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Supplementary submission
Dear Committee members,
Re: Inquiry into the Victorian Government’s response to the COVID-19 Pandemic
Aged Care Crisis has examined transcript of the hearing of your committee on Wednesday 20 May
20201 with regards to the issue of naming locations of COVID-19 outbreaks.
In line with community expectations, we expect all locations of outbreaks and the details of cases
of COVID-19 cases to be reported wherever they occur in Australia, including aged care homes.
The Royal Commission has noted the lack of transparency and accountability in aged care in its
interim report ‘Neglect’. Aged Care Crisis have long decried the opaqueness of the system.
There are no reasons why aged care homes or organisations providing home care, should
be exempt from reporting COVID-19 cases, as well as recording of deaths. If we were to
apply the same theoretical argument to the reporting of COVID-19 cases across Australia, the
poorer we would all be as a result. A vast majority of aged care homes operate as businesses and
suffer far more harm than for example, restaurants or bars when cases of outbreaks occur.
As with any of these outbreaks anyone who has been in contact needs to know. This includes
citizens who have been near aged care homes, delivered services, met with staff or families who
have visited, medical or agency staff, all need to know and consider the risks to themselves.
Those who continue to deliver services or come in contact need to know so that they can take care
themselves and put pressure on those at risk to wear masks and keep distances. Families, many
of them living interstate or in another country, deserve the opportunity to examine the issues and
when possible, take the sensible step of removing their relative from the facility and isolating them
elsewhere.
Australia has no federal legislated safe staffing ratios or mandated skills in aged care. As we
indicated in our previous submission to this Inquiry2, staffing and skills in Australian nursing homes
is so poor that the only sensible way to address an outbreak is to move infected residents and
contacts elsewhere for strict isolation. Incredibly only South Australia does this3. The Victorian
Department of Health is refusing to transfer patients to hospital4.
The casualisation of the aged care workforce has been increasing over the years, with many parttime or agency staff now working in multiple aged care homes to make ends meet. In spite of the
shattering impact in spreading the disease that this has had in Canada and elsewhere, this has
only now been recognised in Victoria5.
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Inquiry into the Victorian Government’s response to the COVID-19 pandemic, Transcript, 20 May 2020: https://bit.ly/3eJeGOm
ACC submission, 6 July 2020: https://bit.ly/3fCX5cd
Management of COVID-19 in residential aged care facilities: https://bit.ly/2BfQXYz
Aged care home had request to transfer virus cases to hospital denied, The Age, 16 July 2020 https://bit.ly/2ZLhmql
Workplace coronavirus transmission driving Victorian case numbers, including in aged care, ABC News, 29 July 2020: https://ab.co/2ZLR0oj
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Older, sicker and frailer residents are now dependent on a workforce mainly made up of
inexperienced carers, many of whom have undertaken poor quality training and/or obtained
“quickie” certificates in aged care. Many workers have told media that they would suffer financial
hardship if they could not work across multiple jobs.
It has taken a deadly pandemic for the realisation that a casualised, underpaid workforce was
detrimental to aged care. Staff and families have been telling a multitude of inquiries about this for
years!

1.1 How did it get so bad?
When giving evidence the CEO of COTA (Council of the Ageing) Victoria, was asked whether a
facility that had cases of COVID-19 should be named. She did not seem to think that “naming
facilities would actually help”. This is an organisation claiming to represent older Australians.
In our view both COTA and their representative are deeply conflicted in responding to this question
and this is reflected in their hesitancy when responding to questions at your hearing on 20 May
2020. In the past they have sided with industry and government in concealing information. Their
success is a consequence of the support received from both.

Transcript: 20 May 2020
Mr D O’BRIEN: - - - - - - - - - Continuing on the theme of aged-care facilities, we obviously
had yesterday four—I would not call them outbreaks—cases at aged-care facilities. In terms
of the naming of facilities, there has been a bit of inconsistency from the State Government
on who is named and who is not. Do you have a view on that either way?
Ms HOGARTH-CLARKE: About whether you should or should not name the facility?
Mr D O’BRIEN: Yes. Whether a facility should be named and the public know or whether
that in itself creates concern for families and the like.
Ms HOGARTH-CLARKE: No, not really. I cannot see how naming facilities would actually
help. And I note too that with some of those facilities that have a suspected outbreak they
are not confirmed. Somebody has tested positive, and further tests need to be done. I am
probably not really in a position to be able to comment too much on the goings-on within
aged-care facilities. Naming or not naming: I do not see a benefit either way, to be honest.
Mr D O’BRIEN: Well, I guess it is probably just from the perspective of both residents but
also families in knowing whether there is a risk and whether they have the option of
alternative accommodation arrangements or anything. But that obviously has not been a
big issue for COTA?
Ms HOGARTH-CLARKE: No, and we tend not to get too involved in that side of it. The
organisation OPAN tend to be a little bit more involved in that side of aged care. From our
perspective it is more about facilitating visitation and helping that development of the code.
Source: Inquiry into the Victorian Government’s response to the COVID-19 pandemic, Transcript,
20 May 2020: https://bit.ly/3eJeGOm

We believe that the erosion of care and staffing in aged care in Australia, and our consequent
vulnerability to COVID-19 as now revealed in Victoria, is in no small part due to the neutralisation
of civil society organisations in this way. Organisations that fail to comply with flawed policies and
speak out strongly are sidelined.
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The plight of civil society organisations: COTA is simply representative of ‘successful’ nonprofits. There are multiple supposedly independent community organisations that are funded by
government. They fear that funding might be reduced or withdrawn completely. Their success is
dependent on support and finance from government and sometimes industry. Advocacy groups
have the same problem.
They seldom if ever, make any comments that would contradict government policy or anger the
industry on which governments are now so dependent. COTA is a good example.
COTA has worked closely with industry and government in designing the current aged care
system. It has been the senior’s mouthpiece for government policy. A large portion of COTA
Australia’s funding and that of its state counterparts is derived from government grants.
For example, COTA Australia last year received over $3.5 million dollars in funding, nearly 90% of
all income6. COTA Vic received over $2 million dollars in funding in its last financial year
statement7, nearly 60% of all income. COTA has received millions of dollars in grants and funding
over the years.
Amidst the public outcry, in January 2017, an industry news article8 indicated that “Seniors groups
have called for improvements to the quality and delivery of information and support given to
consumers to help them better understand and exercise choice and control in aged care”. COTA
was quoted as saying “consumer feedback indicated a significant lack of information among
older Australians about the aged care system”.
But at an Aged Care Sector Committee meeting only four months later, it took a different position
when this would have meant disagreeing with the industry. A suggestion by the minister’s
representative on the Committee to release all accreditation data publicly was not welcomed by
industry participants9.
They considered that “these reports were more technical and, without explanation, may not
provide useful information for consumers or their families”. COTA, which had been advocating
publicly for more data for consumers, now supported them and suggested that the subjective
“Consumer Experience Reports” collected by the Quality Agency “- - will provide consumers and
their families with more information”. These reports are not outcomes based and provide very
little insight, if any.
Tina Hogarth-Clarke, who appeared for COTA at the hearing, was appointed as CEO for COTA
Victoria in September 2019. Her area of expertise on LinkedIn is described as an “Experienced
Non-Executive Director specialising in Not-For-Profits, Sales and Marketing and Aged Care” 10.
Her website intoagedcare.com.au is an aged care placement consultancy, linked to the trading
name “In To Aged Care”, a Fixed Unit Trust “The Trustee for Aged Care Placement assistance Unit
Trust”. It specialises in “finding the right aged care option” for their clients and assisting with “the
search for aged care accommodation” and was established in 200511.
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COTA Australia Ltd: https://www.acnc.gov.au/charity/85dee8c7b1596dcf537f08698c85dfb5
COTA (VIC) Inc.: https://www.acnc.gov.au/charity/cc1b52076fee3fb15c97d66235f8118c
Lack of information still hampering choice for older people in aged care, seniors tell review Australian Ageing Agenda 25 Jan 2017
http://bit.ly/2sNmCcm
Aged Care Sector Committee: Meeting 12 May 2017, FOI 335-1617: https://bit.ly/2WBAJk2
Tina Hogarth-Clarke, LinkedIn: https://www.linkedin.com/in/tina-hogarth-clarke-0675a864/
IntoAgedCare: https://www.intoagedcare.com.au/about/
ABN Lookup: ABN 19 310 658 945 https://abr.business.gov.au/ABN/View?id=19310658945
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She is the Managing Director of an aged care placement consultancy, which provides advice to
clients planning to enter a home. The family she is advising would be vitally interested, not only in
the COVID status of aged care homes, but in the risks including tests done, unresolved cases,
failures in care including in infection control as well as staffing levels and skills.
We would expect someone helping them to be vitally interested in keeping her business and the
families it advises well informed by advising them about the situation in each home. If she is to
help them, she will need to use her personal contacts in the industry to get this information and in
the industry that would be seen as unfair anti-competitive conduct.
In addition, Tina Hogarth-Clarke is also Chairman of the Steering Committee and one of the first
members of industry dominated group Association of Age Services Professionals (AASP).
Membership benefits promote AASP as “a strong body of professionals who support each other
for the betterment of the industry and who will advocate for their clients as one voice” 12.
We appreciate that loyal members of the industry are dedicated and committed. As such they
have a sense of mission for the betterment of the industry and believe in the service they provide.
But too often industry’s primary interests are driven by a competitive ethic that focuses on
profitability. When funding and support comes from government, then being seen to be aligned
with policy is important. Competition readily ceases to be about service to customers. Loyalty to
customers becomes contentious when they need knowledge to empower them.

1.2 Transparency and Evidence is vital
Concealing information can never be in the best interests of seniors and their families who are
already disadvantaged by the opacity and poor quality of the information available to them. This is
compounded by failing physical and mental health and the stress for them and their families of
making life-changing decisions in a rush usually after a health crisis.
The finding (see full article in Appendix 1) of a higher rate of COVID-19 in for-profit owned
facilities in the USA is a clear pointer to the obvious association between poor staffing and failures
in care as well as the evidence showing the prevalence of both in the for-profit group.
This article from The Conversation stressed that COVID-19 was exposing a hidden problem:
- - - - it is only when the tide goes out that you discover who has been swimming naked.
COVID-19 seems to be having this kind of effect on nursing homes, exposing which ones
were in a better position to handle a pandemic. And that’s why it’s essential for more states
that are not publicly sharing their COVID-19 cases or deaths in nursing homes – such as
Alaska, Hawaii and Idaho – to begin doing so.
Source: Why some nursing homes are better than others at protecting residents and staff from
COVID-19, The Conversation, 10 June 2020, https://bit.ly/3fElQVh

We cannot repeat those studies in Australia because we do not collect and publish reliable
objectively outcomes data. Staffing levels are concealed. Their observation that “fewer
regulatory violations will correlate with success in managing the outbreak” confirms that
concealing information is not acceptable.

12

AASP: https://www.aasp.org.au/membership/
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COTA and the industry were strong supporters of the Living Longer Living Better (LLLB) reforms
that were introduced in 2012-14. COTA was a driving force in advising and supporting
government. They have been the public face of the industry dominated National Aged Care
Alliance (NACA) giving the community’s rubber stamp to the free-market based LLLB reforms at
public forums like the Press Club13. This market has been criticised by the Royal Commission.
In appearing before the Senate in 2013 Yates proudly claimed14:
“… It is historic for COTA that this committee is looking at the bills to implement Living
Longer Living Better. That package is something that we have been on a long journey to
achieve and the journey continues. Our submission outlines some of that journey. The
LLLB takes us some of the way. We have made an extensive written submission which I will
not detail, but I would say that COTA comes here to say in the strongest terms that the bills
before the parliament should be passed this session ...”
Source: Senate Community Affairs Legislation Committee, 2 May 2013 http://bit.ly/2L8ysbJ

In their submission to the Tune Review in December 2016 COTA claimed:
“… It (COTA) led the development of the “NACA Vision”, the first articulation of the
directions of the current reforms process. COTA contributed significantly to the Alliance’s
first Aged Care Blueprint in February 2012 (following the Productivity Commission Report)
and subsequently to its second Blueprint in June 2015, including the Position Statement for
the 2016 Federal Election …”
Source: Submission to the 2016 Aged Care Legislated Review, COTA, Dec 2016
http://bit.ly/2MUEmxb

In 2014 the new federal government adopted an aggressive ‘Red Tape Reduction’ plan15 with the
object of reducing the cost of regulation in Australia by $1 billion a year. They claimed that
complex regulations “inhibit providers from delivering even higher levels of quality care”.
Targets were set and there was a twice-yearly Red Tape Repeal Day for getting rid of unwanted
regulation.
This plan was strongly supported by aged care providers, the Business Council of Australia,
financial analysts and advisers. Aged care was one of the first to be targeted. The Aged Care
Sector Committee and NACA including COTA were engaged in the task. COTA’s Ian Yates was a
member of NACA’s internal ‘Red Tape Reduction’ working group along with ACSA and LASA.
Proposed regulatory reductions were recorded in an August 2015 NACA document “Work in
Progress list of Identified Red Tape Opportunities”. ‘Subject Matter Experts’ for each proposal
were dominated by LASA, ACSA and COTA. Not only were they extensively consulted, but
industry was advising on its own regulation.

13

14
15

NACA’s Agewell preparing for our future now – The aged care time bomb is ticking National Press Club Address 11 April 2012 First
speaker Ian Yates (COTA) http://bit.ly/3cbhCTQ
Community Affairs Legislation Committee 2 May 2013 http://bit.ly/2Gl7NVX
Red Tape Reduction Action Plan (Aged Care): https://www.health.gov.au/resources/publications/red-tape-reduction-action-plan-aged-care
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One of the red tape reductions was the removal in 2015 of the requirement to report infectious
diseases (eg, salmonella, influenza, COVID-19, etc) to the federal department16. This may have
been a factor in the under-reporting of COVID-19 during the pandemic.
After a change of Prime Minister, the deregulation frenzy withered and at a NACA meeting in
August 2017 it was recommended that the Red Tape Reduction Working Group be disbanded.
The harm had been done.
That, these free-market ‘reforms’, the markedly reduced regulatory effort and greater competition
for profit would further compromise care was predictable and that is exactly what happened.
Instead, Australian accreditation figures showed that performance was improving to near perfect
levels. The Royal Commission has revealed that the situation was very different. Residents in
nursing homes were getting frailer, overall staffing was decreasing, and neglect and abuse were
increasing rapidly. It was not just ineffective it was deceptive. It was the consumer feedback
reports from this accreditation process that COTA recommended to the Aged Care Sector
Committee as more reliable than actual data.
We have supplied the following charts to previous inquiries into aged care and to the Royal
Commission: They illustrate the problem.

The difference in the number of failures when data is collected and disclosed can be seen when
the USA is compared with Australia. With data, governments can make more sensible policies and
citizens are able to choose more wisely, although the US experience shows this alone is not
bulletproof.

16

2014-15 Report on the Operation of the Aged Care Act 1997: https://www.agedcarecrisis.com/images/ar/ROACA-2014-2015.pdf
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Stark contrast of failures: Failing measures of care

In Australia, 2.2% failed a standard in 2015. When compared with the USA, where regulators
assess 175 measures of performance each year, the lack of credibility becomes more apparent. In
spite of superior staffing and skills in the USA,17 only 7% of 15,000 facilities get full marks.
93% of facilities have at least one failure. The average is 6 to 8 and in 20% of facilities the failures
are serious. In the USA acuity is also increasing and they supply twice as much trained care and
one third more nursing care overall.
It is difficult not to conclude that COTA, a community organisation was not an active participant in
the design of the policies and practices that resulted in the Neglect revealed by the Royal
Commission. We find it worrying that the voice of the majority of seniors has been neutralised and
not been seriously considered when making policy. Other civil society organisations have suffered
the same fate. In our view the dependency of civil society organisations on government and
industry has been a major cause of the erosion of an effective civil society.
Surely an organisation that claims to represent seniors would be a strong supporter of
transparency across aged care. We find it difficult to conclude that there was impartiality in
the statements made by COTA to the Senate. Transparency is something that COTA would
have strong views on if it was truly representing seniors. It would not be disinterested.

17

Nursing Facilities, Staffing, Residents and Facility Deficiencies, 2009 Through 2015. Henry J Kaiser Foundation July 2017
http://bit.ly/2L9bRMg
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1.3 Remediation
Unhealthy influence over civil society organisations: The selection and support of civil society
groups that share political ideologies, immediately gives those ideologies and policies additional
credibility. The civil society groups gain credibility which attracts members and money. A vicious
cycle is established in which government and the public face of community reinforce each other’s
patterns of thinking and practices that are harmful. They connive in shielding them from criticism.
Other civil society groups struggle and lose legitimacy if they challenge policy. Democracy is
eroded.
The actual funding and support of civil society organisations that serve citizens should be managed
and funded independently of industry and government even when the taxpayer is indirectly
supporting them. They should be beholden to civil society and its members rather than
government and industry.
Advocacy in Australia has the same problem and several have complained. The 1989 Giles report
sought to make advocacy much less beholden to industry. The same principle should be applied
to industry and government.
Accurate data and good care: The only way to be sure that information is transparent to those
who need the knowledge is to put those who need it in charge so that they can watch over and
ensure it is accurate.
It is not government, nor is it providers who are ultimately responsible for the care given to
vulnerable citizens. It is civil society that is responsible for its members. That includes each one of
us and each of our communities collectively. That has been taken away from us.
We argue that anyone who provides care is providing it on behalf of the community it is serving. It
is their agent and is directly responsible to them and their representative bodies. These
communities are responsible for seeing that their agents deliver the sort care required, and that the
data collected is accurate.
Aged care reviews in the 1980s considered that aged care was too complex and highly varied for
the central Commonwealth to manage and regulate effectively. It was too far away. It was
primarily a regional and local community responsibility. Government and other services should
support and integrate with it.
There were plans to move in that direction. More central regulators and other services would
integrate and support local governments and communities in order to manage and oversee
performance.
That approach was abandoned in the 1990s when the new free market/neoliberal ideology and the
centralised management structures it adopted were imposed. Warnings were ignored. We are
now seeing the consequences.
It is time to walk forward into the past. Local communities should be supported to contract directly
with providers to provide the care they need in their regions. They should work closely with them
to see that they do what is required of them. They are responsible for seeing that data is accurate,
that care is adequately delivered and for seamlessly replacing any provider who fails to deliver – as
any employer does.
Building civil society: It is government’s role to support and build civil society and its
communities so that we have an involved and competent society. Instead western governments
have eroded and diminished civil society. That our civil societies have been ‘swimming naked’ has
been exposed by the COVID-19 pandemic. It is time to look closely at our failures, abandon
ideology and do something sensible instead wherever it is required.
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Academic rigour, journalistic flair

Life Care Center in Washington state was at the center of the U.S. outbreak back in early March. AP Photo/Ted S. Warren, CC BY

Why some nursing homes are better than others at protecting
residents and staff from COVID-19
June 10, 2020 10.17pm AEST •Updated June 11, 2020 11.39pm AEST

The coronavirus pandemic has posed a serious threat to the U.S. long-term care
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industry. A third of all deaths have been nursing home residents or workers – in
some states it’s more than half.
Yet some long-term care facilities have managed to keep the virus at bay. For
example, veterans’ homes in California have seen only a handful of cases among
roughly 2,100 residents. And preliminary results of our research on COVID-19 cases

Anna Amirkhanyan
Associate Professor of Public
Administration and Policy, American
University School of Public Aﬀairs

and deaths in nursing homes also support the idea that some homes are doing better
than others at protecting clients and staff from COVID-19.
Why might this be?
As scholars of public management, we have found that three factors likely play the

Austin McCrea
Ph.D. Student, American University

biggest role in determining how well a nursing home responds to a disease outbreak:
whether it operates for profit, the degree of government regulation and the quality of
management.

Kenneth J Meier
Distinguished Scholar in Residence
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Profit versus quality care
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Policy, American University

More than 15,000 nursing homes currently operate in the U.S. Most of them are forprofit facilities backed by private investors, but a small share are operated by
nonprofits or government.
For-profit companies selling the same product or service typically perform optimally in what’s known
as a perfect market in which there’s plenty of competition and consumers have comprehensive
information. More importantly, consumers are able to act on the information.
The nursing home industry, however, is far from a perfect market. Residents – who require constant
assistance due to serious physical and cognitive limitations – are often unable to differentiate between
good and bad care, advocate for themselves or choose a better facility. Their care is often arranged
and paid by others.
As a result, for-profit homes, which are motivated to keep costs low and profits high, tend to be
understaffed and, on average, provide lower-quality care compared with public and nonprofit homes.
In contrast, nonprofit and public homes tend to put higher emphasis on patient-centered care and
reinvest their profits into better physical spaces, equipment and responsiveness to clients’ needs.
The numbers back this up. Our ongoing research shows that government inspection of for-profit
homes found nine violations in an average regulatory inspection cycle, compared with 6.4 at nonprofit
homes and 6.8 at government homes. These trends have largely remained constant during the past
two decades.
As we examine the data on COVID-19 cases in nursing homes reported by states in real time and link
them to the federal data on regulatory violations, we are observing more COVID-19 cases per capita in
for-profit than nonprofit or public homes. So far, we’ve looked at homes in Illinois, Nevada, Colorado,
South Carolina, Oklahoma and Oregon.
While it is too early to draw firm conclusions, it appears likely that fewer regulatory violations will
correlate with success in managing the outbreak.

Government regulation is critical
Federal and state government regulation aimed at protecting residents is another critical factor that
influences nursing homes’ ability to combat infection.
All nursing homes that accept Medicare or Medicaid must comply with federal regulations, while
states are able to set their own rules for all facilities in addition to the federal minimums. A closer look
at the variation among states offers strong evidence that more stringent regulation leads to better care
quality.
That is a key finding of our recent study on a voluntary federal program that provides biometric
2 of 4
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criminal background checks of front-line care workers such as nurses and health care aides. About
half of U.S. states have signed on to the National Background Check Program. Nursing homes in those
states have fewer deficiencies and higher 5-star ratings.
Staffing requirements in nursing homes are regulated too. We looked at the impact of having more
high-skilled nurses on the quality of care in counties hit hard by Hurricane Katrina in 2005. Facilities
with a higher share of registered nurses on staff experienced little to no impact on residents’ health
outcomes, such as mobility or personal hygiene, as well as on the number of regulatory violations,
while most that witnessed significant evacuations saw a large increase in violations and deteriorating
health.
The federal government sets a minimum requirement of one registered nurse on staff at least eight
hours a day. States are allowed to set their own higher standards – yet even these are considered
insufficient by experts.
One key problem is that many state regulations emphasize staffing levels, rather than staffing mix,
which means there is little incentive for homes to hire more skilled and expensive personnel. While
federal rules issued in 2016 would have strengthened staffing requirements, including one that
required homes to have an infection specialist on staff, they have yet to take effect, and the Trump
administration has taken steps to weaken them.

Better management
Our research also suggests that management plays a critical role in determining the level of care
quality – and ultimately a facility’s ability to withstand COVID-19. Specifically, we have identified
several key factors that make a meaningful difference and are certainly worth considering by those
looking for a home for their loved one.
For example, nursing home administrators who are more innovative and constantly looking for new
ideas tend to run better homes, keep costs lower and address organizational flaws. In addition, homes
with managers who have been around for longer periods of time usually deliver better quality of care
because this makes it easier to buffer external threats – such as a disease outbreak.
We’ve also found that homes that engage residents and their families and apply their feedback in
decision-making boast higher ratings and fewer health violations.

Understanding the pitfalls
Billionaire investor and philanthropist Warren Buffet is credited with saying that it is only when the
tide goes out that you discover who has been swimming naked.
COVID-19 seems to be having this kind of effect on nursing homes, exposing which ones were in a
better position to handle a pandemic. And that’s why it’s essential for more states that are not publicly
sharing their COVID-19 cases or deaths in nursing homes – such as Alaska, Hawaii and Idaho – to
3 of 4
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begin doing so.
This will allow more research to be done and ensure that the U.S. nursing home industry is adequately
prepared for the next pandemic when it inevitably comes.
[Get facts about coronavirus and the latest research. Sign up for The Conversation’s newsletter.]
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