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Acknowledgement of traditional owners

We acknowledge the Tasmanian Aboriginal people as the 
traditional owners and ongoing custodians of the land on 
which we are meeting today. We pay our respects to Elders 
past and present.

We would also like to acknowledge Aboriginal people who are 
joining us today.



Learning outcomes

After this session, I will be able to:

• Identify changes to the new Strengthened Aged Care Quality Standards.

• Understand the role GPs play in the new Strengthened Aged Care Quality Standards.

• Demonstrate how to apply the new Strengthened Aged Care Quality Standards in practice.

• Identify how to guide older patients to the right entry point for aged care services.

• Explain the basics of the new Support at Home program and how it improves flexibility for 
patients compared to previous home care packages.

• Know the role of advocates and registered supporters and how GPs can work with them to 
ensure patient needs are met.



Some housekeeping
• Tonight’s webinar is being recorded​

• Please use the Zoom Q&A feature to ask questions​

• At the end of the webinar your browser will automatically open an evaluation 

survey. We appreciate you taking the time to complete this to help us improve 

our events program​me

• Scan here to register for your next 

     Primary Health Tasmania event 
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➢ A little about me

➢ The role of the Aged Care Quality and 

Safety Commission

➢ New Aged Care Act - What is changing?

➢ What these changes mean for General 

Practitioners?

➢ Where are the potential rub points?

➢ What are the opportunities?

What I will cover
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I am a clinician

With some aged care board experience

Dr Mandy Callary

BMBS FRACP Mst Gerontology Grad Dip Leadership GAICD
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The Aged Care Quality and Safety Commission was created on January 1, 2019

It replaced the former Australian Aged Care Quality Agency and Aged Care Complaints 

Commission.

Its origin is directly linked to the - 2018 Royal Commission into Aged Care Quality and 

Safety: Care, Dignity and Respect - which investigated systemic failures and abuse in the 

sector - recommending a new national regulator to build confidence and ensure better 

care for older Australians.

The Aged Care Quality and Safety 
Commission
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The Aged 
Care Quality 
and Safety 

Commission:

To protect and 
enhance the safety, 

health, wellbeing and 
quality of life of older 
Australians receiving 

aged care services 
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“Assists the Commissioner in the performance of the Commissioner’s functions”

Co-leads the Chief Clinical Advisor Division

Chief Clinical Advisor Division – compromises 65 staff – 50 of whom are clinically trained – 

nursing, pharmacy, speech pathology and dietetics

Small division – represent 4.5% of the Commission’s workforce

Chief Clinical Advisor 
Aged Care Quality and Safety Commission
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Comprises 5 distinct clinical functions

1. Clinical Unit

2. Behaviour Support and Restrictive Practices Unit 

3. Clinical Pharmacy Unit

4. Food Nutrition and Dining Unit

5. Clinical Education Unit

Chief Clinical Advisor Division
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New Aged Care 
Act 2024 will 

come into effect 
on 1st November 

2025
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➢ Statement of Rights

➢ Statement of Principles

Aged Care Act 1997 – Aged Care Act 2024
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➢A person-centred aged care system

➢An aged care system that values workers and carers.

➢A transparent and sustainable aged care system that represents value for 

money

➢An aged care system that continues to improve

Aged Care Act 2024: Statement of Principles
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➢The Statement of Rights is a key component of the new Aged Care Act 
2024.

➢The Statement of Rights consists of 13 rights an older person is entitled 
to have upheld when accessing or seeking to access funded aged care 
services.

➢While not enforceable under law - registered providers delivering funded 
aged care services to individuals must take all reasonable and 
proportionate steps to act compatibly with the rights.

Aged Care Act 2024: Statement of Rights
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The 13 rights fall under the following 6 areas:

• independence, autonomy, empowerment, and freedom of choice

• equitable access

• quality and safe funded aged care services

• respect for privacy and information

• person-centred communication and ability to raise issues without 

reprisal

• advocates, significant persons, and social connections.

Rights under the new Aged Care Act
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Statement of 
Rights
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Strengthened 
Quality 

Standards will 
also come into 

effect on 1st Nov 
2025
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The Quality Standards 2019: 
• Establish expectations of safe quality care as well as the outcomes which providers will 

be assessed against by the ACQSC 

• Located in the Rules: subordinate legislation

Recommendation from the Royal Commission into Aged Care Quality 

and Safety final report: Care, Dignity and Respect 2021 to strengthen the 

standards to be more comprehensive, simplified, objective and 

measurable

Aged Care Quality Standards 2019 –  
Strengthened Quality Standards 2025
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The Strengthened Aged 
Care Quality Standards 
2025

➢ 8 Aged Care Quality Standards become 7 
Strengthened Quality Standards comprising 33 
outcomes (and 154 supporting actions) against 
which providers will be assessed

➢ The majority (87%) of actions expected of 
providers are similar, with only 13% considered 
new or significantly enhanced

➢ Strengthened focus areas – dementia care, 
governance, food and nutrition, diversity, and 
clinical care



23

Structure of the Standards

Each standard has:

• an intent and 
expectation statement 

• outcomes and actions
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Increased Focus on Clinical Risk
Providers must proactively manage high prevalence and high impact clinical risks, including choking and 
swallowing, falls and mobility, oral health, continence, nutrition and hydration, mental health, pain, 
pressure injury and wounds, and sensory impairment through regular screenings using validated tools.

Multidisciplinary Approach
There's an increased expectation for holistic multidisciplinary collaboration with GPs, pharmacists, 
dietitians, and speech pathologists to plan and implement interventions for clinical care.

Enhanced Care Planning
Care plans must be clear, up-to-date, and effectively shared among relevant team members to ensure 
coordinated and safe clinical care.

Communication and Consent
Providers must communicate critical clinical information to other involved parties, with consent from the 
older person, ensuring timely and effective information sharing.

Standard 5 – Clinical Care
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Dedicated Focus on Food and Dining:
The new dedicated standard places a strong emphasis on the importance of the food and dining experience 
for older people.

Nutritious and Appetising Meals:
Providers must deliver meals that are nutritious, flavourful, and appealing, meeting individual needs, 
including those with texture-modified diets.

Cultural and Personal Choices:
Greater emphasis on respecting and documenting cultural, religious, and personal dietary needs and 
preferences.

Dignity of Risk:
Providers must support residents in exercising their "dignity of risk" in food choices, allowing them to make 
choices and eat as much and as often as they want.

Monitoring and Response:
Providers are expected to monitor for unintended weight loss, dehydration, or changes in appetite, and 
respond swiftly to concerns.

Standard 6 – Food and Nutrition
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2.7.1 Clarified requirement that providers have an accurate, current and secure information management system

3.2.1 Clarified requirement for the provider to deliver care that is culturally safe, trauma aware and healing informed, in accordance with 

contemporary, evidence-based practice, meeting their current goals, needs and preferences and optimise their quality of life

3.2.6 New/enhanced requirement to identify skills and strengths of people living with dementia and to encourage their use on a day-to-day basis

3.2.7 Aligned requirement for providers to minimise the use of restrictive practices

3.3.4 New/enhanced requirements to provide monthly care statements

5.1.4 New/enhanced requirement for the provider and health professionals to agree on their respective roles, responsibilities and protocols for 

providing clinical care

5.4.3 Aligned requirement for the provider to refer and facilitate access to relevant registered health practitioners and med ical, rehabilitation, allied 

health, oral health, specialist nursing and behavioural advisory services to address the individual’s clinical needs.

5.4.4 Clarified requirement for the provider to implement processes to: a) deliver coordinated, multidisciplinary and holistic comprehensive care and to 

d) provide timely notification to the individual’s general practitioner, the individual’s supporters, and other persons involved in the individual’s care 

when clinical incidents or changes occur.

5.3.2 New/enhanced requirement for providers to have processes to ensure medication reviews are conducted appropriately.

6.3.2 New requirement for providers to provide food and drink at each meal, such that individuals can exercise choice about what, when, where and 

how they eat and drink.

7.2.2 Clarified requirements for providers to implement safe transitions to and from hospital, to facilitate access to external health professionals as 

required including maintaining connections with specialist services including dementia services  

Strengthened Quality Standards 2025
Outcomes most relevant to GPs
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PLEASE NOTE:

The obligations of the aged care 

provider are not your obligations 

The ACQSC does not regulate medical 

practitioners 

Your obligations are those directed by 

AHPRA and the RACGP

What does the 
new Aged Care Act 
and Strengthened 
Quality Standards  
mean for General 
Practitioners ?
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Intersection between rights and risks will be 
felt more keenly

• Risk assessment

• Informed consent

• Capacity

Prescribing will come increasingly under the 
spotlight

• Chemical restraint

• Antimicrobial stewardship

• Vaccinations

Increased opportunities for participation in 
Clinical Governance 

Frailty management 

However, aged care providers won’t be able 
to fulfill their obligations and provide high-
quality aged care without you
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A Coroner’s Case

Mr G 
Born 26th September 1946 
Died 19th October 2023 – aged 77 years - possible healthcare related death

Past medical history: Parkinson’s disease, vascular dementia, depression, bipolar disorder, obesity 
and chronic hip pain

Nursing home resident who was ‘reasonably independent’
Mobilised with an ‘assistive device’. 
Able to shower himself
Able to call staff using a ‘buzzer’
Described as quite stubborn – did not like to be disturbed overnight

Falls Risk Form – 26th May 2023 - moderate risk of falls: ‘No reported falls had occurred that year’

Rights vs risks
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The Fall
On 14th October 2023 at around 0630 – Mr G was found on the floor in his room
“legs underneath him while in a prone position”
He had been there since 2040 the previous night

Ambulance called 
At 0830 – he became breathless and hypoxic.
He then became tachycardic, hypotensive and confused
Ambulance arrived at 0900 and transported him to hospital at 0940

At hospital – he was found to have multiorgan failure - likely secondary to rhabdomyolysis.
He then developed ischaemic colitis in the setting of AF and deteriorated 
He transitioned to comfort care and died on day 5 of his admission

Death certificate: Ischaemic colitis due to AF, sepsis and a mechanical fall

Rights vs risks
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Coroner’s conclusion:

“It is accepted that Mr G was reasonably independent and that he was able to mobilise to the 

bathroom by himself using a walking stick or walking frame. He was also reported by his daughter to 

be very stubborn, and that he did not like to be disturbed after he went to bed. It was the practice of 

the RACF to respect Mr G’s wishes and to not check on him during the night”

“In hindsight this was not appropriate. I would expect that when the night duty staff commenced 

their shift, they would do a round to check on all residents as a baseline and then with minimal 

invasiveness check on the residents intermittently through out the shift. How often would depend on 

a documented risk assessment” 

“Had Mr G been found earlier in the night, it seems likely he would have survived”

Rights vs risks
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What do you think 
about the 
Coroner’s 
conclusion?
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Dignity of Risk

Dignity of Risk is the idea that people 

in aged care have the right to live the 

way they want to, even if it 

sometimes involves risk

Rights vs risks Aged Care Act 2024 
Statement of Rights

An individual has the right 
to take personal risks, 

including in the pursuit of 
the individual’s quality of 
life, social participation 

and in intimate and sexual 
relationships
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There is still a duty of care

Is the older person adequately informed

➢ Does the older person truly understand 
the size, nature and consequences of the 
risk?

➢ Has the older person been given 
adequate opportunity to work with the 
provider to share accountability for the 
risk?

➢ How has the aged care provider worked 
with the older person to reach 
agreement and/or compromise over the 
management of their shared risk(s)?

Rights vs risks
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Understanding the risk
Mr G: Falls Risk Form – 26th May 2023 - 
moderate falls risk: ‘No reported falls had 
occurred that year’

Sharing the risk
➢ Aged Care Nursing assessment
➢ Medical assessment 
➢ Medication review
➢ Allied health assessment

Sharing and/or compromising on risk 
management
➢ When the older person does not accept initial 

clinical recommendations – alternative, less 
ideal approaches should be considered

Rights vs risks
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But what happens when the decision still seems 
unsafe?

Need to determine:

➢ If more information is required

➢ Right to take a risk - Dignity of Risk

➢ Right to make a bad decision

➢ Impaired decision - making
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I am loath to undertake formal capacity assessments 

• No one appreciates their intellect being questioned 

• Time consuming and of limited value

Establish if the older person

1. understands there to be an issue or a problem

2. understands that a decision needs to be made

3. understands the decision(s) which could be made

4. understands the consequences of each decision

5. can communicate their decision

6. is consistent in their decision

7. (actions their decision)

Rights vs risks
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Royal Commission into Aged Care Quality and Safety final report: Care, Dignity and Respect 2021 

“Restrictive practices have been identified as a problem in aged care in Australia for more than 20 years. The 

inappropriate use of unsafe and inhumane restrictive practices in residential aged care has continued, despite 

multiple reviews and reports highlighting the problem. It must stop now”.

This has led to a much stronger regulatory focus
➢ The ACQSC Behaviour Support and Restrictive Practices Unit 

➢ Has responsibility for supporting the Aged Care Quality and Safety Commission in regulating the 

care of older people living with changed and/or complex behaviours 

➢ National Mandatory Quality Indicator data

➢ Physical restraint (including environmental restraint) and antipsychotic use

Restrictive Practices 
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Chemical restraint

A drug is considered a chemical 
restraint if it is “used for the primary 
purpose of influencing a care recipient’s 
behaviour”

For whose benefit is the drug being 
prescribed?

Many different types of medication may 
be used as chemical restraints – 
because many different drug classes 
have properties which affect behaviour

Prescribing

Quality of Care Principles 2014 Part 4A Division 2 
Restrictive Practices
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Chemical restraint

Prescribing

➢ Chemical restraint may be justified in the 
management of severe changed and/or 
complex behaviours – when such 
behaviours remain potentially harmful or 
very distressing – and non-pharmacological 
measures have been tried and not 
sufficient

➢ Because these medications are more likely 
to cause harm than benefit – GPs should 
obtain informed consent from the 
restrictive practice decision-maker  
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Chemical restraint

Prescribing

Over time – the 
prevalence of physical 
restraint, antipsychotic 
use and environmental 
restraint has improved 
significantly

BestMed - between 2018 
and 2022, the % residents 
administered 
antipsychotics has 
declined by 35%
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Antimicrobial 
stewardship

The Climate Change of 
Aged Care

Overuse of 
antimicrobials result in 

multiresistant organisms 
which reduce the 
effectiveness of 
antimicrobials

Prescribing
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Antimicrobial stewardship

Rates of resistant organisms are 
higher in aged care than in 
hospitals  

Aged care residents received 
more than double the number 
of antibacterial prescriptions 
per person compared to 
community living older people 
in 2024

Prescribing
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Antimicrobial stewardship

Majority of these antibiotics are broad 
spectrum

Often not first-line recommendations for 
common infections – urine, respiratory or 
skin

Sometimes used when not indicated
• When an infection has not been 

“confirmed”

• For more than 6 months

• When prescribed prn

Prescribing
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Antimicrobial stewardship

Rates of prescribing for UTIs are 3 times higher 

in nursing homes

To Dip or Not to Dip

Quality improvement activity to reduce low value 

urine dipstick testing in aged care homes

Prescribing
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Vaccinations

The new Aged Care Act requires Aged Care Providers – to support access to vaccinations for older 
people in keeping with the National Immunisation Programme

• Influenza, Pneumococcal, Shingles
• * Not Covid
• Ongoing access to free vaccinations for aged care workers is also under a cloud

Elements of a successful immunisation programme
• Establish immunisation status upon entry – use Australian Immunisation Register
• Trusted health care worker promotion

• Dedicated immunisation lead
• Verbal consent is sufficient – if recorded in the resident’s clinical record
• Consider co-administer of Influenza and Covid vaccinations

Prescribing
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The primary focus of a doctor working in aged care is often in managing clinical risk

Another name for clinical risk is “FRAILTY”

Australian Clinical Frailty Guidelines

1. An individualised, balanced, protein-rich diet is likely to be effective in delaying onset of frailty. Protein-energy malnutrition and 
nutritional deficiencies should be identified and treated. A nutrition care plan that considers relaxation of dietary restrictions aligned 
with goals of care should be planned to maximise quality of life for older adults with severe frailty. 

2. Progressive, individualised and ongoing exercise involving a combination of aerobic and resistance exercise, balance and func tional 
training tailored to frailty level and supervised by professionals can help prevent or delay frailty progression. 

3. Social prescribing for older adults should be co-designed to support meaningful, accessible, and culturally appropriate activities that 
foster social engagement, with plans tailored to the individual's frailty level, health needs, preferences, and support systems, and 
regularly reviewed to ensure continued participation and well-being. 

4. A comprehensive, multidisciplinary medication review tailored to the older adult’s health status, preferences, and frailty degree helps 
optimise medication use, minimise harm and support functional independence across all stages of frailty. 

5. Older adults with severe frailty need a regularly reviewed, personalised care plan that respects their values and goals, invo lves carers in 
decision-making, supports advance care planning, and ensures high-quality end-of-life care.

Frailty
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➢ Governing body membership requirements
Providers need the right mix of people to drive the continuous improvement processes that deliver the high quality of care and 
services that older Australians deserve. 
Under the changes to the Aged Care Act and the Aged Care Quality and Safety Commission Act, providers must ensure their 
governing body meets two requirements:

• it has a majority of independent non-executive members

• at least one member with experience in providing clinical care.

➢ Quality Care Advisory Body membership requirements
Providers are also required to establish a Quality Care Advisory Body (= Clinical/Care Governance Committee) 
Membership must include at least one person involved in the provision of clinical care
Reports to the governing body at least once every 6 months

➢ Medication Advisory Committee membership
New/enhanced requirements under Outcome 5.3.6 for providers to have effective organization-wide governance systems which 
regularly review and improve the effectiveness of the system for the safe and quality use of medicines

Increased opportunities for participation in 
clinical governance 
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GP Quality Standards 2023

RACGP have outlined ‘Standards’ for residential aged 
care settings

Expectations of how Aged Care providers can support 
GPs in providing best care for their residents
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Many educational resources

Webinars

Fact sheets

ALIS Learning modules e.g.

• Restrictive practices 

• Food Nutrition and Dining

• Antimicrobial stewardship Infection Prevention and Control

• Telehealth

I can be contacted on mandy.callary@agedcarequality.gov.au

Resources the ACQSC provides
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Aged Care Reform-Overview for 
General Practitioners

October 2025

Presented by the Local Network – Tasmania

Tas.office@health.gov.au 

mailto:Tas.office@health.gov.au


54agedcareengagement.health.gov.au

The Department of Health, 
Disability and Ageing 
acknowledges the palawa 
and pakana people as the 
Traditional Owners of 
lutruwita - the lands on 
which we meet today.

We acknowledge and respect 
Aboriginal elders and their 
community – past, present 
and still to come, whom have 
lived on and loved this land 
through the fullness of time.

We also pay respect to any 
Aboriginal persons in the 
meeting with us today.
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Who are we? 

• We are representatives of the Department of 

Health, Disability and Ageing.

• Our roles were developed as part of 

Recommendation 8 from the Royal 

Commission into Aged Care Quality and 

Safety.

• We are referred to as "the Local Network" 

with our local team dispersed right across 

Tasmania. 

• Our role – ensuring the older person is 

central to all that we do to improve access 

to care, quality, choice, and safe transitions 

of care in the aged care system.

What are we talking 

about today?

• Key features of the new Aged Care 

Act 2024 that affect a GP

o Single point of access to the Aged 

Care System for an older consumer

o Single Assessment Process for an 

older consumer

o Reformed Support at Home Program -

the improvement to what you have 

known as "packages" or "home care 

packages"

o Co-contributions and how these 

might impact an older consumer

o Advocates or Registered Supporters.

• Questions
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New Aged Care Act 
Key features of reform:

New Aged Care Act

• Rights-based approach

• Older people at the centre 

A Single Entry Point to the age care 
system

• My Aged Care

A Single Assessment System

• Integrated assessment tool for the 
continuum of care needs

• Single assessment workforce

A new Support at Home program

• Prioritising supported ageing at home

Fair and equitable funding 
arrangements

• Changes to contributions

• No Worse Off principle
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Single point of entry – My 
Aged Care
• My Aged Care launched in 2013

• My Aged Care is the central point of access for aged care 

services for consumers and providers

• Registration through My Aged Care is the only way to access 

aged care services

• Registration is accessible online or by phone

• Registration is available through:

o Self-registration – for older people who are 

capable, they can register themselves online or by 

phone.

o Family-assisted registration – where an older 

person may require support, a family member can 

register and create a profile on their behalf.

o In-person registration – for those needing more 

support, a face-to-face appointment can be made 

with an Aged Care Specialist Officer (ACSO) at 

Services Australia who will assist the older person 

to register online or by phone.
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Single Assessment System

• Launched on 9 December 2024, 

replacing ACAT and RAS.

• Provides a single, simplified 

pathway for older Australians to 

access care as their needs evolve.

• GPs may be involved in providing 

clinical input or supporting 

patients through this new process
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Overview of Support at Home

From 1 November 2025, the new Support at Home program will replace the Home Care Packages 

Program and the Short-Term Restorative Care Programme.

Under Support at Home, there will be improved access to services, products, equipment and home 

modifications to help older people to remain healthy, active and socially connected to their community.

Those older persons 

within the original 1-4 

classifications – 

transitioned.

8 classifications for 

ongoing services.

Each classification 

will have a quarterly 

budget.

Ongoing services

1. Assistive 

Technology and 

Home Modifications 

(AT-HM) scheme 

2. Restorative Care 

Pathway

3. End-of-Life 

Pathway 

Three new 

funding streams

Participants will pay 

contributions based 

on:

• an assessment of 

their income and 

assets, and 

• the type of 

services they 

receive

Participant 

contributions

Prices must include 

the entire cost of 

delivering a service.

Providers will initially 

set their own prices. 

From 1 July 2026, 

government-set price 

caps will apply.

Service pricing

Care management 

services will be 

delivered by a "care 

partner"

10% of a participant’s 

ongoing budget 

allocated for care 

management.

Care 

management



60health.gov.au 60

Service List 

The Support at Home service list has 3 service 

categories:

• Clinical supports 

• Independence

• Everyday living

Participants will have access to an approved list of 

services, based on the outcome of their aged care 

assessment.  

A care partner will help participants choose a mix of 

approved services based on the participants aged 

care needs, goals, preferences and existing supports.  

Access the full service list here

Service categories Service Type 

Clinical supports 

Nursing care 

Allied health and other therapeutic 

services 

Nutrition 

Care Management 

Restorative care management 

Independence 

Personal care 

Social support and community 

engagement 

Therapeutic service for independent 

living 

Respite 

Transport 

Assistive technology and home 

modifications 

Everyday living 

Domestic assistance 

Home maintenance and repairs 

Meals

https://www.health.gov.au/resources/publications/support-at-home-service-list
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Support at Home Participant Contributions 

• Participants will only pay an individual contribution rates for services received instead of having to pay 

income tested care fees and basic daily fees regardless of what services they receive under the HCP program. 

• The individual contribution rate participants need to pay will be dependent on their pension status and the 

service category of the services they have received. 

• There is no individual contribution rates for services in the clinical supports category.

• Participants will make a percentage contribution to the cost of the services they use in the 

independence and everyday living category and depending on their pension status. 

Clinical supports Independence Everyday living

Full pensioner 0% 5% 17.5%

Part pensioner and Commonwealth Seniors 
Health Care (CSHC) holder

0% 5%– 50%
depending on income and assets

17.5% - 80%
depending on income and assets

Self-funded non CSHC holder and means not 
disclosed

0% 50% 80%

• The no worse off principle will apply for existing HCP participants approved on or before 12 September 2024 

(Support at Home announcement) and will pay the same or lower contribution rate and retain their lifetime cap. For 

HCP participants approved post announcement, they will pay the Support at Home individual contribution rate. 

What’s changing?
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• Suggest and/or support referrals to access an aged care assessment

Support at Home and General Practitioners

For older people considering access to government-funded aged care services

• Referrals to the End-of-Life Pathway for those eligible

For older people who may access the End-of-Life Pathway

• Support referrals for an aged care assessment to access the assistive technology or home modifications scheme

For participants accessing the Assistive Technology and Home Modifications (AT-HM) scheme

For older people wanting to know more about in-home care options  

• Understand the Support at Home program, available pathways and eligibility and provide education on available options 

• Work with the Support at Home provider to develop or update care plans  

For participants accessing the Support at Home program 
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Support at Home resources 

End-of-Life Pathway 

Assistive Technology and Home 

Modifications scheme

Support at Home Training  

Restorative Care Pathway 

Read the Assistive Technology and Home 

Modifications list and the Assistive technology and 

home modifications scheme Factsheet 

Read the Restorative Care Pathway Factsheet and the 

Restorative Care Pathway clinical guidelines  

Support at Home Program Read the Support at Home program manual and the 

Support at Home Service List 

Complete the Learning package 1  - Program 

overview modules and the Module 3: Short-term 

Pathways

State based 

loan schemes

Read the End-of-Life Pathway Factsheet 

Scan here to 

access our 

Resources page

https://www.health.gov.au/resources/publications/assistive-technology-and-home-modifications-list-at-hm-list?language=en
https://www.health.gov.au/resources/publications/assistive-technology-and-home-modifications-list-at-hm-list?language=en
https://www.health.gov.au/resources/publications/assistive-technology-and-home-modifications-list-at-hm-list?language=en
https://www.myagedcare.gov.au/media/282736
https://www.myagedcare.gov.au/media/282736
https://www.health.gov.au/resources/publications/restorative-care-pathway-clinical-guidelines?language=en
http://../9.%20Commonwealth%20and%20QH%20Services%20Workshop/Support%20at%20Home%20-%20service%20list
https://www.myagedcare.gov.au/media/282739
https://www.myagedcare.gov.au/media/282739
https://www.myagedcare.gov.au/media/282739
https://www.myagedcare.gov.au/media/282739
https://www.myagedcare.gov.au/media/282739
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Registered Supporters and Advocates

What is a registered supporter?

The registered supporter role is one of the changes in the 

Aged Care Act designed to promote the older persons rights 

to make decisions and help them stay in control of their life.

Who can be a registered supporter?

A registered supporter can be anyone you trust, like a close 

friend or family member. You can have more than one 

registered supporter. Not every older person will want or 

need a registered supporter. 

Older Persons Advocacy Network (OPAN)

Older people and their families can contact OPAN’s 

Aged Care Advocacy Line for free, confidential, and 

independent advocacy support regarding government-funded 

aged care.
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Support

Aged Care Specialist Officer (ACSO)

• Aged care matters 

• Test for eligibilities 

• Refer for assessment organisations

• Financial services 

• Connect with local support services 

• Aged Care Specialist Officer in My Aged 
Care face-to-face services - My Aged Care 
face-to-face services - Services Australia

Financial Information Service Officer 
(FISO) 

• Informed decisions about your finances 

• Free impartial confidential service 

• Provision of info, tools and resources

• 132 300

Care finder Program 

• Offer face to face support and referral ​ for 

vulnerable older people 

• Support continued engagement and 

connection to services

• Support My Aged Care assessment 
application and connection with services. 

• Help from a care finder | My Aged Care

Elder care support

• for older Aboriginal and Torres Strait Islander 
people 

• to support to understand and navigate the 

aged care services 

• Can assist with other types of health needs, 

including disability supports
• Elder Care Support | Australian Government 

Department of Health, Disability and Ageing
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health.gov.au

Phone 1800 200 422 

(My Aged Care’s free call phone line)



Tasmanian 
HealthPathways

is a web-based information 
portal developed by Primary 
Health Tasmania. It is 
designed to help primary 
care clinicians plan local 
patient care through primary, 
community and secondary 
healthcare systems.

tasmania.communityhealthpathways.org



To gain access to HealthPathways, please email 
healthpathways@primaryhealthtas.com.au 



Some final words

• After this webinar end, your browser will open a link to an evaluation 

survey. 

• Statements of attendance will be emailed to participants.

• For event queries, please contact events@primaryhealthtas.com.au

Thank you

mailto:events@primaryhealthtas.com.au


Disclaimer
• Information presented in webinars organised by Primary Health 

Tasmania can come from a number of sources, and does not 
necessarily reflect the views of Primary Health Tasmania. Every 
reasonable effort is taken to ensure the information is accurate and 
current. 

• The content is general in nature – please refer to any referenced 
guidelines or standards for further information. Health professionals 
should rely on their own independent inquiries and professional 
judgement when making any decisions.

• Primary Health Tasmania and the Australian Government are not 
responsible for any injury, loss or damage however arising from the 
use of or reliance on the information provided in this webinar.



www.facebook.com/primaryhealthtas

www.twitter.com/TasPHN
@TasPHN

www.primaryhealthtas.com.au

Stay informed
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