paragraph 126.1 and the amount that the respite provider may recover (which may not exceed the amount calculated by the Pricing Authority in accordance with paragraph 126.2).
	This recommendation is subject to further consideration.



	[bookmark: _Toc71214664]Recommendation 127: Fees for residential aged care—ordinary costs of living
1. Individuals receiving residential aged care under the new Act should be required, subject to the other parts of this recommendation, to contribute to the costs of the goods and services that they receive to meet their ordinary living needs, comprising all the goods and services currently specified in Part 1 of Schedule 1 of the Quality of Care Principles 2014 (Cth) (the ordinary costs of living). 
1. The Pricing Authority should determine the maximum amount payable for residents’ ordinary costs of living based on an analysis of the efficient costs of delivering high quality goods and services to meet their ordinary living needs (the Services Fee Amount). 
1. The maximum level of the fee that an individual resident can be asked to pay toward the ordinary costs of living (Basic Daily Fee) should be determined in accordance with provisions in the new Act and should equal the sum of: 
2. a base fee equal to 85% of the maximum amount of the basic age pension, and 
2. a means tested amount determined in accordance with Recommendation 129 or 141, 
and must not exceed the Services Fee Amount most recently determined by the Pricing Authority in accordance with Recommendation 127.2 above.
1. The new Act should contain provisions that ensure that individuals who are unable to pay the Basic Daily Fee are not denied access to high quality residential aged care.
1. The new Act should also provide that where:
4. an approved provider provides residential care to an individual and charges an amount for that individual’s ordinary costs of living, and 
4. the amount charged does not exceed the Services Fee Amount most recently determined by the Pricing Authority in accordance with Recommendation 127.2, and 
4. the Basic Daily Fee payable by the individual is below the amount charged by the approved provider for the individual’s ordinary costs of living, 
then
4. the Australian Government will pay the approved provider the difference (Ordinary Cost of Living Top-up Subsidy) between:
3. the Basic Daily Fee for the individual, and 
i. the amount charged by the approved provider for the individual’s ordinary costs of living.
	The Government does not accept this recommendation and notes the discordant views of the Commissioners.



	[bookmark: _Toc71214665]Recommendation 128: Fees for residential aged care accommodation (Commissioner Pagone)
1. Individuals receiving residential aged care under the new Act should be required, subject to the other parts of this recommendation, to contribute to the costs of their accommodation. 
1. The new Act should recognise two categories of residents for the purposes of regulation of amounts payable for accommodation: residents for whose accommodation the Australian Government will pay or contribute (eligible residents) and residents for whose accommodation the Australian Government will not make any contribution. 

Eligible residents
1. The Pricing Authority should from time to time determine the maximum amount or amounts payable for the accommodation of eligible residents, based on an analysis of the efficient costs of delivering high quality accommodation and a reasonable rate of return on capital investment (Accommodation Supplement). In doing so, the Pricing Authority may at its discretion determine one uniform amount to apply in all cases, or a number of different amounts based on factors such as the date of construction or refurbishment of the facility, the size or other features of the room, and the region or degree of remoteness of the location of the facility.
1. Subject to Recommendation 128.6, the new Act should provide that the maximum amount an approved provider may receive for the accommodation of a resident should be the Accommodation Supplement determined by the Pricing Authority in Recommendation 128.3 above, payment of which will comprise:
3. a means tested fee for accommodation determined in accordance with Recommendation 129, payable directly by the individual resident, and 
3. funding of the difference between the means tested fee for accommodation and the maximum level determined by the Pricing Authority in Recommendation 128.3 above, payable by the Australian Government (Accommodation Top-up Supplement). 
1. The new Act should contain provisions that ensure that individuals who are unable to pay for accommodation are not denied access to high quality residential aged care.

Other residents
1. Where an individual is determined in accordance with Recommendation 129 to have a means tested fee for accommodation greater than the Accommodation Supplement determined by the Pricing Authority in accordance with Recommendation 128.3 above, then
5. no Accommodation Top-Up Supplement is payable in respect of such a resident, and 
5. the fee that the individual may be charged is not limited to the Accommodation Supplement, but subject to Recommendation 128.7 should be subject to a provisional upper limit (to be determined by the Pricing Authority from time to time) (Provisional Accommodation Charge Limit). 
1. The Pricing Authority:
6. should from time to time determine the Provisional Accommodation Charge Limit, based on an analysis of the efficient costs of delivering high quality accommodation and a reasonable rate of return on capital investment, being either a uniform amount that will apply in all cases, or a number of different amounts that will apply in different cases, based on factors such as the date of construction or refurbishment of the facility, the size or other features of the room, and the region or degree of remoteness of the location of the facility 
a. may, on the application of an approved provider, and after consideration of factors including the cost of investment and any particular constraints on supply of residential aged care services in the relevant area, determine that the Provisional Accommodation Charge Limit for one or more rooms of a facility should be varied to a different amount.
	The Government does not accept this recommendation and notes the discordant views of the Commissioners.



	[bookmark: _Toc71214666]Recommendation 129: Changes to the means test (Commissioner Pagone)
1. For each individual receiving residential aged care under the new Act, a means tested amount should be determined in accordance with the following parts of this recommendation. 
1. If the individual is in receipt of an income support payment or a service pension or an income support supplement or a veteran payment (as defined in the Social Security Act 1991 (Cth) and the Veterans’ Entitlements Act 1991 (Cth)), then their means tested amount is zero.
1. If the individual is not in receipt of an income support payment or a service pension or an income support supplement or a veteran payment, then their means tested amount is determined as the maximum of the following two amounts:
2. the income tested amount referred to in Recommendation 129.4 below, and 
2. the asset tested amount referred to in Recommendation 129.5 below. 
1. The income tested amount for the individual is calculated as follows:
3. the income tested amount is equal to 50% of the difference between the individual’s total assessable income and the individual’s total assessable income-free area
where:
3. the individual’s total assessable income is the amount that would be worked out as the care recipient’s ordinary income for the purpose of applying Module E of Pension Rate Calculator A at the end of section 1064 of the Social Security Act 1991 (Cth) 
3. the individual’s total assessable income-free area is the maximum level that a person’s ordinary income could be for the purpose of applying Module E of Pension Rate Calculator A at the end of section 1064 of the Social Security Act 1991 (Cth) where that person remains eligible for a pension. 
1. The asset tested amount is calculated as follows:
4. The annual asset tested amount is equal to 7.8% of the difference between the individual’s total assessable assets and the individual’s total assessable asset free area
where:
4. the individual’s total assessable assets is the amount that would be worked out as the care recipient’s ordinary income for the purpose of applying Module G of Pension Rate Calculator A at the end of section 1064 of the Social Security Act 1991 (Cth) 
4. the individual’s total assessable asset free area is the maximum level that a person’s assessable assets could be for the purpose of applying Module G of Pension Rate Calculator A at the end of section 1064 of the Social Security Act 1991 (Cth) where that person remains eligible for a pension. 
1. Where that means tested amount is less than or equal to the maximum rate of the Ordinary Cost Of Living Top-up Subsidy (as determined under Recommendation 127) then:
5. the individual is required to pay a means tested ordinary cost of living fee for the purpose of Recommendation 127.3 equal to the means tested amount 
5. the individual is not required to pay a means tested accommodation fee for the purpose of Recommendation 128.4 
5. the approved provider receives an Ordinary Cost of Living Top-up Subsidy equal to the difference between the maximum rate of the top-up subsidy and the means tested amount, and 
5. the provider receives the maximum rate of the Accommodation Top-up Supplement. 
1. Where that means tested amount is greater than the maximum rate of the Ordinary Cost of Living Top-up Subsidy (as determined under Recommendation 127) and less than or equal to the sum of the maximum rates of the Ordinary Cost of Living Top-up Subsidy and the Accommodation Top-up Supplement then:
6. the individual is required to pay a means tested ordinary cost of living fee for the purpose of Recommendation 127.3 equal to the maximum rate of the Ordinary Cost of Living Top-up Subsidy 
6. the individual is required to pay a means tested accommodation fee for the purpose of Recommendation 128.4 equal to the means tested amount minus the maximum rate of the Ordinary Cost of Living Top-up Subsidy 
6. the provider receives no Ordinary Cost of Living Top-up Subsidy, and 
6. the provider receives an Accommodation Top-up Supplement equal to the difference between the sum of the maximum rates of the Ordinary Cost of Living Top-up Subsidy and the Accommodation Top-up Subsidy and the means tested amount.
1. Where that means tested amount is greater than sum of the maximum rates of the Ordinary Cost of Living Top-up Subsidy and the Accommodation Top-up Supplement then:
7. the individual is required to pay a means tested ordinary cost of living fee for the purpose of Recommendation 127.3 equal to the maximum rate of the Ordinary Cost of Living Top-up Subsidy, and 
7. the individual’s accommodation fees are subject to Recommendations 128.6 and 128.7 above, and 
7. the provider receives no Ordinary Cost of Living Top-up Subsidy, and 
c. the provider receives no Accommodation Top-up Supplement. 
	The Government does not accept this recommendation and notes the discordant views of the Commissioners.


	[bookmark: _Toc71214667]Recommendation 130: Responsibility for prudential regulation 
1. 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 ongoing financial capacity to deliver high quality care and meet their obligations to repay accommodation lump sums as and when the need arises.
1. The System Governor should also 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.
	The Government accepts-in-principle this recommendation. 
The Government is committed to developing and maintaining a strong, independent Prudential Regulator with sufficient legislative backing. 

The Government will consider the role of the Prudential Regulator and which prudential regulation and financial oversight functions should sit with relevant bodies. It will also consider models of prudential regulation that balance the benefits of independence and overarching policy and standard-setting.  

Through the measure Residential Aged Care Services and Sustainability - Aged care structural adjustment strategy, the Government will begin the phased implementation of a new financial and prudential monitoring, compliance and intervention framework from July 2021, including new reporting requirements.  

	[bookmark: _Toc71214668]Recommendation 131: Establishment of prudential standards 
From 1 July 2023, the Prudential Regulator should be empowered under statute to make and enforce standards relating to prudential matters that must be complied with by approved providers, relating to:
1. the conduct of the affairs of providers in such a way as to: 
0. ensure that they remain in a sound financial position, and 
0. ensure continuity of care in the aged care system, or 
a. the conduct of the affairs of approved providers with integrity, prudence and professional skill.
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Services and Sustainability - Aged care structural adjustment strategy.

The Government will introduce a new financial and prudential monitoring, compliance and intervention framework to strengthen reporting and disclosure requirements for aged care providers, and to strengthen accountability and transparency in the sector. Commencing from July 2021, implementation of the framework will occur progressively over three phases.

Once introduced, implementation and enforcement of the Prudential Standards will be the ongoing responsibility of the Prudential Regulator.  

The role and functions of the Prudential Regulator will be set out in legislation. 

	[bookmark: _Toc71214669]Recommendation 132: Liquidity and capital adequacy requirements 
From 1 July 2023, the Prudential Regulator should be empowered under statute to impose liquidity and capital adequacy requirements on approved providers, for the purpose of identifying and managing risks relating to whether:
1. providers have the financial viability to deliver ongoing high quality care 
a. providers of residential care services that hold Refundable Accommodation Deposits are able to repay those deposits promptly as and when required. 
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Services and Sustainability - Aged care structural adjustment strategy.

The Government will legislate requirements in the new Aged Care Act that approved aged care providers must meet minimum liquidity requirements (from July 2023) and capital adequacy requirements (from July 2024). 

The Government will further consult with the sector, including aged care providers and the financial services industry, on these new requirements including the implementation pathway prior to introduction.  

Once introduced, regulating compliance and enforcement of the Prudential Standards will be the ongoing responsibility of the Prudential Regulator.

	[bookmark: _Toc71214670]Recommendation 133: More stringent financial reporting requirements
1. From 1 July 2023, the Prudential Regulator should be empowered under statute to require approved providers to submit financial reports. 
1. The frequency and form of the reports should be prescribed by the Prudential Regulator. 
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Services and Sustainability - Aged care structural adjustment strategy.

As part of the new financial and prudential monitoring, compliance and intervention framework: 
· From July 2022, approved providers will be required to report financial information to the Government on a quarterly basis. 
· From July 2023, the Government proposes to amend the Aged Care Financial Report (ACFR) and the Annual Prudential Compliance Statement (APCS) to monitor compliance with new liquidity and capital adequacy requirements. Approved in-home care providers will be required to complete the General Purpose Financial Statement (GPFS) to increase transparency of their financial viability. Currently, only approved providers of residential aged care facilities are required to complete the GPFS. 

Once introduced, regulating compliance and enforcement of these standards will be the ongoing responsibility of the Prudential Regulator.

	[bookmark: _Toc71214671]Recommendation 134: Strengthened monitoring powers for the Prudential Regulator
From 1 July 2023, the Prudential Regulator should have the following additional statutory functions and powers, to be exercised in connection with, or for the purposes of, its prudential regulation and financial oversight functions:
1. the power to conduct inquiries into issues connected with prudential regulation and financial oversight in aged care 
1. the power to authorise in writing an officer to enter and remain on any premises of an approved provider at all reasonable times without warrant or consent 
b. 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.
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Services and Sustainability - Aged care structural adjustment strategy.

Strengthened monitoring powers will increase the visibility of providers’ financial performance and compliance with Prudential Standards. This will enhance the capacity of the Prudential Regulator to intervene to ensure approved providers remain in a sound financial position and can provide continuity of care (see recommendation 131). 

Additional monitoring powers will be introduced under the new financial and prudential monitoring, compliance and intervention framework. This will include new requirements for providers to supply financial information on request from July 2021. 

Further powers, such as entering premises without warrant or full and free access to documents, will be considered.

	[bookmark: _Toc71214672]Recommendation 135: Continuous disclosure requirements in relation to prudential reporting
1. From 1 July 2023, every approved provider should be required under statute to comply with continuous disclosure requirements to inform the Prudential Regulator of material information of which the provider becomes aware that: 
0. affects the provider’s ability to pay its debts as and when they become due and payable, or 
0. affects the ability of the provider or any contractor providing services on its behalf to continue to provide aged care that is safe and of high quality to individuals to whom it is currently contracted or otherwise engaged to provide aged care. 
1. The Prudential Regulator should also have the power under statute to designate events, facts or circumstances that may give rise to continuous disclosure obligations.








	The Government accepts this recommendation and is responding through the measure Residential Aged Care Services and Sustainability - Aged care structural adjustment strategy.

The new financial and prudential monitoring, compliance and intervention framework will require providers to disclose information to improve monitoring and identification of providers at risk of not meeting their debt obligations and/or not being able to provide quality and safe care. 

Providers will be required to disclose to Government current and forecasted viability information on request (from July 2021), report financial performance on a quarterly basis (from July 2022), any material adverse change in financial position and performance within 14 days (from July 2022), and any material change in corporate structures within 14 days (from July 2023). 

Once introduced, regulating compliance and enforcement of the Prudential Standards will be the ongoing responsibility of the Prudential Regulator. 

	[bookmark: _Toc71214673]Recommendation 136: Tools for enforcing the prudential standards and guidelines and financial reporting obligations of providers
1. From 1 July 2023, the Prudential Regulator should have the powers to take such action, and impose such obligations upon approved providers, as it considers necessary to deal with any breach of the new prudential standards or the financial reporting requirements, including a failure to comply with the continuous disclosure requirements. 
1. The powers which the Prudential Regulator should be given should include: 
1. the power to give directions to a provider that mirror those that can be made by the Australian Prudential Regulation Authority pursuant to the Private Health Insurance (Prudential Supervision) Act 2015 (Cth) 
1. the power to impose administrative penalties in respect of any breach 
1. the power to apply to a court of competent jurisdiction for a civil penalty in respect of any relevant alleged contravention 
1. the ability to accept enforceable undertakings 
d. the ability to impose sanctions to limit the ability of the provider to expand its services, revoke accreditation for a service, or revoke approved provider status.
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Services and Sustainability - Aged care structural adjustment strategy.

The Government is committed to developing and maintaining a strong, independent Prudential Regulator with sufficient legislative backing, including the tools for enforcing standards. 

Powers to be considered in the development of phase three of the new financial and prudential monitoring, compliance and intervention framework include the ability for Government to appoint an advisor, financial investigator or administrator to an aged care provider, or force a provider to comply with a direction from Government. Enforcement powers will be implemented from July 2023.

	[bookmark: _Toc71214674]Recommendation 137: Building the capability of the regulator
The Australian Government should ensure that the Prudential Regulator has prudential capability in relation to the aged care sector that includes the following:
1. an effective program to recruit and retain senior forensic accountants and specialists with prudential regulatory experience, and sufficient numbers of supporting employees who have either accounting qualifications or other financial skills 
1. systems and processes to capture, collate, analyse and share regulatory intelligence from internal and external sources to build a risk profile of approved providers 
1. a system and processes to monitor indicators of risk revealed by providers’ financial reporting tailored to the aged care sector and to respond to them in a timely manner 
1. an electronic forms and lodgement platform for the use of all large operators, with an optional alternative electronic filing system available for smaller operators 
d. appropriate resourcing of the above system and processes, including design expertise, information and communications technology requirements, technical support, and recruitment and training of sufficient numbers of appropriately skilled staff. 
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Services and Sustainability - Aged care structural adjustment strategy.

Additional capabilities will be implemented from 2021-22 to build the financial monitoring capabilities of the Department of Health and the Aged Care Quality and Safety Commission, and to strengthen collection and management of financial information from providers. This includes improvements to the Aged Care Financial Report, such as integration into the My Aged Care Portal, and enhanced intelligence gathering and information-sharing protocols. 

	[bookmark: _Toc71214675]Recommendation 138: Productivity Commission investigation into financing of the aged care system through an Aged Care Levy (Commissioner Pagone)
By 1 July 2021, the Australian Government should refer to the Productivity Commission for inquiry and report under the Productivity Commission Act 1998 (Cth) s 11 the potential benefits and risks of adoption of an appropriately designed financing scheme based upon the imposition of a hypothecated levy through the taxation system.
	The Government does not accept this recommendation.



	[bookmark: _Toc71214676]Recommendation 139: Parliamentary scrutiny of determinations by the Pricing Authority (Commissioner Briggs)
1. The determination of prices by the Pricing Authority under Recommendation 115.3(c) should be in the form of a legislative instrument subject to Parliamentary disallowance. 
1. If the determination by the Pricing Authority is disallowed, legislation should provide for the Minister to make a new determination in the form of a legislative instrument subject to Parliamentary disallowance. 
	The Government accepts-in-principle this recommendation. The Minister for Health will be responsible for making decisions about the pricing of aged care services, taking into consideration the advice of the independent pricing authority, with annual reporting to Parliament.

Through the measure Residential Aged Care Services and Sustainability - Independent Pricing Authority, an expanded Independent Hospital Pricing Authority will publish its advice on aged care pricing to the Minister, providing a greater level of transparency and public accountability of the price setting process (see recommendation 115).

	[bookmark: _Toc71214677]Recommendation 140: Fees for residential aged care accommodation (Commissioner Briggs)
1. Individuals receiving residential aged care under the new Act should be required, subject to the other parts of this recommendation, to contribute to the costs of their accommodation. 
1. The Pricing Authority should from time to time determine the Accommodation Supplement as the maximum amount or amounts payable for the accommodation of a resident eligible to receive the supplement under the means test (an eligible resident), based on an analysis of the efficient costs of delivering high quality accommodation and a reasonable rate of return on capital investment. The Pricing Authority may determine one uniform amount to apply in all cases, or a number of different amounts based on factors such as the date of construction or refurbishment of the facility, the size or other features of the room, and the region or degree of remoteness of the location of the facility.
1. The new Act should provide that the maximum amount an approved provider may receive for the accommodation of an eligible resident should be the Accommodation Supplement determined by the Pricing Authority in Recommendation 140.2 above, payment of which will comprise:
2. a means tested amount paid for accommodation determined in accordance with Recommendation 141, payable directly by the individual resident, and 
2. funding of the difference between the means tested fee for accommodation and the maximum level determined by the Pricing Authority in Recommendation 140.2 above, payable by the Australian Government (Accommodation Top-up Supplement). 
1. The Pricing Authority should:
3. from time to time determine the Provisional Accommodation Charge Limit (as a lump sum or an equivalent daily amount) applicable to a facility based on factors such as the date of construction or refurbishment of the facility, the size or other features of the room, and the region or degree of remoteness of the location of the facility. The daily amount of the Provisional Accommodation Charge Limit should be based on an analysis of the efficient costs of delivering high quality accommodation and a reasonable rate of return on capital investment 
3. on the application of an approved provider, and after consideration of factors including the cost of investment and any particular constraints on supply of residential aged care services in the relevant area, determine that the Provisional Accommodation Charge Limit for one or more rooms of a facility should be varied to a different amount. 
1. Until Refundable Accommodation Deposits are phased out under Recommendation 142, approved providers may charge residents who are not eligible for the Accommodation Supplement a Refundable Accommodation Deposit (or an equivalent Daily Accommodation Payment) up to the Provisional Accommodation Charge Limit.
1. After Refundable Accommodation Deposits are phased out under Recommendation 142, approved providers may charge residents who are not eligible for the Accommodation Supplement a Daily Accommodation Payment up to the level of the Provisional Accommodation Charge Limit.
6. The new Act should contain provisions that ensure that individuals who are unable to pay for accommodation are supported by the Australian Government and not denied access to high quality residential aged care.
	The Government does not accept point 1 of this recommendation and notes the discordant views of the Commissioners.

Points 2-7 of this recommendation are subject to further consideration.

	[bookmark: _Toc71214678]Recommendation 141: Changes to the means test (Commissioner Briggs)
1. The means test will determine a means tested amount for each individual receiving residential aged care under the new Act who is not in receipt of an income support payment or a service pension or an income support supplement or a veteran payment (as defined in the Social Security Act 1991 (Cth) and the Veterans’ Entitlements Act 1991 (Cth)). 
1. An individual’s means tested amount will be the greater of an amount worked out under the income test or the asset test.
1. An individual’s means tested amount under the income test is 25% or 50% of the amount by which their assessable income exceeds the maximum income point at which a part pension is payable.
1. An individual’s means tested amount under the assets test is 3.9% or 7.8% of the amount by which their assessable assets exceed the maximum level of assets at which a part pension is payable.
1. The means tested amount is applied first to reduce the Ordinary Cost of Living Top-up Subsidy (as determined under Recommendation 127).
1. If the means tested amount is greater than the maximum rate of the Ordinary Cost of Living Top-up Subsidy it is then applied to reduce the Accommodation Top-up Supplement (as determined under Recommendation 140).
1. If the means tested amount is greater than sum of the Ordinary Cost of Living Top-up Subsidy and the Accommodation Top-up Supplement then the individual’s accommodation fees are subject to Recommendations 140.5 and 140.6 above.
7. The lifetime caps on the amount of means tested contributions payable by an individual should be removed.
	The Government does not accept this recommendation and notes the discordant views of the Commissioners.

	[bookmark: _Toc71214679]Recommendation 142: Phasing out of Refundable Accommodation Deposits (Commissioner Briggs)
The Australian Government should:
1. from 1 July 2025, begin to phase out Refundable Accommodation Deposits for new residents 
a. assist providers with the transition away from Refundable Accommodation Deposits as a source of capital by establishing an aged care accommodation capital facility, with the terms and conditions of assistance designed to create incentives for providers to develop small household models of accommodation. 
	This recommendation is subject to further consideration. 
The Government will work with the aged care sector and relevant stakeholders to develop a reformed Residential Aged Care Accommodation framework (see recommendation 45). This will include a review of Refundable Accommodation Deposits (RADs) and consideration of options that could reduce the current dependence on RADs as a mechanism to raise capital in the residential aged care sector. 

	[bookmark: _Toc71214680]Recommendation 143: Implementation of new arrangements for financial oversight and prudential regulation (Commissioner Briggs)
If the Government Leadership model is adopted, implement the reforms to financial oversight and prudential regulation arrangements set out in Recommendations 130, 131, 132, 133, 134, 135, 136, and 137 from 1 July 2022.
	The Government accepts this recommendation and is responding through the measure Residential Aged Care Services and Sustainability - Aged care structural adjustment strategy.

The Government will begin the phased implementation of a new financial and prudential monitoring, compliance and intervention framework from July 2021, though not all reforms will be in place by July 2022. 

Reforms will be phased-in to allow the aged care sector to adjust to new reforms over time, to consolidate legislative changes with the introduction of the new Aged Care Act from July 2023, and allow for consultation with the sector on some reforms, such as capital adequacy and liquidity requirements.

	[bookmark: _Toc71214681]Recommendation 144: Introduce a new earmarked aged care improvement levy (Commissioner Briggs)
1. By 1 July 2022, the Australian Government should introduce legislation to Parliament to establish an aged care improvement levy of a flat rate of 1% of taxable personal income. The levy imposed should be levied, and paid, for the financial year commencing on 1 July 2023 and for all subsequent financial years until the Parliament otherwise provides. 
1. The legislation introducing the levy should be based on the Medicare Levy Act 1986 (Cth).
	The Government does not accept this recommendation.



	[bookmark: _Toc71214682]Recommendation 145: Report on recommendations
By 31 May 2021, the Australian Government should report to Parliament about its response to the recommendations in our final report. The report should indicate whether each recommendation directed to the Australian Government is accepted, accepted in principle, rejected or subject to further consideration. The report should also include some detail about how the recommendations that are accepted will be implemented and should explain the reasons for any rejections.
	The Government accepts this recommendation.


	[bookmark: _Toc71214683]Recommendation 146: An implementation unit (Commissioner Pagone)
1. Pending the establishment under the new Act of the Australian Aged Care Commission, an administrative unit or body should forthwith be established by the Australian Government (through the Australian Department of the Prime Minister and Cabinet) and properly staffed and resourced to implement and direct implementation of the Royal Commission’s recommendations (implementation unit). 
1. From the commencement of the new Act, the Australian Aged Care Commission should implement and direct implementation of the recommendations of the Royal Commission.
	The Government supports instead the alternative proposal in recommendation 147 to establish an implementation unit within the Department of Health, overseen by a cross‑departmental steering committee at Deputy Secretary level. 

	[bookmark: _Toc71214684]Recommendation 147: An implementation taskforce (Commissioner Briggs)
The Australian Department of Health and Aged Care should promptly establish a taskforce to implement and direct implementation of the Royal Commission’s recommendations, supported by a cross-department Deputy Secretary Steering Committee on Aged Care Reform.
	The Government accepts this recommendation.




	[bookmark: _Toc71214685]Recommendation 148: Evaluation of effectiveness
1. The Inspector-General of Aged Care should monitor the implementation of recommendations and should report to the responsible Minister and directly to the Parliament at least every six months on the implementation of the recommendations. 
1. The Inspector-General of Aged Care should undertake independent evaluations of the effectiveness of the measures and actions taken in response to the recommendations of the Royal Commission, five and 10 years after the tabling of the Final Report. 
2. The Inspector-General of Aged Care should report on these evaluations five and 10 years after the tabling of the Final Report.
	The Government accepts this recommendation and is responding through the measure Governance - Strengthening and streamlining current institutional governance arrangements.

As noted in the response to recommendation 12, an independent office of the Inspector-General of Aged Care will be established. Functions and reporting arrangements will be considered as part of the establishment of the position.
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