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1 Introduction 
 
The Implementation Plan supports the Hub Framework paper and outlines the process for 
successfully delivering the South Australia Innovation Hub (the Hub) trial.  This is an iterative 
document that will be subject to ongoing modification to reflect learnings and experiences 
gained during the trial. 

 

2 Deliverables 
 
The following table outlines the proposed activities and deliverables for the Hub, including 
who is responsible for each deliverable and estimated time frames based on the launch of 
the Hub in October 2014.  

An attachment detailing the implementation of each initiative has been developed as follows. 
 
Process for Implementing the Hub Initiatives 

 
Attachment B: Extended accreditation period 
Attachment C: Streamlined accreditation process for the corporate management standard 
Attachment D: Reduced duplication of assessment across the Accreditation Standards 
Attachment E: Complaints Management 
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Table 1: Deliverables for each Hub initiative 

Note: HWG is the Hub Working Group; AACQA is the Australian Aged Care Quality Agency; IE is the Independent Evaluator 
 
Activity Responsibility Proposed Time frame Template with 

further detail 
   

 
 

 
 

   

    
 Extended accreditation period 
Develop an approach for extended periods for accreditation  AACQA September Attachment B 
Implement the approach AACQA September onwards  
Evaluate the effectiveness of the approach IE  Ongoing  
 Streamlined accreditation processes 
Streamline accreditation process for corporate-level assessment of 
Standard 1 – Management systems, staffing and organisational 
development; and reduce duplication of assessment 

AACQA, HWG September Attachment C 
and D 

Implement the streamlined processes AACQA October onwards  
Evaluate the effectiveness of the streamlined processes IE Ongoing  
 Complaints management  
Develop a process to reduce the involvement of the Aged Care 
Complaints Scheme in the resolution of aged care complaints 

DSS August/September  Attachment E 

Implement the process of complaints management by Hub 
participants 

DSS, Hub 
participants 

September onwards  

Evaluate the complaints mechanism process for Hub participants IE Ongoing  
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Integrated assessment of Accreditation Standards and Home Care Standards 
Streamline the assessment process against the Accreditation 
Standards and Home Care Standards for service providers 
delivering both residential and home care services 

AACQA, HWG To be explored in initial 
considerations in Q4 2014/15 

To be 
developed 

Implement the streamlined processes  AACQA  
Evaluate the effectiveness of the streamlined processes IE  
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Attachment B 

Process for Implementing the Hub Initiative: Extended 
Accreditation Period 

 
Title of Initiative:  
Extended Accreditation Period of up to five years 

 
Purpose of Initiative: 

• To facilitate greater autonomy of Hub providers in managing and ensuring that high 
standards of care and services are maintained. 

 
Desired Outcome/Performance Indicator: 

• Quality of care is maintained i.e. all providers’ services maintain compliance with the 
Accreditation Standards (the Standards) and undertake continuous improvement 

• Reduced government intervention in Hub provider’s operations decreases the 
regulatory burden. 

 
Background: 
To be accredited and maintain accreditation, each residential aged care service must 
undergo assessments of its performance against the Standards. The Standards set out 44 
expected outcomes covering: 
 

• Management systems, staffing and organisational development 
• Health and personal care 
• Resident lifestyle 
• Physical environment and safe systems. 

 
Providers must ensure that services they operate meet all the expected outcomes of these 
Standards on an ongoing basis. 
 
New services are accredited for only one year and must undergo a comprehensive audit of 
their performance against the Standards before being accredited for a further period. The 
Australian Aged Care Quality Agency (Quality Agency) determines how long the further 
period of accreditation should be based on the provider’s compliance with the Standards and 
any other relevant information. Services that meet all 44 expected outcomes of the 
Standards are usually accredited for three years. A shorter period of accreditation is usually 
granted where a service has failed to meet the Standards.  
 
The Quality Agency monitors ongoing performance of accredited services including by 
conducting announced and unannounced visits to assess performance. Each service 
receives at least one unannounced visit per year. Where a service fails to meet the 
Standards, a timetable for improvement is typically imposed by the Quality Agency requiring 
it to implement improvements within a time limit. Almost all services do so. If warranted, the 
Quality Agency may undertake a review audit of an accredited service and may then vary or 
revoke its accreditation. 
 
As at August 2014, there are no failures to meet the Standards amongst residential aged 
care homes in South Australia. Across the rest of Australia, 26 (or 1%) of all aged care 
homes failed to meet the Standards.  
 
There are 1009 providers of residential aged care in Australia and 856 (85%) of these are 
operating homes that all fully meet the Standards. 104 of these providers operate homes in 



Attachment B 

South Australia. 100% of providers operating in South Australia fully meet the Standards at 
each of their South Australian homes.  
 
In both South Australia and across Australia 97% of aged care homes are accredited for 
three years. In Australia 79% of all providers has three years accreditation at every one of 
the homes they operate (other than new homes). In South Australia, 74% of providers have 
three years accreditation for all of their homes.  
 
Process for implementing initiative: 

• Hub providers with services near the end of their accreditation period will make a 
valid application to the Quality Agency for re-accreditation. 

• The Quality Agency will conduct a site audit of the relevant service and make a re-
accreditation decision, as set out in the Quality Agency Principles 2013.   

• If the service meets all 44 expected outcomes of the Standards, and is eligible for a 
three year period of accreditation, then consideration will be given for an extended 
period of accreditation of up to five years.  

• The Quality Agency will conduct an unannounced visit at least once a year for each 
service. 

• If, during the course of the Hub, a service no longer meets expected outcomes of the 
Standards, current processes will apply.  That is, the provider will have the 
opportunity to address these issues and the Quality Agency would reconsider the 
period of accreditation.  There is no guarantee that a service that fails to meet the 
Standards will have five years accreditation restored upon remedying failures. 

• Hub providers will implement consumer engagement strategies to meet consumer 
expectations of transparency and accountability in the quality of care.  

 
Considerations for Hub Evaluation: 

• An assessment of service delivery outcomes including consideration of: 
• Consumer feedback. 
• A comparison of the number of not met expected outcomes of the Standards 

identified at visits to provider’s services pre- and post-Hub implementation. 
Data is currently collected by the Quality Agency. 

• A comparison of the number of complaints against the provider pre- and post-
Hub implementation. Data is currently collected by the Aged Care Complaints 
Scheme (the Scheme) in the Department of Social Services  
(the Department).  

• A comparison of the number of Notices of Intention to Issue Directions issued 
to the provider pre- and post-Hub implementation. Data is currently collected 
by the Scheme.  

• A comparison of the number of Notices of Non-compliance issued to the 
provider pre- and post-Hub implementation. Data is currently collected by the 
Department. 

• An assessment of the level of cost savings to Hub providers using the Regulatory 
Burden Measure (formerly the Business Cost Calculator) 
https://rbm.obpr.gov.au/home.aspx  

 

 

https://rbm.obpr.gov.au/home.aspx
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Process for Implementing the Hub Initiative: Streamlined 
accreditation process for the corporate management standard  

 
Title of Initiative: 
Quality Assurance – Streamlined accreditation process for corporate-level assessment of 
Standard 1 – Management systems, staffing and organisational development. 

 
Purpose of Initiative: 
To facilitate greater autonomy of Hub providers in implementing and monitoring quality 
systems and processes by eliminating or minimising duplication of assessment of corporate 
policies and procedures across multiple services and instead focussing on the strength of 
corporate systems in ensuring good performance.  
 
 
Desired Outcome/Performance Indicator: 
 

• Service delivery outcomes for consumers are maintained i.e. all providers’ services 
maintain compliance with the Accreditation Standards (the Standards) and undertake 
continuous improvement. 

• Reduced government intervention in Hub provider’s operations decreases the 
regulatory burden. 

 
 
Background: 
To be accredited and maintain accreditation, each residential aged care service must 
undergo assessments of its performance against the Standards.  The Standards set out 44 
expected outcomes covering: 

• Management systems, staffing and organisational development 
• Health and personal care 
• Resident lifestyle 
• Physical environment and safe systems. 

Providers must ensure that services they operate meet all the expected outcomes of these 
Standards. 

New services are accredited for only one year and must undergo a comprehensive audit of 
their performance against the Standards before being accredited for a further period.  The 
Australian Aged Care Quality Agency (Quality Agency) determines how long the further 
period of accreditation should be, based on the provider’s compliance with the Standards 
and any other relevant information.  Services that meet all 44 expected outcomes of the 
Standards are usually accredited for three years.  A shorter period of accreditation is usually 
granted where a service is found with any failures to meet the Standards.  

The Quality Agency monitors ongoing performance of accredited services including by 
conducting announced and unannounced visits to assess performance.  Each service 
receives at least one unannounced visit per year.  Where a service fails to meet the 
Standards, a timetable for improvement is typically imposed by the Quality Agency requiring 
it to implement improvements within a time limit.  Almost all services do so.  If warranted, the 
Quality Agency may undertake a review audit of an accredited service and may then vary or 
revoke its accreditation. 

The expected outcomes under Standard 1: Management systems, staffing and 
organisational development relate to the culture and management of the organisation, and 
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include the organisation’s governance systems in complying with its regulatory, human 
resource, information systems, and supplier management requirements.  Larger 
organisations typically develop corporate policies and processes to address these 
requirements at the corporate or head office and implement them locally in their services 
where care is delivered.  

Currently, the re-accreditation process requires an assessment against all four of the 
Standards at each service, resulting in providers with a number of services having separate 
assessments against the same corporate management policies.  This can place a significant 
burden on larger providers. 

As at 30 June 2013, of the 1,049 providers operating residential aged care services, 242 
operated three or more services. 
 
Each re-accreditation audit typically involves two to three quality assessors carrying out an 
assessment on the site of each aged care home over two to three days.  It is not uncommon 
for corporate management staff to attend these audits to provide information about 
corporate-wide aspects.  Where this is the case, current arrangements require coordination 
effort to ensure that timetabling of multiple audits for a provider allows participation of 
corporate office personnel. 

 
Process for implementing initiative: 

• The Quality Agency will consult annually with each provider in relation to the 
timetable for re-accreditation audits in each year, the preferred process for making a 
corporate-level assessment in relation to how the provider addresses Standard 1, 
and any changes that may have been introduced since the last assessment.  It is 
likely that this assessment will take place at the organisation’s head office, but this 
will be decided participant by participant.  

• The Quality Agency will assess a service’s compliance with Standards 2 to 4 at each 
service, and validate the application and effectiveness of management policies in the 
service to determine if it meets the relevant expected outcomes. 
 

 
Considerations for Hub Evaluation: 

• An assessment of service delivery outcomes including consideration of: 
• Consumer feedback. 
• A comparison of the number of not met expected outcomes of the Standards 

identified at visits to provider’s services pre- and post-Hub implementation. 
Data is currently collected by the Quality Agency. 

• A comparison of the number of complaints against the provider pre- and post-
Hub implementation. Data is currently collected by the Aged Care Complaints 
Scheme (the Scheme) in the Department of Social Services  
(the Department).  

• A comparison of the number of Notices of Intention to Issue Directions issued 
to the provider pre- and post-Hub implementation. Data is currently collected 
by the Scheme.  

• A comparison of the number of Notices of Non-compliance issued to the 
provider pre- and post-Hub implementation. Data is currently collected by the 
Department. 

• An assessment of the level of cost savings to Hub providers using the Regulatory 
Burden Measure (formerly the Business Cost 
Calculator) https://rbm.obpr.gov.au/home.aspx. 

 

https://rbm.obpr.gov.au/home.aspx
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Process for Implementing the Hub Initiative: Reduced duplication 
of assessment across the Accreditation Standards 

Title of Initiative: 
Reduced duplication of assessment across the Accreditation Standards (the Standards). 

Purpose of Initiative: 
• To facilitate greater autonomy of Hub members in implementing and monitoring 

quality systems and processes by reducing duplicated assessments across the 
Standards. 

Desired Outcome/Performance Indicators: 
• Quality of care is maintained i.e. all providers’ services maintain compliance with the 

Standards and undertake continuous improvement. 
• Reduced government intervention in Hub provider’s operations decreases the 

regulatory burden. 

Background: 
To be accredited and maintain accreditation, each residential aged care service must 
undergo assessments of its performance against the Standards. The Standards set out 44 
expected outcomes covering: 

• Management systems, staffing and organisational development. 
• Health and personal care. 
• Resident lifestyle. 
• Physical environment and safe systems. 

Providers must ensure that services they operate meet all the expected outcomes of these 
Standards. 

New services are accredited for only one year and must undergo a comprehensive audit of 
their performance against the Standards before being accredited for a further period.  The 
Australian Aged Care Quality Agency (Quality Agency) determines how long the further 
period of accreditation should be, based on the provider’s compliance with the Standards 
and any other relevant information.  Services that meet all 44 expected outcomes of the 
Standards are usually accredited for three years.  A shorter period of accreditation is usually 
granted where a service is found with any failures to meet the Standards.  

The Quality Agency monitors ongoing performance of accredited services, including by 
conducting announced and unannounced visits to assess performance.  Each service 
receives at least one unannounced visit per year.  Where a service fails to meet the 
Standards, a timetable for improvement is typically imposed by the Quality Agency requiring 
it to implement improvements within a time limit.  Almost all services do so.  If warranted, the 
Quality Agency may undertake a review audit of an accredited service and may then vary or 
revoke its accreditation. 

A number of expected outcomes are duplicated under the Standards.  The expected 
outcomes continuous improvement, regulatory compliance, and education and staff 
development are the first three expected outcomes under each of the four Standards and, as 
such, are assessed individually under each of the Standards.  Providers must have 
management systems and processes in place at both the corporate and individual service 
levels for these 12 expected outcomes to be met. 

A number of other expected outcomes exist across the Standards where management 
systems and processes must be in place to ensure the relevant standards are met.  These 
include matters such as comments and complaints, human resource management, infection 
control, and occupational health and safety.  
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Process for implementing initiative: 
• When undertaking a site audit or review audit, the Quality Agency will conduct its 

assessment against Standard 1 as if the duplicate expected outcomes across the 
Standards are consolidated.  

• For Hub providers with a corporate office, expected outcomes that can be defined at 
a corporate level and are implemented at a local level could be assessed at the head 
office as if they were consolidated.  A corporate-level audit of Standard 1: 
Management systems, staffing and organisational development could include the 
additional expected outcomes that cover corporate-wide policies and processes as if 
they were consolidated into Standard 1.  Assessment at the service level would seek 
to validate the application of these corporate policies and processes.  

• The Quality Agency will also, where relevant, assess duplicated expected outcomes 
under the Standards as part of an assessment contact. 

 

Considerations for Hub Evaluation: 
• An assessment of service delivery outcomes including consideration of: 

• Consumer feedback. 
• A comparison of the number of not met expected outcomes of the Standards 

identified at visits to provider’s services pre- and post-Hub implementation. 
Data is currently collected by the Quality Agency. 

• A comparison of the number of complaints against the provider pre- and post-
Hub implementation. Data is currently collected by the Aged Care Complaints 
Scheme (the Scheme) in the Department of Social Services  
(the Department).  

• A comparison of the number of Notices of Intention to Issue Directions issued 
to the provider pre- and post-Hub implementation. Data is currently collected 
by the Scheme.  

• A comparison of the number of Notices of Non-compliance issued to the 
provider pre- and post-Hub implementation. Data is currently collected by the 
Department. 

• An assessment of the level of cost savings to Hub providers using the Regulatory 
Burden Measure (formerly the Business Cost 
Calculator) https://rbm.obpr.gov.au/home.aspx.  

 
 
 

https://rbm.obpr.gov.au/home.aspx
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Hub Initiative: Complaints Management 
 
Title of Initiative: 
Complaints Management  
 
Purpose of Initiative: 

• This initiative gives Hub providers the opportunity to demonstrate the effectiveness of 
their complaints handling arrangements with reduced involvement of the Aged Care 
Complaints Scheme (the Scheme). 

 
Desired Outcomes / Performance Indicators 
 

• Service delivery outcomes including quality of care are maintained and improved 
service delivery outcomes for consumers are achieved by Hub providers having: 
• effective internal complaint handling mechanisms which respond to risk and 

achieve appropriate and timely outcomes for care recipients 
• appropriate and responsive governance systems which recognise and respond to 

emerging issues in quality of care prior to complaints being raised with the 
Scheme 

• complaints mechanisms that are integrated into the provider’s overall quality 
improvement systems, including mechanisms to evaluate the impact of 
improvements made following issues identified through complaints. 

• Reduced government intervention in Hub provider’s operations decreases the 
regulatory burden. 

 
Background: 
Standard process for the handling of complaints: 
Under the Accreditation Standards (the Standards), approved providers are required to 
ensure that care recipients have access to internal and external complaints handling 
mechanisms. 
 
In assessing these outcomes, the Australian Aged Care Quality Agency (Quality Agency) 
considers the availability and consumer awareness of these mechanisms, the satisfaction of 
consumers in being able to access complaints processes without fear of retribution, and that 
provider management demonstrates it monitors the effectiveness of the complaints system. 
 
Additionally, section 56-4 of the Aged Care Act 1997 requires approved providers to 
establish complaints resolution mechanisms and provide reference to these mechanisms in 
the resident agreement between the provider and the care recipient. 
 
Management and staff must have appropriate knowledge and skills to perform their 
complaint handling roles effectively.   
 
It is to the benefit of care recipients and providers that queries and concerns about care 
delivery are resolved promptly and, where possible, directly between the two parties, without 
the need for the involvement of external bodies such as the Scheme. 
 
Effective processes for handling issues can help service providers: 

• improve the quality of care being delivered 
• gain insights into the needs and wants of care recipients 
• address issues before they become complaints 
• build positive relationships with care recipients and their families, friends and 

representatives. 
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It also allows providers to work collaboratively with consumers to reach an outcome which is 
acceptable to both parties. 
 
Where consumers choose to raise concerns with the Scheme, it aims to resolve the issue/s 
in a manner that will achieve the most timely, proportionate and appropriate outcome for the 
care recipient.  To achieve this, a range of resolution approaches can be used.  
 
The majority of complaints received by the Scheme (approximately 65 % in South Australia) 
are resolved through early resolution.  This is where a complaint is quickly resolved to the 
satisfaction of the complainant by giving assistance and advice to the complainant or the 
approved provider. There is very limited administrative burden for the provider, complainant 
or care recipient in resolving complaints this way. 
 
Complaints that cannot be promptly resolved through early resolution progress to a formal 
resolution process which can involve approved provider resolution, conciliation, mediation 
and/or investigation.  
 
Currently, approximately 20% of the complaints in SA which progress to a full resolution 
process are referred for resolution by the approved provider.  

Complaints received by the Scheme are referred back to the approved provider under 
section 10(1)(a) of the Complaints Principles 2014 or in accordance with the Commonwealth 
HACC Funding Agreement for resolution. Providers are required to advise the Scheme that 
the complaint has been resolved and the Scheme will verify this with the complainant before 
finalising the matter. 
 
Process for Implementing Initiative: 
The process for the Scheme’s handling of complaints under the Hub, ie where complaints 
are received about Hub participant services during the trial: 
• the Scheme will continue to resolve complaints via early resolution, wherever possible 

and appropriate  
• all complaints about a provider’s services that would typically be handled through a full 

Scheme resolution process will be referred to the provider via correspondence for 
resolution within an agreed timeframe except where a major or significant risk to care 
recipients has been identified  

• where a complaint is deemed by the Scheme to pose either a major or significant risk to a 
care recipient, the provider will need to satisfy the Scheme that it has appropriate 
strategies in place to mitigate the risk prior to the Scheme referring the matter to the 
provider for resolution 

• the Scheme may also decide not to refer a complaint to the provider where the 
complainant has raised concerns about the matters being resolved by the provider 

• once the provider has resolved the complaint, or has exhausted its efforts, it will advise 
the Scheme (no written report will be required). The Scheme will test with the complainant 
their satisfaction that the complaint is resolved and, if satisfied, will close the case 

• if the complainant is not satisfied the complaint has been resolved, the Scheme will 
consider whether further involvement is warranted. 

 
The Scheme will exercise its right to investigate any matter which it considers poses a major 
or significant risk to care recipients, and/or where the Scheme has concerns about the 
capacity of the provider to resolve the matter. 
 
The Scheme will also exercise its right to make referrals or provide information to other 
appropriate organisations such as the Quality Agency, the Police, the Coroner, and the 
Australian Health Practitioner Regulation Agency. As part of the Hub, Government will still 
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provide a checkpoint and safety net for ensuring quality of care. In the event consumer 
concerns are identified, normal regulatory processes will apply. 
 
Considerations for Hub Evaluation: 

 
• An assessment of service delivery outcomes including consideration of: 

• Consumer feedback. 
• A comparison of the number of not met expected outcomes of the Standards 

identified at visits to provider’s services pre- and post-Hub implementation. 
Data is currently collected by the Quality Agency. 

• A comparison of the number of complaints against the provider pre- and post-
Hub implementation. Data is currently collected by the Aged Care Complaints 
Scheme (the Scheme) in the Department of Social Services  
(the Department).  

• A comparison of the number of Notices of Intention to Issue Directions issued 
to the provider pre- and post-Hub implementation. Data is currently collected 
by the Scheme.  

• A comparison of the number of Notices of Non-compliance issued to the 
provider pre- and post-Hub implementation. Data is currently collected by the 
Department. 

• An assessment of the level of cost saving to Hub providers due to reduced regulatory 
burden using the Regulatory Burden Measure (formerly the Business Cost 
Calculator) https://rbm.obpr.gov.au/home.aspx 

 

https://rbm.obpr.gov.au/home.aspx
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