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COMMISSIONER TRACEY: Please open the Commission. Yes, Mr Gray.

MR GRAY: Thank you. Commissioners, | appear with the same members of
counsel whose appearances | announced on 18 January with the addition of Ms Erin
Hill. At the opening of the inquiry on 18 January we identified matters within the
terms of reference and we also outlined our proposed approach for the conduct of the
inquiry over the months ahead. As we said then, an important part of the
Commission’s work will be a program of public hearings at which testimony will be
heard and other evidence will be received. Where possible, this will include the
voices of those who have directly experienced the system. This is the first of those
hearings.

It is scheduled to run for eight days from 11 February to Wednesday, 13 February
and then on each day next week, 18 to 22 February. During that time we hope to call
as many as 26 witnesses. | will speak about those witnesses in more detail towards
the end of these opening remarks. At the opening in January, we also said that most
of the public hearings will have a focus on particular themes relevant to your terms
of reference. For example, the next public hearing commencing on 18 March in
Adelaide will focus on home care, that is aged care provided to people in their own
homes. The next in May will be on certain aspects of residential care with a focus on
dementia.

This hearing in February is different. Its focus is not limited to any particular aspect
of the terms of reference. It has a special purpose which is to provide background
information for what is to come and to identify in advance the issues that are going to
require attention as widely and as generally as possible. 1 will briefly mention the
reasons for that. First, it is necessary to describe and understand the aged care
system as it currently exists. This includes the services that are meant to be included,
the ways access is supposed to be given to them and the framework for regulating
them. All of this is supposed to safeguard quality and safety.

It is also important to understand how the aged care system is supposed to link to
other services, such as health or disability services. This is no simple matter. The
system is overly complex. Many changes have been made over more than 30 years,
perhaps the frequency of these changes has led to unintended complexity. There
have been many inquiries and reviews. Many have addressed particular aspects of
the aged care system. Where the reviews have been limited in their scope they have
not been able to address the bigger picture. Too often, the reforms made to aged care
have been addressing a problem in isolation, rather than the system as a whole.

The sheer number and frequency of reviews shows that there are many issues in aged
care which have not been resolved to the community’s satisfaction. The Commission
has prepared a background paper describing the aged care system. This will shortly
be available for download from the Commission’s website. | will return to this
subject later in these opening remarks. Secondly, it is necessary to identify the issues
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of concern about the way the system currently functions. This should provide many
potential insights as to what the inquiry should address over the months ahead.

There are many valid perspectives about how the system is operating. Acting within
the constraints of this scheduled hearing in February, we will lead evidence of this
kind from witnesses on behalf of some of the principal representative organisations
that have deep interest and involvement in the aged care system. Thirdly, it is
necessary to obtain the best factual data we can about the issues that currently face
the aged care system and how these issues are likely to look in the future, particularly
when consideration turns later in the year to the options for improving the system. It
will be important to consider the sustainability of the system, including its economic
sustainability. At the very least, there are demographic, fiscal, investment and
workforce related matters to consider.

There are many other issues of concern including ones which cannot be quantified
and are hard even to define. One of these is cultural. Our older Australians are
valuable members of the community. We should have a society where all
Australians are valued over their entire life spans but that message is not being heard
clearly enough. We, the Australian community, have a lot of work to do to improve
our attitudes to older Australians and the way we think about and plan for ageing.
Age-based discrimination is prevalent in our society in many forms. Neglect is an
ever present risk. Many nursing home residents do not receive any visits from year
to year. Their only connection may be with their nursing home staff and a GP if they
are able to find one willing to visit them.

The dominant narrative in current Australian culture seems to be that older
Australians are a burden. We reject that narrative. A culture of appreciation and
respect for older people is needed. This is not a matter of bearing a burden, but of
becoming the nation we know we should be. And for the thousands upon thousands
of informal and unpaid carers of elderly parents, partners, relatives and friends, they
must be given the supports they need. The work of this Royal Commission will
challenge all Australians to reflect on our attitudes to caring for loved ones as they
age. It will challenge us more generally to reflect on our responsibilities to older
Australians whom we’ve never met but whose contribution has given us so much.

Before addressing further the matters to be covered by this hearing, let me say
something about the submissions that have been received by the Royal Commission
so far. Many people who have received care, family members and workers in aged
care have approached the Royal Commission to tell their stories. Some have had
harrowing experiences. We are grateful to them for their courage in being willing to
bear witness to the effects that the aged care system has had on them and we thank
them. There have also been positive experiences related to us. This is also very
important information. We thank all those who have come forward so far. We invite
others to come forward.

The website details for those who are interested in contacting us are go to the Royal
Commission website, click “submissions” on the black tool bar and on the
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submissions page under the heading “Making A Submission” click on the words
“online submission form”. Alternatively, you can send an email or letter using the
details on that page or phone 1800960711. The email address is
acrcinquiries@royalcommission.gov.au. The postal address is GPO Box 1151,
Adelaide, South Australia, 5001.

Many of the accounts the Royal Commission has received so far are critical of
specific aged care providers and give accounts of the role of the regulator. This
hearing in February is not the occasion to hear those sorts of accounts but those
accounts are being considered for inclusion in future hearings. In later hearings we
will lead evidence from people who are expected to make specific allegations about a
particular provider, regulator or some other person. In such cases, advance notice
will be given where possible and the affected provider or person will be given an
opportunity to respond. It is possible that there may be case studies at hearings later
in the year at which critical evidence will be led directed to particular practices or
providers.

We consider that case studies may be an effective means of enabling you, the
Commissioners, to consider paragraph A of your terms of reference and in particular
the causes of any systemic failures which have led to substandard care, including
mistreatment or any form of abuse. Again, in advance of any such case studies,
affected providers, regulators or other persons will be given notice if they are likely
to be criticised by the evidence which will be led. However, before leading that
evidence in those later hearings and in order to assess it properly when it is led, in
this hearing we wish to lead background evidence about the system and the key
issues of concern. That will assist you in making sense of the evidence that will be
heard in the hearings that will follow.

Soon after it was called, the Royal Commission sought voluntary responses to
information requests from the top 100 approved providers by size of aged care by a
deadline in January and from all other approved providers by a deadline in February.
There are nearly 2000 approved providers in all. More than 900 responses are now
in. As to the largest 100 providers, 79 of them have responded in respect of most of
their services. We are considering those responses. We will follow up the providers
who have not responded to the request to ensure it has been received and has been
receiving proper attention. As Commissioner Briggs noted previously, providers
who do not engage with our requests draw attention to themselves and to their
practices. They will be subject to careful scrutiny.

We have received over 800 submissions from the public to date. Many of these
accounts relate to substandard or unsafe aged care services. A similar proportion
raised concerns about staffing levels, including the ratio of staff to care recipients in
aged care. In addition, the Department of Health has provided to the Royal
Commission the submissions which were received by the department when public
comments were sought on the Royal Commission’s terms of reference. Let me now
say something about the evidence you can expect to receive during this hearing in
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February. We propose to lead evidence of or about, firstly, the concerns of some
advocacy bodies regarding the current state of the aged care system.

Secondly, the clinical issues affecting elderly people and general challenges that
arise in meeting clinical needs. Next, the concerns and views of some medical and
nursing professional bodies relating to the current state of the aged care system.
Next, demographic information relevant to the provision of aged care services. Next,
the perspectives of government and the principal regulator as to the state of the aged
care system. And finally, the perspectives of some workforce representative bodies
as to the state of the aged care system, and Commissioners, you will also hear
evidence from people about their experiences in the aged care system and their
opinions on issues that need to be addressed.

There are several key topics which we considered. There will be evidence describing
the system of Commonwealth subsidised aged care in Australia and how it is
operated, monitored and regulated. As | mentioned at the outset there will also be a
background paper on these matters available in the near future. Much of what I will
now say will be available in that paper in due course. What is aged care? In 2011,
the Productivity Commission described aged care as covering, and | quote:

The services available to older people who, because of frailty and other age-
related conditions are unable to live independently without assistance.

Those services can include one or more of the following: firstly, assistance with
everyday living activities such as cleaning, laundry, shopping, meals and social
participation; secondly, help with personal care such as help with dressing, eating
and toileting; next, health care such as medical, nursing, physiotherapy, dietetics and
dentistry; and accommodation. As people age, the amount of support and care they
require changes, both in intensity and in type. Often people begin by needing
assistance with household tasks such as cleaning and transport. This is the case
regardless of whether or not the person also has a form of disability. These services
can supplement support provided by a carer or are a substitute for carer support for a
person living alone. Over time, this may increase to more supported services such as
service-integrated housing, complex community care and residential care.

Who accesses aged care? Aged care services directly affect a significant proportion
of the Australian population. In order to access subsidised aged care under the Aged
Care Act four criteria must be met. First, the recipient must be assessed as eligible.
Second, the care must be provided by a government-approved provider. Thirdly, the
care must be provided through a government-allocated place or package. And
fourthly, the care must be of a specified quality. According to the Department of
Health, over 1.3 million Australians access aged care services. Millions more are
indirectly affected through informal care and support arrangements, social networks,
and community groups. Many people know someone, family friends, colleagues,
who receive aged care services.
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The vast majority of people who access aged care services require home-based care
and support. And around 20 per cent live in residential aged care. Those entering
permanent residential aged care tend to be frail and have an average age of 82 years
for men and 84.5 years for women. One of the drivers of the need for aged care is
the increasing number of people with dementia. Current estimates are that there are
376,000 Australians living with dementia, with almost half of these being people
over 85 years of age. The Australian Institute of Health and Welfare, from whom
you will hear tomorrow, anticipates that there will be around 900,000 Australians
living with dementia by 2050. A hearing of this Royal Commission in May will
focus on this issue.

This Royal Commission will also consider the issue of young people with disabilities
living in aged care. We will address the issue of young people with disabilities
living in aged care at a hearing later this year currently planned for September. How
do people engage with the aged care system? In 2013, the Australian Government
established the My Aged Care portal. My Aged Care is intended to be a single entry
point for and a gateway to access to Australian Government subsidised aged care
services. The My Aged Care portal is a website and a call centre. It provides
information on aged care, refers people for needs-based assessments and attempts to
assist in finding appropriate services in their local area.

We expect to lead evidence from people of their experiences of using the portal
during this hearing. There are strong views amongst some of the witnesses about the
current effectiveness of the My Aged Care portal in enabling elderly people to gain
access to their services. There have currently been external reviews of aged care,
including of the My Aged Care portal. There’s a recent review that concluded that
the portal was an important step forward for service delivery. However, the review
also noted low levels of community awareness about the portal, along with
implementation challenges and concerns about accessibility. We will examine the
issues around access and engagement with the aged care system in more detail at a
later hearing.

What kinds of care are available? The kinds of care available depends on the needs
of the person seeking care. There is care that is received in the home and residential
care. For care received in the home there are two mainstream programs. Firstly, the
Commonwealth Home Support Program — CHSP — and home care packages. The
Commonwealth Home Support Program generally provides entry level support
services, whereas a higher level of funding is available through a home care package.
Residents of home care packages are currently assessed at one of four levels of need.
The Australian Government rations or caps the supply of both home care packages
and of funded residential care places.

There are also forms of flexible care available, including transition care, short-term
restorative care, multipurpose services and innovative care. There are also special
flexible programs available for Aboriginal and Torres Strait Islander people. For
veterans, there is Veterans’ Home Care as well as the veterans’ community nursing
program. Residential care is designed for people who have been assessed as needing
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higher levels of care than can be provided in their homes. Residential care can either
be long term or for shorter periods of respite care.

How much do people pay? The aged care system relies on funding from the
Australian Government as well as contributions from the person receiving care where
they are able to do so. The Australian Government pays for the bulk of aged care in
Australia. A person accessing residential care or a home care package is means
tested to determine the amount they can afford to contribute for their care and for
their accommaodation, if they require residential aged care. The fees vary, depending
upon the means of the person and the type of care they are receiving and can be
significant. People are protected by hardship provisions and by annual and lifetime
caps on the care fees they can be asked to pay. The care fees paid by people living in
residential care can be as much as $27,000 per year.

The maximum care fee for home care packages is almost $11,000. Depending on the
type of care a person is receiving, there are additional fees beyond this for daily
services or accommodation and there may be fees for extra and additional services.
Fees are generally much lower in the CHSP, the Commonwealth Home Support
Program, where there is no formal means testing. What does aged care mean to the
economy? A number of advisory bodies have been established by the Australian
Government to provide government with advice on various aged care related issues
after consultation with the industry, consumers and other sectors. One of these is the
Aged Care Financing Authority which provides advice on funding and financial
issues. The Authority estimates that annual revenues derived from aged care services
providers total around $22 billion. In 2017/18 total Australian Government
expenditure on aged care was around $18.2 billion and this is projected to increase
by some $4 billion by 2021/22.

There are nearly 2000 aged care providers approved under the Aged Care Act
ranging from complex corporate entries providing a full array of services to small
businesses which provide a single service or operate a single facility. In addition,
another 1456 providers deliver services under the CHSP. The sector employs over
366,000 workers with another 68,000 volunteers and is part of the health care and
social assistance sector which has been the largest growing part of the economy since
2015. Another important advice body is the Aged Care Sector Committee. In 2016,
that committee produced a document advising on a road map towards a consumer-
driven more market-based aged care system.

How is the quality and safety of aged care regulated? The terms of reference give
specific attention to quality and safety. The evidence in the hearing will shed light
on the meaning of quality and safety in the context of aged care from a variety of
national perspectives. The starting point must be to understand the framework for
safeguarding quality and safety including the complaints processes that are supposed
to be available when something has gone wrong. A system for safeguarding safety
and quality needs to be effective through having an avenue for complaints, including
a system for following up and improving as well as effective protections for
complainants.
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The quality and safety of care provided within the aged care system is subject to a
complex raft of legislation and subordinate legislation which is administered by
different Australian Government agencies. The principal piece of legislation in the
framework is the Aged Care Act, 1997. Medical care provided within the aged care
system is also subject to Commonwealth and State legislative requirements. It is
unnecessary to refer in detail to much of the aged care legislation in this opening.
However, the objects of the aged care Act articulate what individuals and the
community can and should expect of aged care laws in Australia under the current
Act. The objects are set out in section 2(1) which is now being displayed. The
objects include:

(a) to provide for funding of aged care that takes account of —
five factors that are listed in that paragraph —

(b) to promote a high quality of care and accommodation for the recipients of
aged care services that meets the needs of individuals;

(c) to protect the health and wellbeing of the recipients of aged care services;

(d) to ensure that aged care services are targeted towards the people with the
greatest needs for those services;

(e) to facilitate access to aged care services by those who need them,
regardless of race, culture, language, gender, economic circumstance or
geographic location;

(f) to provide respite for families and others who care for older people;

(9) to encourage diverse, flexible and responsive aged care services that, (i),
are appropriate to meet the needs of the recipients of those services and the
carers of those recipients and (ii), facilitate the independence of and choice
available to those recipients and carers;

(h) to help those recipients to enjoy the same rights as all other people in
Australia;

(1) to plan effectively for the delivery of aged care services that meet —
three outcomes that are listed in that paragraph; and —

(j) to promote ageing in place through the linking of care and support services
to the places where older people prefer to live.

Commissioners, you may consider that many of the above objects are appropriate
statements of purpose. However, there are likely to be views expressed in this
hearing that the objects place inappropriate emphasis on funding constraints at the
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expense of safety, quality and consumer interests. It is also necessary to say
something of the minimum standards for quality established under the legislation.
The Aged Care Act establishes a framework for setting the minimum standards for
aged care service delivery through a program of quality standards, compliance
activities and enforcement. The Act sets out the framework for residential care
services, home care services and flexible care services.

An entity that wishes to supply aged care services must apply in writing to the
secretary of the Department of Health. Whether or not that application is granted is
determined by reference to a number of considerations. Under the Aged Care Act,
approved providers are responsible for the quality of care and services that they
provide. The quality of care and services must meet standards established by the
Australian Government. The Act authorises the Minister to make quality of care
principles for providers of residential and home care services in division 54 of the
Act. For residential care, under the current Quality of Care Principles 2014, in order
for an approved provider to obtain and retain accreditation, there are at present 44
expected outcomes that must be met under four accreditation standards and there are
18 expected outcomes under the home care standards.

The Quality of Care Principles currently establish minimum requirements and are
expressed in general terms. They have been criticised in various independent reports
for their focus on process rather than the actual experience of people receiving aged
care. Importantly for people wanting to access aged care, the current Quality of Care
Principles lack clear and measurable indicators of quality of service or of clinical
outcomes. The current standards will be replaced from 1 July 2019 by a single set of
redrafted quality standards set out in the Quality of Care Amendment (Single Quality
Framework) Principles 2018. There are eight new standards, each expressed in terms
of a consumer outcome from the perspective of the aged care resident and an
organisational statement from the perspective of the provider and the requirements
that the provider must meet.

I will ask the operator to please display document CTH.1000. Thank you.
1012.2385. That’s now on the screen. As can be seen from this page, standard 1 is
consumer dignity and choice. Without asking the operator to turn through the entire
document, it should be noted that standard 2 is ongoing assessment and planning
with consumers. 3 is personal care and clinical care. 4 is services and supports for
daily living. 5 is the service environment. 6 is feedback and complaints. 7 is human
resources. And 8 is organisational governance.

Operator, please go to page 8, standard 3. Thank you. Personal care and clinical
care. The detail under requirements, clause 3(a) to (g) is more detailed than the
current expected outcomes in certain respects. Until the end of last year, the
Australian aged care quality agency was responsible for accrediting, reviewing and
monitoring providers against the accreditation standards and for reviewing providers
against home care standards and for the provision of education and training. Those
responsibilities have, since 1 January 2019, been transferred to the new Aged Care
Quiality and Safety Commission. Likewise, until the end of last year, the Aged Care
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Complaints Commissioner provided a free service for anyone to raise concerns about
the quality of care or services delivered by Australian Government subsidised aged
care services. That function has now also moved to the new Aged Care Quality and
Safety Commission.

Care recipients, family, friends and staff can raise any concerns regarding the quality
of care and services in an aged care home with the Aged Care Quality and Safety
Commission. Complaints can be made openly, confidentially or anonymously. In
2017/18, the Aged Care Complaints Commissioner received 5779 complaints. The
majority, 75 per cent, related to residential aged care.

The independence, accessibility and effectiveness of complaints handling within the
aged care system has been raised in submissions to the Royal Commission and in
independent inquiries and reports beforenand. The issues of fear and intimidation
and reprisals by people — well, with respect to people making complaints about the
quality of aged care have also been raised in Commissions (sic) — in submissions to
the Commission. These matters are of great concern to the Royal Commission and
they will be examined in future hearings.

As | have mentioned, accreditation and quality monitoring and the handling of
complaints were transferred to the new Aged Care Quality and Safety Commission
from 1 January. Further functions relating to provider approval and compliance are
planned to move across to the Quality and Safety Commission from 1 January 2020.
The efficacy of this new body and its ability to ensure the quality and safety of care
for the elderly, now and for future generations, will be a subject of consideration in
the hearings of this Royal Commission.

I want to turn to the topic of demographic context and sustainability. The
sustainability of the system is specifically raised by the terms of reference. As I have
already noted, the inquiry will need the best available data on a range of topics.
Demographic information is critical. Our population is becoming older and advances
in medicine create an expectation of more years of healthy life after retirement. That
is something to be celebrated. Its implications for sustainability of the aged care
system also need to be considered.

The ageing of our population does present real challenges for our country, including
to the aged care system. We will lead evidence from witnesses employed by the
Australian Bureau of Statistics, the ABS; and the Australian Institute of health and
welfare, the AIHW as to the data which is available on the changing demographic of
our population and other relevant data. We will seek an overview from those
witnesses about how those data have been analysed to date and raise the question of
how they may be analysed further in ways that could assist the inquiry. In the near
future, the Royal Commission intends to publish on its website a background paper
on demographic information relating to aged care.

I will turn now to the witnesses. As | mentioned at the outset, across the eight days
of this hearing, we anticipate that you will hear evidence from as many as 26
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witnesses. Today, and immediately after my introductory remarks, the Royal
Commission will hear evidence from Mrs Barbara Spriggs and then from her son, Mr
Clive Spriggs. In 2016, Mr Spriggs’ late husband Robert Spriggs, suffered
mistreatment at the Oakden Older Persons Mental Health Service in Adelaide. The
Spriggs family’s action in seeking answers about what had happened to Mr Robert
Spriggs led to a series of inquiries into what has been happening — rather, what had
been happening at Oakden, and raised serious questions about failures in regulatory
oversight.

The later report of Ms Kate Carnell AO and Professor Ron Paterson OZM on lessons
highlighted by Oakden described Oakden as a sentinel case. The terrible treatment
and abuse suffered by residents of that facility is well known and has been the
subject of considerable attention and of reports of the South Australian Chief
Psychiatrist and the Independent Commissioner Against Corruption. We do not
propose to lead evidence of the experiences of the residents of Oakden. Instead, we
will hear from Mrs Spriggs and Mr Clive Spriggs about their experiences and about
the issues they identify as requiring urgent attention. As the Independent
Commissioner Against Corruption said in his report:

Oakden is a shameful —

Pardon me. The report was titled Oakden, A Shameful Chapter in South Australia’s
history. And in that report he said:

It should not have happened. It must never happen again.

Following the Spriggs’ evidence, the hearing will turn to the evidence of witnesses
from advocacy groups, policy, regulatory and statistical agencies, health
professionals, industry groups and unions. It will conclude with more evidence of
the lived experience of people attempting to navigate the system.

There will be a number of important topics raised by this evidence over the next two
weeks. Without meaning to be exhaustive, we anticipate that the evidence will raise
the following themes. First, whether the current aged care system is failing to meet
community expectations and in what ways. Next, issues relating to changing
demographics and what that means for the aged care system. Next, the specific
clinical issues that arise in caring for older people, including the skills required of
doctors, nurses and personal care attendants. Next, creating and aged care sector
which properly cares for Australians with dementia.

Next, the current aged care funding model and proposed different approaches to
managing the funding of aged care. Next, the importance of the aged care system
providing care which values the choices of those receiving care as individuals and
which is person-centred. Next, issues regarding staffing, including the number of
staff required to provide quality care in different settings, and the provision of those
services to people with varying needs, the skills mix in the workforce required to
achieve this, as well as the amounts that aged care workers are paid. We anticipate
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that you will hear a wide variety of different suggestions for reforms to the aged care
sector.

Weaknesses or failures of the current system. Commissioners, you will hear views
about perceived weaknesses or failures. After you have heard from Mrs Barbara
Spriggs and Mr Clive Spriggs, the witnesses that you will hear over the balance of
today are Mr lan Yates AM, the chief executive of COTA Australia; and Professor
John McCallum, the chief executive officer and research director of National Seniors
Australia. Both consider that there are significant problems in the current aged care
system. Their concerns about the system are wide ranging and will provide an
overview of issues that exist across the spectrum of care.

Testimony from advocacy groups will continue on Tuesday afternoon when we plan
to call Mr Craig Gear, the chief executive officer of the Older Persons Advocacy
Network, OPAN. We then intend to call Mr Paul Versteege, policy manager of the
Combined Pensioners and Superannuants Association, CPSA. And then Ms Sue
Elderton, national policy manager of Carers Australia.

The advocacy groups’ evidence raise a number of concerns about safety and quality.
For example, Mr Versteege’s view is the inability to access aged care by reason of
vast and shocking levels of undersupply of aged care places and packages is itself a
safety issue. He also considers that recent increases in compliance action are not
attributable to deterioration in providers’ performance so much as a recent increase
in regulatory action after a period of relative inaction. He says that compliance
monitoring was broken prior to 2017/18. He also emphasises the need for better
access to oral and dental care. We expect Mr Gear’s evidence to be that the current
system is confusing for consumers, including because costs are not made clear. Mr
Gear is also of the view that substandard care is being provided in residential
facilities.

Issues relating to the need for better integration of clinical care of elderly people will
be raised by a number of witnesses. Dr Harry Nespolon, the President of the Royal
Australian College of General Practitioners, will give evidence next week. Dr
Anthony Bartoni, the President of the Australian Medical Association, will give
evidence next week, also. Both these witnesses are concerned about the obstacles to
the proper integration of clinical care and the poor interface between health and
community services, on the one hand, and aged care services on the other. They are
concerned about a lack of support within nursing homes for visiting GPs.

Mr Nicholas Mersiades, the director of aged care at aged care at Catholic Health
Australia, expresses a range of concerns, including that access to health and allied
health services within aged care settings is inconsistent and variable.

An emerging theme in the evidence more generally is the difficulty associated with
people transitioning back and forth within the health care system and the aged care
system. In future hearings, this will raise the prospect of close scrutiny being given
to the administrative interfaces between health and community services, on the one

.ROYAL COMMISSION 11.2.19R2 P-31
©Auscript Australasia Pty Limited



10

15

20

25

30

35

40

45

hand, and the aged care system on the other. It may be relevant to note that public
health services are the responsibility of the relevant State or Territory, but the aged
care system is not and is very largely Commonwealth funded and regulated.

This Wednesday, we will call evidence from Ms Annie Butler, a registered nurse and
an official of the Australian Nurses and Midwifery Federation, the ANMF. We
expect Ms Butler will explain the ways in which staff in the current aged care system
are not put in the position to provide the standards of care that they would like. On
the same day, we will hear from Ms Deborah Parker, who is the chair of the ageing
policy chapter with the Australian College of Nursing. Ms Parker will give evidence
on the challenges that nurses face in meeting the needs of older Australians,
particularly those suffering from chronic conditions.

Some of the sector’s peak bodies, such as Catholic health Australia, Aged Care
Services Australia, leading aged services Australia and Uniting Care, have expressed
concerns about the way that the system currently operates. You will hear from
witnesses representing these bodies both this week and next.

The witnesses do not all speak with one voice. On the fifth sitting day, Tuesday next
week, we intend to call Mr Matthew Richter, who is the chief executive officer of the
Aged Care Guild, a peak body representing some of the country’s largest care
providers. The Guild is of the view that the system meets the current needs of most
aging Australians who rely upon it, although unacceptable cases of failure have
occurred and Australians are not well informed about the system and their choices.
Mr Richter is concerned that the future sustainability of the system is under threat,
and that there is a need for increasing the supply of places funded by the Australian
Government.

On demographics, tomorrow morning we intend to call witnesses from the ABS and
AIHW, who will explain the relevant data that is available and how it may be used.
The ABS and the AIHW are both statutory bodies. The relevant function of the ABS
includes the conduct of the census and other surveys of particular relevance,
including the Survey of Disability, Ageing and Carers, SDAC. The focus of the
AIHW is even more squarely directed to issues of particular concern to this inquiry.
First, we are calling Ms Justine Boland, Health and Disability Branch of the ABS.
Next, we will call Ms Louise York, who’s group head Community Services Group of
the AIHW, together with Mr Mark Cooper Stanbury of the AIHW.

I will turn now to accreditation standards. Many of the witnesses in this hearing will
provide their view about the way in which residential aged care service providers are
accredited. Mr Paul Versteege from the Combined Pensioners and Superannuants
Association, CPSA, will give evidence that the current standards are formulated on a
parc or fail basis and do not encourage improvements in quality over time. We
expect that you will also receive evidence on this issue from the witnesses from
OPAM, COTA Australia and the AMA.
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We will have the opportunity to explore these concerns with Ms Janet Anderson, the
commissioner of the new regulatory body the Aged Care Quality and Safety
Commission at the beginning of next week. We will, of course, be interested more
generally in Ms Anderson’s views about the scope and purpose of this new body, as
well as the challenges that it faces.

Representatives from peak provider bodies, including Mr Shaun Rooney, chief
executive of Leading Aged Services Australia and Ms Patricia Sparrow, chief
executive officer of Aged and Community Services Australia, appear to have a
different perspective on the accreditation process. The Royal Commission will
receive evidence from each of these witnesses expressing concern about the lack of
clarity and consistency in the way that the accreditation standards have been applied.
Mr Rooney and Ms Sparrow will both give evidence on Tuesday next week.

Turning to clinical issues, the medical professionals who will be giving evidence
before the Royal Commission over the next two weeks will give you the opportunity
to consider the interfaces between the health care system and the aged care system.
Associate Professor Edward Strivens, President of the Australian and New Zealand
Society for Geriatric Medicine, will give evidence on Wednesday this week. We
expect his statement and evidence to be useful as a general reference tool for the
kinds of clinical issues associated with ageing, as well as the need for integration of
clinical care into the provision of aged care. Dr Nespolon of the RACTP, will give
evidence about the challenges of managing relationships between clinicians, facilities
and families of people receiving aged care, particularly in the context of residential
aged care.

We have mentioned earlier the prevalence of dementia in older Australians. On
Tuesday next week, Ms Maree McCabe, the chief executive officer of Dementia
Australia, will give evidence about the need to integrate dementia care throughout
the aged care system. On person centred care, respect and dignity, we will call Ms
Claer Little to give evidence on Wednesday next week. Ms Claerwen Little is
national director of UnitingCare. She’s expected to give evidence on a range of
issues that UnitingCare identifies as significant, including how respect for the aging
and person-centred care needs to be a core practice of aged care service providers.
We expected that she will be joined in this view by many witnesses, including Ms
Sparrow from ACSA.

In his detailed statement, Mr Mersiades, of Catholic Health Australia, advocates for a
realignment of focus on enablement, re-enablement and wellness and quality of life,
goals which he says are less likely to be obtained while current revenue constraints
and capped supply arrangements apply.

Staffing. Staffing in aged care facilities is a concern to many people who have made
public submissions to the Royal Commission, as | mentioned earlier. And this will
be a matter that we’re keen to explore with a number of witnesses who will appear
before you in this hearing. Ms Elderton, of Carers Australia, will explain how
family, friends and carers are affected when aged care service providers do not have
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adequate staff or have inadequately trained staff. She will also give evidence about
how the negative community perceptions of aged care can make it difficult to find
appropriate staff to provide care. Ms Sparrow, from Aged Care Services Australia,
will also address this point, as will Mr Rooney from Leading Aged Services
Australia.

Commissioners, many of the witnesses you will hear from will discuss the adequacy
of funding that the Commonwealth provides. Many of those witnesses will tell you
that the current funding arrangements are inadequate for the provision of care that
meets community expectations. For example, the evidence of Mr Mersiades and of
Mr Richter includes their views about the effects of supply caps and other revenue
constraints. Mr Mersiades suggests that the application of the funding — mechanism
—the Aged Care Funding Instrument, or the ACFI, is a central issue.

Mr Versteege points to the apparently inconsistent trends in residential care
occupancy rates, which he says are falling, and significant waiting lists for both
home care packages and residential care. He suggests that this may be occurring not
only because of government restrictions on supply of funded places and packages,
but because of the perception that residential care is unsafe or of poor quality.

The structure of funding and, indeed, the structure and operation of the entire aged
care system, will be a focus of the evidence on Monday next week of Ms Glenys
Beauchamp, PSM, the secretary of the Commonwealth Department of Health. One
common theme in the evidence is the concern expressed about long waiting lists for
allocation of home care packages to people after they have been assessed as needing
care. Similar views are expressed about under supply by the government of
allocations of funded residential home care places.

We note that just yesterday the media reported that the Minister for Aged Care and,
indeed, the government, had announced new funding for more home care packages.
We expect the evidence of Ms Beauchamp will be of particular interest and
significance and should assist the Royal Commission to understand the full scope of
the governmental perspective of the issues facing the aged care system.

As to solutions, Commissioners, most if not all of the witnesses giving evidence in
this hearing will wish to outline their views on possible solutions to the challenges
that the aged care system faces. While we will not be asking you to make findings
about any of these solutions at the end of this current hearing, we hope that these
ideas will assist your own consideration as the work of the Royal Commission
progresses.

Toward the conclusion of this hearing on Thursday next week, the Royal
Commission will hear further evidence from people who have experienced the aged
care system. This will include evidence from carers who have engaged with the
system for others, as well as those who are presently receiving care themselves.
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We do not intend to lead examples at this hearing of substandard or unsafe treatment
that some people have received. Rather, the testimony of lived experience in this
hearing is to give the Royal Commission an impression of the diverse experiences
and challenges that people have experienced in the system.

In conclusion, | wish to add that at the end of this hearing in February, Dr McEvoy
QC will present a closing address will draw together the evidence that has been given
to the Royal Commission in the hearing and will outline the implications that the
evidence may have for the future work of the Commission. Future hearings of this
Royal Commission from March to October will turn to a more detailed examination
of home care and the community; residential care, including in particular quality and
safety and dementia; person-centred care, choice and control; access, inclusion and
diversity issues, including for indigenous Australians; navigating transitions
between different forms of care and the interface with other related services;
particular issues arising in rural, regional and remote locations; young people with a
disability living in residential care; innovation and the use of technology; future
challenges for the aged care system and how the aged care system can be sustainable.

This is a National Royal Commission. The Royal Commission will sit in cities and
in regional areas throughout the country and particular local issues will be able to be
raised in those settings. Commissioners, as | have said, we do not propose to ask you
to make factual findings about the evidence in this first hearing. 11 applications for
leave to appear have been granted in respect of witnesses who are giving evidence in
this hearing. However, we do not anticipate seeking further submissions from any of
the parties who have leave to appear. We encourage all Australians to engage with
this Royal Commission, as we embark on this journey towards a national culture of
respect for our elderly.

Commissioners, | now propose to proceed with calling the first witness. 1 call
Barbara Spriggs. And | also call Clive Spriggs. Commissioners, | propose to call
Mrs Spriggs and Mr Clive Spriggs concurrently.

COMMISSIONER TRACEY: Just make yourselves comfortable. Do you wish to
take an oath or make an affirmation?

MS SPRIGGS: An oath.

<BARBARA ELIZABETH SPRIGGS, SWORN [10.56 am]

<CLIVE ROBERT SPRIGGS, AFFIRMED [10.56 am]

MR GRAY: Mrs Spriggs, is your full name Barbara Elizabeth Spriggs?

MS SPRIGGS: That’s correct.
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MR GRAY: And, Mr Spriggs, is your full name Clive Robert Spriggs?
MR SPRIGGS: Yes, that’s correct.

MR GRAY: Mrs Spriggs, | will ask you to give your evidence first. And for that
purpose | ask the operator to bring up document WIT.0025.0001.0001. Mrs Spriggs,
do you have a paper copy of that document before you now?

MS SPRIGGS: Yes.

MR GRAY:: Please take a moment to look through it. Mrs Spriggs, is that a copy of
your statement?

MS SPRIGGS: Yes.
MR GRAY: Do you wish to make any amendments?
MS SPRIGGS: Yes. I’ve just got a couple of extra little things to put in.

MR GRAY: Please proceed with adding what you wish to say. | understand that
before reading your statement you wish to say something about your experiences in
general. And | invite you to do so.

MS SPRIGGS: My husband Bob was, unfortunately, one of the many people that
needed to be in a government care home like Oakden. We had no choice. For Clive,
Kerry and myself, it was heart breaking to leave Bob in such an uninvited, rundown,
short of qualified staff facility. We need to make sure — we need to make sure each
and every Australian, where through no choice of their own, and they are at their
most vulnerable, that they are cared for with dignity and respect that they deserve.

MR GRAY: Thank you, Mrs Spriggs. Looking at the document that you have
before you, are its contents true and correct to the best of your knowledge and belief?

MS SPRIGGS: Yes.

MR GRAY: Commissioners, | tender Mrs Spriggs’ statement, document
WIT.0025.0001.0001.

COMMISSIONER TRACEY: The witness statement of Barbara Elizabeth Spriggs,
dated 8 February 2019, will be exhibit 1-1.

EXHIBIT #1-1 WITNESS STATEMENT OF BARBARA ELIZABETH
SPRIGGS DATED 08/02/2019 (WI1T.0025.0001.0001)
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MR GRAY: Mrs Spriggs, | invite you, if you wish, to read from your statement.
You can read the entirety of the statement, if you wish, or any parts of it that you
wish.

MS SPRIGGS: This statement made by me accurately sets out the evidence that I’'m
prepared to give to the Royal Commission into Aged Care, Quality and Safety. This
statement is true and correct to the best of my knowledge and belief. The views I
express in this statement are my own based on my experience.

My full name is Barbara Elizabeth Spriggs. | am currently 66 years of age. 1I’'m
retired. My husband, Bob Spriggs, died at the repat hospice — hospital on 18 July
2016. He was 66 years old. We were married for 42 years. Everyone that knew my
husband called him Bob. Bob was a patient at Oakden Older Persons Mental Health
Service, Oakden, for two short periods in 2016. He was there in January 2016 and
again in February 2016. On both occasions, he was sent there under a compulsory
inpatient treatment order made by the South Australian Civil and Administrative
Tribunal.

Bob was at Oakden because he had Parkinson’s disease, Lewy body dementia and
Capgras Syndrome. He was unable to go into private care. | was told that Oakden
was the best and only place for Bob and that | was privileged that he was able to be
accommodated there. Bob’s treatment at Oakden has been publicly documented in
the media. The Oakden facility has also been the subject of several reports. In April
2017, Dr Aaron Groves, the then chief psychiatrist at SA Health, provided a report to
the then Minister for Mental Health and Substance Abuse, the Honourable Leesa
Vlahos, MP.

Following this report in May 2017, the Federal Aged Care Minister, the Honourable
Ken Wyatt, announced a review into aged care quality regulation processes. In
February 2018, Oakden was also the subject of an Independent Commission Against
Corruption, report by the Commissioner, Honourable Bruce Lander. There has been
an inquiry by the Senate Community Affairs Reference Committee.

I do not wish to revisit all the details of the past. My family and | are looking
forward to moving on when we know that action is being taken to address the abuse
of the past. But | want to encourage others to tell their story about aged care in
Australia. Based on my family’s experience, | want to share my reflection on how
the aged care system needs to change in the futur