
Royal Commission into Aged Care 
 
We have all heard about the appalling cases of neglect and care emanating from the Royal 
Commission into Aged Care. Recently the Royal Commission published an interim report 
that has important considerations for pharmacy practice. 
 
Before looking at these interim recommendations and the response of the Federal 
Government, we need to look at the new Aged Care Quality Standards to provide a 
framework for our response. 
 
Whilst Standard 3 relates most closely to our practice, this Standard needs to be read in 
conjunction with the first two Standards to get a clear context.  However, let’s look at 
Standard 3. 

Standard 3 - Personal care and clinical care 
 
Consumer outcome 
1. I get personal care, clinical care, or both personal care and clinical care, that is safe and 

right for me. 
Organisation statement 

2. The organisation delivers safe and effective personal care, clinical care, or both personal 
care and clinical care, in accordance with the consumer’s needs, goals and preferences 
to optimise health and well-being. 

Requirements 

3. The organisation demonstrates the following: 
(a) each consumer gets safe and effective personal care, clinical care, or both personal care 
and clinical care, that: 
   (i) is best practice; and 
   (ii) is tailored to their needs; and 
   (iii) optimises their health and well-being; 
(b) effective management of high impact or high prevalence risks associated with the care of 
each consumer; 
(c) the needs, goals and preferences of consumers nearing the end of life are recognised 
and addressed, their comfort maximised and their dignity preserved; 
(d) deterioration or change of a consumer’s mental health, cognitive or physical function, 
capacity or condition is recognised and responded to in a timely manner; 
(e) information about the consumer’s condition, needs and preferences is documented and 
communicated within the organisation, and with others where responsibility for care is 
shared; 
(f) timely and appropriate referrals to individuals, other organisations and providers of other 
care and services; 
(g) minimisation of infection related risks through implementing: 
   (i) standard and transmission based precautions to prevent and control infection; and 
   (ii) practices to promote appropriate antibiotic prescribing and use to support optimal care 
and reduce the risk of increasing resistance to antibiotics. 
 
 

 
 

https://agedcare.health.gov.au/quality/aged-care-quality-standards


This standard allows us to describe our professional approach to the care of residents who 
need our knowledge and skills.  Point 3(a) clearly outlines that our clinical care needs to be 
“best practice”, “tailored to [the resident’s] needs” and our actions “optimise their health and 
well-being”. 
 
Pharmacy is one of the professions that has been providing clinical services to the aged 
care sector, either through the supply of medications, medication reviews and QUM 
programs under the various CPAs. 
 
How have we gone as one of the clinical providers? 
 
According to the Commissioners;  

“In 2018–19, there were 7828 formal complaints, an increase of 35% from 2017–18. 
There were 5748 complaints about residential care, which accounted for 73% of all 
complaints.105 A breakdown of complaints for the last quarter of 2018–19, shows 
that for residential aged care the issues most commonly subject to complaint were 
medication administration and management (308), falls prevention and 
management (213), personal and oral hygiene (190), personnel numbers/ratio (187) 
and continence management (139).106 In home care across the last quarter in 
2018–19, the issues most commonly subject to complaint were fees and charges 
(112), consistent client care (89), lack of consultation (74), management of finances 
(57) and complaints about domestic assistance (51).107  

“More than half the online submissions to us raised issues about substandard care. 
Forty per cent raised concerns about neglect, 39% about dignity, 37% 
about personal care, 33% about clinical care, 33% about medication 
management, 25% about nutrition and malnourishment, 22% about 
emotional abuse, 16% about physical abuse or assault, 13% about 
discrimination and 13% about restrictive practices.” 

 
Further,  

“A little over 1000 providers responded to our Service Provider Survey. They self-
reported 274,409 instances of substandard care over the five year period to June 
2018, including almost 112,000 occasions of substandard clinical care and close 
to 69,000 occasions of substandard medication management.  

 
Expert evidence on clinical and personal care has also contributed to our 
understanding of the extent of substandard care: 

 
• the Dietitians Association of Australia use current research to estimate that 

22–50% of people in residential aged care are malnourished3 

• an analysis of Aged Care Funding Instrument data reveals much 
higher than expected rates of incontinence, 75–81% of residents, 
with the majority in the most dependent category4 

• recent Australia research reveals that pressure injuries occur in a 
third of the most frail aged care residents at the end of their lives5 

• research involving 150 residential aged care facilities6 found that 61% of 



residents were regularly taking psychotropic agents, with 41% prescribed 
antidepressants, 22% prescribed antipsychotics, and 22% prescribed 
benzodiazepines7 

• an Australian Department of Health expert clinical advisory panel estimated 
that psychotropic medication is only clearly justified in about 10% of cases in 
which they are prescribed in residential aged care8 

• there were 4013 notifications of alleged or suspected physical and/or sexual 
assaults 
in aged care in 2017–18.” 

 
 
From the level of medication management issues reported so far, it is apparent our 
profession (along with others) need to do much better. 
 
What now? 
 
The Commissioners made some recommendations for urgent action, including; 

• to provide more Home Care Packages to reduce the waiting list for 
higher level care at home 

• to respond to the significant over-reliance on chemical restraint in aged care, 
including through the seventh Community Pharmacy Agreement 

• to stop the flow of younger people with disability going into aged care, 
and expediting the process of getting those younger people who are 
already in aged care out. 

 
The Government Response 
 
The Federal Government recently announced a number of initiatives in response to the 
commissioners’ recommendations. These include; 

• Changes to the PBS listing for risperidone, 
• Education resources for prescribers to improve the appropriate use of antipsychotics 

and benzodiazepines, 
• Funding for medication management programs will be increased by $25.5 million 

which will include monies to enable more medication reviews to be provided by 
accredited pharmacists, 

• Amendments to regulations covering the use of chemical restraint, and  
• Additional $10 million over two years from 2019–20 to increase dementia training 

and support for aged care workers and health sector staff. 
 
Further, and of particular importance, the Quality Use of Medicines and Medicines Safety is 
now a National Health Priority. 
 
Where to now for pharmacy? 
 
We welcome to announcement of an extra $25.5million to fund medication management 
programs. 
 
We suggest also the following responses be considered by the profession: 

1. Advocate in collaboration with other stakeholders for increased funding of the residential 
aged care sector to ensure sufficient skilled and knowledgeable staff are supporting 



residents.  

2. Advocate for the employment of resident pharmacists in the aged care sector to improve 
QUM and medicines safety and who should collaborate with the resident, their families, 
the staff, management, the prescriber and other pharmacists (including GP pharmacists) 
in the pathways of care a resident may transition during their later lives. 

3. Introduce systematic monitoring of patients (including aged care residents) who wish 
such a service to ensure that the medications pharmacists supply are effective and safe 
and to make interventions early when the medication plan is not achieving expected 
results. Monitoring outcomes should be mandatory for any medication review and should 
be part of the supply function in community pharmacies. (In community pharmacy, 
payment of services should include a monitoring component where the client accepts 
such a service.)  

4. Chemical restraints must only be used as a last resort. Pharmacists can determine 
if prescribing is appropriate and work with physicians on alternatives. 

5. The cap on medication reviews should be abolished, better collaborative processes 
between reviewing pharmacist and prescriber should be instituted, the reviewing 
pharmacist should be responsible for monitoring and providing a hand over to another 
pharmacist if there is a transition of care. To ensure individual accountability, the 
reviewing pharmacists providing this service should be allocated a Medicare billing 
number and be subject to the same auditing standards as other Medicare service 
providers. 

6. Utilise the current 7CPA negotiations to broaden the services that should be available to 
aged care residents, but also look outside the CPA package for the profession to be an 
active partner in a health wide collaborative approach to improving the quality of care. 
This will need a whole of pharmacy approach to broaden our outlook away from the four 
walls of community pharmacy. 

7. Ensure the profession is part of the education initiative to improve our knowledge and 
skills to improve our care of aged care residents. 
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