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Introduction and summary 

 

This submission discusses the current system of governance in aged care in Australia and 

proposes a different model, aligning key interests with the agencies and groups best able to 

pursue them without being conflicted and with the welfare of aged people always at the 

centre. 

 

The proposal is for the federal Department of Health to divest itself of many of its aged care 

functions, transferring them to three new commissioners, leaving the current Aged Care 

Quality and Safety Commissioner in place. 

 

Aged care system governance currently 

 

The current Australian aged care system recognises and carries out the functions outlined in 

Table 1. Responsibility for carrying out these functions rests with two Government agencies, 

the Department of Health (DoH) and the Aged Care Quality and Safety Commission 

(ACQSC), and the aged care industry and the consumer. Since 1 January 2020, a functional 

separation of policy making (DoH) and compliance monitoring and action (ACQSC) exists 

  

DoH’s aged care key interest is to contain the cost to Government of running the aged care 

system while ensuring that consumer satisfaction about supply, safety and quality of aged 

care does not drop below a minimum level of safety and quality.  

 

The need to ensure minimum overall consumer satisfaction is also the ACQSC's key 

interest. The ACQS Commissioner is not an independent Commissioner, but one who 

reports and is subject to direction by the Minister for Aged Care. 

 

Industry's key interest is obviously to achieve minimum compliance while maximising the 

revenue it generates within a system structured to contain the cost of aged care subsidies.1  

 

The aged care consumer's interest is to maximise the safety and quality of aged care within 

a system where too often the two other system participants are principally interested in 

finance and funding. 

 

The Government, through DoH, restricts subsidies to industry as much as it can. Industry at 

the same time maximises its operating result by trying to save on care costs, in many cases 

compromising safety and quality of care, and by trying to get the most out of the aged 

funding arrangements. In CPSA’s opinion, the pursuit of these interests significantly 

disadvantages the consumer in terms of safety and quality of aged care. 

 

It is obvious that a system of aged care governance cannot work for the consumer if aged 

care functions are administered by interests ill-aligned with the achievement of the key 

consumer interest of maximising safety and quality in care. Placing pricing and care 

standard setting functions with DoH, which is directly answerable to the Government of the 

day, will inevitably produce tension between the need for cost containment and the 

 
1 While using the term ‘industry’ to cover all aged care providers, CPSA recognises that many nursing 
homes and home-based aged care providers that are not part of the dominant for-profit or not-for-
profit nursing home chains put people and their care safety and quality first. System governance must 
be able to cope with bad corporate behaviour and worst-case scenarios as well as assist those 
providers who do the right thing. 
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safeguarding of appropriate care standards. Likewise, making market management and 

commissioning DoH functions risks a lot of decisions being made on the basis of cost 

efficiency rather than on the basis of safety and quality of care. Consumer assessment and 

consumer entry provide an opportunity to, if not restrict demand for care, not encourage it. 

Case management is left to industry, which will be minded performing this function either 

with a view to containing its own costs or a view to maximising payments to it from ACFI and 

Home Care Package accounts.  

 
Table 1 – Current aged care system governance 

 
Functions 

 

 
Responsibility 

 
Key interests of system participants 

System design and 
maintenance 

DoH Contain cost to Government 
 
Ensure minimum compliance 
 

Market management DoH Ensure minimum compliance 
 

Commissioning/tendering 
of services  

DoH Ensure minimum compliance 
 

Safety and quality 
standards setting  

DoH Ensure minimum compliance 
 

Finance and funding DoH Contain cost to Government 
 
Ensure minimum compliance 

Consumer assessment  DoH Contain cost to Government 
 
Ensure minimum compliance 
 

Consumer entry  DoH Consumers Contain cost to 
Government 

Maximise 
consumer 
satisfaction 
 

Consumer (case) 
management  

Industry Consumers Maximise revenue 
and achieve 
minimum 
compliance 
 

Maximise 
consumer 
satisfaction 
 

Delivery of care  Industry Consumers Maximise revenue 
and achieve 
minimum 
compliance 
 

Maximise 
consumer 
satisfaction 
 

Industry accreditation and 
compliance action 
 

ACQSC Ensure minimum compliance 
 

Consumer complaints 
handling 
 

ACQSC Ensure minimum compliance 
 

Public accountability DoH ACQSC Contain cost to 
Government 
 

Ensure minimum 
compliance 
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The ACQSC’s statutory functions of industry performance measurement, accreditation, 

compliance action and consumer complaints handling are all geared towards ensuring 

minimum compliance, not to maximising consumer satisfaction.  

 

No clearer manifestation of this is provided than by the Service Compliance Rating system 

which the ACQSC recently started up explicitly for the benefit of consumers. This system 

awards a single rating for compliant services without indicating the level of compliance, while 

it offers no less than three ratings for non-compliance. Obviously, a consumer faced with 

having to choose which service to enter is interested in how a good a service is, not how 

bad. It is CPSA’s view that the current compliance system administered by the ACQSC is 

not set up to produce information for the benefit of the consumer. It is geared to maintaining 

the minimum level of compliance rather than raising it. 

 

Public accountability for the aged care system is a function performed between DoH and the 

ACQSC. These two agencies are tasked to contain costs and to ensure minimum 

compliance. Their various quarterly and annual reports and appearances at inquiries and 

parliamentary committees reflect their dedication to these essential functions, often to the 

exclusion of industry and consumer interests. 

 

Aged care system governance how it could be 

 

The 2017 Review of National Aged Care Quality Regulatory Processes recommended the 

establishment of an independent Aged Care Quality and Safety Commission (ACQSC) to 

centralise accreditation, compliance and complaints handling. This Commission was to have 

an Aged Care Commissioner to chair the Commission. Working under this Commissioner 

were to be a Care Quality Commissioner, a Complaints Commissioner, a Consumer 

Commissioner and a Chief Clinical Advisor. 

 

In the event, the Government’s response was for an ACQSC with a single Commissioner 

subject to ministerial direction. At one stage during the planning of the ACQSC, it was even 

seriously considered that the ACQSC should refer to the Chief Medical Officer for clinical 

advice, rather than have its own Chief Clinical Adviser. The idea was abandoned, as it would 

have compromised the split between policy (DoH) and compliance (ACQSC), but it 

demonstrates, if nothing else, the Government’s commitment to cost containment in aged 

care, even at the micro level. 

 

It is CPSA’s view that the idea of an independent commission with a ‘chief’ commissioner 

and three commissioners for care quality, compliance and complaints handling is superior to 

the thinking that produced the ACQSC in its current form.  

 

CPSA would prefer a model where the regulation of aged care was administered by 

separate independent commissioners tasked to each pursue a single key system player 

interest. The DoH, industry and consumers have diminished function sets in this suggested 

system. Table 2 outlines this structure, which is a similar if expanded version of the system 

recommended by the 2017 Review of National Aged Care Quality Regulatory Processes. 

 

In this suggested system governance model, the key Government interest of ensuring 

minimum compliance is pursued by the Aged Care Compliance Commissioner through the 

function of industry performance measurement.  
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The Aged Care Consumer Commissioner would effectively be the day-to-day manager of the 

aged care system, one to whom the interests of consumers is paramount. 
 

 

Table 2 – Suggested aged care system governance 

 
Key interest of system 

participants 
 

 
Functions 

 
System participants 

Contain cost to Government Public accountability 
 

Aged care relationships  
commissioner 
 

Finance and funding 
 

DoH 

Pricing 

System design and maintenance 
 

Aged care safety and quality 
commissioner 

Pricing, safety and quality design 
and maintenance 
 

Maximise provider revenue and 
achieve minimum compliance 
 

Delivery of care Industry 

Maximise consumer satisfaction 
 

Consumer assessment 
 

Aged care consumer 
commissioner 

Consumer entry 
 

Case management 
 

Market management 

Commissioning 

Ensure minimum compliance Industry accreditation and industry 
compliance action 
 

Aged care compliance 
commissioner 

Consumer complaints 

 

 

This would not mean that the Aged Care Consumer Commissioner has absolute power 

within the system, which is geared to finding a compromise to satisfy all four key interests, 

cost containment (Government), minimum level of compliance (Government), maximisation 

of consumer satisfaction (consumer) and maximisation of revenue (industry). 

 

Day-to-day management of the aged care system would occur within the parameters set by 

the Aged Care Safety and Quality Commissioner, who would be charged with ensuring that 

the aged care safety and quality standards moved with the times.  

 

However, the Aged Care Safety and Quality Commissioner would not be able to set care 

standard parameters regardless of cost. First, they would be constrained by a requirement to 

link price, determined by DoH, to safety and quality standards. Tthe Aged Care Safety and 

Quality Commissioner would be constrained by the amount of funding appropriated for aged 

care and the expected amount of personal contributions available. Finance and funding 

would be the responsibility of the Department of Health, so that ultimately the level of funding 

available would be determined by the federal Parliament. 

 

To ensure that competition between the four key interests would be resolved in the form of 

an agreement, the Aged Care Relationship Commissioner would be the arbiter in the striking 
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of an agreement between the three other Commissioners and industry, with industry able to 

nominate  a reasonable number of representative organisations. Consumers would be 

represented by the Aged Care Consumer Commissioner with strong input by consumer 

organisations individually. 

 

Transfer of responsibilities 

 

It should be noted that the model suggested by CPSA requires the transfer of responsibility 

for certain functions as shown in Table 3 and accompanying notes. The main agency 

affected would be the Department of Health, which would retain its financing, funding and 

pricing functions but would transfer its other function to four independent commissioners: 

 

• Relationships commissioner 

• Safety and quality commissioner 

• Consumer commissioner 

• Compliance commissioner 

 

The creation of four independent commissions may seem like overkill, and it is certainly a 

departure from the structure recommended in the 2017 Review of National Aged Care 

Quality Regulatory Processes. However, three independent actors representing and 

pursuing a single key interest will be able to argue their views far more effectively than three 

actors reporting to a single independent commissioner. This arrangement would also make it 

more difficult for industry lobby groups to gain a stranglehold on regulatory processes, 

particularly to those relating to safety and quality of care. 

 

The relationships commissioner would be tasked with arbitrating agreement between the 

three commissioners. The relationship commissioner would also receive any consumer 

complaints appeals. 

 

The safety and quality commissioner would be tasked with the policy work currently done by 

the Department of Health.  

 

The consumer commissioner would have a number of functions to assist consumers to 

navigate the aged care system, including assessment, entry and case management. 

 

The ACQSC would continue in its role of compliance monitoring and taking compliance 

action where necessary. 
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Table 3 – Transfer of functions 

 
Function 

 

 
Formerly responsible 

 
Newly responsible 

 
Note 

System design and 
maintenance 
 

Department of Health Safety and quality 
commissioner 

1 

Market management 
 

Department of Health Consumer commissioner 
 

2 

Commissioning/tenders 
 

Department of Health Consumer commissioner 
 

2 

Safety and quality 
standard setting 
 

Department of Health Safety and quality 
commissioner 

1 

Finance and funding 
 

Department of Health - 

Pricing 

Consumer assessment 
 

Department of Health Consumer commissioner 3 

Consumer entry 
 

Department of Health Consumer commissioner 4 

Case management 
 

Industry Consumer commissioner 5 

Delivery of care 
 

Industry - 

Industry accreditation 
and compliance action 
 

ACQSC Compliance 
commissioner (ACQSC) 

6 

Consumer complaints 
handling 
 

ACQSC Compliance  
commissioner (ACQSC) 

7 

Public accountability 
 

Department of Health 
and ACQSC 
 

Relationships 
commissioner 

- 
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Note 1 

 

System design and maintenance is a function that needs to make care safety and quality its 

central principle. The Department of Health’s primary interest is to ensure the aged care 

system runs as cost-efficiently as possible, and cost-efficiency is therefore its central 

principle in system design and principle (see also Note 3). Tasking an independent 

commissioner with defining adequate levels of safety and quality and discovering the 

efficient price of these levels of safety and quality is a better way of designing and 

maintaining the aged care system. 

 

Note 2 

 

Market management and commissioning/tenders are functions that should be performed 

with consumer satisfaction as the major part of its focus, not cost to Government. Ooversight 

of how the market actually operates has never been one of the strengths of the Department 

of Health, which – for example – has failed to get a grip on the abuse of ACFI by providers or 

the adequacy of ACFI. 

 

Note 3 

 

Consumer assessment to determine required levels of care is currently split between Aged 

Care Assessment Teams for residential aged care and the Regional Assessment Service for 

home-based aged care. The Government recently abandoned its proposal to put out a 

merged service to competitive tender. The tender proposal demonstrated the Department of 

Health’s preparedness to abandon a well-functioning model requiring adjustment in favour of 

a market-based (i.e. money-saving) model.  

 

Oversight and management of consumer assessment requires a consumer focus and is 

therefore best situated with the aged care consumer commissioner. 

 

Note 4 

 

Ample evidence has been led before this Royal Commission about the ineffectiveness of the 

MyAgedCare service designed to assist consumers in applying for aged care and funding 

services. The Department of Health, with its overriding cost-efficiency interest would appear 

to have no real interest in making it easy for consumers to enter the aged care system, 

because the fewer who enter, the more cost-efficient the system is. Malice and intent can be 

ruled out, but not the fact that it is a demonstration of poor management, ignorance or 

indifference to make the MyAgedCare website and call centre the point of contact between 

the aged care system and generally very elderly consumers, many of whom have trouble 

dealing with this arrangement. 

 

The lack of the Department of Health’s understanding of consumers is profound, and it is for 

this reason this function needs to move to the aged care consumer commissioner. 

 

Note 5 

 

Case management in aged care is a function carried out by aged care providers, i.e. 

industry. In residential aged care, the consequence of this has been the employment of full-

time, dedicated ‘ACFI Coordinators’ (whose job it is to maximise ACFI revenue) and the 
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reduction in staffing levels, both in terms of qualifications and numbers, in order to reduce 

costs. In the HCP program, where case management is part of a package, it tends to devour 

funds to the point where actual care delivery is severely compromised. 

 

The conclusion is obvious that industry is not best placed to provide case management in 

the interest of the consumer. That function should sit with the aged care consumer 

commissioner.  It should probably be part of a service that also incorporates the current 

Aged Care Assessment Team (ACAT) and the Regional Assessment Service (RAS), as 

case management is an extension of assessment.  

 

Note 6 

 

Industry accreditation and compliance action should be performed by a compliance 

commissioner, the current ACQS Commissioner to all intents and purposes. I refer to 

CPSA’s submission to this Royal Commission How the Aged Care Quality and Safety 

Commission Was Won for criticism of the current structure of the ACQSC.2 

 

It is CPSA’s position that the ACQSC’s protocol in relation to accreditation of providers and 

services needs to be overhauled, specifically where accreditation is of new entrant providers 

or existing providers acquiring one or more services. In the event that an applicant provider 

has a current record of non-compliance or a record of non-compliance within a specified 

period in the past in Australia or an overseas jurisdiction, their application should be refused. 

This stipulation would have prevented the Australian entry of the aged care arm of Bupa, 

which had a poor compliance record in the UK when it applied for entry in Australia, and 

which has since replicated that record in Australia. 

 

Note 7 

 

Consumer complaints handling should also be performed by the aged care compliance 

commissioner. Intuitively, it is tempting to allocate the performance of this function to the 

consumer commissioner, but the consumer commissioner also performs functions which 

may well be the subject of consumer complaints. It would obviously not be appropriate for 

the consumer commissioner to investigate complaints against themselves. 

 

It should be noted that there is also a need for an appeals mechanism for consumer 

complaints. Currently consumer complaints are resolved by the ACQSC to a consumer’s 

satisfaction or not, without the possibility of appeal. 

 

Within the suggested governance model by CPSA, there would be an appeals mechanism 

involving the aged care relationships commissioner.  

 

 

 

 

 

 

 

 

 
2 https://cpsa.org.au/publication/submission-to-the-royal-commission-into-aged-care-quality-and-
safety-how-the-aged-care-quality-and-safety-commission-was-won/  

https://cpsa.org.au/publication/submission-to-the-royal-commission-into-aged-care-quality-and-safety-how-the-aged-care-quality-and-safety-commission-was-won/
https://cpsa.org.au/publication/submission-to-the-royal-commission-into-aged-care-quality-and-safety-how-the-aged-care-quality-and-safety-commission-was-won/
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