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Consumer experience

Ageing well
Participants overwhelmingly agreed that the goal of age 
services is to help people to age well. Ageing well is an 
extension of living well; it is different for everyone, but there 
are key elements that are common to most people. These 
key elements include choice and control, health, social 
connection, physical activity and purpose.

Choice and control
Maintaining choice and control is particularly crucial to 
ageing well. Partly because it allows people to shape 
services to meet their individual needs. But also because 
choice and control is often something that people feel they 
lose as they age.

Supporting choice and control means accepting that 
sometimes people will make choices that may negatively 
affect their wellbeing. Every Australian adult enjoys this 
right, and Government and providers must resist to the 
temptation to be more paternalistic as people begin 
receiving age care.

Delivering services that embody choice and control 
means a focus on respect, responsiveness, supporting 
independence, and involving consumers in decisions about 

their care. However, person centered care does not mean 
that all providers must be all things to all people. To deliver 
genuine choice services must also be able to respond 
to their consumers through specialisation and product 
differentiation.

Providers recognise that people retain some capacity to 
make choices even when they suffer from cognitive decline, 
but there also needs to be greater emphasis and investment 
in advanced care planning to maximise the control that 
people have over their ageing journey. Ideally this emphasis 
on advanced care planning should begin well before 
people begin actually receiving age services (see below on 
coordination and cooperation).

Continuum of care
Most participants agreed that to support genuine choice 
and control Australia needs to abandon the simplistic 
distinction between residential care and home care and 
embrace a continuum of care that allows people to receive 
the services that they want in the location that they prefer.

This involves providing care funding based on need, 
and allowing this funding to follow people between care 
settings. It also means allowing consumers to choose 
combinations of care and services that do not fit neatly into 
existing care categories. Embracing this approach would 
be a structural change to Australia’s aged care system and 
extensive work would be required to consider the design of 
such a system and appropriate transition pathways.

The ‘Perspectives on the Future of Ageing and Age Services in Australia’ report 
synthesises conversations with CEOs or executives from 112 aged services 
organisations who participated in independently facilitated workshops on the 
future of ageing and age services in Adelaide, Perth, Hobart, Melbourne, Brisbane 
and Sydney in the first two weeks of August 2019.

The aim of these workshops was to give aged care providers an opportunity to share their views on how to achieve 
the goal of making Australia the best place in the world to grow old. Participants were encouraged to avoid discussing 
incremental reforms to existing programs and focus on the long-term changes needed to support ageing well. 

The report provides a thematic summary of the views of provider CEOs expressed during a dialogue with their peers. 

Some of the key perspectives that emerged are further drawn out in this highlights document. 

Further work is required to engage with consumers and other key stakeholders to explore the ideas presented further. 
It is not the final word on these matters, but it is an important contribution that should not be ignored.

LASA is proud to have collaborated with Grant Thornton on this initiative to bring the industry together to talk about 
its own vision for the future.
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Mental health and social connection
A large number of older Australians are depressed and 
socially isolated. Aged care has traditionally focused 
on meeting people’s physical needs, but support for 
psychosocial needs is an increasing focus for providers. 
This increased focus on psychosocial needs is something 
that will need to be reflected in funding arrangements. 
However, the psychosocial needs of older Australians 
can also be supported through enablers such as better 
transport and planning that supports age-friendly 
community hubs.

Prevention, re-enablement 
and rehabilitation
Investment in prevention, reablement and rehabilitation was 
widely recognised as inadequate. 

Various programs already exist for individuals at different 
stages of their ageing journey – from basic public health 
education programs through to the intensive short-term 
support provided by existing restorative care and transition 
care programs. However, these programs are often ad 
hoc, poorly evaluated, not available at scale and not well 
integrated into broader ageing and health services.

Providers believe that there is significant potential to invest 
early to reduce, delay or avert the need for age services 
by helping at risk groups maintain social connection and 
physical activity or addressing other drivers of chronic 
health problems. Risk factors can be related to health, 
lifestyle or life events, such as the loss of a partner. General 
practitioners have a key role to play in identifying at 
risk individuals and directing them towards appropriate 
programs. There needs to be a systematic approach that 

funds and evaluates individual programs and allows those 
proven to be successful to scale – perhaps through the use 
of innovative financing models such as social impact bonds.

There is strong evidence to support the effectiveness of 
rehabilitation and reablement for those living at home, but 
current funding mechanisms do not encourage this with the 
exception of a small number of places in intensive short-
term programs. A similar problem exists in the context of 
residential care. Evidence on the effectiveness of reablement 
in a residential care context is limited but there is strong 
interest from many residents in returning to the community. 

Access for rural and remote communities 
and other vulnerable groups
Whatever the overall design of the age services system there 
will always be a need to ensure that access to appropriate 
services is maintained for dispersed groups (such as 
people in rural areas) or those with special needs because 
of their health, cultural background, sexuality or socio-
economic status. While many programs currently exist, a 
more systematic approach to identifying these groups and 
measuring and addressing access issues is needed.

Other areas for improvement
Participants highlighted a number of other areas where 
there is potential to improve the services delivered to older 
Australians. Typically providers already offer services to 
address these needs, but they believe that there is potential 
for these services to be improved or expanded with 
better research, translation, training and the redesign of 
funding mechanisms. These areas include end-of-life care, 
dementia-care, nutrition, and integration of health services 
(discussed further below).
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Workforce

Professionalising personal care workers
There was near universal support among providers 
for professionalising the role of personal care workers 
through registration, professional standards, and training 
requirements. This increased recognition should lead to a 
more effective, efficient and respected workforce. 

The professionalisation of personal care worker roles should 
not require significant investment in up-front training to begin 
work, but focus instead on training on the job. Temperament 
is generally the key to whether someone will succeed in 
a career in age services, and this can only be determined 
through lived experience in caring and service roles.

Additional time will also need to be allowed for continuous 
on the job training, formal in-house training and formal 
external education.

Migration
Professional registration of personal care workers also 
paves the way for adding personal care workers to the 
skilled migration list – noting also the expanded need for 
personal care workers to support the needs of people with 
disabilities. Skilled migrants are and will remain particularly 
important to ensuring staff are available to meet the needs 
of the growing numbers of older Australians, including 
outside of metropolitan areas.

Volunteers
The workforce is and will continue to be supported by the 
unpaid work of family and volunteers. As overall rates of 
volunteerism fall, new ways of encouraging volunteerism 
and promoting a greater role for families need to be 
explored and shared. Increased spending on programs to 
support volunteerism is likely to yield overall reductions in 
care costs, improve the range of services that can be cost-
effectively delivered and relieve workforce pressures. 

Pay 
Professionalisation and increased expectations for training 
need to be rewarded with higher pay. Some of this may be 
funded through higher productivity, but much of the cost will 
likely need to be paid for through increased funding from 
Government or costs paid by consumers. The appropriate 
balance can be addressed by ensuring that there is a link 
between the measured cost of service delivery and funding. 
There is also a broader pay disparity between health 
professionals who work in age services and those who work 
in health care that needs to be addressed.

Rural, regional and remote workforce
A separate rural and regional strategy needs to be 
developed that addresses access, workforce, service 
offering, transport as well as funding to ensure that 
appropriate services are being delivered to the right people, 
in the right place, at the right time. This may incorporate 
ideas such as community hubs, where all medical, dental, 
allied health and aged care services are grouped in 
common campuses, to improve access and collaboration.

Opportunities exist to explore fly-in / fly-out models of care 
as well as telehealth and other technologies to facilitate 
services.  Consideration could be given to providing 
education and training to family members to ensure care 
can be provided to an agreed upon standard to enhance 
outcomes for ageing Australians. 
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Iron triangle of aged care
Age services organisations acknowledge that they are 
ultimately responsible for their own performance. 

However, providers are constrained in their ability to 
respond to the expectations of consumers or other 
stakeholders by the role that Government plays in 
controlling many of the key levers that drive the 
performance of an organisation. Constraints include control 
of costs through the Fair Work Commission (noting that 
the industry is highly labor intensive with a high degree 
of award reliance or award linked enterprise bargaining 
agreements), revenue through Government subsidies and 
regulation of fees, and service offerings through specified 
care and services and other regulations. Collectively this is 
known as the iron triangle of aged care.

Taking responsibility for risk
Greater attention needs to be paid to the issue of service 
failure.  Underperforming providers need assistance to 
improve their operations or to exit the market while they 
still retain some enterprise value. Part of the challenge is 
that with Government controlling so many elements of the 
operating environment there is always a temptation to hold-
on in the hope that policy settings will change.

There is potential for wider use of scenarios planning as a 
“no hurt / no blame” way to discuss and develop strategies 
for exit that ensure service continuity for residents and 
clients. This is a way of developing contingency plans and 
early warning systems that identify adverse environmental 
conditions or individual impacts on businesses. An exit 
strategy can be part of the strategic plan when there 
is some doubt about the future. A key part of this exit 
strategy should be planning to ensure continuity of 
care for consumers. As with any structural adjustment 
process, Government also has a role to play in supporting 
organisations to improve their operations and sustainability. 

Governance and leadership

Financial sustainability
To deliver high quality care and to improve and innovate age 
services organisations need to be able achieve sustainable 
financial performance that covers their cost of their 
operations and an appropriate return on their capital – this is 
true regardless of an organisation’s ownership structure.

Governance and leadership guidance
Age services organisations often face unique governance 
challenges given the varied size and ownership structures 
of organisations within the sector, the mix of business, 
regulatory, prudential, social care, and health care 
responsibilities, the often vulnerable position of clients, and 
the volunteer nature of many boards. Many organisations 
have innovative solutions that address these unique 
governance challenges. However, there is opportunity to for 
industry to develop more detailed and tailored best practice 
guidelines, case studies and ongoing governance training 
and development for directors and executives.

Consumer voice in governance
There is potential for wider adoption of models that give 
consumers a voice in an organisation’s governance. This 
could be achieved by having a consumer representative 
on Boards, consumer subcommittees chaired by a Board 
member or consumer committees at a service level that 
include representatives of consumers, their families and 
members of the broader community. Board and executive 
team members could also take the opportunity to walk in 
a consumer’s or worker’s shoes for a day to gain greater 
insight into day to day experiences.

Data and information
Better information systems and use of data to track the 
performance of services is vital to improving organisational 
performance and monitoring and managing risk. Quality 
measurement should start with measures that assist with the 
delivery of care but this should flow through to management 
reporting and ultimately public reporting in some form, noting 
the need to ensure fair comparisons and avoid perverse 
incentives.  Furthermore, greater access to, and analysis of, 
industry data will assist the operations of individual services 
and also enable sector wide benchmarking of services for 
learning and continuous improvement.

Learning from rural and remote
Rural and remote services manage a unique set of 
organisational challenges that often require them to do more 
with less. There are opportunities for individual organisations 
and industry as whole to learn lessons from these 
organisations that may be applied in metropolitan areas. 
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Coordination 
and cooperation
There must be significantly more emphasis on coordination 
and cooperation between different aged services providers 
and between age services and other sectors, particularly 
primary health, acute and subacute services.  

Case management and navigation
Case/care management and support for system navigation 
are both vital to supporting ageing well. Transitions 
between care settings (such as home care to residential 
care, or hospital to the community) are a key weakness and 
dedicated case management support for consumers helps 
to support this. There is also a distinct role for personalised 
system navigation and advice to assist people with making 
choices about their care. This may include financial advice 
or advice on choice of care setting or choice of provider. 
This advice on navigation is distinct from care planning 
itself. People need to be directed towards navigation and 
care planning supports as they come into contact with the 
system through the assessment process. Aged care case 
managers need to work closely with general practitioners 
and other health professionals.  This presents a potential 
role for Primary Health Networks.

Closer connections with health care
A closer connection between health care and age services 
is needed. Solutions for closer integration with age services 
should draw on existing efforts to improve coordination 
between different elements of health care. Primary 
Health Networks should play a greater role in supporting 
coordination – some already do and these success stories 
should be used as templates in other locations. There are 
also examples of best practice that age services providers 
themselves can follow in building connections with local 
medical practitioners and hospitals. Investment in these 
relationships can be as significant as structural funding 
changes. 

Changes to funding structures
Changes to funding structures for health services need 
to be considered to better support the needs of frail older 
Australians, this includes appropriate recognition of the 
costs of hospital visitations for out-patients, removal 
of restrictions on telehealth, and better funding for 
medication reviews and pharmacist support in age services. 
Greater recognition is needed of implicit cost shifting 
and inconsistencies between programs and services/
systems. Investments in age services will often deliver 
dividends elsewhere, such as by reducing bed blocking and 
hospitalisations. Similarly investments in health services 
and the management of chronic disease may reduce 
the cost of age services. The fact that different services 
are funded by different levels of Government should not 
be a barrier to making investments that provide overall 
improvements in the efficiency and quality of care.

Data
There are opportunities to develop common data structures 
and interoperable record management systems that will 
facilitate smoother transitions between providers and care 
settings. The My Health Record is a starting point, but 
consideration should be given to developing and “ageing 
well digital passport” with common fields that allows more 
seamless communication between age service providers, 
and ultimately health care more broadly.

Government and policy
There is significant debate about the role of government in 
age services both in terms of its regulatory role and its role 
as a funder. 

Access to care
Everyone should have access to age services when they need 
it where they need it. There should be no prolonged wait lists 
for care.

Safety-nets, universal entitlements, and 
user pays
There is agreement that Government funding must support 
a strong safety-net for age services for those that cannot 
afford to pay themselves. 

There is also agreement that those with the capacity to pay 
more themselves should do so. This already occurs to some 
extent, but it is likely that private contributions will need to 
increase to meet growing costs and expectations for care. 
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In seeking increased consumer contributions there is a 
balance between requiring those with greater capacity to 
pay more to receive the same standard of care and services 
as those on the safety net, and allowing those who pay 
more to receive more.

Some providers argued that the core care services should 
be the same for all consumers regardless of how much they 
pay while others believes that consumers that pay more 
should be able to also have access to more extensive care. 

This is a fundamental question of distributive justice where 
there is likely to be disagreement within the community, so 
it is no surprise that there is disagreement among providers. 
However, it is an issue that must be confronted if consumer 
contributions are to be increased.

Government funding vs private funding
Government funding for age services in Australia is 
relatively low compared to other advanced economies, and 
is also growing more slowly than the costs of delivering 
care. To support ageing well Government will need to 
increase its funding commitment and also accept that the 
growth in costs may be greater than previously anticipated.

Consumers will also need to pay more themselves. 
Different models of increased consumer contributions were 
discussed, including a compulsory private savings scheme 
similar to superannuation. However a challenge with this 
model is that care needs vary greatly between individuals, 
meaning that a compulsory insurance model would likely be 
more appropriate. In general the key to funding increased 
consumer contributions will be changing attitudes towards 
their existing assets including their home, and providing 
mechanism that allow the value of these assets to be easily 
accessed while remaining in use.

Consideration could also be given to tax deductions for 
family members that pay for the care of their loved ones.

Regulating services
Age services providers agree government must play a role 
in quality assurance. However, there was also a general 
consensus that government has historically not performed 
this role well. A key issue has been that decisions about 
costs, funding, regulatory requirements and regulatory 
performance have not been linked, with blame for 
inconsistencies at times projected onto providers. A clear 
link between provider costs, funding levels and quality 
outcomes is needed to address this issue.

Providers noted that self-regulation has worked well in 
other industries. However, if self-regulation is to play a 
greater role in an aged care setting this is something that 
the industry will need to earn. A strong and enforceable 
‘code of practice’ will be crucial to supporting willing service 
providers to perform above mandatory compliance levels.

Concerns about the current subjectivity of regulatory policy 
can also be addressed through an increased focus on 
quality measurement of outcomes.

Community

Attitudes towards ageing and age care
Changes in community attitudes towards ageing and 
older people is another crucial component of supporting 
ageing well. Many of the changes outlined elsewhere point 
to changes that would help improve community views of 
ageing and age services. However, there also needs to be a 
conscious and deliberate campaign to support community 
education about these issues.  

We must instill in our national culture the value of respect 
for our elders. For it will be through nurturing a universal 
societal value that recognizes and celebrates every older 
person as an individual, with their own unique hopes, 
desires and fears, with wisdom and insights, and with 
present needs and future aspirations, that we will right the 
wrongs of ageing and aged care in Australia. 

The pathway to realise this outcome begins with a national 
conversation on what it means to age in 21st century 
Australia. Through this national conversation, we can 
then engage the Australian community to discuss and 
confront the key issues of ageing and aged care and reach 
agreement on how Australia can best enable and support 
the growing numbers of older Australians to age well. 
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