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Dear Commissioners, 

Submission to the Royal Commission into Aged Care Quality and Safety from:  
- State Trustees Limited 
- The Public Trustee and Guardian of the Australian Capital Territory 

 

Thank you for the opportunity to make a submission to the Royal Commission into Aged Care Quality 

and Safety.1  

This submission is made on behalf of: (a) State Trustees Limited, Victoria’s public-trustee entity (STL);  

and (b) the Public Trustee and Guardian for the Australian Capital Territory (PTGACT).   

(In this submission, these two entities are referred to collectively using ‘we’, ‘us’, and ‘our’.)   

Within our respective jurisdictions, we provide administration personal and ongoing support tailored 

to the needs of individual members (clients) in the community.  

Each State and Territory in Australia has its own Public Trustee entity.  Public Trustees provide a range 

of services to the general public including will preparation, administration of deceased estates, acting 

as attorney under an enduring power of attorney, and acting as financial administrator/manager for 

persons with a disability.  The latter situation arises where the responsible State/Territory Tribunal 

has appointed the Public Trustee to manage the financial and property affairs of an individual who is 

unable, due to disability, illness or injury, to manage those affairs themselves.   

Many of our clients are elderly and vulnerable, and may either be already living in residential aged 

care or be eligible to do so.  As an example, of STL’s 10,000 clients who are unable to manage their 

own financial and property affairs, approximately 37% are over the age of 65, with 24% residing in 

residential aged care and 16% living with dementia.  Due to the nature of our role, we have a strong 

history in advocating for our clients and we have an understanding of the challenges our clients face 

with the current aged care system. Our submission is based on our experience, and the feedback we 

have received from our clients and stakeholders, especially in relation to our provision of financial 

management services, whether under Tribunal order, or enduring power of attorney.   

This submission focuses on what the Commonwealth Government, aged care industry, Australian 

families and the wider community can do to strengthen the system of aged care services to ensure 

that the services provided are of high quality and safe.  It is written through the lens of ensuring that 

aged care services are person-centred, including supporting people to exercise greater choice, control 

and independence in relation to their care, encouraging decision-making capacity, promoting personal 

and social wellbeing, and improving engagement with families and carers on care-related matters.  

We have also considered other actions the government can take on matters we believe are relevant 

for consideration in the Royal Commission.  We have structured this submission in two parts.  The first 

part deals with areas where our clients have directly experienced adverse effects within the current 
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aged care systems, and the second part sets out some issues within the current aged care sector that 

we have been able to indirectly observe.  

We have provided commentary on the following points: 

• facilitating establishment of resident Trust Accounts to provide greater choice and independence, 

through the provision of services to allow clients access to funds for discretionary items; 

• strengthening the safeguards in place to protect older people from abuse or neglect through 

better education and training of providers; 

• providing greater choice during financial hardship to allow clients who are in financial hardship 

access to a range of options; 

• strengthening the system associated with non-compliance against Aged Care Standards for 

providers; 

• improving engagement between aged care facilities and carers and families; 

• considerations around ensuring that clients retain control of their accommodation choices; 

• considerations around limiting the amount of interest clients are required to pay; 

• eligible residents’ retaining control and exercising choice in selecting residential aged care 

facilities; 

• providing greater choice regarding service fees; and 

• mandating the minimum heating and cooling requirements. 

Direct observations 

Trust accounts providing greater choice and independence 

Due to our role in the management of the financial affairs, and protecting the legal interests, of our 

clients, we are often responsible for payments to residential aged care facilities on behalf of our clients 

who reside in those residential aged care facilities.  

There are four main residential aged care costs for which payments are made: basic daily fee, means-

tested care fee, accommodation cost and fees for additional services. In addition to these payments 

clients may require access to money to purchase discretionary items such as alcoholic beverages and 

entertainment; these payments provide clients with greater choice and support their quality of life.  

 

 

Currently, there are two options available to provide money to our clients for discretionary items. 

These are: 

• transferring monies directly into the client’s personal bank account; or 

• transferring monies into a trust account managed by the aged care facility or a third-party service 

provider on behalf of the residential aged care facility. 

Both of the options can present challenges for our clients. 

For the former, we have some clients who suffer from physical mobility disabilities, impacting their 

ability to visit a bank to withdraw money from their personal bank account without the assistance of 

a support person. The assistance from the support person can range from the support person 
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accompanying the client to the bank or withdrawing money from the client’s bank account on their 

behalf. Public Trustees have identified that, in some instances, the practice of allowing support 

persons to access personal bank accounts of clients can also result in financial abuse of the client. 

In latter instances, where residential aged care facilities operate and manage trust accounts or engage 

a service provider to manage trust accounts on their behalf, the facility will provide the client with 

money held in trust for them, on the request of the client. Due to the inherently administrative nature 

of trust account management, this can result in financial abuse if the accounts are not properly 

monitored and managed.  

Some aged care facilities elect not to operate or offer trust accounts. Presently, organisations like 

Capital Guardians provide a service for facilities that are unable to manage trust accounts. Where a 

resident is unable to access a bank account or trust account either through their aged care facility or 

through a third-party organisation, they do not have access to any cash for incidentals or other 

activities or goods that may enhance their quality of life.  

Issues for consideration: 

Individuals residing in aged care facilities should be allowed to exercise greater choice, which can be 

exemplified through the provision of services which allow clients to access money for discretionary 

items. This will have the additional benefit of promoting independence. Of equal importance is 

ensuring that the monies are released in an accountable manner, to mitigate the risk of financial 

abuse. 

Consideration should be given to ways to better facilitate residents’ access to their own funds, such 

as via trust accounts. This may include consideration of Public Trustees being able to manage resident 

trust funds as a service for providers. As an example, STL has previously provided fund management 

services in respect of a resident trust fund for persons with a disability living in housing provided by 

the Department of Health and Human Services.  

Minimising forms of abuse 

Public Trustees are seeing increasing evidence of financial abuse amongst older people. More can be 

done to educate aged care facilities and their employees on recognising signs of elder financial abuse, 

and possible management and mitigation strategies. For example, if a client has impaired decision-

making capacity, and they are in arrears in their aged care fees for no obvious reason, this may be a 

warning sign that the client is the victim of financial abuse.  

A Public Trustee may be appointed as a financial administrator to step in where a client’s previous 

substitute decision maker (e.g. an attorney under enduring power of attorney) has failed to act in the 

client’s best interests, including in cases where financial abuse is alleged.  In some cases, the client’s 

previous substitute decision maker may have depleted or misappropriated a substantial proportion of 

the client’s assets. If the misappropriated assets have already been expended, recouping funds for the 

person may be problematic, as the perpetrator may have no assets of their own to recover against. 

The Australian Law Reform Commission was asked to consider Commonwealth laws and legal 

frameworks and how they might be better applied to protect older persons from abuse, and to 

safeguard their autonomy.  
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The report was tabled on 14 June 2017 and includes 43 recommendations for law reform to safeguard 

older people from abuse and support their choices and wishes through: 

• improved responses to elder abuse in residential aged care; 

• enhanced employment screening of care workers; 

• greater scrutiny regarding the use of restrictive practices in aged care; 

• building trust and confidence in enduring documents as important advanced planning tools; 

• protecting older people when ‘assets for care’ arrangements go wrong; 

• banks and financial institutions protecting vulnerable customers from abuse; 

• better succession planning across the self-managed superannuation sector; and 

• adult safeguarding regimes protecting and supporting at-risk adults. 

Issues for consideration: 

We support the work being done by the Commonwealth Attorney-General’s Department in response 

to the recommendations relating to financial elder abuse made by the Australian Law Reform 

Commission in their report tabled on 14 June 2017.  That work includes measures to strengthen the 

safeguards in place to protect older people from abuse or neglect. The measures should be supported 

by better education and training of providers about signs of elder abuse and how to manage this.  

Providing greater choice during financial hardship 

For clients to receive an Australian Pension, they must meet eligibility requirements which will 

determine the amount of Australian Pension they will receive. In cases where the client is in receipt 

of an Australian Pension and are struggling to pay their aged care residential fees, they may be able 

to obtain additional support from the Department of Human Services. This additional support is 

managed through a financial hardship application to the Department of Human Services. The 

application is assessed by the Department of Human Services and, if they determine that the client is 

in financial hardship, the Department of Human Services has the authority to request that the 

residential aged care facility reduce or suspend some, or all, of the aged care fees, for a definite or 

indefinite period.  

Through our financial and legal administration responsibilities, we are aware of many cases where 

clients have been subject to financial abuse and as a result they are no longer able to pay their aged 

care fees.  In such cases, the conditions of applying for financial hardship include demonstrating that 

the client was incapacitated at the time and that legal proceedings have been undertaken to recoup 

the funds.  However, it is often the case that there are very low prospects of recovery of the funds, as 

the person who took them may already have expended them, and may have no other assets.  In other 

cases, the client may prefer not to sue their alleged abuser, and/or the client may lack the financial 

resources to commence legal proceedings. 

This means that we are often unable to satisfy the requirements of the Department of Human Services 

when submitting a financial hardship application for a client who has suffered financial abuse.   In such 

cases, despite their precarious financial situation, the clients are not eligible for a waiver of their aged 

care fees.  
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Issues for consideration: 

Consideration should be given to introducing a greater range of ways that clients can demonstrate 

financial hardship, in cases where they are currently unable to satisfy the Department of Human 

Services’ requirements to qualify for a successful financial hardship claim.  

Strengthening the process associated with non-compliance and sanctions  

There are cases where aged care facilities may be under investigation and/or have not met the 

required standard of the Aged Care Standards. Immediate checks can be ordered by Government 

Ministers where there are concerns regarding the operation of an aged care facility or groups of 

facilities. This can include risks to health, safety and wellbeing.  

When aged care facilities are under investigation, family, carers and guardians are informed and 

participate in family meetings. However, when our clients are involved, we are often not informed of 

the investigation, or only informed after a decision to close the facility has been made. This has clear 

impacts on our ability to fulfil our requirements in advocating for our clients, for example, by pursuing 

a compensation claim on a client’s behalf.  

Issues for consideration: 

To strengthen the process associated with sanctions, the aged care provider should be required to 

inform relevant substitute decision makers, such as the Public Trustee in the relevant jurisdiction, if 

clients of that decision maker reside within their facility.  

Indirect observations 

Improving engagement of means tested care fees  

There are four main aged care costs which payments are made for: basic daily fee, means-tested care 

fee, accommodation cost and fees for additional services. The means-tested care fee is a contribution 

towards the cost of care which some clients may need to pay. It contributes towards the day-to-day 

care costs in a residential aged care facility. The Department of Human Services is responsible for 

determining the amount of the means-tested care fee based on each client’s individual financial 

circumstances.  

The means-tested care fee is calculated by applying a resident’s assessable income and assets, to 

determine an income tested amount and an asset tested amount. These amounts are combined to 

derive the means tested amount for the client. There are annual and lifetime caps in place for the 

means-tested care fee. Once the caps are reached, the client is no longer required to contribute 

financially to the aged care facility for the means-tested care fee. 

Some aged care facilities have processes in place to ensure that their clients are notified when the 

annual and lifetime caps are reached and payments for means-tested care fees should cease. Other 

aged care facilities are reliant on the Department of Human Services to advise them of when the client 

has reached their annual and lifetime caps and that they should cease to collect payments from their 

client for the means-tested care fees. 

Through the management of the financial affairs of our clients, we are often responsible for payments 

to residential aged care facilities for those of our clients who reside in aged care facilities. Payments 
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made on behalf of our clients for means-tested care fees are monitored and payments are stopped 

once the annual and lifetime caps are reached. However, other older people whose affairs are not 

paid by a professional organisation may not have the ability to monitor their fees.  

Issues for consideration: 

The engagement between aged card facilities and carers and families can be improved to ensure there 

are timely safeguards in place to monitor and cease means-tested care fees, to avoid clients 

overpaying more than the annual and lifetime caps, which can have an impact on the client’s quality 

of life. Consideration should be given to ways to improve monitoring of means-tested care fees to 

limit potential overpayments. 

Retaining greater control as accommodation changes 

The fees aged care facilities can charge for rooms, or part of a room (for example, a bed in a shared 

room or ward), must be in accordance with the maximum accommodation price published by the aged 

care facility. The aged care facility is also able to charge a lower amount for a room, or part of a room 

at their discretion. However, the maximum accommodation amount cannot be more than a 

refundable deposit of $550,000 (or equivalent daily payment), unless approved by the Aged Care 

Pricing Commissioner. Despite these guidelines, the maximum accommodation amount for a room 

can vary significantly based on the type of room. 

The aged care facilities are required to provide the following information which describes the different 

accommodation types:  

• the kind of accommodation offered (e.g. private or shared) and maximum occupancy; 

• the type of bathroom (e.g. unsuited or shared); 

• a statement describing the quality, condition, size and amenity of the room and any common 

areas which a person in that room could access; 

• a description of any specific accommodation or design features of the room or the areas of the 

facility someone occupying this room will be able to access; 

• any additional care or services (other than those specified in Schedule 1 of the Quality of Care 

Principles 2014) included in the accommodation payment; and 

• whether the room is offered on an extra service basis, and if so, the amount of the fee and a 

description of the services. 

Prior to a client commencing to reside in an aged care facility, a preferred room is selected by the 

client, carer, family or guardian and an agreement is established between the client and the facility, 

which sets out the accommodation price and room (including its attributes). 

Over time, the client may elect to move into an alternate room, or circumstances may arise requiring 

the facility to move the client to an alternate room. This can be due to a health condition, such as 

dementia where the client is better suited to a care ward, or due to new clients entering the facility. 

To ensure clients retain control, in instances where there is a change in the client’s accommodation 

type, a new agreement is required, which must include the accommodation price and room (including 

its attributes). This should also take into consideration any government funding and changes to 

accommodation payments.  
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Due to the price and quality variations from room to room, the process of drawing up a new 

agreement, with all its implied discussions and decision-making opportunities, are essential to 

ensuring that the client retains choice and control over their living arrangements. However, we are 

aware of instances where the client’s room has changed without their consent, or discussion around 

potential change in costs, of which the client is not aware.  

Issues for consideration: 

Guidelines governing engagement between aged care facilities, their clients and the client’s family, 

carers or appointed substitute decision makers (e.g. Public Trustees) should be reviewed to ensure 

that a new agreement is required as part of the process in changing accommodation rooms.  

Consideration should be given to ways to ensure that the client retains control of their 

accommodation choices, and is aware of fee implications of changes. 

Interest charges on outstanding Daily Accommodation Payment 

A Refundable Accommodation Deposit (RAD) is a form of bond which is set by an aged care facility 

and levied on a client who is assessed as liable for accommodation payments in line with the Asset 

and Income Assessment for Residential Care, by the Department of Human Services. Where a client 

does not or is unable to pay their RAD in full, the outstanding amount is used to calculate the interest 

payable (based on a maximum rate set by the Department of Human Services) in the form of a Daily 

Accommodation Payment (DAP). 

In many instances, aged care facilities charge interest on outstanding DAPs regardless of the financial 

circumstances of a client, which can cause financial stress for the client and impacts on their quality 

of life.  

Issues for consideration: 

To ensure that aged care facilities are person-centred, the ability for aged care facilities to charge 

compounding interest on outstanding DAPs should be based on each client’s individual circumstance.  

Consideration should also be given to limiting the amount of interest clients are required to pay.  

Retaining control and exercising choice in selecting residential aged care facilities 

It is not uncommon for an individual who has been in hospital to undergo an Aged Care Assessment 

Services (ACAS or ACAT) assessment prior to being discharged from hospital. Through the assessment, 

it may be determined that it is not appropriate for the individual to leave the hospital and return to 

their former place of residence, and that they require alternate accommodation and support 

arrangements, which may include aged care. There is often significant pressure for the older person 

to accept the first place available in a residential aged care facility.  

Issues for consideration: 

Consideration should be given to ensuring that hospitals are required to assess the best way of 

allowing clients to retain choice and control over their accommodation. To ensure that all clients can 

retain control and exercise choice over if and where they enter residential aged care, a framework 

which may include an assessment of client care, location, religious and cultural requirements could be 
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a mandatory requirement where hospitals are required to determine the most suitable 

accommodation and care for an individual. 

Some hospitals have introduced Residential Aged Care Policy Directives, which provide a framework 

for the hospital to determine the most suitable accommodation and care for the individual, before 

they can be discharged from the hospital. The framework can include assessing care requirements, 

location, religious and cultural requirements. This framework should be applied to all hospitals to 

ensure that the client’s religious beliefs or personal preferences are taken into account when alternate 

accommodation and support arrangements are chosen for them.  

Providing greater choice regarding additional service fees 

Extra service and additional service fees may apply for clients who choose a higher standard of 

accommodation, meals or other care or services. These fees are in addition to the basic daily fee, the 

means-tested care fee and accommodation costs: 

• extra service fees for aged care facilities with extra service status, where the extra fees are not 

optional; and 

• additional fees for other care or services that are in addition to those that the aged care facility 

must provide to the client, which are optional to pay.2  

Extra service fees apply for the clients who choose to reside in aged care accommodation with extra 

service status (as granted by the Department of Health). All extra and additional service fees should 

be advertised by the aged care facility and any extra and additional service fees must be outlined in 

the accommodation agreement between the client and aged care facility. 

Additional service fees are services that the resident has the right to select and opt-in or out for. These 

can include things such as multiple menu choices, hair and beauty treatments, additional personalised 

outings or coordination of non-facility events and outings. It is incumbent on the aged care facility to 

provide an itemised account of any additional service fees the client pays.  

We are aware of clients who reside in aged care facilities and are charged the additional service fee 

as part of the standard package, and is not presented as optional. In addition, whilst the service fee is 

part of the standard package and will be charged to all clients residing at the aged care facility, some 

clients may not be able to take up the additional services through the package due to their individual 

circumstances. As an example, the additional services may include greater options regarding meals 

and beverages; however, due to individual dietary requirements and religious beliefs, the clients are 

not able to benefit from these services. 

In addition, aged care providers are required to provide a minimum number of rooms for clients who 

are considered low-means. Generally, the basic daily care fee for low-means clients is equivalent to 

85% of the client’s aged pension. As such, adding a non-optional additional service fee can lead to fees 

in excess of the client’s aged pension amount. This impacts the client’s ability to purchase essential 

items, which may include medication and mobility aides. 

                                                           
2 https://www.myagedcare.gov.au/costs/aged-care-homes-costs-explained/extra-additional-fees 

https://www.myagedcare.gov.au/costs/aged-care-homes-costs-explained/extra-additional-fees
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Issues for consideration: 

Greater guidance and information is required for clients and providers on when and how additional 

service fees can be applied, to ensure that additional service fees are optional, and can only be applied 

in cases where the client has the ability to access the additional services. Additional monitoring of 

compliance against the legislation, as well as education of providers, would support this.  

Consideration should be given to how additional service fees are applied to clients, and whether it will 

have a significant impact on the discretionary income of clients who are considered low means. 

Safe facilities through heating and cooling  

The Commonwealth Government has spent 18 months consulting on new regulations as part of the 

Aged Care Quality Standards, which are anticipated to be introduced in July 2019. Whilst the 

regulations are intended to be introduced in July 2019, there is no reference to providing a 

"comfortable internal temperature" to nursing home residents. Instead, the new regulations intend 

to include the requirements for nursing homes to provide a "comfortable and safe service 

environment", providing broader terms for aged care facilities in service environment standards.  

The New South Wales president of the Australian Medical Association, Dr Kean-Seng Lim, has advised 

that during the hot days and during heat waves, the number of individuals admitted to hospitals 

increase substantially and those who are admitted are more likely to be elderly. 

Since 1910, Australia's climate has warmed by more than 1 degree Celsius (or 1.8 degrees Fahrenheit) 

and Australia is expected to warm as much as 5 degrees Celsius (9 degrees Fahrenheit) by 2090. 

As Australia’s summer temperatures soar, to ensure the elderly are kept cool, minimum standards 

regarding cooling for facilities could be introduced. 

Issues for consideration: 

Consideration should be given to ways to mandate the minimum heating and cooling requirements, 

to ensure the comfort, health and wellbeing of the elderly. 

Concluding remarks 

The organisations making this submission, and Public Trustees generally, have a strong history in 

advocating for our clients and in particular raising awareness around the issue of elder financial abuse 

and understanding of the challenges its clients face with the current aged care systems. In order to 

better support our clients, we would like the Commissioners to consider: 

• ways to better facilitate residents’ access to their own funds, such as via trust accounts; 

• introducing a greater range of options for clients who are in financial hardship and are unable to 

satisfy the Department of Human Services’ requirements to qualify for a successful financial 

hardship claim;  

• the recommendations made by the Australian Law Reform Commission to strengthen the 

safeguards in place to protect older people from abuse or neglect; and 

• better engagement with Public Trustees when a facility is sanctioned.  
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Through our work, Public Trustees are also able to observe other issues and challenges that affect 

older Australians in residential aged care. Public Trustees would like the Commissioners to consider 

the following recommendations to support greater quality and safety in aged care:  

• improving the monitoring of means-tested care fees to limit potential overpayment; 

• ensuring that clients retain control of their accommodation choices; 

• limiting the amount of interest clients are required to pay; 

• client retention of choice and control in situations where hospitals are required to determine 

alternate accommodation and support arrangements 

• ensuring that additional service fees are optional, and can only be applied in cases where the client 

has the ability to access the additional services; and 

• mandating the minimum heating and cooling requirements for aged care facilities. 

 

 

 


