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Royal Commission into Aged Care Quality and Safety

The Royal Commission into Aged Care Quality and Safety was established on October 8,
2018, to investigate the quality of aged care services in Australia and determine how they could be
improved to better meet the needs of the community.

The final report, titled " Care, Dignity and Respect," was presented on February 26, 2021, and
tabled in Parliament on March 1, 2021.

It included 148 recommendations aimed at fundamentally reforming the aged care system.

The Aged Care Bill 2024 was introduced to the Australian Parliament on September 12, 2024,
and successfully passed on November 25, 2024.

It received Royal Assent on December 2, 2024, and will come into effect as the Aged Care Act
2024 on July 1, 2025.



Key recommendations from the Royal Commission

New Aged Care Act: Replace the Aged Care Act 1997 with a new Act to ensure high-quality, safe, and timely
support and care for older Australians.

Rights-Based System: Establish a rights-based aged care system that guarantees the rights of older people
to receive dignified and respectful care.

Stronger Governance: Improve governance and regulatory frameworks to ensure accountability and
transparency in the aged care sector.

Workforce Improvements: Enhance workforce conditions, including better training, higher wages, and more
support for aged care workers.

Increased Funding: Recognise that a better aged care system will require increased funding to meet the
needs of the aging population.

Access and Equity: Ensure equitable access to aged care services, especially for Aboriginal and Torres Strait
Islander peoples and those in regional, rural, and remote areas.

Integrated Care: Develop integrated care models that provide seamless transitions between aged care,
health care, and disability services.



Key reforms so far

« 24/7 Registered Nurse responsibility, which means a nurse must be on-site and on duty in all aged care
homes 24 hours a day, 7 days a week.

« 215 mandatory care minutes per resident per day to make sure people living in aged care homes have
their clinical and personal care needs met each day.

- Star Ratings to help older people, their families and carers to more easily compare aged care homes and
make informed choices.

« Elder Care Support Program designed to help older Aboriginal and Torres Strait ﬁ &
Islander people, their families, and carers access aged care services that meet
their physical and cultural needs.

« Single Assessment System and the Integrated Assessment Tool to simplify
and improve access to aged care. The Single Assessment System merges the
ACAT, RAS and AN-ACC workforces.
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Single Assessment

Launched on 9 December 2024, the Single Assessment System has brought
together and replaced the.

* Regional Assessment Service (RAS) Aged Care

« Aged Care Assessment Teams (ACATS) ASSTessment
eams

 independent Australian National Aged Care Classification (AN-ACC) (ACATS)

assessment organisations.

It will enhance the experience for older people in the aged care system by:

« providing a single assessment pathway, eliminating the need to switch Australian
providers as needs change. Regional \ELTLE]
_ ) Assessment Aged Care
« only needing to share their story once. Service (RAS) Classification

* reducing wait times for aged care assessments. (AN-ACC)
e supporting access to assessments in regional, remote, and rural areas.

The system includes provisions for culturally safe assessments, particularly Single Assessment System
for older Aboriginal and Torres Strait Islander people.




New terminology - Single Assessment

Pre-implementation Post Implementation

« ACAT Assessor aged care needs assessor
* RAS Assessor
« Aged Care Assessment Team / ACAT assessment organisation

« ACAT Organisation

* RAS Organisation

* Regional Assessment Service / RAS

« Assessment Management Organisation / AMO

ACAT assessor or comprehensive assessor clinical aged care needs assessor
Home support assessor or RAS assessor non-clinical aged care needs assessor
AN-ACC assessor residential aged care funding assessor
« Assessment aged care needs assessment

« Aged care assessment
* Home support assessment
« Comprehensive assessment



Upcoming Reforms

Commencing 1 July 2025:

 Aged Care Act 2024
« Statement of Rights

* Indigenous Assessors
 Support at Home

« Supported Decision Making
» Places to People

» Redesign of My Aged Care Website including Find a
Provider Tool

» Aged Care Regulatory Model
 Under 65s

Commencing later:

« Commonwealth Home Support Programme (CHSP) merge
into Support at Home (no sooner than 1 July 2027)



New Aged Care Act

The new Aged Care Act 2024, starting on 1 July 2025, prioritises the rights and needs of older people accessing
aged care services. It includes a Statement of Rights outlining what older people in Australia can expect in terms
of safety, respect, and autonomy.

This approach prioritises the needs of individuals receiving care, rather than the providers.

Key changes include:

« a streamlined entry system with clear eligibility requirements
« afair and culturally safe single assessment framework

* integration with the new Support at Home program

« the Statement of Rights will make it clear what older people can expect from
providers and aged care workers

« older people approved for permanent residential care will be allocated a place
(not a provider)

» older people will be able to register a supporter who must comply with supported
decision-making principles.




Statement of Rights

The new Aged Care Act 2024 introduces a Statement of Rights to ensure older people are at the centre of the
aged care system.

Key rights include:

Independence, autonomy, and freedom of choice

Equitable access to services

Quality and safe care

Respect for privacy and information

Person-centred communication and the ability to raise issues without reprisal
Access to advocates, significant persons, and social connections.

Providers must align their actions with these rights, and there are clear pathways for older people to uphold
their rights, including making complaints to the Aged Care Quality and Safety Commission (ACQSC).



Aboriginal and Torres Strait Islander Aged Care Assessments

The government will fund Aboriginal and Torres Strait Islander Assessment Organisations to provide culturally
safe, trauma aware and healing informed aged care assessments. This will empower older Aboriginal and Torres
Strait Islander people to access aged care services that meet their needs.

These organisations will:

use a less formal yarning approach
connect with local communities
provide interpreting services .

I%:

conduct face-to-face assessments

involve family members or advocates oo
allow for multiple visits to build trust -
minimise the need for repeated storytelling, and 3
gather comprehensive health and wellbeing information.

Aboriginal and Torres Strait Islander assessment organisations will commence rolling out in a phased approach
from 1 July 2025. Over time the service will extend its reach and work towards covering more areas across
Australia.



Support at Home

The Support at Home program aims to provide:

Upfront supports to maintain independence, such as allied health, assistive technology, and home
modifications.

New classification and budget levels to better meet aged care needs, with participant contributions set by the
government. Support at Home will have 8 classifications for ongoing services, replacing the 4 Home Care
Package levels.

Existing Home Care Package (HCP) clients and those
on the National Prioritisation System won't be
reassessed.

Home Care Package —>

Support at Home : : .
PP Instead, they will receive a budget that matches their

current or approved HCP level.

Short Term

Restorative Care
1 July 2025

CHSP will remain a separate program for current and
new clients until no sooner than 1 July 2027.

CHSP joining no sooner than 1 July 2027



Support at Home

A new classification system

« Support at Home will have 8 classifications for ongoing services, replacing the 4 Home Care
Package levels. Each classification will have a budget for participants to access services.

* A new participant’s classification and budget will be determined at assessment based on their
needs.

» Existing Home Care Package clients and those waiting on the National Prioritisation System will
not be reassessed into one of the new classifications when the new program starts.

« They will be allocated a budget that aligns to their current Home Care Package level (or the level
they have been approved for and are waiting to access).

 |If their needs increase in future, they would be reassessed into a new Support at Home
classification with a higher budget.

To learn more about the Support at Home program: Support at Home fact sheet

b


https://www.health.gov.au/resources/publications/support-at-home-fact-sheet

Support at Home

A focus on independence at home
» Assistive Technology and Home Modifications (AT-HM) Scheme, meaning older
people will not need to save up funds from their individual budgets.

* Restorative Care Pathway, focussing on allied health and extended from 8 weeks to up
to 12 weeks.

 End of Life Pathway, giving older people with 3 months or less to live access to a higher
level of in-home aged care services.

Quarterly Budgets

« Annual Support at Home budgets are broken into quarterly (3-monthly) budgets.

» Participants can carry over unspent funds of up to $1,000 or 10% of the quarterly budget
(whichever is greater).

Read about the features of the new Support at Home program

b


https://www.health.gov.au/our-work/support-at-home/features

Support at Home - Benefits

Higher levels of care by increasing the maximum annual amount of funding from $61,440 to $78,000.

Access to a care partner to help participants get the best outcomes possible.

Better access to preventative support through upfront funding for the Assistive Technology and Home
Modification (AT-HM) Scheme. Participants will no longer need to save up individual budgets to access
assistive technology (e.g. walking aides) and home modifications (e.g. installing a rail in the shower).

An expanded Restorative Care Pathway, which will improve existing arrangements under the Short-Term
Restorative Care (STRC) Programme by increasing support from 8 weeks to 12 weeks and doubling
available places (increase from 2,269 to 5,000 places, per quarter). An assessment will determine access to
the Restorative Care Pathway. Participants already accessing ongoing services may also be eligible to
access the Restorative Care Pathway.

Access to a new End-of-Life Pathway providing up to $25,000 over 3 months for older people with less than
3 months to live, to help them pass away with dignity in their own home. Updates have been made to online
referral forms, including the GP-referral form, to help an older person get a high-priority assessment to
access the End-of-Life Pathway. They don’t need to be an existing Support at Home participant to be
eligible.




Support at Home - Classifications

* A new participant’s classification and budget will be determined at assessment
based on their needs.

» Existing Home Care Package clients and those waiting on the National
Prioritisation System will not be reassessed into one of the new classifications
when the new program starts.

« They will be allocated a budget that aligns to their current Home Care
Package level (or the level they have been approved for and are waiting to
access).

 If their needs increase in future, they would be reassessed into a new Support
at Home classification with a higher budget.

« Annual Support at Home budgets are broken into quarterly (3-monthly)
budgets.

« Participants can carry over unspent funds of up to $1,000 or 10% of the
quarterly budget (whichever is greater).

Indicative budget amounts:

Classification

1

The final budget amounts for all participants will
be confirmed before the start of the program.

Quarterly budget Annual amount

~$2,750
~$4,000
~$5,500
~$7,500
~$10,000
~$12,000
~$14,500

~$19,500

~$11,000
~$16,000
~$22,000
~$30,000
~$40,000
~$48,000
~$58,000

~$78,000



Support at Home - Cost structure

How much someone contributes to their supports for independence and everyday living will be based on

their income and assets.

Costs will be split into three categories:
1. Clinical Care
2. Independence Supports

3. Everyday Living Supports

Full Pensioner
Part Pensioner

Self-funded retiree
(holding or eligible for a
Commonwealth Seniors
Health Card)

Self-funded retiree (not
eligible for a
Commonwealth Seniors
Health Card)

Clinical
0%
0%
0%

0%

Independence

5%

Between 5% - 50%
Between 5% - 50%

50%

Everyday living
17.5%

Between 17.5% - 80%
Between 17.5% - 80%

80%



Commonwealth Home Support Programme (CHSP)

The new Aged Care Act and the Support at Home program will be introduced from 1 July 2025.

From no earlier than 1 July 2027, CHSP will merge into the Support at Home program. Until then, CHSP will
remain a separate program for current and new clients with low-level needs.

In their aged care assessment (or re-assessment), older people will be assessed for either:
« CHSP for equipment and products, and/or home modifications.
« Support at Home for the AT-HM Scheme.

CHSP Service Types

Home adjustments Subsidised home modification services with increased funding from
$10,000 to $15,000 per year, to be aligned with Support at Home

Equipment and products Access to low-cost Goods, Equipment & Assistive Technology (GEAT)
with support up to $1,000 per year.




Supported Decision Making

From 1 July 2025, regular and authorised representatives in My Aged Care will be known as "registered
supporters."

These supporters help older people make and communicate their own decisions about aged care, including daily
decisions and interactions with My Aged Care. They can also access information about the person they support.

A person must be an appointed decision-maker under state or
territory arrangements to make a decision on behalf of an older
person.

Appointed decision-makers can only make decisions in line with
their (active) legal authority.

Some registered supporters also have guardianship, enduring power
of attorney or similar legal authority. These people are appointed
- decision-makers for the older person.




Agent Relationships

Individual Agents

* From 1 July, the individual agent role within My Aged Care will no longer exist. All individual agent
relationships, including those pending, will come to an end.

Organisation Agents
« The Organisation Agent role will continue. Currently, this role is only available to Organisations funded to

deliver the care finder, Elder Care Support or advocacy programs.

 From 1 July 2025, older people will not be able to create organisation agent
relationships. They can only be created by:

a) an Agent Organisation
b) My Aged Care

c) an ACSO ' . !

d) an aged care assessor

« Organisation agents will still be able to help an older person apply for an
assessment using the Apply online tool. However, if an agent wants to set up
an agent organisation relationship, they can do so through the Service and

Support Portal or by contacting My Aged Care.




Places to People

The Places to People reform is a significant change in Australia's aged care system, set to begin on 1 July 2025.

This reform aims to give older people in Australia more choice and control over their residential aged care
services. It is designed to place older people at the centre of their aged care experience, providing them with
more autonomy and better quality care through:

1. Direct allocation to individuals: Instead of allocating residential care places to providers, places will be
assigned directly to older people. This allows them to choose the provider that best meets their needs.

2. Increased competition: By removing the need for providers to have allocated places, the reform encourages
more competition in the sector. This is expected to lead to higher quality care and more innovative services.

3. Transitional arrangements: Until the new Aged Care Act begins, transitional arrangements are in place.
Providers can apply for "bed-ready" residential care places if they can immediately provide care.

Mainstream residential care providers will no longer need an allocation of places to deliver government-funded
aged care services. Providers that deliver residential aged care through a specialist program will still get
allocated places (for example, the Multi-Purpose Services Program or Transition Care Programme).



https://www.health.gov.au/our-work/multi-purpose-services-mps-program
https://www.health.gov.au/our-work/transition-care-programme

Aged Care Services for Under 65s

From the 1 July 2025, the following cohorts will be eligible to access Australian government-funded aged care
services and undergo an aged care needs assessment:

* Individuals aged 65 or older, or
« Aboriginal or Torres Strait Islander people aged 50 or older, or
* Individuals who are homeless, or at risk of homelessness, aged 50 or older.

People who are homeless, or at risk of homelessness, aged between 50-64 years eligible for aged care services
will need to have been informed of alternative options available to meet their needs prior to accessing aged care
services. These individuals will need to express that access to aged care services is their will and preference
considering the information provided regarding alternative options.

The department is finalising policy advice including criteria in the definitions, how will individuals be informed of
alternative services, and what eligibility assessment and process will record decisions prior to accessing
Australian government funded aged care services. Organisation agents will not be expected find or secure
alternative arrangements or be responsible for determining an individual’s eligibility.

OO~



QUESTIONS




	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22

