Status of aged care reforms and what’s next – Commission reform webinar Q&As
This document responds to questions put to the Commission at the ‘Aged care sector reforms – current status and what’s next?’ webinar held on 15 December 2022. The information is current as at 15 May 2023. 
	Question
	Response

	STAR RATINGS
	

	We have had no non-compliance for 3 years, and at our last site audit we were accredited for 3 years. Why haven’t we received a 5-star Compliance rating? 
	Services are entitled to a 5-star compliance rating under the Star Ratings if they have: 
• received a 3-year accreditation from their last site audit, and have been operated by the same approved provider for a least that same duration
• have not had any non-compliance for 3 years. 
This applies even if the service was issued a 12-month exceptional circumstances accreditation.


	We still have an open non-compliance notice on My Aged Care, but the issue was resolved. When will this be fixed?  
	Data relating to Compliance ratings is updated daily on My Aged Care.
Once the Commission is satisfied that the non-compliance identified in a notice has been resolved and the provider has received the letter of decision from the Commission’s Compliance delegate to support this, the compliance rating will be updated. If this has not occurred, please contact the Commission at info@agedcarequality.gov.au 
The Commission expects providers to engage in ongoing communication with the Commission about their non-compliance, the steps required to address it and the path forward to continued compliance. 

Approved providers should:
(1) proactively provide the Commission with new information and supporting evidence, especially if the non-compliance has been resolved, or if there are issues with its resolution, and
(2) engage with the Commission if they have questions about their regulatory obligations.

	How is the Quality Measures sub-category calculated? 
	The Commission is responsible for the Compliance rating under the Star Ratings. Questions relating to the other 3 sub-categories – Residents’ Experience, Quality Measures and Staffing – should be directed to the Department of Health and Aged Care at starratings@health.gov.au

	Regarding the Star Rating methodology, how can providers gain further information on the risk adjustment process for the Quality Measures? It is not very clear in the provider manual. 
	The Quality Measures sub-category is managed by the Department of Health and Aged Care. Any questions or requests for further information can be sent to starratings@health.gov.au

	Our issue with Star Ratings is quality indicators. Our rating is 1 based on missing data. However, Public Sector Residential Aged Care Services submitted on our behalf.
	The Quality Measures sub-category is managed by the Department of Health and Aged Care. Any questions or requests for further information can be sent to starratings@health.gov.au

	When will providers get Star Ratings and how will we receive them. e.g. will they just appear on My Aged Care?
	Star Ratings went live on My Aged Care on 19 December 2022. The Department of Health and Aged Care sent an email to all service providers on 12 December 2022 with a preview copy of their ratings. The Department typically contacts providers on their Star Ratings before they are published. For more information you may wish to contact the department by emailing starratings@health.gov.au. 

	Re Star Ratings, questioning the fairness of including hospital acquired pressure injuries for respite care recipients impacting on rating. I would appreciate your consideration.
	As the Department of Health and Aged Care manages the Star Ratings, you will need to contact them to discuss this issue at starratings@health.gov.au

	How do we change a Star Rating that is incorrect? Who do we contact? 

We received our Star Ratings for one of our homes and the compliance rating is incorrect. We have been unable to speak with anyone and no-one has responded to our emails regarding this. What do you suggest we do?
	The Star Ratings system and the My Aged Care website is owned and managed by the Department of Health and Aged Care. 
If you are concerned that incorrect data was used to calculate your Star Rating, you can call the My Aged Care service provider and assessor helpline on 1800 836 799 to request a review of the rating. The helpline is available from 8:00 am to 8:00 pm Monday to Friday and 10:00 am to 2:00 pm Saturday, local time across Australia.
The Commission is responsible for the management of the Compliance ratings sub-category of the Star Ratings system, which is driven by non-compliance activity. 
All queries regarding Star Ratings should be sent to starratings@health.gov.au in the first instance for response. 
If a provider has concerns regarding the Compliance Star Rating, please email info@agedcarequality.gov.au 


	PROVIDER GOVERNANCE 
	

	Has any consideration been given to the practicability of the Commission’s Notification Form? At 26 pages, it appears unworkable for reporting changes which will occur periodically for organisational details?
	The Commission is working with the Department of Health and Aged Care to build an online process to make it easier for approved providers to submit notifications of material and key personnel changes, making the process more efficient for both providers and the Commission.
This work has included a consultation process with approved providers led by the Department of Health and Aged Care. The Commission is working to ensure the new online system is streamlined and easy to use.


	As a provider of only Commonwealth Home Support Programme (CHSP) funded services, my understanding is that consideration of suitability of key personnel and the new Code of Conduct are not applicable, please confirm.  
	That is correct. The suitability of key personnel and the new Code of Conduct requirements in the Aged Care Act 1997 (Aged Care Act) and Aged Care Quality and Safety Commission Act 2018, currently apply only to approved providers of residential, home, and flexible care under the Aged Care Act.
However, providers of government-subsidised CHSP services, are required to meet the Aged Care Quality Standards, comply with the Charter of Aged Care Rights, and meet conditions of their grant agreement.

	Are you able to advise a provider’s obligations to a key personnel employee should there be a case whereby the Commission overrules a provider’s decision relating to that individual's suitability criteria? For instance, if the individual had been previously insolvent under administration and the provider determined the person was still suitable. If that were to occur, then the way the legislation and guidance is written it reads that the person is not suitable to work in aged care – this seems to then preclude say a redeployment from management to a nurse on the floor or other role that is not key personnel. Any overruling could cause possible industrial relations ramifications – can you address this please and clarify if it would be possible to redeploy an individual?
	An approved provider is responsible for determining whether key personnel can be redeployed to another role within the organisation, if the individual has been found to not meet the suitability matters at section 8C of the Aged Care Quality and Safety Commission Act 2018 but is not subject to a banning order barring them from working in the sector, or from undertaking specified roles and/or activities.
It is important for the approved provider’s decision-making processes to be well-documented and to be accompanied by any supporting evidence that was used to make the decision.
 

	We have a resident executive which meets monthly and then reports in to the monthly resident meeting. Does this meet the requirements for a consumer advisory body?
	No. A written offer to establish a consumer advisory body must be made to consumers and their representatives every 12 months, regardless of whether such a body (or multiple) already exist. 
In making the offer you should actively engage and advise consumers and their representatives of the purpose and functions of the consumer advisory body and how they can be involved with the body.
Further guidance about provider governance is available on the Commission’s website.  

	Are all the clinical governance items applied to Home Care Packages going to be applied to the new reforms i.e. Code of Conduct and provider governance and local government providers or is this going to be taken out?
	All aged care providers who receive an Australian Government subsidy to deliver aged care and services (i.e. home care, residential aged care and flexible care), must comply with the Aged Care Quality and Safety Commission Act 2018, Aged Care Quality and Safety Commissions Rules 2018 and the Aged Care Act 1997.
As with all the reform measures, the Commission is working closely with the Department of Health and Aged Care, who is leading consultation and engagement  with the sector for any future proposed changes for Home Care services.

	QUALITY STANDARDS
	

	Can you give any feedback on the current cycle of quality assessments against the current Aged Care Standards? Can you advise what the notification timeframes for a review currently are for home services?
	The Commission undertakes both announced and unannounced quality reviews and assessment contacts of home service providers. Where quality reviews are announced, providers may receive up to 2 weeks’ notice of an upcoming review. It should be noted that notification timeframes do vary depending on the level of assessed risk to consumers or where operational constraints require a shorter or longer notice period.
Details on the Commission’s approach to assessments against the current Aged Care Standards are set out in the Commission’s Regulatory Bulletin RB 2019-05 Aged Care Quality Standards performance assessment . 
You can also find more information on assessment contacts in the Commission’s Regulatory Bulletin RB 2020-09 Assessment Contacts in Residential and Home Services. 

	RESTRICTIVE PRACTICES 
	

	Do the restrictive p requirements apply to home care services? 
	The legislative requirements contained in the Quality of Care Principles 2014 regarding restrictive practices apply to residential care and flexible care in the form of short‑term restorative care provided in a residential care setting. They do not currently apply to home care settings. 
Home services are still required to meet the requirements of the Aged Care Quality Standards, including treating consumers with dignity and respect (Standard 1), ongoing assessment and planning with consumers (Standard 2), delivering care and services which are safe and responsive to consumers’ changing needs (Standard 3) and providing an environment which encourages free movement (Standard 5). 
Under the Serious Incident Response Scheme (SIRS), there is a responsibility for all providers to notify the Commission of reportable incidents related to inappropriate use of restrictive practices. Refer to the SIRS guidance on the Commission’s website for more information. 


	Can we get clearer guidelines about what is needed for documenting if a person is able to give consent or authority for restrictive practice with new rules and for each state? How does enduring guardian fit in? Will there be proformas for the authority and for accepting the responsibility? When will it happen?
	The Commission has restrictive practices resources available on our website. 
The Department of Health and Aged Care has additional information, including a fact sheet, on its website.

	SERIOUS INCIDENT RESPONSE SCHEME (SIRS)
	

	Where do we find the forms discussed in the webinar – SIRS approved readiness checklist, factsheets etc and Alis training modules?
	Please refer to the SIRS provider resources page of our website. 

	If a person in residential aged care dies of septicaemia from a wound that was not dressed for 5 days, and the facility is asked to do a wound audit and fails, what will the Commission do? Would that information be made available?
	An incident of this nature is reportable to the Commission through the SIRS under both the ‘Unexpected death’ and ‘Neglect’ incident types. 
The Commission has the power to take regulatory action(s) as appropriate to respond to any identified non-compliance with provider responsibilities, including responsibilities under the SIRS. 
Any compliance and enforcement action/s taken may be published on the Commission’s website and in My Aged Care.
If you have concerns or would like to make a complaint, please contact the Commission.

	Do you have a Word version of the home care SIRS requirement that we can add directly to our hazard, incident reporting investigation and outcomes policy?
	Please refer to the SIRS provider resources page of the Commission’s website.  
On this page you will find a link to the Serious Incident Response Scheme: Guidelines for home service providers document, which, although not in Word format, contains key information about the SIRS requirements for home care.

	In the home care situation, if a staff member (e.g. a case manager) suspects that a family member is abusing a client, is this a SIRS report?
	Any potential abuse or mistreatment of an elder person is unacceptable and must not be ignored. 
The SIRS does not require providers to prevent, manage or report to the Commission a consumer being abused by a family member. The SIRS applies to incidents that occur in connection with the provision of care and services to consumers.
However, providers of aged care are in a unique position to be able to support and assist consumers who may be subjected to abuse, and they should act in the best interests of the consumers to protect their wellbeing in line with the Aged Care Quality Standards. Providers may connect consumers, their carers and loved ones with a range of services that offer support, information, education and advice about identifying and responding to elder abuse, for example the Older Persons Advocacy Network or the free national elder abuse phone line, 1800 ELDERHelp (1800 353 374).
If you are in any doubt about whether an incident is of a criminal nature, make a report to the police. Police are the appropriate authority to investigate and identify whether an incident may involve criminal conduct. 

	Residential aged care now carries a huge burden of reporting around SIRS incidents. Completing a SIRS report is time consuming and requires detailed information that is not always immediately accessible. Many of these incidents get closed off without any further information request. We seem to be reporting for the sake of compliance, with little sense that anything is done with the enormous amount of information we submit. What does the Commission do with the vast amount of data around SIRS that we are submitting now?
	The SIRS is aimed at reducing the risk and occurrence of abuse and neglect of older Australians receiving Commonwealth-subsidised aged care services.
Information notified through the SIRS and other sources gives the Commission valuable regulatory intelligence and data to enable the Commission to more effectively detect, analyse and respond to risks to consumers, including the risk of abuse and neglect. Intelligence and data inform the Commission’s risk profiling of providers and the prioritisation and scope of monitoring activities. This intelligence and data also supports the development of sector education and targets regulatory approaches on particular issues.
The Commission also publicly reports information about its operation of SIRS, including through quarterly, annual and trend reporting (that is both quantitative and qualitative) to assist the sector, policy makers and regulators understand current trends and emerging issues. Importantly, it also informs consumers and their families or representatives. Information about the SIRS is included in the Commission’s sector performance reports.
The first report in a new SIRS Insight Series on Unreasonable use of force: Notifications of resident to resident incidents was released in March 2023.

	How will SIRS be investigated? Are the findings/recommendations going to be mandated or guidelines made to improve practice in line with code of conduct for Aged Care?
	The Commission may investigate a reportable incident, including an approved provider’s compliance with its responsibilities in relation to incident management, the Quality Standards, Code of Conduct or other related responsibilities such as those under the Quality of Care Principles (for example, regarding the use of restrictive practices). 
Investigation is the planned and systemic gathering and analysis of all relevant facts. The purpose of an investigation is to: 
· further inform/better determine the ongoing risk to consumers
· identify issues relating to the reportable incident or the effectiveness of the provider’s incident management system, which includes evidence of any non-compliance with provider responsibilities (and the nature of the non-compliance)
· support and inform a regulatory response to the outcome of the SIRS investigation that is proportionate to the identified risk and non-compliance (if identified).
The Commission may also conduct an investigation to determine whether an approved provider is complying with its incident management responsibilities, for example, where there are a number of reportable incidents with similar circumstances. 
Providers will be notified of the outcomes of any investigations undertaken by the Commission. 
In situations where a reportable incident raises a compliance issue or raises concerns for the Commission that a provider is not complying with its responsibilities, the Commission can draw on a range of regulatory powers. For example, the Commission may issue an Incident Management Compliance Notice specifying the action(s) the provider must take, or refrain from taking, within a reasonable period to address the identified or potential non-compliance.
For more information about the Commission’s approach to regulation, refer to the Commission’s Regulatory Strategy.

	With SIRS reporting, can you please confirm whether an injury sustained during service delivery, but which is not caused by the provision of the service itself, needs to be reported through SIRS (e.g. client falls off chair at a cafe during a coffee break/stop for a walking group or client trips at home during a home visit), and if so, whether this would fall under the Priority 1 (24 hour) or Priority 2 (30 day) reporting period?
	Yes, reportable incidents include any act, omission, event or circumstance that occur in connection with the provision of care or services and:
· has, or could reasonably be expected to have, caused harm to the consumer or another person; or
· is suspected or alleged or have, or could reasonably be expected to have, caused harm to a consumer or another person; or
· the provider becomes aware of it, which has caused harm to a consumer.
A Priority 1 reportable incident is a reportable incident: 
· that has caused, or could reasonably have been expected to have caused, a consumer physical or psychological injury or discomfort that requires medical or psychological treatment to resolve; or
· where there are reasonable grounds to report the incident to police; or
· involving unlawful sexual contact or inappropriate sexual conduct inflicted on a consumer; or
· that is an unexpected death of a consumer; or 
· where a consumer goes missing in the course of provision of home care, or flexible care in a community setting.
A Priority 2 reportable incident includes any reportable incident that does not meet the Priority 1 criteria as outlined above.

	CODE OF CONDUCT/WORKFORCE ISSUES
	

	Will registration of support workers be independent of the Commission?
	Registration of support workers is not currently in place for the aged care sector and is subject to further decisions of government. 

	Is the worker registration going to be another cost as we already pay for NDIS worker registration?
	Worker screening and registration is not currently in place for the aged care sector. 


	Will the Commission support providers to educate non or low-English proficiency staff in the requirements?  
	Providers have responsibilities to ensure that their staff provide high quality care and services to consumers. This includes the responsibility of approved providers to take reasonable steps to ensure their aged care workers and governing persons comply with the Code of Conduct for Aged Care (the Code).
Aged care workers and governing persons of approved providers also have individual responsibilities to comply with the Code. 
The Commission has various guidance resources in plain English available to support both providers and their staff, available via the Commission’s Code of Conduct workers and Code of Conduct providers pages and also has an online learning module ‘Know your Code’ available through the Alis online learning platform.  
Translated versions of the Code of Conduct for Aged Care – worker quick guide are also available.

	Will we need to report a new potential worker or volunteer who returns an unfavourable police check or will the Commission be notified (e.g. like the NDIS worker's screen)?
	Currently, providers are not required to notify the Commission of police check results of their current or prospective worker or volunteer.
However, the legislation does require approved providers to notify the Commission when they become aware of a change of circumstances that relates to the suitability matters of an individual who is one of their key personnel. 
Suitability matters include, but are not limited to, conviction of an indictable offence, being a subject of adverse findings or enforcement actions, and being a subject of findings or judgment in relation to fraud, misrepresentation or dishonesty in any administrative, civil or criminal proceedings.


	HOME SERVICES
	

	Can you provide advice on the regulatory position and/or penalties for providers who do not comply with the price caps and are not charging package management fees in certain circumstances from 1 January 2023? Considering that the change was only communicated to providers in late November 2022 and there is very limited time to enact the changes.
	The Commission is actively monitoring how the sector is responding to their responsibilities for charging and Home Care Packages.
Where the Commission identifies non-compliance by an approved provider, the Commission will consider the steps the provider has taken to implement the new changes in a timely way. The Commission expects approved providers to co-operate and show a willingness to comply with these changes. Where approved providers demonstrate that they are actively working to comply with their obligations, the Commission will consider these actions as part of its proportionate response to any identified non-compliance.
Where providers have had time to understand and implement the new changes and have not done so, the Commission’s approach to dealing with non-compliance will be to select a response in proportion to the issues identified and the risks posed to consumers. For clarity, if significant or repeated non-compliance is found, the Commission will escalate its regulatory response, including compliance and enforcement actions.
Refer to RB 2022-16: Changes to Administration and Management Charges in the Home Care Packages Program for the Commission’s approach to monitoring compliance and enforcement on this issue.

	Please provide some detail or updates for home service providers’ quality review processes, especially if part of an integrated Community Health Service (bigger public health service organisation). 
	Quality review assessment processes are the same for all home service providers. More information about home services is available at on our website. 

	How will quality and safety be measured in all facilities and providers of aged care regularly? More specifically, how will the services be measured in home care when there are not enough employees to provide the services? (Concerns that just anyone will be employed for this as services become more desperate for staffing)
	The Commission monitors home service providers’ compliance with the quality standards which includes Standard 7 Human resources and Standard 8 Organisational governance that cover workforce governance and management requirements. 
Regulatory officials (including quality assessors) will seek relevant information through interviews, documentation reviews and observations (if onsite) during regulatory activities that may include performance assessments, investigations, reportable incidents follow-up and/or complaints resolution processes.
For example, regulatory officials may:
· gather feedback from consumers or their representatives on staffing levels or breaks in care delivery, specifically if the staffing levels have had a negative impact on consumers’ clinical/ personal care and services delivery
· review consumers’ care documentation and records to verify continued safe and effective personal and clinical care provision. These records should demonstrate appropriate actions taken by the services such as timely responses by a suitably qualified and skilled workforce, such as a registered nurse, to any clinical deterioration or changed condition in a consumer
· seek information and evidence from management on the clear documentation of roles and responsibilities detailing how the service manages the safe and effective provision and oversight of clinical care to consumers, especially when there are workforce supply issues
A home service provider may be found non-compliant where they have an insufficient workforce to deliver safe and quality care and services to their consumers.
Information for aged care providers is available on our website. 
Also see the workforce governance and management fact sheet for providers. 
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