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through the FSANZ Code, food safety programs and food business licensing, there are some 
excep4ons for ‘delivered meal organisa4ons’ and their suppliers which have the poten4al to 
create increased risk for vulnerable older Australians.  No4ng we do not intend to impose 
unreasonable obliga4ons on or other services who are not required to have a food 
safety program in place under state-based food legisla4on, we recommend subsec4on (2) be 
revised to refer to the safety of meals, as below: 
The provider must ensure any meals or refreshments delivered to an individual through the 
funded aged care services men$oned in subsec$on (1) are safe, nutri$ous and appe$sing, 
having regard to the individual’s abili$es and preferences. 
 
This inclusion of the word ‘safe’ also incorporates aspects such as correct texture and the 
avoidance of allergens, which are vital for the consump4on of meals and therefore, the 
nutri4onal value of the meal for the recipient.  
 
 
Requirement Two Feedback 
Sec$on 148-20 
(3) The provider must ensure that any meals and refreshments available to be delivered to an 

individual through the funded aged care services men$oned in subsec$on (1) have been 
assessed by an accredited prac$cing die$$an in accordance with subsec$on (4).  

(4) The provider must, at least annually, have an accredited prac$sing die$$an assess the 
meals and refreshments delivered by the provider through the funded aged care services 
men$oned in subsec$on (1) to ensure that any meals and refreshments:  

(a) are appe$sing; and  
(b) are appropriate for the needs of individuals accessing funded aged care services, 

including individuals with specialised dietary needs; and  
(c) reflect contemporary and evidence-based prac$ce.  

 
 understands and supports the intent of this requirement, there are 

concerns regarding the cost of implementa4on and the resul4ng impact of these costs, 
par4cularly for small providers in rural and remote areas. To require an accredited prac4cing 
die44an (APD) conduct an assessment at least annually, though likely more frequently due 
to menu variances throughout a year, will create a large addi4onal expense for providers.  In 
some instances, providers have es4mated they will need to find an extra 3-5 cents/meal in 
larger providers where the cost is spread across a greater number of units.  For smaller 
providers, this addi4onal cost is further exacerbated and could increase meal costs by 
approximately 50 cents/meal. 
 
We also call for clarity of the wording of subsec4on (4), as it may create unintended cost and 
duplica4on across the service system.  It is unclear whether:  

• Each meal in a menu must be assessed on an annual basis, regardless of whether the 
recipe and presentation has changed or not; and/or 

• Each meal must meet the requirements with respect to (4)(b) and (4)(c) in and of 
itself.  

An addi4onal concern regarding cost comes from providers sourcing meals and refreshments 
from more than one third-party supplier, or who cook on-site as well as buying in some 
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meals from a third-party supplier, par4cularly to meet the demand for specialized dietary 
needs.  These providers may be required to have mul4ple APD reviews, crea4ng addi4onal 
expenses.  Cost comes also from added administra4ve burden to meet these requirements, 
including coordina4on of APD reviews and gathering informa4on and evidence to support 
these reviews. 
 
Current CHSP grant funding and SaH provider meal service pricing do not account for these 
APD reviews for every provider registered in this category.  It is asked that addi4onal funding 
be supplied to providers to meet this requirement through the adjustment of the unit cost 
so that providers do not have to absorb these costs or increase the cost of services to older 
people as a result of mee4ng this requirement. 
 
Although the Rules are designed to raise care standards, they place significant pressure on 
not for profits (NFPs) in areas such as compliance, staffing, and financial management.  To 
safeguard the diversity and accessibility of aged care services, policymakers should consider 
targeted support mechanisms to help NFPs meet these new requirements without 
compromising their viability or service quality. 
 
Other aspects of this requirement that raised concern, included the lack of clarity for 
assessed criteria.  With no clear criteria for what is considered ‘appe4sing’ and no 
agreement on what contemporary evidence-based prac4ce is, the APD assessment is 
perceived to be subjec4ve.  Understanding this allows APDs to use their clinical judgement, 
providers would like to have a greater understanding of what criteria will be used to give 
them a target to work towards in prepara4on for APD reviews. 
 
Addi4onally, where meals are supplied in thin markets, par4cularly in rural and remote 
areas, there are limita4ons to being able to provide meal choice.  For example, many  
services are supplied meals from the local hospital and a wide range of choice of meals is 
not always possible.  In some instances, clients are provided with the ‘meal of the day’, and 
specialised dietary needs are catered for on an individual basis.  There is concern these 
providers may have difficulty mee4ng requirements for choice with liele or no other op4ons 
for meal supply to the area.  is a vital service in these areas no one would wish to see 
lost due to regulatory burden.  Further explana4ons on what ‘choice’ means and what level 
of choice will be acceptable would be well-received. 
 
A key concern is the demand this requirement will place on APD resources across Australia 
and whether there is capacity in the profession to meet the demand.  The ques4on must be 
posed as to whether there are enough APDs to meet the needs of providers to fulfill their 
obliga4ons.  If the demand cannot be met, this causes risk for service providers that is out of 
their control.  would like to see assurance that meal provider’s registra4on status will 
not be affected in the circumstance that the demand for APD assessments is higher than the 
availability.  It is suggested considera4on be given to accep4ng supervised assessments 
performed by diete4cs students also through partnerships with universi4es. 
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Requirement Three Feedback 
Sec$on 148-20 
(5) The provider must implement a quality assurance framework to con$nuously improve the 

meals and refreshments delivered to individuals through the funded aged care services 
men$oned in subsec$on (1) by taking into account:  

(a) the sa$sfac$on of individuals with the meals and refreshments they are provided; 
and  

(b) the assessments undertaken by the accredited prac$sing die$$an in accordance 
with subsec$on (4).   

 
This requirement is generally well supported in  across the country, as there is 
agreement a quality assurance framework, or at least aspects of such, are currently in place 
under exis4ng regulatory expecta4ons.  Con4nuous improvement, in line with the 
sa4sfac4on of individuals receiving meals, is essen4al as a meal provider in order to 
con4nue to deliver a quality service that enables older Australians to live independently at 
home. 
 
Although this standard will not require large changes for many providers, for some  
services feedback is collected on a more informal basis than what is required of this 
obliga4on.  Meal providers who buy meals from third-party suppliers have raised concerns 
with poten4ally difficulty in providing evidence client feedback is reviewed by third-party 
suppliers and used to improve meal offerings.  Consequently, to ensure this obliga4on is 
met, services will need to assign internal responsibility for the oversight of meal 
quality compliance, resul4ng in increased administra4ve burden related to formal collec4on, 
review and implementa4on of client feedback, as well as management of APD 
documenta4on. 
 
To mi4gate risk, contracts will also need to be put in place with third-party meal suppliers, 
including clauses requiring APD reviews of all meals, as well as quality assurance ac4vi4es 
and assurance that menu items meet the nutri4onal and dietary needs of older Australians. 
 
Cost is again a limi4ng factor in regard to making the necessary changes to meet this 
requirement to its full extent. 
 
Other Recommenda=ons 

 recommends the Na4onal Meal Guidelines, which were designed for the purpose of 
standardising the quality and safety for provision of in-home meals, are revised to align with 
the evolving standards and expecta4ons and uniformly applied to ensure consistency in 
assessment against subsec4on (4)(b) and (4)(c).  This would provide a single criterion against 
which meals could be assessed, minimising subjec4vity and ambiguity. 
 
Considering cost is a key concern for meal providers in mee4ng these requirements, 
par4cularly for APD assessments, it is suggested funding be allocated to state-based 
organisa4ons to employ APDs who can support providers in fulfilling their meal obliga4ons.  
This approach could also help reduce the administra4ve burden and coordina4on required 
from individual  services, while easing the overall demand on APD resources. 
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