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Ageing Well… From Policy to Practice



• Single independent national regulator of quality and safety (and prudential 

compliance) in aged care

• Responsibility for end-to-end regulation from provider entry onwards 

• Primary point of contact for providers and consumers in relation to quality of care

The Commission from 1 January 2020



The New Commissioner Functions Bill 2019 passed on 5 December 2019, enabling 

the transfer to the Commission of the following (additional) aged care regulatory 

responsibilities from 1 January 2020:

 Provider approvals

 Compulsory reporting (management of)

 Prudential compliance

 Enforceable responses to non-compliance

Additional responsibilities from 1 January 2020



Consumer 
engagement

Develop best 
practice models for 
providers to use in 
engaging their 
consumers  in joint 
planning and 
delivery of care, and 
promote these 
models to providers

Education

Provide information 
and education about 
the  Commission’s 
functions to 
providers, 
consumers, their 
representatives and 
the general public

Complaints 
resolution

Deal with complaints 
and make available 
information about a 
provider’s 
responsibilities under 
the Aged Care Act or 
funding agreement

Regulation

Approving providers of 
aged care; accreditation,  
performance assessment 
and quality review of aged 
care services; monitoring 
and enforcing compliance 
across a range of  
approved provider 
responsibilities; training of 
quality assessors

Four principal functions of the Commission



Prudential Compliance - 1

• A principal aim of prudential regulation in aged care is to protect residents’ substantial 

savings held as refundable accommodation deposits (RADs) with approved providers  

($27.5 billion as at 30 June 2018) 

• All providers delivering residential aged care that hold RADs and entry contributions are 

required to comply with the prudential requirements set out in the Aged Care Act and the 

Fees and Payments Principles 2014 (No.2) 

• 4 prudential standards: 

o Liquidity Standard 

o Governance Standard 

o Records Standard 

o Disclosure Standard



Prudential Compliance - 2

• Primary sources to inform focus of Commission’s prudential compliance program:  Annual 

Prudential Compliance Statement (APCS) and Detailed Risk Assessments (from DoH), 

along with other regulatory intelligence including complaints history

• Analysis of these sources enables identification of risks at 2 levels:

o Whole-of-system, sector-wide compliance

o individual provider compliance



The Aged Care 

Regulatory 

Pyramid

- “new 

improved” 

version



Risk-based:  means that a principal focus of our activities is on the areas of 

greatest potential harm to safety, health, wellbeing (including 

financial wellbeing), and quality of life of consumers

Responsive:  means taking into account the context, conduct and culture of 

regulated entities in deciding what action to take

Risk-based responsive approach



Providers’ 

compliance 

posture in a 

regulatory 

context

ACQSC Regulatory 

Strategy (Jan 2020)



Safe, quality aged care is not and cannot be

solely dependent on external regulation.  

It starts with the provider and staff –

workplace culture, engagement with 

consumers, understanding and 

management of risk, and ongoing efforts to 

maintain and improve consumers’ 

experience and outcomes of care.



86 June 2019

Governance of risk

ACQSC Regulatory 

Strategy (Jan 2020)



• Paramount consideration is the safety, health and wellbeing of current and future aged care 
consumers

• Choice of regulatory treatment is informed by risk of consumer harm (including financial harm), 
and provider’s compliance posture/behaviour

• Objectives:

 To spur the provider to take actions necessary to return as quickly as possible to compliance 
with their responsibilities (under the Aged Care Act or a contract)

 To deter future non-compliance

o In rare circumstances where a provider demonstrates persistent and wilful failure to 
comply, and zero interest in continuous improvement, our objective narrows to avoiding or 
minimising risk of harm to consumers 

 To ensure confidence in the regulator through timely, proportional, reliable, clearly articulated 
and well documented decisions.

Regulatory treatment of non-compliance
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Improvement

Non-Compliance 
Notice

Undertaking to 
Remedy

Immediate and 
severe risk
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Evidence of 
non-compliance, incl:

Quality assessment

Prudential assessment 
(DoH/ACQSC)

Compliance monitoring

Complaint resolution

Referral to 
another 

regulator

Investigation

Notice of 
decision to 

revoke

Revoke Approved 
Provider

Risk-based treatment of non-compliance
Expanded version



Most frequent “not mets” in residential service audits

1 July – 30 September 2019 

(against Aged Care Quality Standards)

3b: Effective management of high impact or high 

prevalence risks associated with care of each 

consumer 

3a: Each consumer gets safe and effective personal 

care, clinical care, or both personal care and 

clinical care

7a: The workforce is planned to enable, and the 

number and mix of members of the workforce 

deployed enables, the delivery and management 

of safe and quality care and services 

8d:          Effective risk management systems and practices

3d: Deterioration or change of a consumer’s mental 

health, cognitive or physical function, capacity or 

condition is recognised and responded to in a 

timely manner 

8c:          Effective organisation wide governance systems

1 July – 30 September 2019 

Complaints issues – Residential care services

1,459 complaints

Most frequent issues:

• Medication management   

• Personnel - number / sufficient

• Falls prevention & management  

• Personal and oral hygiene 

• Personal behaviour / conduct

0 complaints notices issued



Complaints issues – Home services

1 January – 31 March 2019 

(3 months)

1 April – 30 June 2019

(3 months)

1 July – 30 September 2019

(3 months)

562 complaints 507 complaints 495 complaints

Most frequent issues: 

• Fees & charges 

• Lack of consultation/ 

communication 

• Consistent client care & 

coordination 

• Management of finances 

• Social and domestic assistance 

Most frequent issues

• Fees and charges   

• Consistent client care   

• Lack of consultation   

• Management of finances  

• Domestic assistance  

Most frequent issues:

• Fees and charges   

• Consistent client care   

• Lack of consultation   

• Communication about fees and 

charges  

• Management of finances  

4 complaint notices issued 4 complaint notices issued 0 complaints notices issued



• The Commission has expanded its range of education programs to include Alis

• Alis is an interactive online learning platform which allows you to access educational 

content on aged care wherever you are and at any time

• The first learning program focusses on the Aged Care Quality Standards and will help 

aged care services to understand:

• The intent and application of the Aged Care Quality Standards

• Some of the key concepts within each of the Standards and what they mean in 

practice

• The importance of working with consumers to achieve quality outcomes

• How you can demonstrate compliance during a performance assessment 

against the Standards.

Aged Care Learning Information Solution (Alis)









Consumer engagement resource

1. Context

2. Assessing where you’re at

3. Critically examining the role of your governing body

4. Recruiting and training for success

5. Embedding consumer engagement and partnership 

in all aspects of care

6.  Simple but important things to remember



Organisational Governance webinar

https://www.youtube.com/watch?v=5OjL5FeQ-f4
.

about:blank


Pharmacy outreach program

• Eleven pharmacists have been engaged and trained by the Commission to 

provide tailored information and education aimed at reducing the use of 

sedatives in residential aged care.

• The pharmacists will visit services in more than 60 locations in remote and very 

remote areas to train nominated champion nurses and community pharmacists, 

explain the program to other pharmacists and GPs who visit the services, and 

provide them with ongoing support and assistance.

• The training is part of the RedUSe program (Dr Juanita Breen), which promotes 

quality and appropriate use of sedatives, particularly antipsychotics and 

benzodiazepines. A key program strength is that it promotes communication 

between consumers and their families, nurses, care staff, GPs and pharmacists.

• The first visit was on 21 January, when Dr Wroth travelled to Port Lincoln, SA.

• The project will record input from aged care services, community pharmacists, 

aged care consumers and prescribers on barriers and challenges to safe 

medication use in remote and very remote aged care settings. 



Minimising chemical 
restraint - resources





Contact us

Phone 1800 951 822 (free call)

+61 2 9633 1711 (from outside Australia)

Email info@agedcarequality.gov.au

Website www.agedcarequality.gov.au

Facebook

@ACQSC

Twitter

@AgedCareQuality

Write Aged Care Quality and 

Safety Commission

GPO Box 9819

IN YOUR CAPITAL CITY
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