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16 January 2025 

Department of Health and Aged Care 

To whom it may concern, 

Residential Care Service List Consultation 

The Aged & Community Care Providers Association (ACCPA) appreciates the opportunity 
to provide feedback on the discussion paper for the residential care service list which has 
been released for consultation. 

ACCPA is the national organisation representing providers of aged care to older 

Australians, delivering retirement living, seniors housing, residential care, home care, 
community care and related services. 

We note some changes have been made to the residential care service list which reflects 
some of the feedback provided in our submission dated 30 October 2024 on the New 
Aged Care Act Rules consultation – Release 1 – Service list. 

ACCPA’s recommendations and key messages are provided below - these are largely 
unchanged from our 30 October 2024 submission, which remain relevant and require 
careful consideration by the Department. Specific comments on the discussion paper 
including the draft service list are contained in Appendix 1. 

Recommendations 

R1 Increase funding for residential aged care providers to ensure they are 
adequately funded to meet the new requirements included in the service 
list and require the Independent Health and Aged Care Pricing Authority to 

cost and incorporate pricing for new requirements as part of their 2025-26 
pricing recommendations to Government. 

R2 Establish transition arrangements so that providers have adequate time to 
take the actions necessary to meet the new requirements (e.g. replacing or 
acquiring new furniture, recruiting additional staff). 

R3 Adopt the changes to the residential care service list outlined in 
Appendix 1. 

We have reviewed the draft residential care service list with the expectation that 
providers will be adequately funded to deliver all services in the list, and that services 
can be delivered in all locations in Australia and in all existing residential care homes. 

In this context, we note the service list includes new requirements, some of which we 
have identified in Appendix 1 (see, for example, pages 36-39, 43). Providers will require 
additional funding to meet these new requirements. It also means transition 
arrangements will be required. Some providers will need to source items which have not 
previously been mandated (e.g. a visitor chair in rooms, and a recliner chair with arms in 
rooms) or put in place new services (e.g. for least one social activity each day that is not 
screen-based, television-based or meal-based). 

  



   

 

 Page 2 of 3 

Appropriate transition arrangements are needed to ensure the orderly sourcing of 
products and recruitment of staff without placing undue pressure on supply chains or 
upward pressure on prices. In relation to the recruitment of staff, the Department will 
need to consider whether there will be sufficient workers in Australia from 1 July 2025 

and ongoing to enable the delivery of services in the service list. The Department will 
also need to engage the Aged Care Quality and Safety Commission to provide context 
regarding the feasibility of implementing the new requirements within the required 
timeframe, including any factors outside providers’ control.  

We also wish to bring to your attention nursing item 4(d)(ix) (page 42) and our strong 
recommendation that ‘insertion’ should be deleted from this requirement. Insertion of 
these types of devices requires special skills and in some cases, equipment, which should 

be done in a hospital, by an appropriately qualified medical practitioner, or by a rapid 
response health team. There have been cases where incorrect insertion of devices has 
been life threatening. For example, male catheterisations, naso-gastric tubes, and 
intravenous cannulations. 

In addition, we are concerned that some of the requirements, as currently written, do not 
provide the practical flexibility that is needed in the delivery of aged care services. For 
example, individuals may not need or want particular items, while some items might not 

be suitable for certain individuals. The service list needs to be amended to allow practical 
flexibility to meet the needs of individuals. 

Some of the new requirements will require additional aged care workers who could be 
difficult, if not impossible, to recruit in the current environment of workforce shortages. 
They may also be challenging to meet on weekends or public holidays (e.g. for tailored 
recreational programs; and for at least one social activity each day that is not 
screen-based, television-based or meal-based). Recommended amendments which 

account for such challenges are provided in our comments in Appendix 1. 

The service list also includes subjective words which are open to interpretation such as 
‘adequate’ (page 37) and ‘regular’ (page 40-41). Guidance explaining the intended 
meaning of these terms as used in the service list is needed to ensure that older people, 
their loved ones and providers have a common understanding of what services must 
provide and/or how frequently.   

We also recommend the following changes: 

• It should be made clear that providers are not required to provide personal 
preference items or customised items. 

• Requirements in relation to higher everyday living fees (currently additional services 
or extra services) should be excluded as these items are not required to be provided. 

• Access to internet/wi-fi should not be mandated in the service list unless the 

Department has first verified that this is feasible, both in terms of the infrastructure 
required and cost, for residential aged care homes in rural, regional and remote 
areas.  

• Adding ‘where practical’ to the flexible mealtimes provision, as in reality some 
providers may not be able to provide meals at any time of the day or night. 

• It should be made clear that individuals will need to reach an agreement with the 
provider, in consideration of work health and safety and other individuals, before 
bringing any furniture items into the residential care home, as not all items will be 

able to be accommodated safely. 
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Thank you again for the opportunity to contribute to the consultation on the draft 
residential care service list. Please contact Anne Liddell, Head of Policy, at 
anne.liddell@accpa.asn.au if you have any questions or would like to discuss this 
submission. 

 

Yours sincerely 

 

Roald Versteeg 

General Manager Policy & Advocacy 

 

Attachments: 

• Appendix 1: Specific feedback on the discussion paper for the Residential Care 
Services List Consultation 
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What is the Residential Care Service List? 

The Residential Care Service List, currently known as the Schedule of Specified 
Care and Services (the Schedule)1, outlines the range of care and services that 
residential care homes must provide to residents who need them. This includes both 
permanent residents and those receiving residential respite.  

In the current Schedule, care and services are divided into three parts, all of which 
must be provided to residents who need them, and at no extra cost to what is already 
being contributed as part of normal aged care fees: 

Part 1 – Hotel services: These are the everyday living services which the homes 
must provide (e.g. bedding, furniture, meals and toiletries). 

Part 2 – Care and services: These are services relating to such things as 
personal care, social and emotional support, and access to health professionals. 
This includes the booking/arranging of medical appointments, recreational 
activities, and personal grooming. 

Part 3 – Other care and services: These are more complex care and services, 
including the purchase of specific products or equipment (e.g. mobility aids) and 
provision of nursing services. 

Across these three parts, where a resident requires a particular product or piece of 
equipment, this needs to have been recommended by a health professional acting 
within their scope of practice. Recommendations should be made following an 
appropriate assessment of the needs of the resident (referred to in this paper as 
assessed need). 

Information on individual items under the existing Schedule can be found in the 
Guidance on the care and services delivered in aged care homes. 

The new service list has split the residential care detail into four separate service 
types covering accommodation, everyday living, non-clinical care and clinical care. 
This breakdown of service types, as well as the other changes from the current 
Schedule, are detailed further in Section Three. 

Residential care homes must deliver care and services in accordance with the Aged 
Care Quality Standards, which have been strengthened recently, following a formal 
review process. The final draft strengthened Aged Care Quality Standards is on the 
Department of Health and Aged Care (the department) website and will commence in 
line with the new Aged Care Act. 

What is the purpose of this consultation? 

The existing Schedule is a critical mechanism in the delivery of residential aged care 
services. It has only had minor modifications since its introduction in 1997 and 

 

 

 

1 Schedule 1 of the Quality of Care Principles 2014. 
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residential care service list (Division 8 – Aged Care Rules 2024) which was published 
on 26 September, as a result of some of this feedback.  

The proposed revisions we have made to Division 8 are annotated in this 
discussion paper in red text and strikethrough formatting. This current 
consultation process, which forms the basis of this discussion paper, is specifically 
targeted at the residential care service list - that is, Division 8 of the draft Aged Care 
Rules 2024.  

For the purpose of easy reading, this paper shows the proposed changes in a 
simpler layout and format to what is in the legislative document that has been 
published.  

Please note that these are proposed changes and will need to go through normal 
legislative drafting and approval processes prior to finalisation. Therefore, any 
additional service list text that we have published for the purposes of this consultation 
process may change in the final Aged Care Rules.  

Aged Care Taskforce 

An Aged Care Taskforce (the Taskforce) was established by the Government in 2023 
to review funding arrangements for aged care and develop options for a system that 
is fair and equitable for all Australians.  

In response to the Taskforce’s Report, the Government has announced a number of 
initiatives around accommodation payments, hotelling payments, Higher Everyday 
Living Fees and means testing. 

While the Taskforce did not examine the Schedule, the focus of the Government’s 
response around key funding streams is reflected in a clearer demarcation in the new 
service list between accommodation, everyday living, non-clinical care and clinical 
care. 

Areas of confusion 

The department regularly receives representations from peak organisations and 
correspondence from residents and their families about the care and services 
required to be delivered. Common areas of confusion are:  

• provision of allied health;  

• resident transport to medical appointments; 

• the scope of nursing services; 

• lack of clarity on the provision of continence aids; and 

• the provision of mobility aids and equipment. 

The department has considered these areas of confusion in drafting this discussion 
paper. 
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Consultation overview 

The purpose of this consultation is to gather feedback on the proposed new 
residential care service list, as summarised in this paper. This consultation will 
ensure the new service list is comprehensive, succinct and presents a clear 
framework of what is expected of residential care homes in the delivery of care and 
services. 

The consultation process will involve: 

1. Publication of this discussion paper and accompanying survey on the 
department’s Consultation Hub. 

2. Consideration of feedback received through the consultation survey and 
prepared submissions. 

3. Engagement with key peak bodies. 

Any questions relating to this review and consultation can be directed to 
schedulereview@health.gov.au. 

Providing feedback 

After reviewing this discussion paper, complete the survey that is available through 
the consultation hub. The survey draws on the consideration questions posed in this 
paper and allows for you to upload pre-prepared submissions or additional 
information.  

The department will use your survey responses and submissions to refine the service 
list for the new Aged Care Act. Individual responses and submissions will not be 
published. 

 

 

 

 

  
































