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FOREWORD 
It is with great pleasure that The Architecture Practice (TAP) 
provides the Information and Communication Technology (ICT) 
Architecture Review Report for the Royal Commission into Aged 
Care Quality and Safety. It has been a privilege to be part of this 
process and assisting the Royal Commission to improve the 
quality of care and safety provided for older Australians. 

TAP is proud to contribute to this outcome which will have a 
lasting and positive impact on the way care is provided to the 
older Australians in our community. At TAP we believe in 
creating possibilities with innovative ICT architecture and 
see significant opportunities to meaningfully improve the level 
of care that older Australians receive through improvement, 
consistency and innovation of the technology supporting and 
enabling that care.  

 

 

 

 

On behalf of TAP and its team, we would like to personally thank 
all the stakeholders who contributed to this review for their 
valuable insights and suggestions which have informed our 
understanding. It was clear that significant improvements in the 
processes leading to the quality of care provided to older 
Australians is a priority for everyone who was interviewed during 
this review. 

Together, we believe we can significantly improve the 
quality and safety of care provided to older Australians in 
our community. 

TAP would like to acknowledge the assistance provided by Ms 
Samantha Atkins, Mr Rod Halstead, and Mr William Chau during 
this review. Their support in scheduling interviews and 
documenting the discussions through records of conversations 
and providing guidance was greatly appreciated. Without their 
assistance it would have been very difficult to quickly engage 
such a large group of stakeholders whose valuable insights were 
used in the development of this report.  

 

 

The Architecture Practice Team 

Saurabh Anand, CEO and Founder 

23 November 2020  
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EXECUTIVE SUMMARY 
The Royal Commission into Aged Care Quality and Safety was established to report on the quality of aged 
care services and whether those services are meeting the needs of the older Australian community. This 
includes care for older people living at home, people living with dementia, and people living in residential 
aged care including younger people with disabilities. The Royal Commission examined the care provided 
in cities, as well as in regional and remote areas. This includes the way that providers meet their care 
obligations, how the Australian Government assures service providers, and the effectiveness and utilisation 
of technologies in the sector. 

TAP was engaged in the capacity of technology specialists to conduct a broad ICT Architecture Review. 
This review includes the assessment of the current state aged care systems including identification of 
issues and development of a target state including opportunities and proposed actions. This has been a 
collaborative approach of engaging with a significant number of sector experts, aged care providers, 
general practitioners, research organisations and Australian Government departments and agencies.    

Our assessment of the current state is that it contains major deficiencies which do not lead to positive 
outcomes for older Australians accessing aged care. Most of these deficiencies within the aged care sector 
and Australian Government are linked to: 

• Disconnected business processes,  
• Lack of data collection and sharing,  
• Poor interoperability,  
• Obsolete technology, and  
• A fundamental lack of standardisation.  

As part of this engagement, we interviewed multiple stakeholders and a clear emerging theme was improving the aged care 
technology ecosystem, so information is available at the right time and right place. Our review has identified areas for improvement 
across people, processes, and technologies with specific proposed actions in each area. The target state should leverage existing 
solutions where possible, and build towards a state that is interconnected, standardised, accessible, and client centric.  
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This will enable better care coordination over time which will ultimately improve health outcomes for older Australians.  Our 
proposed actions are below. 

Table 1 High-level proposed actions 

Number Proposed Actions Key Points 
 

PA1 Establish an 
independent Aged 
Care Data Authority 

The Australian Government should establish an independent Aged Care Data Authority 
with a central role in the aged care system to transform the management of data from 
historical analysis to real-time or near real-time acquisition for the purposes of regulatory 
monitoring, policy appraisal and research. 

PA2 Enhance My Health 
Record 

The Australian Government should: 
• Extend the use of My Health Record to include aged care information. 
• Enhance My Health Record to move from a documents-based capability to 

information-based capability to improve its uptake across the health and aged care 
sectors. 

PA3 Improve 
interoperability 
between aged care 
providers, health care 
providers and the 
Australian 
Government 

The Australian Government should: 
• Identify and set data standards for the information that is captured in all aged care 

services, including eligibility assessments. 
• Enable data sharing between: 

o Aged care and health care providers. 
o Aged care providers, health care providers and the Australian Government. 

PA4 Enable key 
application changes 

The Australian Government should: 
• Redevelop obsolete and/or end of life aged care entitlement calculation and payment 

systems that are managed by Services Australia. 
• Redesign the My Aged Care website and Service Finder tool to ensure that they are 

fit-for-purpose for older Australians and aged care providers. 
• Reduce manual reporting by aged care providers and move to automated reporting 

via online tools. 
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PA5 Improve IT 
infrastructure 
capabilities 

The Australian Government and aged care service providers should: 
• Adopt cloud capabilities for their IT solutions as appropriate. 
• Adopt smart technology in the homes of aged care clients to help in the provision of 

care. 
• Residential aged care providers should provide broadband internet and WIFI 

capabilities across their facilities. 
PA6 Improve digital 

skillset of the aged 
care workforce 

Digital literacy training should be a requirement for personal care worker registration or 
employment. This training should include proficiency in using at a minimum: 

• Government service interfaces including My Health Record. 
• Utilising digital aged care provider care management and medicinal systems. 
• Assistive technology, including smart home systems and mobile solutions. 

PA7 Residential and home 
care providers to 
provide assistive 
technologies as 
standard offerings to 
support across aged 
care facilities and in 
homes 

The Australian Government should fund providers to enable them to include assistive 
technologies and sensors as a standard offering to:  

• Help monitor and manage the environment for safety and person’s health conditions, 
• Support the enjoyment of life, and  
• Measure the time allocated by nursing and personal care workers on activities that 

go beyond functional needs. 
 

Aged care providers should invest in assistive technologies and home monitors for older 
people to provide enhanced care. 
 

PA8 Provide Tele Aged 
Care capability  

The Australian Government along with aged care providers should provide a flexible 
videoconferencing capability (Tele Aged Care) that enables doctors, specialists, and other 
health professionals to conduct remote consultation and communication with aged care 
recipients. 
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ICT STRATEGY AND ARCHITECTURE  
 

Over the years, the role of ICT as a 
simple support function has evolved into 
that of a key enabler. Organisations have 
recognised the scale of impact to their 
services when poor ICT solutions are 
delivered and implemented. As a result, 
organisations are looking for robust and 
scalable ICT solutions including 
architecture approaches, future state 
roadmaps and models to ensure long 
term effectiveness of their business 
strategies.  Within the ICT field, ICT 
Architecture has become the focus 
with the importance of having 
effective and practical architecture 
being realised by differing 
organisations and industries. Like 
Building or Town Planning Architecture, 
the role of ICT Architecture is to design 
and plan the building blocks that support 
an organisation’s business or service 
strategy, through their information and 

technology systems. Good ICT 
Architecture has long-term strategic 
benefits for any system, because it is 
centred on the needs of those it is 
serving. 

The digital revolution has changed 
how we use technology to 
communicate, interact, collect, and 
share information to become faster 
and more efficient with wider 
applications and audiences. A well 
thought out ICT architecture has a 
prolific number of benefits for any 
organisation both from a short-term gain 
to everlasting effects, across both 
business and ICT layers. These benefits 
can range from improvement in service 
delivery, quicker time to deliver new 
capabilities, reduction of risk and cost 
savings. Good architecture cannot reach 
its full potential without a clear and 

concise strategy, the same can be said 
that a good strategy cannot be 
successful without an effective and 
practical architecture underpinning the 
strategic direction.  An effective 
strategy should include a clear vision, 
an impactful mission statement and 
practical goals, coupled with a well-
constructed ICT architecture. In the 
context of this report, the ICT 
architecture will set out the pathway in 
which the aged care ICT landscape and 
the whole ecosystem should evolve and 
change. The ecosystem review will 
include government systems, provider 
systems and the connections in 
between, including the process and 
policies underpinning these systems. 
This will also cover a review and 
assessment of the surrounding 
technologies that are impacting the aged 
care system.  
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An ICT Strategy and Architecture can enable a client centric approach to ensure that we leverage ICT appropriately to meet 
the desired business needs and solve problems in a consistent and standardised manner. The below user scenarios outline 
how an ICT Strategy and Architecture can help aged care sector operate and communicate to enhance care, support, and wellbeing 
of those under care. 
 

The user scenario depicts our understanding of how the current environment works and can potentially lead to adverse 
circumstances: 
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Figure 1 User Scenario - Current Environment 
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This user scenario depicts how a properly thought out ICT Strategy and Architecture can enable a client centric approach to ensure 
that we leverage ICT appropriately to meet the desired business needs to enhance care, support and wellbeing of those under care. 

 

Figure 2 – User Scenario - Client Centric Approach 
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THE CURRENT 
STATE 

The Gaps and 
Opportunities   
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CURRENT STATE ARCHITECTURE 
The digital revolution has forever changed the face of how we use technology to communicate and interact, how we collect and share 
information, use of faster and more efficient systems and catering to vast audiences. The capabilities of ICT Architecture have changed 
from being a monolithic set of applications - closely connected and bound to a set of infrastructures - to a standardised federation of 
capabilities that are always available to connect to information anywhere. The introduction of fit-for-purpose interoperability has 
enabled collection and sharing of information in real-time or near-real time in many sectors. 

During this review, we engaged with aged and health care providers, research organisations and Australian Government departments 
and agencies to understand the current state of ICT capability across the aged care sector. The following concerns were 
highlighted by those who informed our assessment.  
 

 

 

 

 

 

 

 

 

 

 

 

 

“There are too many 
systems both for 
providers and for 

Government, they are all 
different and not joined 

up.” 
 

“No standards for 
information and no 

interoperability between 
Providers, GPs, 

Hospitals, Specialists 
and Government.” 

 

“Assistive 
technologies are used 
sparingly in the aged 
care sector and more 

can be done” 
 

“Digital literacy of the workforce is poor, 
workers tend to be low skilled and low paid, 
institutions do not necessarily have the time, 

the money, or the incentives to adopt 
technology and train their staff to use it.” 

 

“The IT systems that do 
exist are generally 

inward focused both 
those of providers and 
those of Government” 

“Data capture and 
quality issues – 
everyone does it 

differently and many 
are still using manual 
practices or a server 

‘out the back’.” 
 

“Government has not 
provided enough 

direction to vendor’s 
on where it wants the 
aged care sector to 

head.” 
 “There is a lack of 

incentives to adopt 
technology in the aged 
care sector, for many 
manual processes are 
what they are used to, 

and technology is 
expensive and 

 

“Legacy and heritage 
systems both within 

Government and 
used by vendors are 

old, do not talk to 
one another and are 
based on rule sets 

that are often 
 

 

“There is a need to 
‘uplift’ the entire 

sector – this can’t be 
done through 

providers applying for 
grants, it’s too hap-

hazard” 
 

“There are around 
420 different 
vendor solutions 
being used by 
various providers 
and they don’t talk 
to one another” 

 

“There is a need for a 
sector wide co-design 
and implementation 

plan for 
interoperability.” 
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Based on our research and stakeholder engagement, the current systems underpinning the aged care sector are siloed with a focus 
on specific reporting requirements rather than a client centric view. Important information is often not shared and other information 
is collected multiple times because systems do not integrate with one another. 

The current state of the services and technologies used across the aged care sector has significant deficiencies and gaps in 
comparison to other sectors like banking, retail, and transport. These deficiencies are severely impacting the way aged care is 
provided. In summary, the current state can be described as a fragmented ecosystem containing legacy technologies that 
provide little or no integration which are cumbersome and provide poor user experience. The impact of technology 
deficiencies is further exacerbated by workforce skill gaps, specifically a lack of digital literacy.  

Australian Government ICT systems that support the aged care sector were developed across multiple agencies including the 
Department of Human Services (now known as Services Australia), Department of Social Services (DSS) and the Department of 
Health. This system is complex. There are multiple solutions, some of which are outdated, and multiple portals that require different 
client credentials.   

During this review, the areas of focus have been logically grouped using the people, process, and technology framework. 

Within the people aspect of the framework, there is an opportunity to increase the capabilities of aged care workers, so they are 
better able to utilise technology in the provision of care. This will need to be complemented by greater adoption of technology by 
service providers and co-designing the new systems with those that deliver care. 

In the context of process changes that are required, there are significant flaws in current processes which have the potential to 
compromise decision making in the treatment of older Australians. The lack of data sharing also leads to significant inefficiencies for 
stakeholders with client and service providers having to enter the same data into multiple systems and portals. The current processes 
also mean that relevant stakeholders are not notified of changes to a client’s status, for example when they are admitted to a hospital.  

The technology component of the framework is the area with the greatest number of identified deficiencies. First and foremost, is 
the lack of interoperability or integration between systems which is fundamental to improving health outcomes for older Australians 
and improving care coordination. A major criticism of many stakeholders is that the right information is not currently available at the 
right time and place to inform health care decisions.  

Taking a client centric approach rather than the current agency-based models - which are primarily focused on the reporting 
requirements of agencies - will significantly improve situational awareness about the current and previous health and welfare of older 
Australians. Retiring outdated systems and significantly rationalising the ecosystem in the process is required.  
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The usability of the next generation of systems needs to be carefully considered. Reducing the number of portals clients and service 
providers are required to use would be welcomed by everyone in the sector. Greater interoperability or integration of systems will 
also bolster the currently limited capability to do research and run data analytics which would provide valuable insights into the 
patterns of aged care utilisation by older Australians. Similarly, greater use of assistive technologies such as wearable devices and 
sensors would significantly improve health outcomes.  

It should be noted, although generally the ICT platforms and tools require change, there are pockets of innovative and sector leading 
solutions that are either deployed in small areas or are currently undergoing further testing. Some key examples are: 

• Adoption of cloud solutions across some Australian Government agencies and aged care providers. 
• The Australian eHealth Research Centre’s work in ‘Health in the Digital Age’ including: 

o Health data analytics, data engineering, clinical terminology, and data interoperability. 
o Mobile health solutions, smart homes, artificial intelligence, and tele-health solutions. 

• Aged care providers trialling assistive and mobile technologies to better support their clients. 

As mentioned earlier, our current state assessment details the gaps and opportunities across the three pillars of people, process, and 
technology which are captured below in detail. 

 

 

 

 

 

 

 

 

 



 

ICT Strategy and Architecture Review Report     Page | 15  
 

PEOPLE 
 

During this review it was clear that most people working in the aged care sector are dedicated and compassionate individuals with a 
focus on maximising the health and welfare of their clients. This does not mean these individuals are always equipped to do this, 
or that they have access to systems and processes enabling them to make informed decisions. While this review has 
highlighted the criticality of improving the technology and level of system integration within the aged care sector, this will need to be 
supported by developing the digital literacy of staff. The business practices of service providers will also need to change so that they 
are recording critical information about the health of aged care recipients which can then inform decisions by others who provide 
health services to them

Table 2 Process and Provider Areas of Concern 

ID Title 
 

Description 
 

Key Observations 
 

PP1 Workforce skills Digital literacy of the workforce is 
limited and needs to be improved. 

• Digital literacy of the aged care workforce is limited for assistive 
technologies. There needs to be more training by aged care providers 
of their staff in digital literacy and how to use business and care 
management applications. 

• Aged care providers do not necessarily have the time, the money, or 
any incentives to adopt technology and train their staff in its use. 

• Low digital literacy of aged care workers will be a barrier to adoption of 
life saving technology solutions. 
 

PP2 Embedded 
legacy practices 

Many of the providers have legacy 
practices including the use of 
paper-based record keeping and 
manual processes.  
 

• There are still manual processes being used by some aged care 
providers for administrative and clinical processes. 

• There is a lack of incentives to adopt technology in the sector as 
technology solutions can be expensive and complicated to manage. 

PP3 Lack of co-design 
and standard 
training and 
development 
practices 

There is no overarching ICT 
strategy for aged care sector that 
helps define how the aged care 
providers, health care providers, IT 
solution providers and Australian 

• There is no overarching ICT Strategy to support: 
o Co-design activities between aged care providers, health care 

providers and Australian Government to better design the aged 
care system from a data and digital context perspective. 
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Government work together to 
achieve: 

• System interoperability 
• Data sharing agreements 
• Standardised IT capability 
• Standardised workforce 

training. 
 

o Clearly defined standard practices on interoperability, training, 
and workforce support arrangements.  
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PROCESS  
 

Consistent processes and procedures ensure that services are delivered to a high standard and deliver consistent outcomes. 
Unfortunately, many of the current processes and procedures for Business-to-Government (B2G), Business-to-Business (B2B) and 
Government-to-Business (G2B) within the aged care sector are cumbersome and inefficient, often resulting in delays and poor aged 
care outcomes. Below are some of the processes which require focus, some of which can be addressed by resolving technology 
deficiencies.  

Table 3 Process Areas of Concern 

ID Title 
 

Description 
 

Key Observations 
 

PS1 Onerous 
information 
management 
processes  

It is hard to find information across 
various government information 
systems, leading to client frustration. 

• The large number of portals can be confusing, and stakeholders felt the 
My Aged Care Client Portal was not user friendly particularly for older 
people. Often a client or carer will need to visit serval portals and 
websites to get the information they required including MyGov and 
Services Australia and, out of frustration, contact the My Aged Care 
contact centre. 

PS2 Disconnected 
business 
processes 

Processes are inconsistent, followed 
with many not embedded in the 
delivery of the service leading to ad-
hoc processes that are disconnected.  

• The ICT systems across Government, the aged care and health care 
services providers do not share information in a consistent manner or 
enable consistent business process. 

• Lack of integration results in client data not being shared as there is no 
change of circumstances common handling system between the various 
bodies managing aged care. Clients often waited for months or years on 
waiting lists only to have a letter sent to a previous address when they 
had advised other agencies that they had moved. 

• Clients contact the My Aged Care contact centre to discover that the 
contact centre staff are not able to articulate the status of their 
assessment. 

• There is no single aged care information dataset capturing a consistent 
set of information across the aged care sector. 
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ID Title 
 

Description 
 

Key Observations 
 

PS4 Difficulty 
identifying the 
right service 
provider 
 

The ‘Match and Refer Service’ 
referrals are difficult to use and 
navigate. 

• Many carers and clients complained that they are being given a package 
and left to find their own provider.  

• There is often a significant time delay between assessments, e.g. Aged 
Care Assessment Team (ACAT) assessments and package approvals 
during which a person’s needs can change.  

• The Service Finder tool is difficult to use as aged care providers 
generally list their main office location, rather than where services are 
located. 

• The Service Finder tool has been improved recently but requires a 
complete re-design from both a provider and client perspective. 

PS5 Under 65s 
ending up in 
residential 
aged care 
without the 
National 
Disability 
Insurance 
Agency 
(NDIA) 
knowledge 

Department of Health and NDIA 
are mutually unaware of who is 
accessing aged care and disability 
support services. This means that 
younger people with disability can 
end up in residential aged care 
facilities. 

• Younger people with disability end up in aged care as it is an expedient 
option when accommodation is needed quickly.  

• There is a either a delay in the NDIA finding out or not finding out at all 
about this because of a lack of interoperability between health, aged 
care, and disability systems. 
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TECHNOLOGY 
 

The technology components in any organisation are critical to the way a business can operate effectively and efficiently to deliver 
their services. In the context of the aged care sector, the importance of ICT capability is magnified even further, as the day-to-day 
wellbeing of older clients is directly dependent on these systems. Multiple deficiencies in the technology ecosystem have 
emerged during the review which were echoed by multiple stakeholders within the Australian Government, aged care 
service providers, medical professionals, and older Australians. 

Table 4 Technology Areas of Concern 

ID Title 
 

Description 
 

Key Observations 
 

TN1 No consolidated 
aged care data 
record 

There is no consolidated information set 
(minimum data set) for older people 
requiring care.  
 

• There is no minimum data set that is used across the aged 
care sector to provide consistent health and aged care 
information for older people who require care.  

• ‘My Health Record’ should be utilised for capturing the 
minimum data set for aged care but is not being used for this 
purpose. 
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ID Title 
 

Description 
 

Key Observations 
 

TN2 Obsolete 
technology 
platforms 

Some of the systems are well beyond 
their use-by date. The newest of the back-
end systems that the portal relies on is 
approximately 10 years old with some of 
the code defining the rules within the 
system over 25 years old. 

• The Services Australia’s core calculation system (SPARC) is 
the main aged care calculation engine run by Services 
Australia built on ‘ObjectStar’. ObjectStar is end of life 
technology and is currently supported by TIBCO for Services 
Australia. Technical support for this technology is an 
increasingly hard to find skillset. This capability needs to be 
redeveloped using modern technologies that are scalable and 
robust. 

• Any changes to the fundamental assessment and funding data 
rules for the aged care system means that the hardcoded 
legacy back end systems within Services Australia become 
highly problematic.  

• These systems are complex and outdated and will be difficult 
to maintain with a decreasing supply of technicians to support 
the system. 



 

ICT Strategy and Architecture Review Report     Page | 21  
 

ID Title 
 

Description 
 

Key Observations 
 

TN3 Lack of 
interoperability 
and connected 
systems 

The lack of interoperability (data sharing) 
between aged care providers and 
Government systems leads to poor 
decision making, prolonged processing 
times and significant duplication of effort. 

Government to Government (G2G) interoperability: 
• Access to data on a regular basis across Australian 

Government agencies is difficult and slow.  
o Currently the data that is collected by the Australian 

Institute of Health and Welfare (AIHW) for aged care is 
only provided annually.  

• My Health Record is not used across the aged care sector to 
provide consistent health and aged care information relating to 
an older Australian. The Australian Digital Health Agency are 
aware of this limitation as articulated in their Digital Health 
Strategy. 

 
Government to Business (G2B) interoperability 
• There is little to no interoperability between government and 

aged care providers leading to significant duplication of effort.  
• Currently health care professionals and providers are unable 

to access client aged care data such or care plans on the My 
Health Record. 

 
Business to Business (B2B) interoperability 
• Hospitals and aged care providers do not share data 

automatically when an aged care service recipient is admitted 
to or leaves the hospital. 



 

ICT Strategy and Architecture Review Report     Page | 22  
 

ID Title 
 

Description 
 

Key Observations 
 

TN4 Multiple portal 
solutions 

There are several different portals that 
older people and aged care are expected 
to use. 

• There are currently seven Australian Government portals 
which relate to older Australians that do not talk to each other. 
This results in confusion and duplication of effort for older 
people and aged care providers. 

• Information is gathered multiple times, in burdensome ways, 
and then not used effectively to inform all agencies of a 
change in client circumstances. 

• The My Aged Care Website is hard to use, cumbersome, time 
consuming and needs to be evaluated for modernisation.  

• This was reinforced by a recent survey conducted by the Aged 
Care Industry Information Technology Council (ACiiTC). 

TN5 Inwards focused 
data collection 

The systems were originally built for the 
purposes of internal financial reporting 

• The systems underpinning the aged care sector, particularly 
those designed by the Australian Government, were 
architected for Government reporting, by a specific agency 
rather than designed to support care recipients. 

• Important information is often inaccessible and not shared 
between agencies, while other information is collected multiple 
times, because systems are not interoperable. 

• There is little to no real-time access to key Government data 
for research and policy development purposes. 

• Privacy and legal concerns relating to the collection and 
sharing of data across the aged care sector were noted by 
some stakeholders. 
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ID Title 
 

Description 
 

Key Observations 
 

TN6 Data collection 
and access 

Data is gathered multiple times with 
complex methods and is not widely 
accessible. 

• There is no single information set (minimum data set) that is 
used across the aged care sector to provide consistent health 
and aged care information for an individual that requires care.  

• Data linking issues link delay in receiving aged care data and 
lack of consistent information as articulated by the Australian 
Institute of Health and Welfare. 

• There is little to no real-time access to key data for research 
and policy purposes. 

• There are privacy and legal concerns around collection, linking 
and sharing of data across the aged care sector. 

• There is a lack of an enduring, standing agreement for data 
sharing within the aged care sector and between the sector 
and external bodies/researchers. 

 
TN7 Limited data 

analytics 
With limited interoperability the data on 
which analysis can be conducted is 
equally limited, compromising predictive 
analytics and trends analysis. 

• There is limited ability to analyse data for identification of 
trends for monitoring, performance of aged care facilities, 
effectiveness of aged care services, future needs, and 
capabilities across the aged care sector. 

TN8 Infrastructure 
availability and 
limitations 
 

In some instances, the infrastructure that 
supports the ability to connect to key 
systems may be not be at full capacity 
due to environmental impacts including 
limited bandwidth  

• There is limited to no WIFI and broadband internet availability 
throughout residential and home care locations to support 
communications, community engagement and social inclusion. 

• There is no universal access to flexible videoconferencing 
capability that enables doctors, specialists, and other health 
professionals to conduct consultations and communications on 
aged care matters with those in care and care providers. 

• This limits opportunities for community engagement and social 
inclusion with family and friends over the Internet. 
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ID Title 
 

Description 
 

Key Observations 
 

TN9 Assistive 
technologies 

Low use of assistive technologies like 
Internet of Things (IoT), sensors, wearable 
devices across aged care facilities and in 
homes.  

There is little to no use of assistive technologies, wearable 
devices, and sensors for: 

• Monitoring the environment for safety issues.  
• Managing older Australian’s health conditions. 
• Supporting the enjoyment of life. 
• Measuring the time spent on activities critical to the mental 

health of older Australians. 
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Issues with the technology in use by aged care providers 
 

As noted above, there is an abundance of tools within the current ICT ecosystem contributing to the complexity and 
inefficiency of service delivery.  

Many of these systems are predominately focussed on financial aspects of providing care and provide little value to care giving 
services. Another contributing factor to this is that many of these systems do not interoperate and share information easily if at all. 
The flow on effect leads to duplication of effort and, ultimately impacts the quality of care provided.  

A survey was conducted by the Aged Care Industry Information Technology Council (ACiiTC)1 in 2020 on behalf of the 
Department of Health on the use of technology in aged care sector. The ACiiTC’s work highlighted deficiencies in the digital 
maturity of the aged care sector. 

• Systems and information are overwhelmingly centred around financial reporting for both the Australian government and the 
vendors themselves rather than on aged care outcomes. 

• Around 50% of providers only use a payments software system. 
• There are far too many government portals and they do not talk to each other, leading to duplication of effort.  
• Information is gathered multiple times, in burdensome ways, and then not used effectively. 
• 73% of aged care providers did not know if their clients were using My Health Record and believed the lack of integration 

between My Health Record and My Aged Care further reduced the likelihood of that interaction. 
• 58 out of 109 organisations repeatedly highlighted difficulties and frustrations with poor Business to Government interfaces 

and lack of Application Programming Interfaces (API’s). 
• Providers are also spending hours providing reports on the spending of grants for home care group activities through the DSS 

Data Exchange (DEX) system. The reporting considers the individuals being serviced but then de-identifies them meaning, 
again, there is no way to link the service to the individual and to the outcome. 

• There are approximately 7 government portals as shown in the below diagram (Figure 3) which may be utilised by the aged 
care providers and recipients throughout the lifecycle: 

o Single Touch Payroll with Australian Taxation Office (ATO). 

                                            
1 - ACiiTC CARE-IT Report September 2020 



 

ICT Strategy and Architecture Review Report     Page | 26  
 

o My Aged Care Portal.  
o Services Australia (formerly DHS). 
o Data Exchange Portal (DEX).  
o Department of Veteran Affairs (DVA).  
o Workforce Gender Equality Agency (WGEA) Report and  
o National Disability Insurance Scheme (NDIS) Services - My Place.  

 
Figure 3 shows the multiple portals that older people and aged care service providers need to use to support aged care processing 
with the Australian Government including assessment, reporting, disability support and health related data. This makes the ICT 
environment complex and inefficient leading to confusion among older people and aged care providers. 

                  
Figure 3 - Government portals 
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TARGET STATE ARCHITECTURE AND STRATEGY 
 

The target state architecture should be centred on the enabling better care services to the aged care sector. For this to be achieved 
the following target state goals must be at the forefront of the way we set out to deliver these improvements. Thus, the target state 
should be: 

• Designed to the users’ needs – systems should be built with the client’s needs as the core driver, 
• Informative and accurate – data and information should be accessible, complete, accurate and up to date, 
• Interconnected ecosystem – systems, process should interface, and exchange required information to enable effective 

service delivery in accordance with privacy, legal and data sharing acts and protocols, 
• Seamless experience – the user experience should exceed or at the very least meet user expectations, 
• Standardised systems and tools – the ecosystem and tools set should be consolidated and standardised where possible,  
• Able to adopt existing sector solutions – the sector should look to adopt existing solutions and sector offerings to reduce 

complexity, 
• Able to adopt assistive technologies – the sector should look to adopt assistive technologies like wearable devices, sensors, 

IoT to monitor the environment for safety, manage a person’s health conditions, manage functional needs and support 
enjoyment of life.  

We must ensure that the future ICT environment for aged care is fit-for-purpose and provides information in a format that is easy to 
share and use. Figure 4 provides an overview of the capabilities that will be available if this target state is achieved including: 

• Consolidated aged care data record using My Health Record, 
• Improved interoperability between the Australian Government, aged care providers and health care providers, 
• Fit-for-purpose portals for older people, 
• Adoption of tele aged care, smart homes, and sensors for residential and in-home care and 
• Improved research and data analytics. 
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Figure 4 – Target state architecture 
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OPPORTUNITIES  
In the development of the target state, several current projects and programs across the sector will need to be considered, aligned, 
and taken advantage of when designing the new aged care ICT system. We have identified the below opportunities to ensure that all 
the identified issues in the current state from the people, process and technologies perspective are resolved and the future aged care 
system provides improved care and support to older Australians.     

 
Opportunity 1 – Data interoperability standards  

 

 
Interoperability standards essentially allow for information exchange in a consistent and standardised manner. In aged 
care, interoperability provides the ability for different information technology systems and software applications to communicate, 
exchange data, and use the information that has been exchanged. To achieve open standards for interoperability there is a reliance 
on a broadly consultative and inclusive group - including representatives from providers, vendors, government agencies, academics, 
and others to agree on a proposed common standard. This agreed standard makes it possible for different parties using different 
technologies, which adopt the standard so that systems talk to each other in the same agreed language. Ensuring eHealth solutions 
support standards and interoperability, are an important part of the Australian e-Health Architecture Principles.2  
 
Fast Healthcare Interoperability Resources (FHIR, pronounced "fire") is a standard describing data format, elements and 
an application programming interface (API) for exchanging electronic health records (EHR) between systems. The standard 
was created by the Health Level Seven International (HL7) health-care standards organisation. FHIR provides an alternative 
to document-centric approaches by directly exposing discrete data elements as services.  
 
Release 4 of HL7 Fast Healthcare Interoperability Resources (FHIR), which was released last year, is a normative release, unlikely to 
change considerably into the future and is backwards compatible with the 2007 HL7 version 2, (which many Health systems still use 
today for messaging) and HL7 Clinical Document Architecture (which is what My Health Record is built on). This release allows for a 
benchmark shift in technology and data use across the health sector on an international level. Many electronic health record vendors 
value its open and extensible nature.  

                                            
2 - Australian eHealth Architecture Principles – ADHA. 

https://en.wikipedia.org/wiki/Application_programming_interface
https://en.wikipedia.org/wiki/Electronic_health_record
https://en.wikipedia.org/wiki/Health_Level_Seven_International
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HL7 FHIR provides health data interoperability to utilise modern platforms and integrate using micro services and application 
programming interfaces (API’s)). This means that rather than sharing electronic documents – which is what My Health Record 
currently does - information is broken down into standard sets or ‘minimum data sets’ that can be pulled together automatically and 
sent or received using agreed standards. They can also be pulled into all sorts of communication formats from secure messaging, to 
entries into eMedical Records, to documents for review such as clinical testing or trials, and they can also be used in services including 
decision support services, apps, monitors and alert services, government reporting and payment/acquittal services.3 
 
Figure 5 provides a non-exhaustive snapshot of information types that can potentially be shared between aged care providers, health 
care providers and Australian Government using HL7 FHIR as an interoperability standard. 

 
Figure 5 – FHIR interoperability information details 

 

                                            
3 - https://www.pulseitmagazine.com.au/news/australian-ehealth/5363-opinion-why-fhir-is-the-iphone-of-clinical-data-standards 
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A collaboration between the Centre for Health Services Research at University of Queensland, the Bupa Health Foundation, and the 
Australian Department of Health, the Aged Care Data Compare Project aims to map data across the various systems currently 
used in the aged sector and come up with a standardised minimum data set and dictionary that will make interoperability 
between systems easier.  They intend to make this minimum dataset conform to HL7 FHIR standards and trial and evaluate 
the reliability of FHIR API to support data reuse amongst residential aged care service providers. The resulting interoperable 
minimum data set HL7 FHIR Data Hub will allow for data sharing between health, aged care and Government systems 
including proper use of that data for care and quality monitoring. 
 

The overall aim of this project is to produce and validate a prototype data hub to facilitate aged care assessment 
data interoperability across residential aged care facilities that use different aged care IT solutions, and enable benchmarking of 
provider quality indicators.4  Table 5 articulates the phases of the Aged Care Data Compare Project with associated details 
including key steps. 
 

                                            
4 - https://www.digitalhealthcrc.com/project/prototyping-racf-residential-aged-care-facilities-compare-measurement-of-publicly-reported-quality-indicators-in-
aged-care/ 

https://www.digitalhealthcrc.com/project/prototyping-racf-residential-aged-care-facilities-compare-measurement-of-publicly-reported-quality-indicators-in-aged-care/
https://www.digitalhealthcrc.com/project/prototyping-racf-residential-aged-care-facilities-compare-measurement-of-publicly-reported-quality-indicators-in-aged-care/
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Table 5 Data Compare Project Phases and associated detail 

Phases Description and Steps 

Phase 1 • Review and publish the global status of interoperability standards in aged care. 
• Develop a methodology for defining national clinical data standards for aged care using the Fast Healthcare 

Interoperability Resources (FHIR) application programming interfaces and deliver a FHIR implementation guide 
using the data definitions and data elements within the interRAI Long Term Care Facility (LTCF) data set. 

Phase 2 • Build and evaluate a prototype data hub that uses the FHIR application programming interfaces to achieve data 
interoperability with in-built analytics capability to support a range of uses cases for benchmarking quality 
indicators (QI) across the aged care providers. 

• Develop a methodology for validating the use of FHIR implementation guide with at least three aged care vendors 
and define the FHIR application programming interfaces adoption journey for aged care vendors.  

Phase 3 • Trial and evaluate the reliability of the FHIR application programming interfaces to support data re-use amongst 
residential aged care providers. 

• Evaluate the impact of access to benchmarking data on quality indicators for residential aged care providers. 
Phase 4 • Define a process for ratifying FHIR interoperability standards for aged care in Australia. 

 
 

The Australian Government should expand the scope of the Aged Care Data Compare Project from a residential care focus only to 
include home care and community care applications. This will enable the adoption of FHIR interoperability standards across the 
whole of aged care.5 In addition, the Data Compare Project’s prototype data hub could also be used by the independent Aged Care 
Data Authority for regulatory, policy and research purposes.  
 

                                            
5 - https://www.digitalhealthcrc.com/project/prototyping-racf-residential-aged-care-facilities-compare-measurement-of-publicly-reported-quality-indicators-in-
aged-care/ 

https://www.digitalhealthcrc.com/project/prototyping-racf-residential-aged-care-facilities-compare-measurement-of-publicly-reported-quality-indicators-in-aged-care/
https://www.digitalhealthcrc.com/project/prototyping-racf-residential-aged-care-facilities-compare-measurement-of-publicly-reported-quality-indicators-in-aged-care/
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Figures 7 shows how aged care providers can utilise their own platforms to integrate with Australian Government and vice versa 
using HL7 FHIR as an interoperability standard. 

 

Figure 6 - High-level Integration Architecture 
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Opportunity 2 – Using current and future data sharing 
frameworks 

 
The My Health Record Act 2012 established a health provider and consumer identification system. Each health care provider has a 
Health Provider Identifier (HPI) either for an individual provider or an organisation. HPIs are available for individual health practitioners 
registered with the Australian Health Practitioner Regulation Agency (AHPRA).  
 
Along with provider identifiers, Individual Health Identifiers (IHI) were also introduced for health care recipients. The IHI service is run 
by the Chief of Medicare and provides the recipient’s IHI number to aged care providers looking after the recipient. The IHI service 
ensures that the right health information through Medicare and My Health Record is associated with the right recipient receiving care. 
Anyone who has a Medicare Card or Veteran’s Entitlements Card already has this number and the IHI service discloses it to those 
who are eligible to view the record. As such the IHI is a powerful unique identifier to link the recipient to service and the HPI to those 
providing the service.6     

 
Currently, IHI links individual health care recipients to the Medicare Benefits Scheme (MBS)/Pharmaceutical Benefits Scheme (PBS) 
health services and products they receive. With greater My Health Record adoption in aged care, information about aged care and 
health care (the services they receive) can be directly linked up.7 To improve information sharing between the health and aged care 
systems, the following is needed: 
 
• Greater adoption of My Health Record in aged care and 
• Use of IHI numbers to link individuals to both aged care and health care services. 

                    
The linking of an aged care recipient’s care plan and services to the My Health Record through the IHI and HPI would also allow for 
a single record to be available for whomever is looking after older people. This would be complemented by read and write rules that 
are appropriate to those using the record. 
 

                                            
6 - https://www.servicesaustralia.gov.au/organisations/health-professionals/services/medicare/healthcare-identifiers-service-health-professionals 
7 - https://www.oaic.gov.au/privacy/other-legislation/my-health-record 
 

https://www.servicesaustralia.gov.au/organisations/health-professionals/services/medicare/healthcare-identifiers-service-health-professionals
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The Office of the Australian Data Commission’s Data Availability and Transparency Bill sets out proposed legislation to facilitate 
increased government data sharing so that Government can deliver better services and better decisions for all Australians. 
 
Under the legislation, data will be shared for three purposes: 

• Government services delivery – more convenient access to the information and services people need. 
• Government policy and programs – planning for the future based on the best available information. 
• Research and development – to guide the country’s academics, scientists, and innovators to make our economy, environment, 

and society healthier into the future. 
 

Modern and streamlined legislation8 will: 
• Provide government agencies (data custodians) with an authorisation to share government data with accredited users such as 

government agencies, state and territory authorities, and non-government entities such as universities. 
• Take a holistic risk management approach to safeguard the sharing of government data. 
• Empower the National Data Commissioner to develop requirements and guidance to support organisations and individuals 

who share data using the legislation. 
• Establish clear regulations, including enforcement and accountability mechanisms. 

 
The new legislation will make it easier to share data between Australian Government schemes including between Department of 
Health, Services Australia (for purposes such as Housing and Means Testing), NDIA and Medicare.  The legislation allows the 
movement of this data into aged care client records where it can be used by the aged care service provider to get a holistic view of 
the client’s circumstances and bring relevant information together for the client to view. However, My Health Record data is out of 
scope of this new legislation as it is sensitive. Provisions for sharing My Health Record data as set out in the My Health Record Act 
2012 are limited.9   

 

 

 

                                            
8 - https://www.datacommissioner.gov.au/exposure-draft 
9 - https://www.oaic.gov.au/privacy/other-legislation/my-health-record 
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Opportunity 3 – Using an existing standardised scalable 
assessment   instrument 

 
Currently there are a myriad of different assessments undertaken across the aged care sector and none of them are related to the 
others. There is a need for a single assessment tool covering the full range of services that can be used for both eligibility and funding 
and that can allow for a seamless transition between different service types and programs. 
 
As part of the Aged Care Data Compare Project, the InterRAI Long Term Care Facility (LTCF) assessment will be used as a reference 
model for the capture of standardised clinical phenomena in relation to the proposed Australian National - Aged Care Classification 
(AN-ACC) case mix, thereby providing an aged care specific standard for future FHIR interoperability. InterRAI is of interest because 
its assessments are widely used for clinical, regulatory, public reporting and research purposes, and are computerised. In other 
words, they can operationalise a set of assessment standards. 
 
InterRAI can even be bridged with aspects of the World Health Organisations (WHO) International Classification of Functions, 
Disability and Health (ICF) which the NDIA is now using as part of its new assessment toolbox. Within the InterRAI suite there are 
interconnected assessments covering the full range of aged care concerns as people move between emergency, hospital, and 
rehabilitation services. The InterRAI suite also includes assessments for quality of life and wellness.10 
 
The use of InterRAI and FHIR can help deliver a standardised, interoperable, and scalable assessment instrument for use across the 
aged care sector.  InterRAI is an existing suite of seamless and comprehensive clinical assessment instruments, developed by an 
international collaborative to improve the quality of life of older people requiring aged care services.11  If the Aged Care Data Compare 
Project could be expanded to include home care and community care along with residential aged care facilities, the FHIR standard 
and InterRAI assessment could be made part of eligibility assessments. 
 
The below diagram shows the types of InterRAI assessments that can be combined to ensure an individual’s needs are covered 
across the whole of aged care service provision. 

                                            
10 - https://www.interrai.org/instruments/ 
11 - https://www.interrai.co.nz/ 

https://www.interrai.org/instruments/
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Figure 7 - InterRAI Assessments Suite to Aged Care Services 
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Opportunity 4 – Partnerships with relevant agencies and   
projects 

 

The Australian health system is currently transitioning to a fully electronic system by 2022, which will enable health data to be 
accessed as and when required. The Australian Digital Health Agency (ADHA) is currently the face of this change with its National 
Digital Health Strategy and the use of the My Health Record.12 However, this strategy does not cater for enhancing My Health Record 
for aged care data and there is little to no evidence of partnerships or co-design activities undertaken with aged care providers, health 
care providers, research institutes and the Australian Government to ensure that we have a robust, scalable, standardised and 
connected aged care system. 
 
Organisations like the Australian eHealth Research Centre (AEHRC) are evaluating the engineering of services across mobile health 
solutions, telehealth and decision support and the move from static document-based information to sharing of searchable information.  
These are the building blocks for interoperability, software engineering and standardised clinical terminology evolution. In addition, 
AEHRC is also partnering with the Aged Care Data Compare Project for interoperability standards.  
 
The Australian Institute of Health and Welfare (AIHW), the Commonwealth Scientific and Industrial Research Organisations (CSIRO) 
eHealth Research Centre and Data 61 are well placed to ensure that aged care is not left behind from the digitisation of health 
services and that solutions are developed for the aged care sector that are interoperable and easy to use as part of the transition.13 
 
CSIRO’s Data 61 was formed in 2016 by integrating CSIRO’s digital productivity flagship and the National ICT Australian Ltd (NICTA).  
Data 61’s objective is to provide an innovative ecosystem and a global applied research and development network of partners in 
government, industry and academia (called the D61+ Network). The D61+Network helps Australia create new technology-based 
industries that can reach global scale.14 
 
Aged care providers and technology and software vendors can work together with the eHealth Research Centre and Data 61 to find 
the innovative solutions required to digitally transform the aged care sector. Aged care providers should also provide fit-for-purpose 
training to their staff in digital literacy and how to use business and care management applications. 
 

                                            
12 - https://conversation.digitalhealth.gov.au/sites/default/files/framework_for_action_-_july_2018.pdf 
13 - https://aehrc.com/ 
14 - https://data61.csiro.au/ 

https://conversation.digitalhealth.gov.au/sites/default/files/framework_for_action_-_july_2018.pdf
https://data61.csiro.au/
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There should be wider partnerships or co-design activities undertaken with aged care providers, health care providers, research 
institutes and Australian Government to ensure that we have a robust, scalable, standardised and connected aged care system. 
 

Opportunity 5 – Tele-Aged care through smart homes and 
sensors 

 

Tech savvy home care providers are now implementing smart technology in the homes of aged care clients to help in the provision 
of care.  These kinds of implementations are already happening to great effect as they have provided user-friendly technology as 
well as training and support to clients to use the technology.15         
 
This kind of technology will become increasingly important as the number of home care recipients grows in the next 10-20 years. The 
Australian E-Health Research Centre is also trialing the use of apps and sensors in home care with their Smarter Safer Homes 
Platform, which has been installed and trialed in over 150 residences across Australia. It provides non-invasive sensor systems that 
build a picture of needs throughout the day that can be used to measure and provide service needs as they change. It also monitors 
when there is unusual activity or inactivity that indicates that a person may need assistance.  
 
Figure 10 shows how smart home technology works. 

                                            
15 - https://data61.csiro.au/ 

https://data61.csiro.au/
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Figure 8 - Smart Home and Sensors Diagram 

 

Opportunity 6 – Closing the digital gap through subsidised 
cloud solutions 

 

Aged care providers’ digital maturity varies.  Many are still using manual processes for administrative and clinical processes. Barriers 
to the adoption of technology systems range from the high cost of new technology, to the cost of investing in training to develop 
workers’ digital literacy. 
 
If the Australian Government is to encourage a digital transformation of the sector, there will need to be incentives and seed funding 
to adopt and train aged care staff as well as to encourage innovative new solutions that are simple to use and make jobs easier rather 
than harder. There will also need to be dedicated effort to provide cost effective, best practice solutions that are available at 
subsidised cost to those that need them most, especially Aboriginal and Torres Strait Island (ATSI) providers and non-profits. All 
providers (not just the profitable ones) and clients will need to have access to the information they need and to be able to share it 
with others.  
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The Australian Government should encourage and support the adoption of cloud based solutions (as depicted in Figure 11) to ensure 
that fit-for-purpose, cost effective, efficient and electronic systems are available to aged care providers to manage their information 
and interoperate with Australian Government systems. Some of the key benefits are: 
• Reduction in IT costs – Moving to cloud solutions means that organisations do not have to procure expensive IT solutions and 

deploy them in their environment. They can achieve these savings by using cloud solutions on demand in real-time. 
• Scalability – An organisation can scale up or down based on operational needs. 
• Mobility – Using cloud solutions can provide access to an organisation’s systems and data on mobile devices in multiple 

locations. 
• Collaboration – Cloud solutions make collaboration between staff easier and effective by providing easy to use solutions. 
• Business Continuity – Cloud solutions can help organisations have better business continuity plans as normal outages and 

breakdowns do not impact cloud solutions as they are hosted off-site. 
• Latest technology – Using cloud solutions means that you have access to the latest technology for the solutions that you are 

using as the solutions are updated automatically.  
 

 
Figure 9 - Cloud Services Architecture 
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Opportunity 7 – Real time payments and reporting of services 
undertaken 

 

 
The services provided by the National Disability Insurance Agency (NDIA) are not too different to those provided in aged care. There 
are many overlapping services, providers, and clients between the aged care and disability support sectors.  It is worth learning from 
the NDIA’s efforts to improve its payment systems. 
 
In 2018 Commonwealth Bank and CSIRO’s Data61 combined their expertise to create ‘smart money’, through a working blockchain 
prototype. Policy contracts were attached so the ‘smart money’ knew what it could be spent on, who it could be spent by and if it 
could be spent. ‘Smart Money’ was trailed with a small number of NDIA participants. Among the benefits identified for participants 
were greater choice and control over their disability support services, while the NDIS benefitted from reduced administration costs 
and paperwork as well as from reduced fraud risk and accidental misspending.  
 
Participants and carers estimated that the prototype application could save them between 1 and 15 hours per week, while service 
providers estimated potential annual cost savings is a percentage of revenue of 0.3 per cent to 0.8 per cent. Commonwealth Bank of 
Australia (CBA) modelling highlighted significant potential for the entire NDIA ecosystem with a conservative estimate of savings of 
hundreds of millions of dollars annually if the proof of concept was implemented as part of a full-scale solution across Australia.16 
 
Similar technology could have useful application across the aged care system for real-time payments to providers of older 
Australians, both of whom find themselves out of pocket for considerable amounts of time using the current Services 
Australia systems. Services Australia is already heading down this path with disability payments and can extend it to aged care 
payments.17 
 

Following the proof of concept, NDIA planned several changes to their existing systems which still required the individual, provider, 
and government parties to enter payment requests manually through the NDIA payments portals.  The experience was cumbersome 
with lengthy delays between the provision of support and payment, leading to participants often funding the support before receiving 

                                            
16 - https://wwwitnews.com.au/news/cba-data61-buildprototype-app-for-blockchain-based-ndis-payments-513682 
17 - https://nppa.com.au/government-agencies-funded-in-real-time-via-the-npp/ 

https://wwwitnews.com.au/news/cba-data61-buildprototype-app-for-blockchain-based-ndis-payments-513682
https://nppa.com.au/government-agencies-funded-in-real-time-via-the-npp/
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a payment. NDIA have introduced new real time payments for services, moving off Services Australia SAP legacy systems to the 
cloud. The new solution is expected to solve these issues by providing one simple, consistent, automated claims, and payments 
process, directly between the provider and the NDIA, regardless of the individual’s plan. This will dramatically reduce the effort, time 
and cost associated with making claims, receiving payments, and resolving issues under the current payments processes.18 
 
Services Australia have agreed to make payments in real-time using an NDIA run Ledger and with payments being made in real-time 
from the Reserve Bank through the new payments’ platform. Aged care would benefit greatly from following a ‘Smart Money’ type 
solution using Ledger Technology like block chain to link contracts to the new payment platform for real time payments and reporting.  
 
Figure 12 shows how a modern payment platform can be used to automate and provide real-time payments for aged care, National 
Disability Insurance Scheme (NDIS), Medicare and aged care providers. 
 

                                            
18 - https://www.itnews.com.au/news/ndis-to-move-to-real-time-claims-support-payments-547980 
 

https://www.itnews.com.au/news/ndis-to-move-to-real-time-claims-support-payments-547980
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Figure 10 – High-level Payments Architecture 
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 Opportunity 8 – Independent aged care data authority 
 

 
The establishment of an Aged Care Data Authority (Data Authority) and giving it a central role in the aged care system is intended to 
transform the management of data from historical analysis to dynamic acquisition for regulatory, policy and research purposes.  
 
Establishing this capability must start by developing and implementing aged care data standards that provide the basis for sharing 
vital information at the point of care, gathering quality indicators and other reporting metrics. A minimum aged care dataset should 
be ratified after broad consultation that includes agreement on data sharing, reporting requirements and frequency of data exchange. 
It should be the responsibility of providers and their software vendors to change their systems to capture and report on this data as 
part of the accreditation process. This will require the addition of standardised software with agreed interoperability as outlined in 
Opportunities 1, 3 and 6. 
 
It should be the responsibility of providers and their software vendors to change their systems to capture and report on this data as 
part of the accreditation process. This may need to work through a carefully managed transition timetable and could start with data 
collection and reporting at fixed time intervals, but the intent should be to move as quickly as practicable to real time data reporting 
into the Data Authority for larger providers (those with dedicated IT support capabilities, which is expected to encompass the majority 
of home care, respite, residential and palliative care providers). 
 
There will need to be support for providers to move to full electronic reporting, including the provision of a control center to help with 
the adoption and ‘uplift’ of the sector. After a specified transition period, electronic submission of reporting data should be 
compulsory. The support may be in the form of funding to software vendors and aged care providers to implement the necessary 
changes and to assist with training staff to use the updated programs so that standardised reporting is applied correctly. Co-design 
with providers and their software vendors will be an essential part of moving towards adoption of the national minimum dataset, and 
the requirements for digital exchange of data.  
 
The significantly advances the capabilities to use this data for responsive and proactive management, provide up to date information 
on quality care delivery and utilise predictive analytics to prevent adverse events for people receiving care. Where practicable, the 
reporting from provider systems should be automated and seamlessly operate as a background by-product of using their system, so 
that it reduces or eliminates the burden of manually providing information through Australian Government portals and any impact 
that might have on primary care responsibilities.  
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Appropriate funding should be allocated to the Data Authority to: 

• Adopt the interoperability and minimum data sets for aged care information as developed by the Aged Care Data Compare Project 
to enable real time or near real time data sharing between aged care and health care providers. 

• Build out an Australian Government FHIR/API gateway and data hub to enable business to government (B2G) data sharing, in 
real time or near real time, between aged care providers and government bodies. 

• Develop an outcomes framework for the national aged care dataset. 
• Release and report data about aged care. 
• Establish governance arrangements and data standards for the aged care dataset. 
• Set interoperability standards for the aged care sector. 
• Use the data linking capability to integrate data from aged care providers, health care providers and Australian Government to 

curate a national aged care data set to share and deliver analysis products to support policy appraisal, risk based regulatory 
monitoring and research of the aged care system; including interactions with the health system to accredited users such as 
government and statutory agencies and non-government entities such as universities. 

• Provide a basis for publishing information and benchmarking products to support public transparency on the quality of aged care 
services at the service or facility level. These products should be published at least bi-annually once real time or near real time 
data collection capabilities are established. 

 
Figure 13 on the following page provides an overview of the independent Aged Care Data Authority, its role and information 
exchanges with aged care providers, aged care software vendors, health care providers and Australian Government.  
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Figure 11 – Independent Aged Care Data Authority Overview 
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 Opportunity 9 – Improve WIFI and broadband capabilities 
 
The 2016 Australian Digital Inclusion Index confirms that the most digitally excluded age group is those over 65 years of age, and 
this exists in both urban and rural locations. This may be explained by their level of exposure to technology, but older persons can 
very effectively engage with technology and can master basic communications and engagement with social media. 
 
For aged care providers there is a need to ensure that there is effective communications capability for training and upskilling staff, 
supported by online course content. Internet and WIFI within age care facilities extends the flexibility afforded by mobile technology, 
such as medication instructions and resident care plans that can be accessed at the point of care.  
 
The most immediate impact of having high speed internet services in an aged care facility will be from using tele aged care 
and telehealth.  This will open an underexploited technology that can have a direct and positive impact on the health and 
wellbeing of a resident. 
 
None of this is possible without appropriate digital communications infrastructure, such as Wi-Fi within the facility and broadband 
access to the Internet. Each residential aged care facility should establish broadband Internet and Wi-Fi as a core service. 
 
Technologies that allow connection to family and to the community for social connections, entertainment, recreation, and other 
activities are important for aged care residents. This is not always available. Better and more universally accessible technology that 
can take advantage of a connection to the wider community can be transformative. Evidence before the Commission relates a story 
of a person who was very isolated in a home care setting, but when given access to a mobile device and some help to join an online 
cooking class brought him immense joy. 
 
The Australian Government should explore options for encouraging or subsidising the wider use of technology that can improve the 
social engagement of people in home or residential care. 
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Opportunity 10 – Improve aged care workforce digital skills and 
ability 

 

Digital literacy and competence of the aged care workforce is limited for assistive technologies, online care management and mobility 
solutions. Aged care providers should be providing training to their staff in digital literacy and how to use business and care 
management applications. However, aged care providers do not necessarily have the time, funding, or any incentives to adopt 
technology and train their workforce in its use. Low digital literacy of aged care workforce will be a barrier to the adoption of life 
saving technology solutions. 
 
We believe that personal carers should work towards acquiring a minimum certification and accreditation with AHPRA 
(Australian Health Practitioner Regulation Agency). It is also suggested that to help prepare the aged care workforce for the 
digital transformation, fit-for-purpose digital literacy training should be made part of Personal Care Certification and 
accreditation with AHPRA. This training should include proficiency in using at a minimum: 

o ADHA services including My Health Record. 
o Utilising aged care provider solutions. 
o Assistive technology, mobility, and smart homes. 

Solutions around improving the technical skills and ability of the workforce will require the ability to support the linking of AHPRA 
records with providers to help reporting and compliance on professionalisation. This can be achieved by the linking of qualifications 
of staff in the workforce and supply of registration, compliance, and qualification status back to aged care providers and Australian 
Government as depicted in the below diagram (Figure 14). Registrations of personal care workers will also facilitate access and use 
of Australian Digital Health Agency services such as the ability to view My Health Records for clients. 
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Figure 14 - Workforce Skills Compliance Check Diagram 

The Australian Government should look at subsidising and providing incentives for these training courses. As part of a minimum 
data set there is also the need for providers to report on workforce staffing and ratios. A link to Single Touch payroll data via a data 
sharing agreement would also help to verify staff pay levels and help providers to avoid non-compliance. 
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Opportunity 11 – Replace archaic and obsolete systems with 
modern solutions 

 

There is an excellent opportunity for the Royal Commission to guide the Australian Government to replace archaic and obsolete aged 
care systems with modern technology capability. Some of the key examples are:  

• SPARC is the main aged care calculation engine run by Services Australia built on ‘ObjectStar’. ObjectStar is end of life technology 
and is currently supported by TIBCO for Services Australia. A low supply of technicians to support this system is a further risk. 
This capability needs to be redeveloped using modern technologies that are scalable and robust leading to a modern and 
supported aged care calculation engine.  

• Changing the fundamental assessment and funding data rules for the aged care system means that the hardcoded legacy back 
end systems sitting within Services Australia become highly problematic.  

• The My Aged Care website and the Service Finder tool should be re-designed in conjunction with care finders, aged care 
providers and older people to ensure it is providing the information required by all stakeholders. 

• The aged care data should be managed in a Client Record Management (CRM) System with clear master data management 
rules and standardised interoperability or integration to support seamless integration with aged care providers, health care 
providers and other Australian Government agencies. 

• Multiple Australian Government portal solutions exist for older people and aged care service providers. These should be 
reviewed and consolidated to streamline access and reporting. 

The below map (Figure 16) articulates a seamless client journey and an outline of how the new system elements will operate and 
communicate seamlessly within the overall aged care ecosystem if all the above opportunities are catered for. 
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Figure 12 - Client Journey Map of how a client’s information is collected and used throughout their Aged Care System 
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Proposed Actions 
To realise the desired target state several key proposed actions have been identified as key building blocks in addressing the 
technology shortfalls of the aged care sector.  

Table 6 – Proposed Actions 

Number Title 
 

Description 
 

Linked 
Opportunity 

PA1 Establish an 
Independent Aged 
Care Data 
Authority 

The Australian Government should establish an independent 
Aged Care Data Authority with a central role in the aged care 
system to transform the management of data from historical 
analysis to real-time or near real-time acquisition for the purposes 
of regulatory monitoring, policy appraisal and research. 
Appropriate funding should be allocated to the Data Authority 
to: 

• Adopt the interoperability and minimum data sets for aged 
care information as developed by the Aged Care Data 
Compare Project to enable real time or near real time data 
sharing between aged care and health care providers. 

• Build out an Australian Government FHIR/API gateway and 
data hub to enable business to government (B2G) data 
sharing, in real time or near real time, between aged care 
providers and government bodies. 

• Develop an outcomes framework for the national aged 
care dataset. 

• Release and report of data about aged care. 
• Establish governance arrangements and data standards for 

the aged care dataset. 
• Set interoperability standards for the aged care sector. 
• Use the data linking capability to integrate data from aged 

care providers, health care providers and Australian 

• Op-1 Data 
Interoperability 

• Op-2 Using Current and 
Future Data Sharing Acts 

• Op-3 Using A Pre-
Existing Standardised 
Scalable Assessment 
Instrument 

• Op-4 Partnerships with 
Relevant Agencies and 
Projects 

• Op-6 Closing the digital 
gap through subsidised 
cloud solutions 

• Op-8 Independent Aged 
Care Data Authority 

• Op-11 Replace archaic 
and obsolete systems 
with modern solutions 
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Government to curate a national aged care data set to 
share and deliver analysis products to support policy 
appraisal, risk based regulatory monitoring and research of 
the aged care system; including interactions with the 
health system to accredited users such as government and 
statutory agencies and non-government entities such as 
universities. 

• Provide the basis for publishing information and 
benchmarking products to support public transparency on 
the quality of aged care services at the service or facility 
level. These products should be published at least bi-
annually once real time or near real time data collection 
capabilities are established. 

 
PA2 Enhance the My 

Health Record to 
include relevant 
aged care 
information 

The Australian Government should: 
• Extend the use of My Health Record to include aged care 

information. 
• Enhance My Health Record to move from a documents-

based capability to information-based capability to improve 
its uptake across the health and aged care sector. 

• Invite all aged care recipients to consent to their care 
records being made accessible to those undertaking their 
care co-ordination. 

 

• Op-1 Data 
Interoperability 

• Op-2 Using Current and 
Future Data Sharing Acts 

• Op-11 Replace archaic 
and obsolete systems 
with modern solutions 

PA3 Utilise 
Interoperability 
standards for 
better data sharing 

The Australian Government should: 
• Identify and set data standards for the information that is 

captured in all aged care services, including eligibility 
assessments. 

o Mandate the use of Health Level Seven International 
(HL7) Fast Healthcare Interoperability 
Resources (FHIR) as the interoperability standard 
within the aged care and health system including 

• Op-1 Data 
Interoperability 

• Op-2 Using Current and 
Future Data Sharing Acts 

• Op-4 Partnerships with 
Relevant Agencies and 
Projects  

https://en.wikipedia.org/wiki/Health_Level_Seven_International
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aged care providers, health care providers and 
Australian government. 

o Expand the scope of the Aged Care Data Compare 
Project from a residential care focus only to include 
home care and community care applications. This 
will enable the adoption of FHIR interoperability 
standards across the whole of aged care.  

o In addition, the Data Compare Project’s prototype 
data hub could also be used by the independent 
Aged Care Data Authority for regulatory, policy and 
research purposes.  

• Enable data sharing between: 
o Aged care and health care providers. 
o Aged care providers, health care providers and the 

Australian Government. 
 

PA4 Enable key 
application 
changes 

The Australian Government should enable the following: 
• For Services Australia 

o Redevelop obsolete and/or end of life aged care 
entitlement calculation (SPARC) and payment systems 
to modernise the IT capability and make real-time 
payments. 

• For Department of Health 
o My Aged Care website and the Service Finder tool - 

Redesign My Aged Care website and Service Finder tool 
to ensure that they are fit-for-purpose for older people 
and aged care providers. 

o Client Relationship Management (CRM) System –
Aged care data should be managed in a CRM with clear 
master data management rules and interoperability. 

o Simplify portals - Consolidate multiple portal solutions 
and provide a single-entry point for older people and 
aged care providers.  

• Op-3 Using A Pre-
Existing Standardised 
Scalable Assessment 
Instrument 

• Op-4 Partnerships with 
Relevant Agencies and 
Projects 

• Op-6 Closing the digital 
gap through subsidised 
cloud solutions 

• Op-7 Real time 
payments and reporting 
of services undertaken 

• Op-11 Replace archaic 
and obsolete systems 
with modern solutions 
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o Care Finder Application - A mobile Care Finder App 
should be developed that allows for a Care Finder to start 
a CRM entry for a client with information from Services 
Australia, NDIA and Medicare. The Client’s Health 
Identifier number which should become the Client’s 
unique identifier for their aged care record. 

o Assessor Application – A mobile Assessor’s Application 
should be built to allow for an assessor or assessment 
team to undertake the eligibility assessment with rules 
built into the App for ease of use, automation and 
interoperability with the Client CRM at an FHIR/API level. 

o Automated Reporting - Provide a single-entry point for 
aged care providers to undertake automated reporting. 

o Streamline Provider Information Management to 
ensure that we have the most up to date provider 
information. 

 
PA5 Improve IT 

infrastructure 
capabilities 

The Australian Government and aged care service providers 
should: 

• Adopt cloud capabilities for their IT solutions as 
appropriate. 

• Adopt smart technology in the homes of aged care clients 
to help in the provision of care. 

• Provide broadband internet and WIFI capabilities across 
their facilities. 

• Explore options for encouraging or subsidising the wider 
use of technology including WIFI and internet that can 
improve the social engagement of people in home or 
residential care. 

 

• Op-1 Data 
Interoperability 

• Op-6 Closing the digital 
gap through subsidised 
cloud solutions 

• Op-7 Real time 
payments and reporting 
of services undertaken 

• Op-11 Replace archaic 
and obsolete systems 
with modern solutions  

PA6 Improve digital 
skillset of the aged 
care workforce 

The Australian Government should: 
• Mandate that digital literacy training should be a 

requirement for Personal Care Worker registration or 

• Op-5 Tele-Aged care 
through smart homes 
and sensors 
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employment. This training should include proficiency in 
using at a minimum: 
o Government service interfaces including My Health 

Record. 
o Utilising digital aged care provider care management and 

medicinal systems. 
o Assistive technology, including Smart Home systems and 

Mobile solutions. 
• Subsidise and provide incentives for these training courses 

to aged care providers and their workforce. 
 

• Op-10 Improve 
workforce technical skills 
and ability 

 

PA7 Residential and 
Home Care 
Providers to 
provide assistive 
technologies as 
standard offerings 
to support across 
aged care facilities 
and in homes 

The Australian Government should fund providers to enable 
them to include assistive technologies and sensors as a 
standard offering to:  

• Help monitor and manage the environment for safety and 
person’s health conditions. 

• Support the enjoyment of life for older people. 
• measure the time allocated by nursing and personal care 

workers on activities that go beyond functional needs. 
 
Aged care providers should invest in assistive technologies and 
home monitors for older people. 

• Op-5 Tele-Aged care 
through smart homes 
and sensors 

• Op-6 Closing the digital 
gap through subsidised 
cloud solutions 

PA8 Provide Tele-Aged 
care 

There is evidence before the Commission shows that telehealth and 
tele aged care is a reasonable alternative to traditional visitation in 
a range of assessment and management tasks for older people19. 
 
The Australian Government along with aged care providers 
should provide a flexible videoconferencing capability (Tele-Aged 
care) that enables doctors, specialists, and other health 
professionals to conduct remote consultation and communication 
with aged care recipients. 

• Op-5 Tele-Aged care 
through smart homes 
and sensors 

• Op-6 Closing the digital 
gap through subsidised 
cloud solutions 

                                            
19 - Review of Innovative Models of Aged Care. Flinders University, Adelaide, Australia. 2019 p44   
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APPENDIX A – GLOSSARY 
Acronym Description 

ACiiTC Aged Care Industry Information Technology Council 
ADHA Australian Digital Health Agency 
AEHRC Australian eHealth Research Institute 
AIHW Australian Institute of Health and Welfare 
AHPRA Australian Health Practitioner Regulation Agency 
API Application Programming Interface 
ATO Australian Taxation Office 
ATSI Aboriginal and Torres Strait Islanders 
B2B Business to Business 
B2G Business to Government 
CBA Commonwealth Bank of Australia 
CEO Chief Executive Officer 
CRM Client Relationship Management 
CSIRO Commonwealth Scientific and Industrial Research Organisation 
DEX Data Exchange Portal 
DHS Department of Human Services 
DoH Department of Health 
DSS Department of Social Services 
DVA Department of Veteran’s Affairs 
E2E End-to-End 
FHIR Fast Healthcare Interoperability Resources  
GP General Practitioner 
HL7 Health Level Seven 
HPI Health Provider Identifier 
ICF International Classification of Functions 
ICT Information and Communications Technology 
IHI Individual Health Identifier 
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IoT Internet of Things 
LTCF Long Term Care Facility 
NDIA National Disability Insurance Agency 
NDIS National Disability Insurance Scheme 
QI Quality Indicators 
RACF Residential Aged Care Facility 
R&D Research and Discovery 
SA Services Australia 
SAP Systems Application and Products 
SPARC Age Care Payment System 
TAP The Architecture Practice 
TIBCO The Information Bus Company 
WHO World Health Organisation 
WIFI Wireless Internet 
WGEA Workforce Gender Equality Agency 
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