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Appendix 1 – Feedback from Bolton Clarke At Home Support 
Consumer Advisory Body on Supporters and Representatives  
This Appendix reflects feedback from Bolton Clarke’s At Home Support Consumer Advisory Body (CAB) 
only as the timing of the consultation did not allow for feedback from our Residential Aged Care CAB. 

CAB members feel that the Supporter/Representative provisions are “overcomplicated’ and 
“overwhelming”. Bolton Clarke acknowledges that the provisions may be no more complicated than 
existing legislation on substitute decision making. However, the long-standing nature of those regimes 
means that there is some baseline knowledge in the community how the system works and what to 
expect. 

CAB members expressed concern that lack of clarity over the regime may open the door to financial 
abuse and abuse. They noted that there may not be problems in a family that works well together. 
However, they feel unclear how the nomination process would “weed out” issues where there is family 
disfunction and conflict. Bolton Clarke agrees that there is a concerning lack of detail around the 
process for appointing people, ensuring that people are not inappropriately appointed, and resolving 
conflicts about who is best placed to hold these positions. This includes not just the process for 
appointments but also the process for removing people from their role. 

Related to the above, CAB members are concerned that the regime will create significant additional red 
tape for families and friends. It was not clear to CAB members (nor is it clear to Bolton Clarke) how the 
supporters/representatives regime will interact with guardianship/EPOA laws. Issues include who would 
hold authority in particular situations if representatives and guardians/EPOAs are not the same person, 
and whether a person needs to have both. 

CAB members noted that the process for accessing aged care is already extremely complicated and 
frustrating and anticipate that appointing a supporters or representatives will be similarly difficult.  

CAB members also: 

• would like the Act to clarify whether decisions in relation to matters addressed in a care recipient’s 
Advanced Care Plan are made in accordance with the Plan or by a representative/s if a 
representative/s has been appointed.  

• agreed that care recipients should be able to choose a representative to make decisions on their 
behalf, even if they still have capacity to make decisions themselves. Even with a representative, 
care recipients should be kept well informed and not overlooked. 

• agreed that criminal penalties should apply to the offence of abuse of position as a supporter or 
representative.  
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to the registered 
provider’s delivery 
of funded aged 
care services”. 

The conduct of the 
associated 
provider under this 
arrangement is 
taken to be the 
conduct of the 
approved provider 
for the purposes of 
the Aged Care Act. 

s10(4) also makes 
any employee of 
an associated 
provider engaging 
in conduct under 
the arrangement 
an aged care 
worker of the 
provider. 

Providers should be accountable for due diligence and 
quality assurance for subcontractors and suppliers in 
general. 

But if a provider exercises appropriate oversight, they 
should not face civil or criminal penalties for third party 
behaviour. 

There may be some activities that cannot be responsibly 
delegated to subcontractors. E.g., overall responsibility of 
management of a service or clinical care.  

There are some activities that are commonly and 
reasonably subcontracted that a provider cannot fully 
oversee because of limited internal expertise (e.g., 
outsourced allied health and pharmacy).  

There is also tension with the power of the regulator to 
require the appointment of an external advisor/manager, 
with the provider potentially being liable for the actions of 
a person they were forced by the regulator to appoint. 

Scope of third parties 

The scope of third parties covered should be limited to 
those delivering aged care services on behalf of a provider. 

‘Relating to the registered provider’s delivery of funded 
aged care’ could capture anyone the provider works with, 
including accountants or plumbers. It certainly seems to 
cover subcontracted catering and cleaning.  

‘Arrangement’ covers non-contractual arrangements such 
as MOUs with visiting GPs or hospitals. 

Employees of associated providers 

The test for an aged care worker should mirror that for 
disability workers – i.e., it should be linked with substantial 
contact with people in care. So, somebody who is a 
plumber that occasionally visits the site, or an employee of 
an offsite catering contractor that has no direct contact 
with care recipients should not be considered an aged 
care worker.  

Requiring anyone working for a subcontractor to have an 
aged care check – which is slower, more expensive, and 
less broadly useful than the current police check – will 
limit the suppliers that are willing and able to work with 
aged care providers and add to costs. 

from fully outsourcing 
the delivery of funded 
services to a third 
party 

- A definition of aged 
care worker as a 
person who delivers 
commonwealth 
funded aged care 
services and has direct 
contact with care 
recipients. 

Option 2 

Carry over s96-4 and 
further specify that a 
person who provides 
care on an approved 
provider’s behalf is an 
aged care worker. 

 

  










