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Ansell Strategic Response to Counsel Assisting’s Recommendations 

1. Introduction 

The Counsel Assisting the Royal Commission into Aged Care Quality and Safety (Royal Commission) has 

recommended a completely restructured aged care system which firmly places older people at the 

centre of its function. Rather than adopt safe, incremental improvements to a broken system, the 

proposals are bold and ambitious – they are exactly what the sector needs. 

The commentary supporting the recommendations captures the essence of what is fundamentally wrong 

with the system without wasting too much time apportioning blame. The recommendations are carefully 

considered and deliver on a vision for positive ageing rather than of labouring the deficiencies of a 

system that is built around fiscal management, not people. 

It is a reminder of the benefits of having a fresh set of eyes across a complex problem. But there are 

many challenges ahead, and the Royal Commission will find some headwinds in places it won’t be 

expecting.  

The Morrison Government called for the Royal Commission ahead of what was expected to be a close 

election and has sidestepped overdue action on aged care. Fuelled by constant media attention during 

COVID-19, the Royal Commission has gathered more momentum than the Government would have ever 

anticipated. Rather than being dwarfed by the Financial Services and Disability Royal Commissions, the 

final report will have a groundswell of support from a public that has been shocked and embarrassed by 

the treatment of older Australians. 

Now the Prime Minister must face the outcome of a Royal Commission of its own making and it will do so 

immediately before the release of the 2021 Federal Budget.  

The costs associated with the proposed restructure will be eye-watering but the real challenge for Scott 

Morrison are the ongoing operational costs. The main reason the reform program has not progressed 

until now is because of the costs associated with investment in a new system. In the aftermath of COVID-

19, this investment is perhaps not as challenging as an increase in recurrent Commonwealth expenditure 

on aged care, which is predicted to rise from $20 billion in 2020 to up to $171 billion by 2050.   

To address the inevitable resistance to this, there are some structural and funding considerations that 

must be addressed to ensure that the final recommendations are achievable and affordable without 

compromising the invaluable reform initiatives proposed. 

Figure 1 on the following page sets out the key recommendations and timelines proposed by Counsel 

Assisting. We have summarised the key issues for further consideration by the Commissioners in the 

lead up to their final report in February 2021 in this paper. 

 

 

https://agedcare.royalcommission.gov.au/sites/default/files/2020-09/research-paper-11-aged-care-reform-projecting-future-impacts.pdf
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Figure 1: Proposed 10 Year Roadmap – Implementation of the New Aged Care System 2021 - 2031 
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2. Australian Aged Care Commission (AACC) (Recommendations 3 – 6 and 85) 

The argument for an independent National Disability Insurance Agency (NDIA) type-entity is very 

compelling. It has the functionality and symbolism commensurate with the significant reforms proposed. 

It is also attractive given the NDIS’s precedent and it has the potential to pioneer the Council Assisting’s 

revolutionary integrated service model, as opposed to trying to re-engineer the Department of Health’s 

siloed, program funding DNA.  

The proposal is well supported by a professionally led Governance Structure, which reserves political 

appointments and special interest groups to a consultative reference group – the Aged Care Advisory 

Council (ACAC).   

Despite these strong arguments, Commissioner Briggs has raised concerns about the practical 

challenges of establishing a new independent Commission (Transcript 22/10, p.9699). On balance, we 

believe that the substantial lead time and cost for implementation of the new entity, in parallel with the 

introduction of sweeping changes by the incumbent Department of Health, are likely to bottleneck a 

process that really can’t wait – and it will quickly lose political momentum if it does. 

While NDIS was introduced to consolidate a disparate, State-based approach to disability supports, what 

is being proposed here is replacing a flawed Federal aged care system with a new Federal agency. In the 

context of a post-COVID economic climate, we should be prepared for a scenario in which Government 

adopts “form” over “substance” and merely rebadges the Department of Health as the new Commission.  

The other important characteristic underpinning the NDIA is that its political autonomy is supported by an 

NDIS levy and dedicated budget. Although this is favoured by Counsel Assisting for the new aged care 

model, we tend to side with former Prime Minister Paul Keating and former Treasurer Peter Costello 

during their hearing on 22 September 2020 that the time for introducing such a levy has passed (refer 

further below). We believe that the more appropriate approach to accommodate a complete restructure 

is through means testing and user-pay mechanisms. 

If we accept these fundamental differences to the NDIS, and if we accept that the Morrison Government 

is likely to baulk at “avoidable” structural reform, it may be more productive for the Royal Commission to 

focus its energy on redirecting the Department of Health, its objectives and internal program driven 

machinery, to accommodate the critical model reforms outlined in the paper. The most important of 

which is the integration of home care and residential aged care assessments, monitoring and funding 

(Recommendation 8).  

While much criticism has been directed at the Department of Health during the Royal Commission, it is 

important to recognise that the Department has been placed in the unenviable position of having to 

manage growing service demands within a proportionately shrinking budget. In this context, the 

Department has been forced to prioritise fiscal outcomes above consumers. If this focus can be 

redirected, the Department of Health is better positioned to address the necessary system restructure 

within the timeframes demanded by the Royal Commission and the wider public.  

This course would elevate the importance of the proposed Australian Aged Care Pricing Authority 

(AACPA) and the Inspector-General of Aged Care (IGAC) as Ministerial influence over the Department of 

Health would remain. The Council Assisting have demonstrated that successive Governments have been 

able to improve Australia’s fiscal outcomes by reducing supply and quality of services to the elderly. 

When public attention inevitably moves away from aged care, it will be the role of AACPA and the IGAC 

that would protect older people from this in the future. In this situation, the Commissioners may also wish 

to revisit the role and autonomy of ACAC and the composition of the Council. 

https://s3.ap-southeast-2.amazonaws.com/assets.ansellstrategic.com.au/app/uploads/2020/08/19160723/200804-Ansell-Strategic-Submission-Consultation-Paper-No.-2-Financing-Aged-Care-FINAL86.pdf
https://s3.ap-southeast-2.amazonaws.com/assets.ansellstrategic.com.au/app/uploads/2020/08/19160723/200804-Ansell-Strategic-Submission-Consultation-Paper-No.-2-Financing-Aged-Care-FINAL86.pdf
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3. Clearing the Home Care Package (HCP) Waiting List (Recommendation 9)  

The work undertaken by the Royal Commission has shone light on the frustrations of consumers and 

aged care providers with the management of the Home Care Package (HCP) waitlist. There are over 

100,000 people unable to get the care they need at home and those with the highest level of need will 

wait over 12 months for a care package. In the last two years, almost 30,000 people died during that wait, 

as successive Governments have prioritised budget savings over the lives of older Australians.  

Recommendation 9 proposes clearing the waitlist by 31 December 2021 with all new entrants after 2021 

waiting no longer than one month for a package.  

The Royal Commission has the capacity to move this country closer to the structural reforms required in 

aged care and the elimination of the HCP waitlist is a critical step in the right direction. However, this 

outcome will be politically and economically challenging. There will be interested parties that will resist 

change, and any recommendations from the Royal Commission that can be proven unfeasible are likely 

to be used to undermine the broader reform initiatives.  

The clearing of the queue requires addressing the needs of people who have been unable to obtain a 

package as well as those who are receiving care at a lower level than their requirement. Given the 

Government has just released 39,000 packages in the June 2020 quarter, the elimination of the 

remaining queue by 31 December 2021 would require an almost doubling of the level of services that 

have taken decades to establish.  

While we would strongly argue that the elimination of the HCP queue is an absolute priority, the near 

doubling of supply by the end of 2021 is not practicable. By the time the Commissioners hand down their 

final report in February 2021, there should be an ambitious but achievable plan established and ready to 

activate. This should have appropriate consideration to building capacity for existing and new providers, 

training and education of carers and the necessary resourcing to accommodate growth. 

Working with two of Australia’s largest home care providers, Australian Unity and Bolton Clarke 

(incorporating RDNS), who together service more than 100,000 HCP and CHSP consumers, our 

team will be providing the Royal Commission with a workable roadmap to eliminating the queue on 

an ongoing basis.  

To avoid inadvertent pressure on the elements sought to be improved by the Royal Commission (quality 

of care, safety and competition for workforce), the reduction of the HCP wait list and minimum wait times 

needs to occur in an accelerated, but phased approach. This would rely on quality benchmarks being in 

place and an immediate improvement in the data transparency and forecasting of future HCP release 

plans, both in volume and distribution locations. 

There are a number of key aspects of the real workforce shortages experienced today that would require 

immediate attention to enable an accelerated (but, we suggest, not immediate) release of HCP to all 

people on the waitlist. These include the need for: 

• Wage rate review for home care workers versus other roles in similar industries; 

• Bundled rural and remote recruitment and retention incentives; 

• Review of training qualifications and supports for home care and nursing (further discussed below 

in this response); and 

• Centralised workforce modelling against a phased release schedule. 
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To develop the HCP expansion program, an Australia-wide growth map tool will need to be leveraged to 

map the supply of care workers and short and long-term demand for services by Local Government 

Authority. This model can be used to quickly develop a phased release schedule. Alternatively, the data 

could also contribute to a third party’s efforts to deliver the same outcome. It may be appropriate to pilot 

the strategy in NSW as it accounts for approximately 35.5% of current packages and 34.8% of all 

approvals in the waitlist and would be a strong test for an accelerated release plan.1 There are several 

limitations to be considered in undertaking this pilot modelling. Some of these have been outlined below.  

• Limitations with Aged Care Workforce Data: The quality of aged care data currently collected 

is inadequate and has numerous areas of deficiency and therefore does not adequately capture 

data on all sectors of the workforce.2 Current data within the Australian Institute of Health and 

Welfare (AIHW) GEN reports is too high level for providers to adequately forecast workforce 

needs. More granular information from Australian Unity and Bolton Clarke’s data base would be 

leveraged to accommodate workforce supply. 

• Care Worker Capacity: The abolition of the waitlist would equate to more than 15,000,000 

incremental hours of care to service the waitlist at ‘Approved’ levels across Australia. Translating 

to a need for approximately 15,200 additional Care Workers.3 ‘Incremental’ numbers are in 

addition to current CHSP hours. 

• Care Manager Capacity: Based on a benchmark of 15 customers to 1 Case Manager, this 

equates to an incremental need for 1,010 Care Managers. With Recommendation 14.4.a 

proposing relevant qualifications and experience as a registered nurse (RN) or allied health 

professional for these roles4 there will be substantial pressure on clinical resources around the 

country (refer further below in residential aged care context).  

• Nursing Capacity: It is likely that the Royal Commission will require nursing assessment or 

support for specific conditions/consumer cohorts, community nursing shortages will also impact 

deliverability. 

• Provider Capacity: The concurrent transition of HCP payments (advance to arrears – 

Recommendation 92) will impact cashflows and reduce provider capacity to expand resources for 

the accelerated package release.   

• Complexity of Care: While Level 3 and Level 4 account for 56% of the waitlisted customers, this 

translates to 82% of the care hours needed, requiring most of the 15,150 incremental Care 

Workers to be highly skilled with effective support provided by experienced clinicians. 

• Capacity for Ongoing Approvals: Since September Quarter 2017, an average of approximately 

2,200 people are approved for services each week. Addition capacity will need to be built into the 

modelling, adjusted for those leaving the list. 

• Geographic Strain: NSW accounts for an estimated 35.5% of current packages and 34.8% of all 

approvals. Over a third of approvals in the State are in metro Sydney areas, including for example 

Northern and South Eastern Sydney, where recruitment is difficult.5 

 

 
1 Appendix D ‘People waiting on a home care package at their approved level at 31 March 2020, who had yet to be offered a lower level package, by ACPR’. people 

waiting on a home care package at their approved level at 31 March 2020, who had yet to be offered a lower level package, by ACPR https://www.gen-

agedcaredata.gov.au/www_aihwgen/media/Home_care_report/Home-Care-Data-Report-4th-qtr-2019-20-AIHW-version.pdf 
2 Community Affairs References Committee (Jun 2017) ‘Future of Australia's aged care sector workforce’   
3 Australian Unity Hours of Care Target by Package Level and GEN HOME CARE PACKAGES PROGRAM Data Report 4th Quarter 2019-20.  https://www.gen-

agedcaredata.gov.au/www_aihwgen/media/Home_care_report/Home-Care-Data-Report-4th-qtr-2019-20-AIHW-version.pdf 
 

4 Royal commission into aged care quality and safety Counsel assisting’s final submissions 
5 Appendix D ‘People waiting on a home care package at their approved level at 31 March 2020, who had yet to be offered a lower level package, by ACPR’. people 

waiting on a home care package at their approved level at 31 March 2020, who had yet to be offered a lower level package, by ACPR https://www.gen-

agedcaredata.gov.au/www_aihwgen/media/Home_care_report/Home-Care-Data-Report-4th-qtr-2019-20-AIHW-version.pdf 

https://www.gen-agedcaredata.gov.au/www_aihwgen/media/Home_care_report/Home-Care-Data-Report-4th-qtr-2019-20-AIHW-version.pdf
https://www.gen-agedcaredata.gov.au/www_aihwgen/media/Home_care_report/Home-Care-Data-Report-4th-qtr-2019-20-AIHW-version.pdf
https://www.gen-agedcaredata.gov.au/www_aihwgen/media/Home_care_report/Home-Care-Data-Report-4th-qtr-2019-20-AIHW-version.pdf
https://www.gen-agedcaredata.gov.au/www_aihwgen/media/Home_care_report/Home-Care-Data-Report-4th-qtr-2019-20-AIHW-version.pdf
https://www.gen-agedcaredata.gov.au/www_aihwgen/media/Home_care_report/Home-Care-Data-Report-4th-qtr-2019-20-AIHW-version.pdf
https://www.gen-agedcaredata.gov.au/www_aihwgen/media/Home_care_report/Home-Care-Data-Report-4th-qtr-2019-20-AIHW-version.pdf
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• Exits: Government data does not report on HCP market exits (i.e. not moving between providers), 

which needs to be factored into provider and workforce forecasts.  

On the basis of the analysis undertaken, the Royal Commission would be in a position to present a 

structured HCP release program to eliminate the waitlist in shortest timeframe without compromising the 

quality, safety and workforce objectives central to Counsel Assisting’s recommendations.  

4. Casemix Funding (Recommendation 88) 

Casemix has been applied in hospitals in Australia since the 1980s and the Royal Commission has 

recommended its adoption in aged care in line with the current strategy being pursued by the 

Government. Casemix adjusted activity-based funding can be useful in environments where a health 

intervention is relatively predictable and therefore has some application to short term, episodic 

procedures in hospitals (although opinions vary as to its success in Australian hospitals). 

One benefit of casemix funding and the model proposed by Counsel is that it is backed by a cost of care 

model. While onerous, a casemix model could generate more transparency in how aged care is paid for 

equitably by consumers and the Commonwealth Government.  

However, because residential aged care consumers usually require support with multiple co-morbidities, 

and because their needs are changing constantly over time, in our opinion casemix isn’t ideal for 

residential aged care. The remainder of the Counsel Assisting’s recommendations are focussed on 

highly personalised care and avoiding the situation where a person is defined by their disability. The 

Counsel’s commentary appears to contradict this philosophy when they explore the opportunity to apply 

casemix to aged care, citing; “...people can be classified into groupings based on similar characteristics”.  

Importantly, the funding model will not assimilate easily with the most important recommendation for a 

single assessment, funding and support system tailored for the individual needs of older people 

(Recommendation 8). Counsel Assisting appears to realise this disconnect on p.1285 when struggling to 

apply the AN-ACC casemix principles to home care. 

However, the Government is well progressed with the AN-ACC trials and planning for implementation, so 

the introduction of casemix into aged care seems inevitable. The focus forward must be: 

1. Developing a workable interface between casemix funding in residential aged care and a 

separate, tailored approach for home care within the integrated service strategy outlined in 

Recommendation 8; and 

2. Accelerating the expansion of home care services to create choice outside of residential aged 

care.  

5. Minimum Staff Time (Recommendation 47) 

There is no question that adequacy of staff resourcing is a key determinate in service quality, nor that the 

availability of nurses is critical in safely addressing clinical needs. The argument is whether rigid fixed 

staffing ratios are suitable for the needs of a highly variable, and constantly changing, client base. We 

have argued strongly that they are not.  

But what has been recommended by the Counsel is not fixed ratios but minimum staffing hours that are 

intended to address the first proposition - the sufficiency of staffing resources. 

 

 

https://s3.ap-southeast-2.amazonaws.com/assets.ansellstrategic.com.au/app/uploads/2019/06/14043135/Proposal-for-a-New-Residential-Aged-Care-Funding-Model-Summary-Article.1..pdf
https://s3.ap-southeast-2.amazonaws.com/assets.ansellstrategic.com.au/app/uploads/2019/06/14043135/Proposal-for-a-New-Residential-Aged-Care-Funding-Model-Summary-Article.1..pdf
https://s3.ap-southeast-2.amazonaws.com/assets.ansellstrategic.com.au/app/uploads/2019/05/14044146/Royal-Commission-Submission-Fixed-Staff-Ratios-in-Residential-Aged-Care-Ansell-Strategic-Pty-Ltd.pdf
https://s3.ap-southeast-2.amazonaws.com/assets.ansellstrategic.com.au/app/uploads/2019/05/14044146/Royal-Commission-Submission-Fixed-Staff-Ratios-in-Residential-Aged-Care-Ansell-Strategic-Pty-Ltd.pdf
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Figure 2: Counsel Assisting Recommended Staffing Minutes Per Resident Per Day (PRPD) in 

Comparison to ANMF Recommendations and Current Levels 

 

*Note: The Counsel Assisting has offered two staffing level options by 2024, the first depicted in Figure 2 and a second targeted 

to regional providers, suggesting 36 RN minutes PRPD and 264 RN, EN & Carer minutes PRPD.  

Sources: StewartBrown Residential Care Financial Performance, June 2020 & ANMF National Aged Care Staffing and Skills Mix 

Project Report 2016. 

Having staff levels categorised between RNs and Carers/ENs does introduce an element of arbitrary 

rigidity around the allocation of resources, but not to the extent of fixed staffing ratios, and not to the 

extent suggested in the Counsel’s Workforce submission in February.  

While we appreciate sector concerns with these staffing proposals, we believe that Counsel Assisting has 

reached a reasonable compromise here. Fixed staffing ratios are promoted by Unions around the world 

and this has certainly been the case during the Royal Commission. An aggressive advertising campaign 

has hit the mark with the media, quick to accept a simple solution to a complex problem. This is a 

popularist position that would be difficult for Counsel Assisting to ignore, but they recognise the limitation 

of resources and the risk of instituting rigid compliance structures over their proposed innovative and 

flexible service models. 

Counsels’ minimum staff times are linked to future funding and this helps address part of the resourcing 

issue, but the recommended levels (rolled out in two stages in 2022 and 2024) still represent extremely 

challenging targets within the timelines proposed.  

The following should be considered in the development of final recommendations on staff levels:  

1. Clinical Resources - The availability of nurses is extremely limited and a more gradual 

proportional build up will better align to other parts of the recommendations which encourage 

better remuneration, sector promotion, training and professional development (recommendations 

41-46 and 84). It will also align to the timing of integrated models (Recommendation 8) which 

would lead to a reduced length of stay in (and proportional utilisation of) residential aged care and 

increased clinical dependency; 
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2. Staff Classification - Categorised staff levels should reflect the clinical and leadership roles and 

available resourcing by grouping RNs and ENs together, rather than grouping ENs with personal 

care workers. There is likely to be the need for some minimum RN component within that 

allocation, supplemented with EN resourcing in reference to 1 above; and 

3. Financial Resourcing – Provider funding can be graduated in alignment with 1 above to 

encourage adoption of the model while building capacity into the new models. This has proven 

successful with the funding stratums adopted for supported resident supplements and the 

transition to the National Aged Care Quality Standards. In the interim, we also suggest an overall 

increase to ACFI to address the cuts made in 2016 to 2018 and to acknowledge the transitional 

costs associated with the implementation of the Royal Commission’s recommendations. 

6. Long Term Funding Arrangements  

Counsel Assisting reaffirms its position that it would not make recommendations on long-term care 

financing or capital financing. Given the substantial cost implications of what has been proposed in their 

recommendations, they do provide some commentary around the projected additional outlay from the 

adoption of the recommendations (approximately one third increase on current outlays by 2050) and 

some principles on how this might be accommodated. 

These principles draw us back to the same Universal payment system underpinned by a dedicated aged 

care levy promoted in the Royal Commission’s Consultation Paper 2 and removal of means testing for 

care costs (recommendations 94 to 99). While much of the ensuing responses and testimonies (Sydney 

Hearing 5) argued against this approach, Counsel is holding tight to their market research which 

indicates that Australians are willing to pay more for a higher standard of aged care. 

While we agree with the sentiment in the current environment, Australians have not historically held that 

view when aged care is not front of mind. It is the reason that successive Governments have been able to 

divert resources away from aged care and the reason we are having a Royal Commission. Most 

importantly, in a post-COVID environment, it will be politically and practically challenging as the already 

depleted generations X, Y and Z would be asked to fund the care services of Australia’s wealthiest 

cohort, the Baby Boomers.  

Figure 3: Wealth and Population Distribution by Age  

 

Source: Australian Bureau of Statistics, Household Income and Wealth, Australia 2017-18. 
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https://s3.ap-southeast-2.amazonaws.com/assets.ansellstrategic.com.au/app/uploads/2020/08/19160723/200804-Ansell-Strategic-Submission-Consultation-Paper-No.-2-Financing-Aged-Care-FINAL86.pdf
https://s3.ap-southeast-2.amazonaws.com/assets.ansellstrategic.com.au/app/uploads/2020/08/19160723/200804-Ansell-Strategic-Submission-Consultation-Paper-No.-2-Financing-Aged-Care-FINAL86.pdf
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Figure 4: Mean Net Wealth by Age  

 

Source: Australian Bureau of Statistics, Household Income and Wealth, Australia 2017-18. 

Even more important is the need for innovation and flexibility that is fundamental to a user-pay system. 

The current system already relies too heavily on Commonwealth/taxpayer funding and this has resulted 

in a homogenous product that serves to reduce consumer choice and institutionalise services. This is 

unacceptable now and certainly will not be acceptable to future consumers. 

In our opinion, the solution lies in the integration of care services (Recommendation 8), underpinned by a 

means testing regime that affords consumers choice through direct investment in their services. 

Research undertaken by UnitingCare Australia for the Royal Commission demonstrates that this can 

facilitate the required change and is economically sustainable.  

7. Conclusion 

The combination of recommendations for casemix funding, integrated Hospital and Aged Care Quality 

Standards and minimum staffing levels may lead to a medical/clinical model focus in residential aged 

care. If we accept that residential aged care facilities may operate more like hospitals (like the United 

States and UK), the development of home care substitutes become paramount and it is within 

Recommendation 8 that the solution arrives. 

The Royal Commission is setting a direction in which our time at home will be extended, and the time in 

residential aged care will become shorter and less common for Australians. This is an inevitable reality 

that would otherwise have been driven by economics and Baby Boomer attitudes, but to bring it forward 

is a good thing. It creates opportunities for providers to start building tomorrow’s models today and to 

start approaching the Nation’s ageing as an opportunity rather than a burden. 

The focus on Recommendation 8 is paramount to the advancement of this objective. It should not be 

deferred for the establishment of complex governance structures and we cannot expect the shrinking 

taxpayer base to fund a generation that has the resources to invest in their own choices.  

Most critically, the Commissioners should be ensuring that the final recommendations not only support 

the major reforms outlined, but that they are defensible in the face of a Government that may not wish to 

invest in them. 
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