IN THE FAIR WORK COMMISSION
FWC Matter No: AM2020/99
Application to vary or revoke the Aged Care Award 2010
REPLY WITNESS STATEMENT OF LAUREN ELIZABETH BEAMER HUTCHINS

I, Lauren Elizabeth Beamer Hutchins, Divisional Manager, c/o Level 2, 109 Pitt Street, Sydney in the
state of New South Wales, say:
1. I am a witness in these proceedings.

2.

I have previously provided a statement in respect of these proceedings, dated 28 March 2021 (My
First Statement) .

3. I now provide the following information in addition to My First Statement.
Comparison with Social and Community Services Employees

4. The Aged Care Award (AC Award) and the Social, Community, Home Care and Disability Industry
Award (SCHADS Award) have different wages. The work performed by employees in the Social

and Community Services Employees stream of the SCHADS Award, particularly by disability
support workers, is of a significantly similar nature to the work performed by personal care workers
covered by the AC Award .

5. Annexed to this statement and marked LH-1 is a comparison of the minimum wages in the AC
Award and SCHADS Award that I have prepared, with reference to the equal remuneration order
that applies to that award . In LH-1 I have highlighted the sections of the classifications in the AC
Award in yellow in the left- hand column which I consider to be comparable to the highlighted
sections of the classifications in the SCHADS Award in the right hand column .

6.

In respect of comparable classifications, the work done by:

a.

Aged Care employees levels 3 and 4 is of a similar nature to that performed by Social and
community services employees level 2 (pay point 1);

b. Aged Care employees level 5 is of a similar nature to that performed by Social and
community services employees level 2 (pay point 2 or 3);

c. Aged Care employees level 6 is of a similar nature to that performed by Social and
community services employees level 3 (pay point 1); and
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d.

Aged Care employees level 7 is of a similar nature to that performed by Social and
community services employees level 3 (pay point 2).

7. The Certificate Ill Individual Support is the same qualification for Disability Support Workers and
Aged Care Personal Care Workers (PCWs). That is, the Certificate Ill is transferrable across the
disability and aged care sectors. Individuals may choose to undertake electives that specifically
relate to aged care or disability however this isn't a requirement of the certificate.

Government funding
8.

In my first statement, I referred to the current funding arrangements in Aged Care. The Federal
Government is the primary source of funding for residential aged care facilities .

9.

On or about 1 February 2022, Prime Minister Scott Morrison accepted that the Federal Government
would have to fund any increase to minimum award wages ordered by the Commission in an
address to the National Press Club:

JOURNALIST: Prime Minister, Mark Riley, 7 Network. Are your bonuses for aged care sector

workers, which have been generally accepted as a good thing, although some suggest in the
shadows of an election, they sound like how to vote cheques. The sector says, the workers say
what they really need is an increase in their base rate of pay. These are appallingly low paid workers
doing extraordinary work, not just in the pandemic, obviously much more obvious during the
pandemic, but every day for our older citizens. Labor says it will intervene in the Fair Work
Commission case to argue for an increase in their base rate. Why won't your government do that?

PRIME MINISTER: Well, let me address your first question. The $400 payments, retention

payments, that's what they effectively are. We've already done this once before. And we know it
works. And with the workforce challenges we've had, particularly Omicron, that's why this has come
about, not for any other reason suggested. What we're doing here is helping the aged care providers
give that support to aged care workers during this pandemic to be able to keep them there working
in those facilities, which is incredibly important. That's what it's designed to do and we know it was
effective last time and we believe it will be effective again and it needs to happen now. And it has
been done in consultation with the industry as well. One of the things that they have called for as
we've responded to the Omicron variant. So that is why we're doing this. We've done it before and
we're doing it again, and we believe that will help manage the significant demands on those workers
themselves as well as the aged care facilities.

Now the other matter, I've noticed the suggestion made by the Leader of the Opposition. I haven't
heard how he proposes to fund that. I don't know what he estimates the cost of that will be and how
he would work that through. So that's for him to explain as to how he can pay for the things he tells
Australians he thinks he can do. I've always been, I think, pretty upfront about that sort of thing, and
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there's

a process underway and we will let that process follow its course and we'll of course. have

to absorb any decision that is taken there. And that's the way I think these things should be dealt
with. But you know, we've all had experience with those who have worked in aged care, particularly
if you've had a parent who's been in palliative care, end of life care. And we're incredibly grateful.
And there are many things we want to do in this country and we want to encourage them to do that.
And the aged care workforce strategy, which has been worked together by the Minister for Health
and Aged Care and the Minister for Workforce Stuart Robert, will further address our plans to
support the aged care workforce. We'll have more to say about that, and I can assure you our plans
will be costed, our plans will be funded and we'll know how they work.

(underlining added)

10. A full transcript of the Prime Minister's remarks is annexed to this statement and marked LH-2.

11. On or about 14 April 2022 , the Prime Minister again confirmed the Federal Government would
ensure any increase to minimum award wages ordered by the Commission would be abided by
with assistance from the Government:

O'LOUGHLIN: Can I also, speaking of Bridget Archer, she's supporting a wage increase for

aged care workers. Federal Labor has promised to pay the extra $5 if they made government.
That's $5 an hour more. Will your Government give the aged care workers a pay rise?

PRIME MINISTER: Well, we're following the Fair Work Commission's advice, and Labor

doesn't have

a policy, because they haven't costed it. I mean, their policy is to write a letter to

the Fair Work Commission. I don't know how powerful Mr Albanese's pen is, but the Fair Work
Commission will make a decision on that, and we've always said that we'd work with industry
to abide by that. I mean, it's a challenging sector. We 've put $19.1 billion in the last two years
in our response to the Royal Commission on Aged Care. That includes $10 extra per resident
per day, particularly to deal with things like their nutritional needs and that response of training
more people in the workforce to get them into the aged care sector. We've got more and more
people becoming reliant on those services. It's an incredibly complicated area of policy. There
are no simple solutions there, but at $19. 1 billion in investment additionally in aged care to deal
with these problems - it's the single largest response any Federal Government has ever taken
to an issue that has been difficult for 30 years and a couple of glib announcements by our
opponents that they haven't thought through does not match a $19.1 billion comprehensive
response to a Royal Commission that I called.
(underlining added)

12. A transcript of this interview is annexed to this statement and marked LH-3.
Federal Labor Opposition
3

13. On or about 31 March 2022, the Leader of the Federal Opposition, Anthony Albanese, gave his
Budget Reply address. In this speech, he confirmed that a Federal Labor Government would fund
any pay increase to minimum wages awarded by the Commission:

"... a Labor government I lead will back a real pay rise for aged-care workers. At the start of this
year, the Prime Minister announced a one-off pre-election payment, due in March, for agedcare workers. This week, it was reported that over 90 per cent of them still haven't received a
cent. That is this government in a nutshell-a big announcement and no delivery. Too little, too
late. Labor knows that these carers, who work long hours doing such important and often
backbreaking work, are underpaid and undervalued, with some earning as little as $22 an hour.

a Labor government won't muck
around. We'll support the workers' call for better pay at the Fair Work Commission, and a Labor
Unlike this Prime Minister, who won't take responsibility,

government will fund the outcome of this case. If we want higher standards of care, we need to
support higher wages for our carers. We know, if we want to recruit and retain more carers to
look after a population that's growing older, we need to treat their vital and essential work with
respect and reward it with better pay. "
14. The transcript of this speech is annexed to this statement and marked LH-4.

Minor parties
15. The Greens have committed to supporting any legislation introduced which funds an increase of
25% to minimum wages for Aged Care workers. A copy ofThe Greens' Aged Care policy is annexed
to this statement and marked LH-5.
Federal Government Aged Care payments

2020
16. In my experience, the Aged Care sector has a high level of turnover amongst its frontline staff.

17. On or about 20 March 2020, the Federal Government announced a COVID-19 'retention bonus' to

"ensure the continuity of the workforce for aged care workers in both residential and home care".
This involved two payments of up to $800 per quarter (gross) for direct care workers. The details of
this payment are set out at annexure LH-6.

18. This was extended to up to three payments of $800 (gross). Workers were assessed depending on
their average weekly hours for the four weeks before 31 July/ 1 August; 31 August and 30
November 2020. The amount workers received was pro-rated for casual and part-time employees.

19. Only Registered Nurses (RNs), Enrolled Nurses (ENs), allied health professionals, PCWs who have
direct contact with residents and home care workers were eligible for these payments. Everyone
else in Aged Care missed out. A breakdown of how much direct care workers were eligible to
receive is set out at annexure LH-7.
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20. The Government set up the payments so eligible Aged Care providers were required to apply for
the payment on their employees behalf, rather than an employee being able to directly applied.

21 . From my conversations with Health Services Union (HSU) organisers and members, there were
delays in the eligible employees receiving payment. Employees were frustrated because they had
been promised they would receive the payment.

22. In various communications with providers, they told me the delays were due to them having to
calculate the average weekly hours for each eligible worker in the preceding four week period,
preparing the applications to the Department of Health (Department) for the payments on behalf
of their workers and then waiting for the Department to issue the funds. There were various delays
in the Department issuing these funds which meant that workers had to wait longer to receive their
payments. For the first payment, workers had to wait up to three months after the cut off date to
receive payment. Providers told me that there was a lot of frustration from workers directed towards
them because they had not paid the payments in a timely manner.

23. I became aware through these meetings with providers that some providers had extended the
payment to non-eligible workers due to the perceived unfairness of the Government's narrow
eligibility criteria. These payments were made at the absolute cost to the provider as they had no
ability to recoup these funds .

24. On or about 4 August 2020, a delegation of HSU officials including myself met with the then Minister
for Aged Care and Senior Australians, Senator the Hon. Richard Colbeck, and expressed concern
as to how the bonus was applied and the narrow nature of it (as it was not paid to the entire Aged
Care workforce).

25. Around this time, I also met with providers and peak bodies, including ACSA. We discussed how
unfair the bonus payment was because it excluded support services workers. At this time there was
also discussions about the Government's response to COVID-19, including concerns about access
to Personal Protective Equipment and the lack of surge workforce availability during outbreaks.

26. Many HSU members working in Aged Care told me these payments were insulting. Members that
worked in support services roles were angry that they missed out on these payments because they
were also working with older Australians in a high-risk environment during the health emergency
that is COVID-19. Some said there was a feeling of resentment towards PCWs because of the
payment. For example, an HSU delegate who works as a PCW told me she felt targeted by other
workers because she was eligible for the payment.
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27. Those working as PCWs/ Assistants in Nursing (AINs) told me they thought the way the bonus was
applied was unfair. I spoke to an HSU delegate who worked as a PCWwho tried to share her bonus
pay with her colleagues.

28. At my weekly meetings with organisers, they told me that there were various disputes with providers
because of delayed payments and concerns that HSU members had not been paid the correct
amount due to an incorrect calculation of the hours worked in the preceding four-week period.

2022
29. In early 2022, I was involved in a series of meetings with the Department. In these meetings, several
unions (including the HSU) and peak employer bodies proposed the introduction of a wage
supplement for all Aged Care workers (including home care workers) to retain workers in the sector.
The proposed wage supplement equated to approximately an increase to the minimum award
wages by 25%.

30. This was in the context of the Omicron wave in January 2022 which had severely affected the sector
and as workers were no longer eligible for the 'Single Site' wages supplement payment to
encourage workers to limit their work to one facility if they worked across multiple Aged Care
facilities. In my conversations with HSU members, they informed me that were struggling both
financially and emotionally to work in the sector which was dealing with COVID-19 outbreaks and
critical staff shortages. Reports to me from providers were that approximately 40- 50% of Aged
Care facilities were experiencing COVID-19 outbreaks at this time.

31. This proposal was ultimately not accepted by the Federal Government.

32. On or about 1 February 2022, the Federal Government announced that there would be a further
'workforce bonus' paid to employees working in Aged Care to acknowledge the "response of the

aged care workforce to the ongoing challenges of the pandemic", in "recognition of their dedication
in continuing to care for our vulnerable older Australians during these difficult times" and as "an
incentive for those who are returning to the workforce to supplement the current staff during the
current omicron wave".

33. The bonus consists of two payments of up to $400 each (gross) paid to workers employed on 28
February 2022 and 28 April 2022. The amount workers receive is dependent on whether they are
working in residential or home care and is prorated for casual and part-time employees.

34. Clinical care workers, home care workers and workers providing direct care, food or cleaning
services are eligible for the payments. The expansion of the workers that were eligible for the bonus
reflects the conversations between unions and peak employer bodies with the Department that staff
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retention in the support services streams was also a major issue because these workers were
leaving to work in the retail or hospitality sectors. The labour market was tightening in these sectors
which pushed up wages and Aged Care providers do not pay comparable rates to the rates on offer
in these sectors. Entry level rates for retail and hospitality positions were being advertised at $28
per hour.

35. The Federal Government encouraged providers to pay eligible employees the bonus "at the time

they lodge the application". Details of this payment are set out at annexure LH-8 and LH-9.

36 . At my weekly meetings with organisers, they have told me that there has been a lot of confusion
about which workers are entitled to the payment. They have told me that many workers who were
entitled to a payment in February have not, at the date of this statement, received the payment or
have only received it in the last few weeks. I am aware of a survey taken in or around the end of
March 2022 which found that the majority of eligible Aged Care workers had not received the first
payment. Further details of this survey are annexed to this statement and marked LH-10.

37. In my experience, providers are not paying the bonus before the funding is provided by the
Government. On or about 30 March 2022, I attended a roundtable in Canberra with Aged Care
workers, unions, peak employer bodies, providers and Members of Parliament. Rebekah Sharkie
MP asked the Aged Care workers present whether they had received the first bonus payment. The
workers said they hadn't been paid.
38. I understand from talking to providers that they are still finding it incredibly hard to attract staff and
there are staff shortages across the sector. I am aware of this through conversations both with
providers and HSU members who tell me they are still working a large number of extra shifts to
cover shortages and because they are unable to participate in union events they have previously
participated in because they're working 14 days straight and are exhausted.

39. Staff shortages in the sector are so severe that in NSW, the Public Health Order that was due to
come into effect on 12 April 2022 which required Aged Care workers to have their COVID-19
booster shot as a condition of their employment was amended following lobbying from providers
who had concerns that this would lead to a greater exodus from the sector. The mandate is currently
set to come into effect on 1 June 2022.

StewartBrown
40. The StewartBrown Report is authored by StewartBrown, a chartered accountancy firm which
provides accounting, audit and financial advisory services to its clients. The most recent report is
annexed to the statement of Ms Bradshaw which has been filed in these proceedings.

41. StewartBrown provides assistance to providers by undertaking a workforce review and then
comparing the proportion of revenue against labour costs compared to other providers in the sector.
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The standard used by StewartBrown is the average ratio of revenue to labour costs of its clients,
which is referred to as the 'benchmark'. It then makes recommendations to providers about how
they can change their roster to lower staff costs and bring them to the benchmark. However, if every
provider reduces their revenue to labour cost ratio to the benchmark, the average ratio decreases
and a new benchmark is set that is lower than the initial benchmark.

42. I have read paragraphs 18-20 of the statement of Kim Bradshaw. I agree with her statement that
using benchmarking "does not take into account the acuity of the residents in care and the level of
care required' and that it "does not recognise or take into account the time spent by employees
providing emotional and social support to the residenf'.

43. The data the StewartBrown Report relies on is drawn from Aged Care providers who nominate
themselves as participants in the StewartBrown Survey. If a provider is not interested in
benchmarking , they will not take part in the StewartBrown Survey.

44. For example, only one of 12 Aged Care facilities in the Northern Territory and 201 of 758 facilities
in Victoria (26.5%) responded to the Survey.1 This calls the data about the experience of facilities
in remote and regional Australia into doubt. In respect of Victoria, there is a significantly higher
proportion of state government-run facilities, each of which have in place a government-set ratio of
nurses to residents, which affects staffing levels and labour costs. With this limited sample size
and varying staffing requirements in some jurisdictions, it is difficult to say the data presented is an
accurate representation of the sector.
45. The benchmarking tables contained in the StewartBrown report displays the data in different ways
so that providers can compare themselves against other providers on a range of variables, such as
number of beds, level of ACFI funding or relevant quartile. This allows StewartBrown to demonstrate
to providers that they may be above the benchmark in one or more respects and can therefore
make the necessary adjustments to reduce labour costs.
46. In my experience, Aged Care providers often use the StewartBrown Report to "benchmark" their
staffing levels and expenditure. By way of example, in or around the end of 2019, I attended St
Elizabeth Home Aged Care Facility in Dean Park. At the time, that provider had been dealing with
years of financial stress and they requested StewartBrown to undertake a workforce review and
make recommendations on a new roster. At an initial meeting with the provider, I was informed that
the St Elizabeth roster was significantly over the benchmark and that the provider had engaged
StewartBrown to assist. At a further meeting, I was presented with the draft roster, which reduced
staffing levels to improve their financial position . At the third meeting, which involved consultation
with the workers at St Elizabeth, the provider spoke about the need to reduce staffing levels at the

1

StewartBrown Report, page 23
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facility and repeatedly cited that they were above the benchmark as part of the justification of these
cuts. As a result, the new roster was implemented resulting in a reduction in staffing levels.

47. I understand some employer witnesses have referred to the financial state of the Aged Care sector
as outlined in the StewartBrown Report.

48. I am aware of declining occupancy levels in residential Aged Care from conversations with
providers, which is reflected in the Report. In part, this is due to a greater number of home care
packages being made available by the Federal Government and is also due to the hesitation of
families to place their loved ones in Aged Care due to the sector's experience during the COVID19 pandemic, where there has been widespread outbreaks and a high number of deaths amongst
residents.
Skills required in the Aged Care Sector

49. I have reviewed the article authored by Poulos Et Al, titled 'Preparing for an aging Australia: The
development of multidisciplinary core competencies for the Australian health and aged care
workforce'. A copy of this article is annexed to this statement at LH-11 . Through my observations
of the work carried out by personal care workers, I agree that the skills articulated in the Appendix
of this article are those that are required in the sector.
CEDA Report

50. The CEDA Report, annexed to this statement at LH-12, is authored by the Committee for Economic
Development of Australia, an independent think tank. The CEDA Report identifies the current state
of the Aged Care sector and makes recommendations to ensure the sector is sustainable in the
future, which include:

a.

unions, employers and the Federal Government should collaborate to increase award
wages in the sector and consider remuneration and award structures that allow pay to rise
with increased responsibility to better enable long-term career progression;

b.

a Certificate Ill should be a mandatory minimum qualification for PCWs (though
approximately 13% of all Aged Care workers have no qualifications at present); and

c.

the Certificate Ill in Individual Support should be revised to focus on dementia care,
palliative care and digital skills and work placement to be increased from a minimum of 120
to 160 hours.

51. The CEDA Report notes that by 2030, there will be a shortfall of at least 110,000 workers by 2030
if the Aged Care workforce expands at its current pace. It states that 17,000 more direct aged care
workers are required each year to meet basic standards of care.
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52. In my experience, this is reflective of the challenges providers are facing with the serious staff
attraction and retention issues in the Aged Care sector. The numbers above are required to provide
the minimum standard of care to residents. At a bare minimum, wages need to be the same as
those paid to workers in the health and disability sectors.

Training requirements

53. In my experience, every PCW role in Aged Care either requires a Certificate Ill in Individual Support
as a minimum qualification requirement or the applicant must be willing to obtain one in the course
of their work. Annexed to my first statement at LH-5 is a sample of job advertisements for PCWs.

54. While not required under the AC Award, the sector is effectively self-regulating that PCWs are
required to obtain at least a Certificate Ill. This ensures PCWs have a standardised minimum level
of skills before they commence working in the sector and allows PCWs to understand the theory
underpinning the work, for example residents' rights and understanding why PCWs need to honour
these in practice.

55. In my experience, providers will only hire workers without a Certificate Ill if they are willing to obtain
one or if a worker has lots of experience working in the sector.

56. Recommendation 78 of the Royal Commission proposed that the Government make a Certificate
Ill a mandatory minimum qualification for PCWs. A copy of this recommendation is annexed to this
statement and marked LH-13. This recommendation was rejected by the Federal Government.

57. Some

providers

are

Registered

Training

Organisations

(RTOs)

themselves,

such

as

HammondCare and IRT.

58. I have reviewed the statement of Anna-Maria Wade dated 4 March 2022. I disagree with her
statement at paragraph 49 that the quality of the content of a Certificate Ill has decreased over
time. Course length is not the only measure of quality.

59. I understand that employer witnesses have suggested that a Certificate Ill does not make a worker
competent to perform the role and PCWs continue to develop their skills up to 3 years. I have been
told by organisers that PCWs are sometimes put on night shift by themselves within two weeks of
commencing work in the sector. Throughout their time in the sector, Aged Care workers are
constantly obtaining new skills and building upon existing ones. The change in regulations and
settings require Aged Care workers to constantly train and upskill. For example, Uniting's change
to the Homemaker model required all workers, regardless of their years of experience, to undertake
extra training to work proficiently under this model.
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Joint statement

60. I was involved on behalf of the HSU in the joint negotiations involved in developing the consensus
statement filed in the Fair Work Commission .

61. This was a robust process which took hours of discussions to reach agreement. Every word of the
consensus statement was vigorously discussed , debated and confirmed with each of the parties
prior to it being filed with the Commission. ACSA and LASA were party to these discussions and
representatives of those organisations were in attendance throughout the negotiations and actively
participated.
Regulation of the Aged Care sector

62 . There has been a significant shift in the regulation of the Aged Care sector. This is demonstrated
in the shift from the 1997 Accreditation Standards (1997 Standards) to the 2019 Aged Care Quality
Standards (2019 Standards). These are annexed to this statement and marked LH-14 and LH-15
respectively.

63. There has been a significant change in focus of the regulation of the Aged Care sector. The shift
has been from a focus on meeting operational requirements to meeting the rights of the resident.
The 2019 Standards contain the language of independence, refer to the rights of individuals and to
the emotional, spiritual and psychological wellbeing of residents. Aged Care workers are required
to honour and respect the rights of the resident and allow residents to make decisions for
themselves.

64. For example, Standard 1(3)(d) of the 2019 Standards requires workers to support residents to take
risks to enable them to live the best life they can. This was not included in the 1997 Standards.
Aged Care workers must now support a resident if they choose to take risks and to deny that can
be seen as a restrictive practice.
65. The 1997 Standards encouraged providers and workers to "value and foster" a resident's individual
interests, customs, beliefs and cultural and ethnic backgrounds 2 however there was no imperative
for providers to tailor activities to each resident. Pursuant to the 2019 Standards, providers must
ensure residents receive services and supports for daily living which "promote [their] emotional,
spiritual and psychological we/1-being". 3 This requires Aged Care workers to provide highly
individualised emotional and spiritual care to residents depending on their needs and requests.

2
3

Standard 3.4
Standard 4(3}(b)
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Aged Care Award

Work Value Claim

Jul-20

Nov-20

Jul-21

SCHAD$ Award

Jul-21

Nov-20

Personal Care Stream

Dec-20

Jul-21

Social and Community Services

Aged Care Employ~e 2

$21 .96

$22.51

$27.45

$28.14

SACS 1.3

$23.09

$23.09

$23.67

Aged Care Employee 3

$22.82

$23.39

$28.53

$29.24

SACS 2.1

$27.82

$28.41

$29.12

Aged Care Employee 4

$23.09

$23.67

$28.86

$29.58

SACS 2.1

$27.82

$28.41

$29.12

Aged Care Employee 5

$23.88

$24.47

$29.85

$30.60

SACS 2.2

$28.69

$29.30

$30.03

Aged Care Employee 5

$23.88

$24.47

$29.85

$30.60

SACS 2.3

$29.56

$30.19

$30.94

Aged Care Employee 5

$23.88

$24.47

$29.85

$30.60

SACS 2.4

$30.35

$31.00

$31.78

Aged Care Employee 6 (NEW)

$25.16

$25.79

$31.45

$32 .24

SACS 3.1

$31.02

$31.75

$32.54

Aged Care Employee 7

$25.62

$26.26

$32.03

$32.83

SACS 3.2

$31 .92

$32.66

$33.48

Aged Care Award 2010

Social, Community, Home Care and Disability Industry Award 2010

Aged care employee-level 2

B.1 Social and community services employee level 1

SCHAD$ 1.3

B.1.1 Characteristics of the level

.

An emQloyee who has more than three months' work exQerience in the
indust[Y or is an ent[Y level emQloyee (LIQ to 6 months) in the case of a
Personal Care Worker.
An employee at this level:
•
is capable of prioritising work within established routines,
metliods and procedures;
•
is responsible for work performed with a limited level of
accountability or discretion;

(a) A person employed as a Social and community services

employee level 1 works under close direction and undertakes
routine activities which require the practical application of basic
skills and techniques. They may include the initial recruit who may
have limited relevant experience.

"

(b) General features of work in this level consist of performing

clearly defined activities with outcomes being readily attainable.
Employees' duties at this level will be closely monitored with
instruction and assistance being readily available.

~
1

1

----

•
•
•

works under limited supervision, either individually or in a
team;
possesses sound communication skills ; and
requtres specific on-the-job training and/or relevant skills
training or experience.

(c) Freedom to act is limited by standards and procedures.
However, with experience, employees at this level may have
sufficient freedom to exercise judgment in the planning of their own
work within those confines.
(d) Positions at this level will involve employees in extensive onthe-job training including familiarisation with the goals and
objectives of the workplace.
(e) Employees will be responsible for the time management of their
work and required to use basic numeracy, written and verbal
communication skills, and where relevant, skills required to assist
with personal care and lifestyle support.
(f) Supervision of other staff or volunteers is not a feature at this
level. However, an experienced employee may have technical
oversight of a minor work activity.

(g) At this level, employers are expected to offer substantial
internal and/or external training.
B.1.2 Responsibilities

A position at this level may include some of the following inputs or
those of a similar value :
(a) undertake routine activities of a clerical and/or support nature;
(b) undertake straightforward operation of keyboard equipment
including data input and word processing at a basic level;
(c) provide routine information including general reception and
telephonist duties;
(d) provide general stenographic duties;
(e) apply established practices and procedures;
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(f) undertake routine office duties involving filing, recording,
checking and batching of accounts, invoices, orders, stores
requisitions and maintenance of an existing records system;
(g) resident contact and interaction including attending to their
personal care or undertaking generic domestic duties under direct
or routine supervision and either individually or as part of a team
as part of the delivery of disability services;
(h) preparation of the full range of domestic duties including
cleaning and food service, assistance to residents in carrying out
personal care tasks under general supervision either individually or
as part of a team as part of the delivery of disability services.

The minimum rate of pay for employees engaged in responsibilities
which are prescribed by B.1.2(h) is pay point 2.
B.1.3 Requirements of the position
Some or all of the following are needed to perform work at this
level:
(a) Skills, knowledge, experience, qualifications and/or
training

(i) developing knowledge of the workplace function and
operation;
(ii) basic knowledge of administrative practices and
procedures relevant to the workplace;
(iii) a developing knowledge of work practices and policies of
the relevant work area;
(iv) basic numeracy, written and verbal communication skills
relevant to the work area;
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(v) at this level employers are required to offer substantial onthe-job training.

(b) Organisational relationships
Work under direct supervision.

(c) Extent of authority
(i) Work outcomes are clearly monitored.
(ii) Freedom to act is limited by standards and procedures.
(iii) Solutions to problems are found in established
procedures and instructions with assistance readily available.
(iv) Project completion according to instructions and
established procedures.
(v) No scope for interpretation.
(d) Progression
An employee primarily engaged in responsibilities which are
prescribed by B.1.2(g) will, if full-time, progress to pay point 2
on completion of 12 months' industry experience, or if parttime, on completion of 1976 hours of industry
experience. Industry experience means 12 months of
relevant experience gained over the previous 3 years.
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Aged care employee-level 3

B.2 Social and community services employee level 2

SCHADS 2.1

B.2.1 Characteristics of the level

An employee at this level:
• is capable of prioritising work within established routines,
methods and procedures (non admin/clerical);
• is responsible for work performed with a medium level of
accountability or discretion (non admin/clerical);
• works under limited supervision, either individually or in a
team (non admin/clerical);
• possesses sound communication and/or arithmetic skills
(non. admin/clerical);
• requires specific on-the-job training and/or relevant skills
training or experience (non admin/clerical); and
• In the case of an admin/clerical employee, undertakes a
range of basic clerical functions within established
routines, methods and procedures.

Aged care employ_ee-level 4
SCHAD$ 2.1
An employee at this level:
• is capable of prioritising work within established policies,
guidelines and procedures;
• is responsible for work performed with a medium level of
accountability or discretion;
• work-s under limited supervision, either individually or in a
team;
• possesses good communication, interpersonal and/or
arithmetic skills; and

(a) A person employed as a Social and community services
employee level 2 will work under general guidance within clearly
defined guidelines and undertake a range of activities requiring the
application of acquired skills and knowledge.

(b) General features at this level consist of performing functions
which are defined by established routines, methods, standards and
procedures with limited scope to exercise initiative in applying work
practices and procedures. Assistance will be readily available.
Employees may be responsible for a minor function and/or may
contribute specific knowledge and/or specific skills to the work of
the organisation. In addition , employees may be required to assist
senior workers with specific projects.
(c) Employees will be expected to have an understanding of work
procedures relevant to their work area and may provide assistance
to lower classified employees or volunteers concerning established
procedures to meet the objectives of a minor function.
(d) Employees will be responsible for managing time, planning and
organising their own work and may be required to oversee and/or
guide the work of a limited number of lower classified employees
or volunteers. Employees at this level could be required to resolve·
minor work procedural issues in the relevant work area within
established constraints.
(e) Employees who have completed an appropriate certificate and
are required to undertake work related to that certificate will be
appointed to this level. Where the appropriate certificate is a level
4 certificate the minimum rate of pay will be pay point 2.
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•
•

requires specific on-the-job training, may require formal
qualifications and/or relevant skills training or experience.
in the case of a personal care worker, holds a relevant
Certificate J-.J!Lqualification (or possesses equivalent
knowledge and skills) and uses the skills and knowledge
gained from that qualification in the performance of their
work.

Aged care employee-level 5
SCHADS 2.2-2.3
An employee at this level:
• is capable of functioning semi-autonomously, and
prioritising their own work within established policies,
guidelines and procedures;
• is responsible for work performed with a substantial level
of accountability;
• works either individually or in a team;
• may-assist with supervision of others;
• requires a comprehensive knowledge of medical
terminology and/or a working knowledge of health
insurance schemes (admin/clerical);
• may require basic computer knowledge or be required to
use a computer on a regular basis;
• possesses administrative skills and problem solving
abilities;
• poss.esses well developed communication, interpersonal
and/or arithmetic skills; and
• requires substantial on-the-job training, may require
formal qualifications at trade or certificate level and/or
relevant skills training or experience.
• in the case of a Senior Personal Care Worker, may be
required to assist residents with medication and hold the

(f) Employees who have completed an appropriate diploma and
are required to undertake work related to the diploma will
commence at the second pay point of this level and will advance
after 12 full-time equivalent months' satisfactory service.

B.2.2 Responsibilities

A position at this level may include some of the following:
(a) undertake a range of activities requiring the application of
established work procedures and may exercise limited initiative
and/or judgment within clearly established procedures and/or
guidelines;
(b) achieve outcomes which are clearly defined;

(c) respond to enquiries;
(d) assist senior employees with special projects;

(e) prepare cash payment summaries, banking reports and bank
statements, post journals to ledger etc. and apply purchasing and
inventory control requirements;
(f) perform elementary tasks within a community service program
requiring knowledge of established work practices and procedures_
relevant to the work area;
(g) provide secretarial support requiring the exercise of sound
judgment, initiative, confidentiality and sensitivity in the
performance of work;
(h) perform tasks of a sensitive nature including the provision of
more than routine information, the receiving and accounting for
moneys and assistance to clients;
(i) assist in calculating and maintaining wage and salary records;
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relevant unit of competency (HLTHPS006), as varied
from time to time.
0

(j) assist with administrative functions;

(k) implementing client skills and activities programmes under
limited supervision either individually or as part of a team as part of
the delivery of disability services;
·
(I) supervising or providing a wide range of personal care services
to residents under limited supervision either individually or as part
of a team as part of the delivery of disability services;
(m) assisting in the development or implementation of resident
care plans or the planning, cooking or preparation of the full range
of meals under limited supervision either individually or as part of a
team as part of the delivery of disability services;
(n) possessing an appropriate qualification (as identified by the
employer) at the level of certificate 4 or above and supervising the
work of others (including work allocation, rostering and providing
guidance) as part of the delivery of disability services as described
above or in subclause B.1 .2.

8.2.3 Requirements of the position
Some or all of the following are needed to perform work at this
level:

(a) Skills, knowledge, experience, qualification and/or training

(i) basic skills in oral and written communication with clients
and other members of the public;
(ii) knowledge of established work practices and procedures ·
relevant to the workplace;
(iii) knowledge of policies relating to the workplace;
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(iv) application of techniques relevant to the workplace;
(v) developing knowledge of statutory requirements relevant
to the workplace;
(vi) understanding of basic computing concepts.
(b) Prerequisites
(i) an appropriate certificate relevant to the work reguired to
be performed;
(ii) will have attained previous experience in a relevant
industry, service or an equivalent level of expertise and
experience to undertake the range of activities required;
(iii) appropriate on-the-job training and relevant experience;
or
(iv) entry point for a diploma without experience.
(c) Organisational relationships

(i) work under regular supervision except where this level of
supervision is not required by the nature of responsibilities
under B.2.2 being undertaken;
(ii) provide limited guidance to a limited number of lower
classified employees.
(d) Extent of authority
(i) work outcomes are monitored;
(ii) have freedom to act within established guidelines;
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(iii) solutions to problems may require the exercise of limited
judgment, with guidance to be found in procedures,
precedents and guidelines. Assistance will be available when
problems occur.

Aged care employee-level 6

8.3 Social and community services employee level 3

SCHADS 3.1

8.3.1 Characteristics of this level

An employee at this level:
•
is capable of functioning with a high level of autonomy,
and prioritising their work within established policies,
guidelines and procedures;
•
is responsible for work performed with a substantial level
of accountability and responsibility;
•
works either individually or in a team;
•
may have the responsibility for leading and/or supervising
the work of others:
•
may require comprehensive computer knowledge or be
required to use a computer on a regular basis;
•
possesses administrative skills and problem solving
abilities;
•
possesses well developed communication, interpersonal
and/or arithmetic skills; and
•
may require formal qualifications at post-trade or
Advanced Certificate_JY or Associate Diploma level and/or
relevant skills training or experience.
in the case of a Specialist Personal Care Worker,
0
provtcles specialised care and may have undertaken
training in specific areas of care (e.g. Dementia Care,
Palliative Care, Household Model of Care).

(a) A person employed as a Social and community services
employee level 3 will work under general direction in the
application of procedures, methods and guidelines which are well
established.
(b) General features of this level involve solving problems of
limited difficulty using knowledge, judgment and work
organisational skills acquired through qualifications and/or previous
work experience. Assistance is available from senior employees.
Employees may receive instruction on the broader aspects of the
work. In addition, employees may provide assistance to lower
classified employees.

(c) Positions at this level allow employees the scope for exercising
initiative in the application of established work procedures and may
require the employee to establish goals/objectives and outcomes
for their own particular work program or project.
(d) At this level, employees may be required to supervise lower
classified staff or volunteers in their day-to-day work. Employees
with supervisory responsibilities may undertake some complex
operational work and may undertake planning and co-ordination of
activities within a clearly defined area of the organisation including
managing the day-to-day operations of a group of residential
facility for persons with a disability.
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Aged care employee-level 7
SCHADS 3.2
An employee at this level:
• is capable of functioning autonomously, and prioritising
their work and the work of others within established
policies, guidelines and procedures;
• is responsible for work performed with a substantial level
of accountability and responsibility;
• may supervise the work of others, including work
alloc'ation, rostering and guidance;
• works either individually or in a team;
• may require comprehensive computer knowledge or be
required to use a computer on a regular basis;
• possesses developed administrative skills and problem
solving abilities;
• possesses well developed communication, interpersonal
and/or arithmetic skills; and
•
may.require formal qualifications at trade or Advanced
Certificate or Associate Diploma level and/or relevant
skills training or experience.

(e) Employees will be responsible for managing and planning their
own work and that of subordinate staff or volunteers and may be
required to deal with formal disciplinary issues within the work
area.
(f) Those with supervisory responsibilities should have a basic
knowledge of the principles of human resource management and
be able to assist subordinate staff or-volunteers with on-the-job
training. They may be required to supervise more than one
component of the work program of the organisation .
(g) Graduates with a three year degree that undertake work related
to the responsibilities under this level will commence at no lower
than pay point 3. Graduates with a four year degree that undertake
work related to the responsibilities under this level will commence
at no lower than pay point 4.

B.3.2 Responsibilities
To contribute to the operational objectives of the work area, a
position at this level may include some of the following:

(a) undertake responsibility for various activities in a specialised
area;

(b) exercise responsibility for a function within the organisation;
(c) allow the scope for exercising initiative in the application of
established work procedures;
(d) assist in a range of functions and/or contribute to interpretation
of matters for which there are no clearly established practices and
procedures although such activity would not be the sole
responsibility of such an employee within the workplace;
(e) provide secretarial and/or administrative support requiring a
high degree of judgment, initiative, confidentiality and sensitivity in
the performance of work;
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(f) assist with or provide a range of records management services,
however the responsibility for the records management service
would not rest with the employee;
(g) proficient in the operation of the computer to enable
modification and/or correction of computer software systems or
packages and/or identification problems. This level could include
systems administrators in small to medium sized organisations
whose responsibility includes the security/integrity of the system;
(h) apply computing programming knowledge and skills in systems
development, maintenance and implementation under direction of
a senior employee;
(i) supervise a limited number of lower classified employees or
volunteers;
U) allow the scope for exercising initiative in the application of
established work procedures;

(k) deliver single stream training programs;
(I) co-ordinate elementary service programs;
(m) provide assistance to senior employees;
(n) where prime responsibility lies in a specialised field, employees
at this level would undertake at least some of the following:

(i) undertake some minor phase of a broad or more complex
assignment;

(ii) perform duties of a specialised nature;
(iii) provide a range of information services;
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(iv) plan and co-ordinate elementary community-based
projects or programs;
(v) perform moderately complex functions including social
planning, demographic analysis, survey design and analysis.
(o) in the delivery of disability services as described in
subclauses 8 .1. 2 or 8.2.2, taking overall responsibility for the
personal care of residents; training , co-ordinating and supervising
other employees and scheduling work programmes; and assisting
in liaison and co-ordination with other services and programmes.
8.3.3 Requirements of the job

Some or all of the following are needed to perform work at this
level:
(a) Skills, knowledge, experience, qualifications and/or
training

(i) thorough knowledge of work activities performed within the
workplace;
(ii) sound knowledge of procedural/operational methods of
the workplace;
(iii) may utilise limited professional or specialised knowledge;
(iv) working knowledge of statutory requirements relevant to
the workplace;

(v) ability to apply computing concepts.
(b) Prerequisites
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(i) entry level for graduates with a relevant three year degree .
that undertake work related to the responsibilities under this
level-pay point 3;
(ii) entry level for graduates with a relevant four year degree
that undertake work related to the responsibilities under this
level-pay point 4;
(iii) associate diploma with relevant experience; or
(iv) relevant certificate with relevant experience, or
experience attained through previous appointments, services
and/or study of an equivalent level of expertise and/or
experience to undertake the range of activities required .
(c) Organisational relationships
(i) graduates work under direct supervision;
(ii) works under general supervision except where this level of
supervision is not required by the nature of the responsibilities
under 8.3.2 being undertaken;
(iii) operate as member of a team;
(iv) supervision of other employees.
(d) Extent of authority

(i) graduates receive instructions on the broader aspects of
the work;
(ii) freedom to act within defined established practices;
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(iii) problems can usually be solved by reference to
procedures, documented methods and instructions.
Assistance is available when problems occur.
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The Hon. Scott Morrison MP
Prime Minister

TRANSCRIPT
QUESTIONS AND ANSWERS, NATIONAL PRESS CLUB
CANBERRA, ACT
TUESDAY 1 FEBRUARY 2022
EO&E ...
JOURNALIST: Thank you, Prime Minister, for that very extensive address. It's a new year. So a good

opportunity to clear the air. You've acknowledged today you didn't get everything right and that you
understand the frustration people have felt over the summer. But do you want to take this
opportunity to actually say sorry for the mistakes you've made as prime minister? Not just about
COVID. Everything from going to Hawaii during the bushfires, to not having enough rapid antigen
tests in place, even as you foreshadowed the switch to a greater use of them and for failing to live
up to your pledge to hundreds of thousands of people on the NDIS that you will make sure the
scheme was fully funded, uncapped and demand driven. And will you apologise to people who've
had, the hundreds of people, who've had funding arbitrarily cut under the scheme?
PRIME MINISTER: Well, thanks for the question.
JOURNALIST: Always happy to ask questions, Prime Minister.
PRIME MINISTER: We're all terribly sorry for what this pandemic has done to the world and to this
country. These are the times in which we live and I've set out today, I think very clearly the
challenges that we've faced. But I'm also very proud of Australians and what they've achieved in
enabling us all to come through this, despite the setbacks and the challenges that we have faced. In
terms of the things when I say we haven't got everything right. Let me reflect on a couple of them
for you.

First of all, as we went into this summer, we were optimistic. I was optimistic. We were all
desperately looking forward to a great summer. And one of the things we learn again is that the
virus has a way of bringing you back to Earth. And I think as we went into the summer, I think we
were too optimistic, perhaps, and we could have communicated more clearly about the risks and
challenges that we still faced. And I think in raising those expectations about the summer, that we
heightened the great sense of disappointment that people felt. And as we had to make massive
changes because of Omicron, as I said, the rapid antigen tests had only actually even been approved
for use by the TGA earlier in November, we agreed at the meeting of National Cabinet about how
they'd be funded and who had to go and get them. And so we moved quickly because we hadn't
antioipated that we would have-a variant that resulted in tile vaccine not being able to stop the
transmission. We had invested so much and Australians invested so much in getting those
vaccinations, and over November and December, we were focused on the booster programme, the
children's programme. And at the same time, Omicron came and completely turned things on its

head. So we moved quickly and I've set out the steps that we've taken to work that around. And in
our communications, we have to be clear about that because we can't lift people's hopes and then
disappoint them. And I think that's what happened over the break.
Secondly, on the vaccination programme, if I had my time over, I would have put it under a military
operation from the outset and not later in the year. But we'd all worked up the plan together. Going
through cabinet, our cabinet, been through the National Cabinet and set out the timetables. We'd
had the goal of ensuring that everyone who wanted a vaccine, could be offered one by October, the
record that was achieved on the 25th of Octo.ber. And as we went through those early months and .
we had the challenges that we have with the health department and us dealing with many, many
issues, I took the decision to send in General Frewen and changed the way we did it and set up a
change in the command structure, how logistics were managed, how it was planned, and it worked.
But I wish we'd done that earlier, and that's a lesson.
In the aged care sector we knew, I should say we learnt, that the interface between the aged care
sector and the public hospital system was blurred. And so when the storms of COVID hit, that
created some real challenges and in the aged care sector, and I remember it was one of the hardest
days of the pandemic, was St Basil's, and we had a whole health workforce stood down because of
COVID rules, so understand that, left an aged care facility with no staff and I had to send the military
in that night. The interface and whether patients could be moved, how and when from aged care
facilities and to hospitals to private and public that emerged earlier in the pandemic. And so that
could have been done better between both the states and ourselves.
But as you can see, these are not simple issues with simple solutions. They're complex and events
can work against you. What I say to Australians on every occasion where something hasn't gone
exactly as we'd hoped or we've got it exactly right or where we would like to have turned out, we've
crushed together with the problem, solved it and moved forward . And that's what Australians expect
of us. I don't think they expect perfection, but they do expect you to keep working it every single
day, and that's something I'm very proud of my government has done.
Now on the NDIS, we are fully funding the NDIS. It's one of my great passions as people know in this
place and I will never let people down if I can help it, in the NDIS. It's a huge programme. It's a
programme that is well expanded beyond what the Productivity Commission said it would. Well
beyond the design of it and how it was set up. It's contributed massively to the costs and those
designs, we're not having much success in convincing those at state level, Commonwealth level and
through the Parliament as to how that can be best managed. It's going to be a big challenge in the
years ahead, the NDIS. But people know I'm totally committed to it.
JOURNALIST: So you don't have to say sorry about any of those things?
PRIME MINISTER: I think I've explained my answer fairly fully.
JOURNALIST: It was very full. Chris Uhlmann.

•

JOURNALIST: Prime Minister, Chris Uhlmann, 9News. The cost of living is a daily concern for most
Australians. You talked about the dream of home ownership, with the median house price hitting a
million dollars in three cities, that's become a nightmare for many young Australians. Is there
anything you can conceivably do about that? The cost of petrol rose 30 per cent last year, now that's
set by international marketplaces, but you do control excise. Would you, like John Howard, consider
pausing excise if it continues to rise. And what about the price of gas? You must have considered the
possibility that Russia will invade Ukraine, cut Germany's gas supply and the price will skyrocket. Can

you conceive of making sure that Australian gas prices don 't follow world prices by having some of
the market kept here?
PRIME MINISTER: Well, you've rightly set out Chris, the economic uncertainty that we're facing
globally, and that's very true. The global economic situation is full of challenges and plenty of
surprises and many threats to Australia. And that's why economic management, I think, is more
important than ever. So I mentioned the inflationary pressures on Australia are building, but they
are not like we are seeing overseas. And how you manage inflation principally is, particularly how
you manage the national finances. They are things that we have control over and the fact that in the
course of this pandemic, we've been able to maintain our AAA credit rating despite having to spend
significant amounts. Those who have looked at our fiscal plans and made assessments about it,
could see what we were doing, how we were seeking to target it. It was time limited. Others wanted
us to keep spending. They wanted us to extend JobKeeper. That was running about $11 billion a
month. They wanted us to pay for things that people were already doing on vaccines. They wanted
us to just spend money some $13 to $18 billion on things that were better targeted to those who
needed concessional access and need it on those tests. So how do you manage your budget is very
important about how you control inflation, and we have a good track record on that.

On home ownership, it's always hard to buy your first home. It's terribly hard and particularly in the
city, in Sydney. I remember it. Jen and I remember it ourselves. It's hard and it's still hard and I'd
argue even harder. And that's why at the last election we came up with, I think, some very effective
programmes. We can't manage what happens to house prices, but we can help people get into
homes. And our Government has helped 300,000 Australians to get into homes. 300,000. And
Australians have wisely built up their own store houses during this pandemic to deal with the shocks
that are coming. They are 47 months on average ahead of their mortgage payments. That's
discipline. That's wise. And so Australians together with the government are going to continue to, I
think, to exercise responsible judgment about our finances, invest in the things that help grow our
economy because a strong economy then enables you to guarantee the essential services that
Australians rely on like the NDIS, like health, like aged care. If you don't have a strong economy, you
cannot pay for the NDIS, so that's why these things are important. So I acknowledge, Chris, that
these are great pressures. An eight per cent fall in electricity prices. Who was predicting that three
years ago? But we said we were going to get electricity prices down and the measures we put in
place have helped that outcome. So we'll keep pursuing those policies and there'll be more to help
people get that first start in their home, as we have seen, and to ensure that we keep downward
pressure, whether it's on inflation or interest rates, to ensure that Australians can continue to get a
go. If you lose control of the financial and economic management levers, then Australia's worst fears
on the economy would be realised.
And the issue of Ukraine, of Ukraine, I should say. This is a very distressing and concerning situation.
You've asked specifically about what it means for gas prices, well we have the security mechanism
here in Australia and we know how that can be used . Australian gas must be for Australians, but
there are also opportunities for our gas producers who have invested billions and so on both of
those issues, I think we will manage them carefully and in Australia's national interests.
JOURNALIST: Clare Armstrong.
JOURNALIST: Thanks Prime Minister. Clare Armstrong from The Daily Telegraph . Many Australians
viewed the responses to the events in Parliament last year as representative of the experiences in
the treatment of women everywhere. You've had multiple reviews. You've got the Jenkins Report•on
your desk. There's been a staff training video and a hotline. But what actually makes Parliament and
political offices more safe for women now than they were 12 months ago?

PRIME MINISTER: Well, I'd say the most important thing that has happened is we now have an
independent complaints mechanism. This was one of the key recommendations and the one we
have acted on, and we've done that together as a Parliament together and that I think assists
everybody who works in that building, not just the politicians and their staff. That process that we
examine closely that let down so many a year ago and before has been significantly changed and for
the better. And we have learnt from those times and I believe it's safer today than it was a year ago
.because of those changes and the brave stands that people have taken on these issues. And I've
listened carefully to them and reflected on them and will continue to work to ensure that those
processes work for people. Because if you find yourself in that situation, it's incredibly important
that there are those out there to help you and support you to be able to make good decisions for
you and to address the things that you need addressed to make the place safer. And so the
independent complaints mechanism that we've put in place and the counselling support and the
other things that sit around that, I think provides an environment, should, God forbid, that ever
happen to anyone again, that they will find the situation very different to the one Ms Higgins found
herself in.
JOURNALIST: Just before we go to the next question, Prime Minister, are you happy to keep taking

questions?
PRIME MINISTER: Absolutely.
JOURNALIST: Thanks. And for our viewers at home after 1:30, the ABC News, the ABC main channel

will cut out, but you'll be able to continue watching on ABC 24.
JOURNALIST: Mark Riley.
JOURNALIST: Prime Minister, Mark Riley, 7 Network. Are your bonuses for aged care sector workers,

which have been generally accepted as a good thing, although some suggest in the shadows of an
election, they sound like how to vote cheques. The sector says, the workers say what they really
need is an increase in their base rate of pay. These are appallingly low paid workers doing
extraordinary work, not just in the pandemic, obviously much more obvious during the pandemic,
but every day for our older citizens. Labor says it will intervene in the Fair Work Commission case to
argue for an increase in their base rate. Why won't your government do that?
PRIME MINISTER: Well, let me address your first question. The $400 payments, retention payments,
that's what they effectively are. We've already done this once before. And we know it works. And
with the the workforce challenges we've had, particularly Omicron, that's why this has come about,
not for any other reason suggested. What we're doing here is helping the aged care providers give
that support to aged care workers during this pandemic to be able to keep them there working in
those facilities, which is incredibly important. That's what it's designed to do and we know it was
effective last time and we believe it will be effective again and it needs to happen now. And it has
been done in consultation with the industry as well. One of the things that they have called for as
we've responded to the Omicron variant. So that is why we're doing this. We've done it before and
we're doing it again, and we believe that will help manage the significant demands on those workers
themselves as well as the aged care facilities.

Now the other matter, I've noticed the suggestion made by the Leader of the Opposition. I haven't
0
heard how he proposes to fund that. 1 don't know what he estimates the cost of that will be and how
he would work that through. So that's for him to explain as to how he can pay for the things he tells
Australians he thinks he can do. I've always been, I think, pretty upfront about that sort of thing, and

there's a process underway and we will let that process follow its course and we'll of course, have to
absorb any decision that is taken there. And that's the way I think these things should be dealt with.
But you know, we've all had experience with those who have worked in aged care, particularly if
you've had a parent who's been in palliative care, end of life care. And we're incredibly grateful. And
there are many things we want to do in this country and we want to encourage them to do that. And
the aged care workforce strategy, which has been worked together by the Minister for Health and
Aged Care and the Minister for Workforce Stuart Robert, will further address our plans to support
the aged care workforce. We'll have more to say about that, and I can assure you our plans will be
costed, our plans will be funded and we'll know how they work.
JOURNALIST: Andrew Clennell.
JOURNALIST: Andrew Clennell from Sky News, Prime Minister, we've got up to 100 Australians a day

dying with COVID, a low booster rate, inflation, indoor businesses in Sydney and Melbourne on their
knees without your support. What are you going to do about these problems? Have you lost touch
with ordinary Australians? And on that theme, off the top of your head, can you tell me the price of
a loaf of bread, a litre of petrol and a rapid antigen test?
PRIME MINISTER: Well, let me talk to you about a couple of things on that point. First of all, through
the pandemic, you can't pay for everything, because it all has to be paid for. Over the course of this
pandemic, we have provided over $100 billion in economic support. JobKeeper being the most
significant and that has saved businesses across this country. And we're doing that at a time with the
COVID disaster payments as well, when we had shut businesses down. Not the virus. The
Government took decisions to shut businesses down. And of course, in those circumstances, one of
the things we have to be very mindful of Andrew is that this thing isn't over yet. It's not over. The
next variant could have any number of permutations to it. And so when we decided to do
JobKeeper, we said it's going to start and it's going to finish. And people asked the Treasurer and I
the same question that you are asking me now, why are you pulling JobKeeper away? Because that's
what you do when you're responsible and running a government. You can't say yes to everybody all
the time, and you have to do things which ensure that you've got your government and your bank
balances of government able to deal with the next challenge. I mean our opponents wanted to keep
it going. They would have spent $11 billion a month to keep going, they would have spent $6 billion
paying people to have a vaccine they already had, and $13 to $18 billion on tests when free tests
were already available to those who needed them and those who were on concession cards who
needed them and have equitable access to them.

So these are hard choices, Andrew. They're very hard choices and you make them every day in a
pandemic. Now, I'm not going to pretend to you that I go out each day and I buy a loaf of bread and I
buy a litre of milk. I'm not going to pretend that I do that and I'll leave those sort of things to you
mate, and you can run it. But the point is, I do my job every day to ensure that those things are as
affordable as they possibly can be for Australians every single day. As I said, our inflationary
pressures in this country lower than what we're seeing in other countries. And it's important that we
ensure that people are able and have the resilience to deal with those economic pressures coming,
just like my answer earlier. It's going to be tough in the months and years ahead. There's going to be
strong economic challenges. And you've got to make decisions in real time and ensure that you've
got the capacity to deal with the challenges that are yet to come. And that's what people will get
from me. That's what responsibility looks like. Not saying yes to everybody and telling them
everything they want to hear, saying one thing to them in weone part of the country and another
thing to them in another part the country. You don't get that from me. I've got it from both of my
previous opponents politically, and I think Australians make a judgment about that, about whether
they actually have the responsibility and the discipline to carry what is a very weighty office.

of

JOURNALIST: And I just remind my colleagues that we are asking one question each, thank you
Andrew Clennell. And Andrew Probyn.
JOURNALIST: Andrew Probyn from the ABC. As you've indicated in your speech, you recognise that
people are very disappointed, angry over summer. Your colleagues say the anger with you is very
high on the ground, too, and that your disapproval rating recognised in the Newspoll was on 58
disapproval, to remind you, net negative 19 percent approval rating and that you are a drag on the
Coalition vote. Why are you the best person to lead the Coalition to the next election?
JOURNALIST: I have a great trust in the Australian people. I think they're very wise, and I think
they're very discerning. I think they take elections very, very seriously because they know the
consequences. And there's a difference between answering a phone and walking into a ballot box
and making a decision that has consequences. And I know from my own experience that they will
weigh these things up in the months ahead, and I will make careful judgements about what's
important. And they know that the times we face are very challenging. They know that the security
situation we face in the world today is very challenging, and they'll be saying "who has the economic
plan and economic management experience to ensure that I can stay in my job and my business can
succeed, that can get electricity prices under control and bring them down, that will best support me
in saving for my retirement, that will ensure that my kids are getting those skills training like those
record apprentices in trade training that we've been able to put in place, and who has that
experience and who has that understanding of the complexity of these challenges to make all that
work and the way that unfolds". And they'll weight that up. And they'll wonder with what we're
seeing in our region and the threats to our security, well, who's shown that they're able to stand up
for Australia's interests, whether it's standing up to other countries in our region, standing up to the
big tech companies, standing up to the banks and the energy companies? That's my form ...
JOURNALIST: And thinking here of your colleagues or voters?
PRIME MINISTER: I understood the question. And so I'm talking about Australians because they're
the ones who will be voting and as they assess all of these things they will make this choice, Andrew,
at that time, and between now and then, they'll have the opportunity, not to vote in a referendum
this year, it's not a referendum on the government. This is a choice about who's going to lead the
government after the election, and there are two choices and they'll be able to see the differences
between those two choices and I think, weigh up the consequences of those two choices and they'll
carefully consider it. Australians, you know, in between elections, they tend not to focus that much
on politics because they are focused on what matters most to them, not the political goings on of
this place. They're focusing on getting their kids through school. They're focused on running their
businesses and staying in their job and paying the bills and looking after and caring for family
members. And that's what they're focused on. But the time for the election will come, and when it
does, they'll weigh these things up and they'll quietly go about their business.
JOURNALIST: Peter van Onselen.
JOURNALIST: Peter van Onselen, Network 10. Prime Minister, at the start of your speech, you
mentioned your close friendship with Ma rise Payne. I wanted to ask you about another close friend,
Gladys Berejiklian, and that's somebody that you wanted to run actually at the next election. I've
been provided with a text message exchange between the former New South Wales Premier and a
current Liberal Cabinet Minister. I've got them right here. In one, she described you as, quote, 'a
horrible, horrible person,' going on to say she did not trust you and you're more concerned with

politics than people. The Minister is even more scathing, describing you as a fraud and, quote, 'a
complete psycho'. Does this exchange surprise you and what do you think it tells us?
PRIME MINISTER: Well, I don't know who you're referring to or the basis of what you've put to me,

but I obviously don't agree with it, and I don't think that's my record.
JOURNALIST: Katharine Murphy.
JOURNALIST: Apologies, that changeover was less than, less than elegant. Prime Minister, I want to

take you back to aged care, which you referenced a moment ago. Now, more than 400 aged care
residents have died of COVID since the beginning of January. There are active outbreaks in about
half of residential aged care facilities as we sit down to lunch today, and the booster program for
aged care is running behind where it needs to be. Now, a second ago you acknowledged the
problems in aged care in the first wave. Obviously there were hundreds of deaths then, and you
presented aged care as a, as a lesson learned.
PRIME MINISTER: Yeah.
JOURNALIST: Doesn 't this suggest that the lessons haven 't been learned? And in terms of taking

responsibility, that was an important theme in your speech. You've got to know what you're
responsible for and what you 're not. Aged care is absolutely the responsibility of the
Commonwealth . You fund it and you regulate it. So why do these errors keep being repeated for a
cohort of Australians who are frail, vulnerable and at risk during the pandemic?
PRIME MINISTER: Well, thanks Katharine. As of now, 90, let me say this first, every single death,
some 3,750 of Australians that we have lost, is a terrible loss. Every life saved is a great blessing, as I
said, also. In the course of this pandemic, many lives have been lost. In the course of this pandemic,
many, many lives have been saved. That is the reality of a global pandemic. And I think Australians
understand that. You made some points regarding the booster shots. Ninety nine per cent of aged
care facilities, I'm advised, have been and will be around today, will have been visited to offer those
booster shots. We have not mandated the taking of boosters by aged care residents. We have for
aged care workers, but not for aged care residents. Some 61 per cent, as you, as you know, and
every death is tragic in aged care, have been with those residents who are in end of life care, and the
balance also have other serious underlying health conditions. And so that creates a further
challenge. We've had it from memory around 566 deaths in aged care since our first Omicron case.
· In the first terrible wave we had back in 2020, there were, there were more, but I suspect there'll be
more now, and that is terrible. And so the booster shot, we encourage people to take. But where
families have decided and where individuals have decided not to take it, then it's not for me or the
government to tell them about the decisions they're making in that very sensitive time of their life.
I've been in that situation, you may have too. They're they're sensitive situations where families
make decisions, so I'm going to honour and respect their decisions. With aged care, with the
boosters, as I said, 99 per cent out there and visiting, and they'll be going back again and
encouraging them to get those booster shots. And in the outbreaks themselves, the provision of the
testing kits that have been an important part, the acquiring of the additional PPE to support the
aged care facilities, I think has been incredibly important in what we've been able to do. Some 12.8
million masks, five million gowns, 14.7 million gloves, 3.6 million goggles and face shields and 7.7
million rapid antigen tests have been sent out there over the course of 2021 to aged care facilities.
So that's they're the tools you have to try and ensure that these outcomes don't occur. And that's
what we're doing each and every day. People going into these facilities - wh"ether it's the aged care
workers, those running the centres or others, making sure we get the workforce. But it's very

difficult and it's very challenging. And so we're going to keep fighting away on this and trying to save
every life that we can .
JOURNALIST: Phil Coorey.
JOURNALIST: Thanks, Laura . Prime Minister, just a quick question. You've talked today about lessons

learnt, things you may have done better, and you you had your time again, and so forth. Would you
be open to the prospect, should you prevail at the federal election, to some sort of national
assessment of how, of the way the nation has handled COVID, like a royal commission or some other
enquiry, as Anthony Albanese flagged in this venue a week ago.
PRIME MINISTER: Well, right now we're fighting the pandemic, and that's where I'm very focused.
And there'll be a time for that. One of the first things we did in the start of the pandemic, and I
offered it to the Leader of the Opposition, is we set up the Senate Enquiry. So we've actually had a
Senate Enquiry effectively following and enquiring into our handling of the pandemic right from the
start, concurrently. So not something after, we actually set up a parliamentary enquiry. We have,
you know, those who are not our, are on our political opponents, who've had the opportunity. There
have been some 56 hearings of that Committee, some 211 hours of cross-examination of health
officials and others who've been involved in our response. So I would say that has set up, I think, a
very transparent process. Everything from vaccinations to aged care to the important challenges of
addressing the needs in our Indigenous communities. So we have shown right from the outset a
preparedness for that to be available. So we're already doing that and have been . What will be
required into the future, well, I think we can deal with that at a later time because, right now, I think
those two things in place are doing that job - accountability through the Parliament, through the
Senate Committee, and us getting on with the job each and every day of fighting this pandemic.
JOURNALIST: Sam Maiden.
PRIME MINISTER: But, you know, what, we haven't ruled that out Phil, as, to the point. It's just not a

decision for now.
JOURNALIST: Samantha Maiden from News.com.au. You made the point that it's pretty tough

purchasing property in Australia right now, but it's a lot easier if taxpayers are paying you $291 a
night to sleep in your own home, which is how the current system works for MPs. So most of the
MPs and Ministers in this room, if they stay tonight, they'll be paid $291 a night to stay, not
necessarily in a hotel, but in their own home. Now, if you work for the Defence Force, you're not
allowed to do that. It's described as suitable accommodation. You can't claim that money. So how is
it fair that you're prepared to pay up to $800 bonus in two tranches to aged care workers who have
been literally working among the dying and the dead during the pandemic, but you're going to pay
all of these politicians $873 to sleep in their own beds for three nights when they come to Canberra.
PRIME MINISTER: Well, for the record, I only own one home, the one that Jenny and I own back in
the Shire. I don't own three homes, I don't own five. I don't have a problem with owning homes,
people investing, trying to do things for their future. That hasn't been my experience. We've rented
all the time I've been here in the Parliament, so this is not something that I've had any direct
involvement with . Others may have, and I make no judgment about that.
JOURNALIST: w_hy not?
PRIME MINISTER: Well, because what I would expect to happen is that the independent process
that is set up to look at Members' entitlements - and that's the wrong way to talk about them - that

the support that is given to Members and Senators to come and do their job and be here in Canberra
and so on, that is done independently of government, and it should be done independently of
government. It shouldn't be a matter of of of of of political football. It should be one where those
who can look at the circumstances fairly and make judgments about it. And then this is not
something that just I have done as a Prime Minister. I think every Prime Minister has done that and
certainly has moved towards that to make these decisions, you know, one step removed from
politicians ...
JOURNALIST: So you won't ask your MPs not to claim th_e money if they own their own home?
PRIME MINISTER: I expect all of my Members and Senators to comply with all the rules that are in

place. I do, I expect them to do that.
JOURNALIST: Thank you.
JOURNALIST: David Crowe.
PRIME MINISTER: If those rules need to change, then I'm sure those who are responsible for
ensuring those rules are fair and reasonable would bring forward recommendations to that end.
That's what I would expect them to do, as that's their job.
JOURNALIST: David Crowe.
JOURNALIST: Thanks, Laura. Thanks, Prime Minister for your speech . David Crowe from The Age in

Melbourne and The Sydney Morning Herald. One of the symbolic issues around the summer
outbreak for many Australians, a practical and symbolic issue around preparation, was a shortage of
rapid antigen tests. What went wrong at the federal level last year? Because you've always said that
future waves would arrive, future variants would arrive, there would be new challenges with this
pandemic. And yet, there were not enough rapid antigen tests in stock in Australia when that, when
that threat arrived over summer. And related to that, do you have any intention, willingness, plan to
invest in local manufacturing of rapid antigen tests? And if so, would that actually be able to help
ease the shortage before the federal election?
PRIME MINISTER: Let me start with the last one. Already happening. It's already happening. I

mentioned one of them in my speech today where that's already occurring. There are a couple of
companies up in Queensland that as yet haven't received TGA approval for that, and they were the
subject of of some issues over in the United States, but the TGA have been working through that, so
people can't manufacture something that isn't approved by our regulators. In fact, as I said before,
the TGA only first approved first home self-testing of rapid antigen tests on the first of November
last year. So prior to that, and in many states, they were actually outlawed. They were outlawed.
JOURNALIST: Were the TGA too slow?
PRIME MINISTER: The TGA have been doing their job, and they've approved more rapid antigen
tests for home testing than they have in the United States. I think some 47 or so tests off the top of
my head, and that is a large amount to get through. They've also been approving vaccines, they've
been approving oral treatments, they've had a work load like none other. And they're still doing all
the other things that aren't related to the pandemic. So no, I wouldn't I wouldn't make that criticism.
I think Professor Skerritt and his team have been working under enormous pressure, but.having
they're not, rapid antigen tests, the medical advice going back to October of 2020, both the CDNA
and AHPPC, the medical expert panel, recommended against the use of rapid antigen tests. That

happened again in February of 2021. The medical advice to the government was not to use rapid
antigen tests, and then we in August commenced a trial and purchased rapid antigen tests for aged
care. So we began that in August of last year. As the cases, and then in November, as I said the
approval came through on the 5th of November. National Cabinet met soon after that, a few days
after that to consider what should then happen . Now, remember, at that time there was Omicron.
The medical advice was that the right testing process was PCR tests, not rapid antigen tests. No
medical body, no state government, no one anywhere came forward and said these tests should
now be used for this purpose, who were responsible, providing that advice to government, okay.
And the reason for that was we were in Delta and we were focused on getting the vaccinations in
place because that what was that is what would prevent the transmission because it was effective
against transmission . What happened with Omicron is that flipped it completely and it did it within a
matter of weeks . And so there had been no suggestion that rapid antigen tests from any official
health advisers to the government was was something as a priority over children's vaccinations, over
the booster shots, which was our primary tool to stop the spread and enables to go into that
summer. Now Omicron changed all that and it changed in almost in an instant. And there were many
other complications, particularly for workforce. And those early weeks in December were very
difficult because we were trying to get from the medical advice, and there wasn't a lot of data
around at that point was is this virus actually less virulent? Is it is it less impacting, severe than the
Delta strain? And until we could know that we kept the rules in place around its seven day close
contact and all of these things? And that then impacted the workforce. But we hadn't yet got the
health advice definitively, and we were asking every meeting because we were meeting weekly and
we were saying, is it less severe, is it less severe, and when we learnt that it was, then we could start
to address those changes in its seven day arrangements close contacts, essential workforces. Had
they not done that then and it had proved to be more severe or as severe, you'd be asking me
different questions today. So the rapid antigen test challenge was one that was brought on by the
Omicron variant because the PCR tests couldn't keep up with the rapidly increasing cases . There had
not been leading up to that time at the end of November an expectation that cases would soar to
those levels, under the Delta strain, and under the Delta strain that wouldn't have occurred.
JOURNALIST: But anybody would have seen that, that coming wasn't, isn't that the point of
government at a state level, at a federal level to plan for that, to plan for another outbreak?
PRIME MINISTER: Well, no country did pick that. Which country did?
JOURNALIST: The UK had plenty of rapid antigen tests.
PRIME MINISTER: This is the difference. The UK had already been dealing with very high case
numbers, very, very high case numbers through the Delta strain and the earlier strains. And in the
UK, the volume of that challenge had already moved into rapid antigen tests. PCR tests were still the
right standard they had to, during the early phases, which Australia did not have to do because we
didn't experience the waves that the previous countries had done previously. That was a a step they
took in the early strains because the virus had spread far more widely. That didn't happen in
Australia, so we could keep using the right tests, the PCR tests. The reliability of rapid antigen tests is
not the same as PCR. The South Australian Government has been able to keep their focus on PCR
tests, and I commend Steven Marshall for that. They've been able to keep that gold standard. Rapid
antigen tests are things that you only go to when you have a volume challenge that we had not had
and we would not have had under Delta because of our high rates of vaccination . That's why that
wasn't anticipated, but became the issue when Omicron struck. As I said, Omicron was like dealing
0
0
with a completely different virus. It changed so many of the rules and it had its im pact. And that's
what we experienced over summer and over the summer, we'd been all working to turn that
around. There are more rapid antigen tests available now. There are more treatments available, and

the case numbers have been peaking in many of our states and territories, and our supply chains are
being restored.
JOURNALIST: Final question is from Greg Brown.
JOURNALIST: Prime Minister, Greg Brown from the Australian . Ahead of the 2019 election, the

Coalition like now was in real political trouble and you successfully exploited two advantages. You
were a more popular leader than Bill Shorten, and Labor had a lot of big, scary policies for that you
tore apart. Three years later, you're an unpopular leader, and Labor has got a small target strategy.
So where does the political winner come from? Can we expect, can voters expect tax cuts over and
above what's already been announced, or will there be a big spending commitment?
PRIME MINISTER: Well, it's a similar answer, Greg, to what I gave before. As to our policies and
commitments going forward, people know we're a low taxing government, people know we want
people to keep more of what they earn. They know that because they're experiencing it. We said
we'd do that and we're doing it and they are receiving that now and they're keeping more of what
they earn. And so if you want taxes to remain low, then vote Liberal and National, don't vote Labor,
because they're form on taxes is the opposite. They've already opened the batting on their higher
taxes, and they've already started that. And once they get started, you know, they can't stop when it
comes to taxing you . But this election again is a choice, and every election is and this choice isn't
about a referendum style choice. A yes and no on the government. It's about do you want the
Liberals and Nationals, myself as Prime Minister with our record on economic management and
national security, it keeps Australians safe, keeps our economy strong, that pays for the NDIS that
pays for aged care that enables us to battle this pandemic. That shows responsibility even when
responding to those challenges with the nation's finances, which means your job, your business and
all of these things are more secure. Or do you want, Anthony Albanese as Prime Minister and the
Labor Party and their policies and their record on having an each way bet on the budget, and each
way bet on national security. That is the choice of an election, and Australians will have the time to
weigh these things up, and they'll make that decision very carefully. They'll be very aware, I think by
the time we get to the election about the world we will face and the country circumstances that we
will face in the years ahead. They've been quietly getting about their their lives these last three
years. The things that we said we do, we've done, we have. But we will get on with that job and
they'll make their judgements about who they think is best able to deliver them a strong economy
and a stronger future. And our government's record and my record as Prime Minister and as
Treasurer, I think speaks to both of those things . When you talk about experience, well, I've
delivered three budgets as Treasurer. I've delivered three budgets as a Prime Minister, with the
Treasurer. I've sat around the national security table dealing with some of the biggest challenges this
country has faced over the last eight years. I've sat around the Expenditure Review Committee of
Budgets for the last seven budgets. That experience counts when it comes to dealing with the
challenges that Australia is going to face. And it's not just me. I look around this room at Marise,
Peter, Karen, Angus, Barnaby. I look around the room of people who've been in the trenches
battling this pandemic in the hard circumstances we're facing regionally over these last, particularly
three years. Standing up for Australia, standing up to those who would seek to injure our interests. It
requires strength, it requires a calm experience, and Australians will make that choice . And I'm
looking forward to it.
JOURNALIST: Prime Minister, thanks for your time today. As is often the case, we will be giving you

this very nice card as a guest speaker to be a member of the club.
PRIME MINISTER: Thank you.

JOURNALIST: And we're just wondering whether you will take up the opportunity of debating

Anthony Albanese here or in any other place during the campaign?
PRIME MINISTER: Well, it's interesting you ask, because I remember standing right here with Bill
Shorten and Sabra was, it was over here, was it? And and Sabra asked me, would you agree to have
a debates commission? And I said yes. And Bill said yes. Now, Special Minister of State is sitting at
the back there, Ben Morton, and he has developed such a proposal and has been working as I'm sure
you probably know with the media and and with others, the political parties to seek to establish such
a commission . I support it. Anthony Albanese doesn't. So I'm sure there will be debates and we will
have to go through the usual process that happens. I think it's better to have an independent
process like the one that we were recommending to avoid all those shenanigans and games that
opposition leaders like . I don't know why he doesn't support an independent debate commission. I
think it's a good idea . I said I'd do it. Bill said he'd do it. Anthony says he won't.
JOURNALIST: Will you do a debate though?
PRIME MINISTER: Of course I will. Of course I will . We'll be debating lots.
JOURNALIST: Please thank the Prime Minister.
PRIME MINISTER: Thank you.
[ENDS]
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MIKE O'LOUGHLIN: Prime Minister. good morning.
PRIME MINISTER: G'day Mike, it's great to be back here in Launnie.
O'LOUGHLIN: Tell us, now you're here for a major forestry announcement. Can you run us through that story and
what. how much money we'll hopefully get?
PRIME MINISTER: Well yeah, that's exactly why we're here. We believe in the traditional industries of the regions of
Australia. And at this election, yes it is about the economy and particularly in regional areas, a choice about a

.

.

.

.

Government that understands what drives regional economies and a Labor Opposition that people just don't know.
And the announcements we're making today is $106.6 million to boost Australia's forestry research and development
capability and a further $112.9 million which was in the Budget as well, in grants to accelerate the adoption of new
wood processing technologies.
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Now what that's all about is A, making sure that we don't support any shutdowns of the native forestry industry and
that we work with the state governments - and I'm looking forward to seeing Jeremy this morning, the new Premier who
I've already spoken to him obviously after he became Premier - and ensuring that we create permanent timber
production areas. But we've also got to keep getting smarter and smarter and smarter about how we ensure the future
of this industry. It wasn't that long ago when I was down here and I announced the $86.2 million in a new plantation
establishment programme because we just believe in the future of the forestry industry. Making new and innovative
timber building products, turning wood into waste and residues into products like biofuels, and replacing fossil fuel
based plastics with biodegradable, wood based bioplastics. So, the forestry industry can have a bright and big future. It
employs 73,000 jobs across the country and, of course, a very strong employment driver here in Tasmania. So, we
believe in it.
O'LOUGHLIN: If I can actually, tell me about the $100 million to establish this Australia-wide National Institute for
Forest Products Innovation, and the main hub being in Launceston .
PRIME MINISTER: That's exactly right. $100 million over five years. And this is all about ensuring the forest products,
we become, you know, the best in the world, I would hope, on how we can develop new forestry products, and that will
be a central host hub located right in Launceston, and there will be up to five other regionally located centres of
excellence across Australia.
Now we're already seeing with our regional forestry hubs plan, that we have announced, and we've been putting that
into place, people on the ground, whether it's farmers, whether it's in the forestry industry or others, working together,
working out the best science and research about where best to plant these plantations. Where the best take up
scientifically which can maximise the yields that we get from this industry. And research and science, working together
with the universities, working together with the industry, working together with farmers. That all creates a future for this
very important sector. And when you're, you know, you're looking at the construction of high rise buildings now and I
mean, the large apartment blocks things like that across the country, not just here in Tasmania, then you know, the way
wood products are used in those industries is changing and we want to be right there understanding it and connecting
it back to our primary producers in the forestry industry, especially here in Tassie.
O'LOUGHLIN: Now, another - it's wonderful that, and I'm very pleased that you're coming to Tasmania, so early on in
your campaign visits. It just shows how important our state is for the upcoming election, and particularly the three seats
that you'd be hoping for. And I know we'll have a number of chats over the next five and a half weeks. But to, look, but
with this, the main things concerning Tasmanians, PM, at the moment are definitely health, which we'll get to in a
moment, but also cost of living. We didn't see too much in the Budget for renters. There was temporary relief for fuel,
one-off payments as well, first home buyer assistance, but nothing much for the long term. But what do the Liberals
plan to do about the cost of living and the housing struggles facing Tasmanians in the long term?
PRIME MINISTER: Well, the first thing is that getting Australians into jobs and we've got an unemployment rate here in
Tassie of 3.9 per cent, but we also want to see those jobs up here in northern Tasmania as well. There is a bit of a
difference, as we know, between northern Tasmania and down south, and we want to make sure that we've got those
strong industries here where people can get those jobs to support their incomes. Now, in addition to that, there is, of
course, the $5.1 billion we spend every year on Commonwealth Rent Assistance, supporting people who need help
with their rents. That has been a long time responsibility for the Federal Government, and we're continuing to provide
that support to some 1.4 million Australians across the country. Another innovative thing we've done, and I did this
when I was Treasurer, I set up an agency which was called the National Housing, Finance and Investment Corporation .
And what thpt does is it borrows money pt extremely low rates and ei;iables community housing ornanisations, which
are the very [inaudible) ones in Tassie to be able to go and develop affordable accommodation , whether it's here where
I am today or across the state, and do that in partnership with the private sector and ensure that within even the
developments that people just see along the roads or in housing estates or indeed in a multi-unit dwellings, that there is
affordable housing in those projects. That's the things we can do.
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As we know, state housing is a state responsibility, of course it is. But we thought that was a really smart way about
how we can get the community housing sector involved and financed, to be able to finance projects, on the same basis
that governments can, and particularly work with the private sector to understand that this is an important part of
meeting local housing needs. But you know the best thing we can do, is build more houses, build more houses. And in
Tassie, that's a need. Last time I was here with Gav Pearce, we were over with some young apprentices who are
working on new housing estates in northern Tasmania, and we need to build more of these houses, release that land for
those projects, because the more houses there are, then obviously the more supply there is and the less pressure there
is on the price.
O'LOUGHLIN: And what about the health crisis? Let's move on to that. I know we have got limited time. We spoke with

the Australian Medical Association yesterday about their election platform. They had a number of concerns. Are you
looking at that?
PRIME MINISTER: Well, of course. And that's why we've been increasing our investments in hospital services, here in

Tasmania. I mean, health funding under our Government is up 59 per cent in total. Education and skills, that's up 77 per
cent and GST related payments is up 75 per cent - $3.2 billion - and that's what's supporting health and hospitals here.
We 're also investing heavily in telehealth, which is supporting our local health services, which is important, particularly
in regional areas.
But it's no substitute for actual doctors, and that's why I was concerned the other day when Labor made an
announcement down here about the psychiatrist services . Now, yes it's good to have telehealth , but their policy was
actually rejected by the medical health professionals in relation to the delivery of psychiatry services because it would
discourage psychiatrists coming and basing here, whether here in Tasmania or other regional parts of the country. The
problem with their policies , you know, it's all well-intentioned with Labor, but they don't think it through. Even these GP
superclinic policy, I mean, it was Kevin Rudd's policy, and they say they're going to put $2.7 million per clinic over four
years. I mean, the GPs themselves know, I mean they took a bad policy off Kevin Rudd and they somehow managed to
make it even worse.
O'LOUGHLIN: Well, I believe he tried to, he said what 50 and was able to get around 1 running. I know that's been

asked of, but those super clinics, but the Royal Australian College of General Practitioners has labelled Tasmania's
services, GP services, in crisis, as in one in five Tasmanians don't have equitable access to a GP, which is dreadful. I
mean, when you think about it and when you've got over the last, what 10, 20 years, the erosion of the Medicare rebate
that hasn't kept pace with the cost of providing quality service. I mean it hasn't changed. Do we see, will there be a
change or will there be some access to GPs a little easier? With, health is really in crisis here in Tasmania.
PRIME MINISTER: No, I agree. It's always been a very important issue, particularly up in northern Tasmania. And this

is, I think Bridget Archer's been doing a terrific job with Gav Pearce to ensure that we can get more focus on this, the
Rural Doctors Plan that was set out in the Budget. A critical part of our plan is training doctors in regional areas to make
sure that then they stay in those regional areas and there's supports for them to go and do that. In fact, just last night, I
met a young man who'd migrated from overseas. He's a trained doctor from overseas . He's currently working in the
hospitality industry. He's moved here to Tasmania because of the regional migration program , which enables him to
come here to Tasmania and, and get, be able to be on a pathway to permanent residency. And now he's working
through the process of getting his accreditation as a doctor. So they're the sort of things that you've got to be smart
about. You make your migration program work with your health program, your training program - and it is a challenge. I,
I absolutely know it's been a challenge. And Bridget and Gav raise these issues with me all the time. Susie Bower also
in Ll(ons is our candidate. We kf"V)w how important it is, and that 's why we're working har~ to get those doctors here iii
regional areas.
O'LOUGHLIN: Can I also, speaking of Bridget Archer, she 's supporting a wage increase for aged care workers . Federal

Labor has promised to pay the extra $5 if they made government. That's $5 an hour more. Will your Government give
the aged care workers a pay rise?
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PRIME MINISTER: Well , we're following the Fair Work Commission's advice, and Labor doesn't have a policy,
because they haven't costed it. I mean, their policy is to write a letter to the Fair Work Commission. I don't know how
powerful Mr Albanese's pen is, but the Fair Work Commission will make a decision on that, and we've always said that
we'd work with industry to abide by that. I mean, it's a challenging sector. We've put $19.1 billion in the last two years
in our response to the Royal Commission on Aged Care. That includes $1 O extra per resident per day, particularly to
deal with things like their nutritional needs and that response of training more people in the workforce to get them into
the aged care sector. We've got more and more people becoming reliant on those services. It's an incredibly
complicated area of policy. There are no simple solutions there, but at $19.1 billion in investment additionally in aged
care to deal with these problems - it's the single largest response any Federal Government has ever taken to an issue
that has been 9ifficult for 30 years and a couple of glib announcements by our opponents that they t,aven't thought
through does not match a $19.1 billion comprehensive response to a Royal C_
ommission that I called .
O'LOUGHLIN: Prime Minister, on another issue North West firm Elphinstone Pty Ltd ., which I'm sure you're aware.
PRIME MINISTER: Yeah. I know Dale and the family, yeah.
O'LOUGHLIN: Yeah, they're actually waiting to see if the announcement there on the bids for that $27 billion to build
infantry fighting vehicles. And they haven't had an answer yet. Is the bid coming across? Is that going to be this a
decision where Elphinstone will get that contract?
PRIME MINISTER: Well, that's obviously being done at arm's length from Ministers. That's done by the Defence
Department, in making those decisions. I know they're progressing well and I'm aware of where that's up to. I'm not
anticipating that there will be an announcement by the officials on that before the election, and I know that Elphinstone
are aware of that. I think it was originally scheduled for some time around September of this year before it was coming
back. So they're working through that.
But what is good news, I was out of Elphinstone out at Burnie the other day. And what we're doing there is they're part
of the new Hanwha artillery project, which is actually based up in, in regional Victoria, out there at Avalon. And Dale was
there with me for the announcement because they're one of the big suppliers of that ultimately project and that's going
to create more jobs. And I, we saw, saw where those jobs were going into there in Burnie as the magnificent
transformation they've made at the plant there in Burnie. And so they're benefitting from that project I announced just
the other day in Melbourne.
O'LOUGHLIN: Can I then, I know I'm running out of time here, but PRIME MINISTER: You're right.
O'LOUGHLIN: Can I just, from you, the idea of the lndue card, because it's been apparently, not so allegedly, I wasn't
at the meeting myself. A Labor member at a forum at Burnie Senior Citizens Club saying that aged pensioners they're
next to get this PRIME MINISTER: Oh yeah. I heard O'LOUGHLIN: ... card , a Coalition Government will extend the scheme to , I mean, is this, I mean I know Anne Ruston
has said , even on my program that they 'll never have such a plan as the lndue card. What, what is your answer to that?
Is that, you know • PRIME MINISTER: This is. this is a disgraceful lie and peceitful lie from the Labor P,arty. And they've been doing this all
around the country, trying to frighten pensioners. Just, you remember they did that with Mediscare?
O'LOUGHLIN: Yep.
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PRIME MINISTER: With Bill Shorten back in 2016. And they said, oh you know, they're going to take Medicare away,

all of this. Well Medicare, we are spending over, we're spending $32 billion on Medicare, it was $19 billion when we
came to Government. So all of those scare campaigns and those lies have been demonstrated over the last six years to
be complete lies. And this is another lie. The Commonwealth Government, my Government will never, ever use the
cashless debit card on pensions. We won't. We just won't.
It's been in the trial programs around the country in areas where we've been working directly with communities who
have been supporting the card. But when it comes to pensioners - no. We, that it is just an out and out lie and it's been
pushed around on social media, and I have no doubt they're calling pensioners homes and telling them this and trying
to frighten them. That's what you do if you 're Labor and you don't have an economic plan . And they don't have an
economic plan. I think we've seen pretty clearly this week that Labor don't know what they' re doing on the economy.
It's not that ·Anthony Albanese, he says tie 's forgot a number. I suspect he just didn't even , never .knew what was in the
first place, but because they're not focused on economics. But the point about it is, is a strong economy supports
Medicare. And if you don't know how to manage money, you can't guarantee Medicare. We do. That's why we've been
able to increase our investment in Medicare and the disgraceful and deceitful lies trying to scare pensioners is exactly
what we saw Bill Shorten try to do back in 2016. And because he doesn't have an economic plan , Anthony Albanese is
working away in the darkness there, trying to frighten pensioners at night about the cashless debit card in the same
way they did on Mediscare.
O'LOUGHLIN: Well, I appreciate your time this morning. I know you 're busy and please feel free to call in again when

you next visit Tasmania, which I gather will be soon. There's three important seats there for you. So Prime Minister,
Scott Morrison, I do thank you for your time.
PRIME MINISTER: Well, thanks. And just before I go, I was really pleased , I was just down in Georgetown the other

day, you know when we were announcing in the India-Australian Free Trade Agreement.
O'LOUGHLIN: My hometown. Yes.
PRIME MINISTER: Yeah . It was terrific! Saw some, some great crays down there, big beasts, I've got to tell you. But it

was great to see that the price of fuel , because of the cut in the fuel tax that we put in, in the Budget, it's already
dropped even further. So the last time I was here, it was just over two bucks out there and now we've, you know, fallen
down about, about $1.85, which is fantastic. It's good to see the trends also flowing through in Tassie now, as we're
seeing in other parts of the country. It's good talking to you.
O'LOUGHLIN: You too. Thank you, Prime Minister.
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My fellow Australians
Working together, we can build a better future.
An economy with stronger wages and more secure work.
Investing in Australian skills, jobs, and manufacturing.
Backing clean energy and building new infrastructure across the country.
Taking pressure off the cost of living by making child care and power bills cheaper.
Protecting Medicare. Building more afford a ble housing.
Fixing the crisis in aged care.
Building an economy that works for people, not the other way around.
This is the vision I want to share with you tonight.
Not a bunch of last-minute, one-off handouts for problems that have been a decade in
the making.
Not a collection of promises that have a use-by date - conveniently after the election ...

... but a real plan for a better future.
The past two years of heartache and hardship have shown us the great strengths of our
Australian community ...

•

... but they have also exposed some fundamental weaknesses of our economy.
Too many people are working jobs that don't pay the bills, or let them plan for their
future.

•

Too .many businesses can't find skilled staff.

•

Too many industries are at the end of global supply chains, at the mercy of an uncertain
world.

.

We cannot let this be the new normal.
We got through the pandemic because we worked together.
We must now build a stronger economy- working together.
Family businesses and workers, big employers and unions, states and the
Commonwealth.
All of us, co-operating to boost productivity and increase profits and wages.
Driving growth - and sharing its benefits.
After all the challenges and the sacrifices made during the pandemic, floods, and
bush fires, Australians need and deserve a better Budget for a better future.
A future where no one is held back, and no one is left behind.
Labor has a real plan for growth and prosperity- a plan to get incomes rising and costs
under control - with five pillars:
1. Our Powering Australia plan to drive investment in cheap, renewable energy.
We'll create 604,000 new jobs by 2030, with five out of every six in the regions,
and lower power bills for households and businesses alike.
2. Our plans for a Future Made in Australia - making more things here,
diversifying the economy and revitalising the regions. Using our National
Reconstruction Fund, we will work with business to help turn good ideas into
good, secure jobs and new homegrown industries.
3. Our plans to invest in infrastructure, because roads, rail, ports, and high-speed
broadband are the building blocks of a stronger, more connected, more efficient
economy. This government thinks infrastructure is about spending millions on
car parks that don't get built. I see infrastructure as a sustainable, long-term
investment in vital national projects - creating jobs and boosting productivity.
Labor will make sure that those investments really stack up using the
Infrastructure Australia model that I established.
4. Our plans fur secure work and more opportunities.for training with mare
university places and 465,000 fee-free TAFE places, and the creation of Jobs and
Skills Australia.
5. Our plan for cheaper child care because it's good for productivity, workforce
participation, and economic growth. And it's good for children.

Education is the biggest and most powerful weapon we have against disadvantage.
Labor believes that at every stage - from early learning, through to school, TAFE and
university - education lifts us up, not just as individuals but as a country.
This agenda isn't radical.
My team and I are promising renewal not revolution.
A renewal of the best of Australia's values: fairness, decency, supporting aspiration,
looking out for each other, rewarding hard work.
I want the sacrifices all of you have made through these tough times to lead to a better
future.

THE CHANGE WE NEED
My fellow Australians
You understand our country is facing serious challenges right now.
You're living them.
The cost of everything is going up - but your pay isn't.
Petrol, groceries, rent, child care, health care - the costs keep piling up, and have been
piling up for some time now.
The pandemic has ripped through everything from hospitality and tourism, to our
universities and the entertainment industry.
Climate change is here and its consequences are devastating.
Yet on all of these issues, on every challenge facing our country ...
.. .instead of this decade-old government being part of the solution - they are part of the
problem.
And instead of this Prime Minister stepping up, taking responsibility, and helping- he

runs for cover and blames someone else.
And we saw it all again on Tuesday night.

A Budget that spoke for a wasted decade.
No help or hope for young Australians.
No vision for the future.
Just one-off handouts to get through an election, with all the sincerity of a fake tan.
I think Australians will see this for what it is.
Actually,
I don't think, I know.
The Budget was - as it always is with this Prime Minister - long on politics, short on
plans.
All announcement, no delivery.
Far too little, way too late.
This is a Government whose entire economic record is riddled with waste and rorts.
A Government that blames a generation of deficits on COVID, but had already doubled
debt before the pandemic ever reached us.
A Government that is leaving Australians behind.
If you vote Labor in May, I can promise you this will change.

.

.

.

.

If I'm Prime Minister, I won't go missing when the going gets tough - or pose for photos
and then disappear when there's a job to be done.
I'll show up, I'll step up - and I'll work every day to bring our country together.

On issues like health funding, I will work with Premiers and Chief Ministers from across
the political spectrum to achieve our common objectives.
If people want proof of Labor's capacity to bring people together and deliver policy
reform, just look at what we've done on climate change.
Powering Australia: a fully costed, comprehensive plan that has received praise from
the Business Council of Australia, the Australian Industry Group, the National Farmers
Federation, and the ACTU.
Our policy will give businesses and workers the certainty they need.
Labor will end the climate wars.
It is this objective of bringing people together in the national interest that will
characterise a Labor Government I lead, in stark contrast to this government that is
always seeking to divide.
My fellow Australians,
We'll be a government that backs the aspirations of all Australians: to find a good job
that pays a fair wage, to gain an apprenticeship or start their own small business.
We'll be a government that creates safe and respectful workplaces for women. And we
will implement every single one of the recommendations of the Respect@Work report.
We will create a National Anti-Corruption Commission because public money should
always be invested in the public interest.
In this increasingly uncertain and unstable world, we will need to increase Australia's
defence spending.
But that spending needs to lead somewhere. It needs to actually improve technology

.

.

.

and capabilities - and deliver them when they are needed.
Spending billions to rip up contracts and blindside our allies is no way to enhance our
security.

We will make sure our veterans get the care they need, by cutting wait times for claims
and rolling out new veterans' hubs across the country.
We will establish a Disaster Ready Fund, because Australians deserve a plan to mitigate
the ever-intensifying impact of natural disasters.
Families like those I met in Lismore, Ballina, Murwillumbah, Brisbane, and
Maryborough deserve - need - a government ready to roll up its sleeves and tackle the
challenge of climate change ....
.. .. not just create a fund and let it sit idle while people's homes and livelihoods are swept
away.
And I say to those Australians still reeling and rebuilding from the Black Summer
bushfires ...
... the people I had the honour of shaking hands with on the New South Wales north
coast, in Moruya, in the Adelaide Hills, in Victoria, and in Cobargo ....
.... You deserve a leader who holds a hose and a government that stands up for you.
My fellow Australians,
We will act on climate change and seize the chance to transform our country into a
renewable energy superpower.
It will make us more resilient and less dependent on global supply chains.
Russia's brutal invasion of Ukraine has reminded us that we must be prepared for the
uncertainty that global events unleash here at home.
The pandemic too has shown us that we are not immune to global events. We must be
more self-reliant.
We can revitalise Australian manufacturing - and power that manufacturing with
Australian made renewable energy.
Exporting resources will always be important to Australia's economy.

But we should also use our resources - like our minerals and rare earths - to make
products like batteries here, instead of just shipping them offshore and importing the
finished goods.
We can and should add that value here.
And at a time when petrol prices are on everyone's minds, we need to face the fact that
two of Australia's four fuel refineries have closed during this Government's term.
We need a government with a real plan to ensure supply -- using Australian flagged
vessels with Australian seafarers in a strategic fleet -- and a fuel reserve that's
accessible, not in the Gulf of Mexico as it is now.

This is what Australians will get to choose in just a few short weeks.
A government that looks forward and plans ahead.

An Australia that stands on our own two feet.
A better future, with a Labor Government focused on:

•
•
•
•

Creating secure, well-paid jobs
Making our future here
Strengthening Medicare
Making child care cheaper

LABOR'S LEGACY
My fellow Australians
It was Bob Hawke's Labor Government that created Medicare.

A policy driven by one simple principle: that every Australian should be able to access
and afford th,e health care they net d.
Paul Keating created universal superannuation to ensure every Australian could save
for financial security in their retirement.

Kevin Rudd and Julia Gillard created the National Disability Insurance Scheme, so every
Australian affected by disability would be guaranteed the support and respect they
deserve.
It is only Labor that ever does the big reforms.
These reforms are the markers of a decent society - and they are the drivers of a
stronger economy.
Not only because they boost participation and productivity- and lighten the load on
employers and businesses ....
But because good, reliable, affordable and universal services give people the confidence
to pursue their aspirations, to fulfil their potential, to be their best.
Better care means Australians can live better lives. It's that simple.
So, if you vote Labor in May, you can be confident that:
Our government will always protect Medicare.
Our government will keep universal superannuation strong.
Our government will stop the Liberals' cuts and get the NDIS back on track.
And we will bring the principle of universal, affordable and quality service to Child Care
and to Aged Care.
Because for too long, our youngest Australians and our oldest Australians - and their
families - have been left with little alternative to shouldering the costs of a broken
system.
In my first Budget Reply speech, I announced Labor's plan for Cheaper Child Care.
We will eliminate the complicated mess of subsidy cliffs and barriers to working more.
This isn't some one-off hand-out five minutes before an election ...

.. .it's meaningful help with the cost of living and a permanent saving for millions of
families.
Under our plan, no family will be worse off, but almost all families will be better off.
Making child care cheaper will mean more Australian children get access to early
education, giving them a great start in life.
And, crucially, cheaper child care is an economic reform.
Our plan will end the economic distortion that stops mothers in particular from working
more than three or four days a week.
It will boost productivity and workforce participation across the economy.
Cheaper Child Care. Stronger Medicare.

And - tonight, at the heart of my third Budget Reply is our plan to fix the crisis in
aged care.

AGED CARE
My fellow Australians
Tonight, I'm announcing Labor's plan to put security, dignity, quality and humanity back
into aged care.
Put simply: to put the care back into aged care.
The global pandemic and a Royal Commission have confirmed what so many
Australians already knew - our aged care system is in crisis.
More of us are living long enough to need extra care in our later years.
But currently that thought fills a generation of Australians and their families with dread.
Older Australians fear that the final chapter of their life will be an aged care facility
where they are not properly cared for, let alone afforded real dignity.

Their children wrestle with the dilemma of sending them to a place that might not be
good enough, versus the risk of leaving them at home when it's becoming unsafe for
them to be on their own.
We've all been chilled by stories of unforgivable neglect.
Maggots in wounds.
People going days without fresh air, a shower, or a change of clothes.
Stories of residents lying on the floor, crying out in pain, and nobody is there to help
them.
It goes against everything we are as Australians.
And while our loved ones suffer ...
... and their carers, mostly women, are underpaid and overworked ...
... some of the operators running these places are doing very well.
It's no coincidence that COVID swept through some aged care facilities with such deadly
force - because for far too long the Liberals have turned a blind eye to operators who
put profit ahead of the people in their care.
The simple truth of it is this: the Liberals have had a decade to do something about Aged
Care.
Even an Interim Royal Commission Report - with the searing title "Neglect" - wasn't
enough to spur them into action.
If they are left in power, nothing will change - and the bleak present they have created

.

.

.

will be the bleak future awaiting so many more Australians.
Now I know there are many facilities out there that do a magnificent job caring for
people.

I know aged care workers show up every day and do their absolute best with what they
have, showing love and respect for those in their care.
And they will be the first to tell you that the system is at breaking point.

If we want to change aged care in this country for the better, then we need to start by
changing the government.

Tonight, I announce five concrete, practical measures a Labor Government will
implement to ensure older Australians receive the aged care they deserve:
One. Under a Labor Government, every aged care facility will be required to have a
registered, qualified nurse on site, 24 hours a day, 7 days a week.

We are going to put nurses back into nursing homes.
This will save thousands of stressful, expensive and ultimately unnecessary trips to
hospital Emergency Departments, for issues a nurse could solve on the spot.
Because every Australian living in aged care should get the medical attention they need,
the moment they need it, day or night.
This is just common sense - and it is common decency.

Two. We are going to raise the standard of aged care across the board - by
ensuring there are more carers, who have more time to care.
We will mandate that every Australian living in aged care receives a minimum of 215
minutes of care per day, as recommended by the Royal Commission.
That means more care for every resident, every day.
So, if you have a loved one in aged care, you can be certain they will get more time with

.

.

.

a registered nurse and more time with enrolled nurses and personal care workers.
"

Not just for essential medical treatment - but basic, important things like helping
people take a shower, get dressed, eat a meal.

And - also - the time to talk The chance to have a conversation that isn't about
medication or hygiene or a sudden emergency.
Some company and human interaction, especially on those days when family can't visit.
A reminder that our older Australians aren't a just number, they aren't a burden. They
are people who deserve respect, courtesy, and the best possible attention.

Three. A Labor Government I lead will back a real pay rise for aged care workers.
At the start of this year, the Prime Minister announced a one-off, pre-election payment
for aged care workers.
This week it was reported that over 90% of them still hadn't received a cent.
That is this Government in a nutshell. A big announcement, no delivery. Too little. Too
late.
Labor knows that these carers - who work long hours doing such important and often
back breaking work - are underpaid and undervalued, with some earning as little as $22
an hour.
Unlike this Prime Minister who won't take any responsibility, a Labor Government
won't muck around.
We'll support the workers' call for better pay at the Fair Work Commission.
And a Labor Government will fund the outcome of this case.
Because if we want higher standards of care - we need to support higher wages for our
carers.
We know if we want to recruit and retain more carers to look after a population that's
growing ol_der ...
... we need to treat their vital and essential work with respect ...
... and reward it with better pay.

Number four is about better food for residents
A really hard part of growing old and losing some of your independence, is not being
able to cook for yourself, let alone visitors or family.
For most of us, meals are something we look forward to. A daily ritual that brings us
together, gives us moments of joy.
This makes it all the more outrageous when the food served up to some Australians in
aged care is a scandal itself.
The interim Royal Commission report found that over half of aged care residents were
not getting enough nutrition. They are literally starving.

We're going to change that.
A Labor Government will work with the sector to develop and implement mandatory
nutrition standards for aged care homes to ensure every resident gets good food.
Tasty and nutritious meals which respect cultural, religious and dietary requirements.

And the fifth part of our plan to fix the Aged Care crisis is about integrity and
accountability.
Labor will deliver new funding, more staff and better support to the aged care sector.
And I am determined to see that every single dollar of that investment goes to better
care for people.
We will work with multicultural communities to support culturally appropriate care,
because we know that many older people revert to the language of their birth in their
later years.
We will give the Aged Care Safety Commissioner new powers.
And we will make residential care providers report - in public and in detail - what they
are spending money on.

The days of residents going without decent food and clean clothes will come to an end.

•
•
•
•
•

Registered nurses on site 24/7
More carers with more time to care.
A pay rise for aged care workers.
Better food for residents.
Dollars going to care.
That's how a Labor Government will solve the crisis in aged care.

Child Care. Medicare. Aged Care. Because Labor cares.

That's a different approach to what we heard on Tuesday night.
People have seen it and heard it all before from this Government.
The big promises that are never kept.
The taxpayer-funded advertising ready to roll.
And the big bucket of taxpayers' money ready to be splashed around in an election
campaign.
A Budget for the next 6 weeks, when we need a plan for the next 6 years
The problem for this Prime Minister is that the Australian people have figured him out.
This Government will say whatever it takes and promise whatever they think will get
them a second decade in office.
But the facts do not lie. And we have a decade of facts to look at.
Take the cost of living.

.

Australians know that the cost of everything is going up - food, petrol, rent, child care,

.

.

doctor's bills - and their pay has fallen behind.
So let's be really clear about this.

.

You can't put the worst-ever decade of wages growth down to a long run of bad luck.
And it's not due to COVID.
It's not an accident at all.
This Government wants to keep your wages low.
They have said it themselves: low wages growth is a deliberate design feature of their
economic architecture.
Deliberate design.
Not bad luck - bad policy.
And this is a central difference between this Government and Labor on jobs and on costof-living.
I believe in a fair-wage, high-productivity economy. An Australia where working hard
means you can pay the bills, support your family, save for the future and achieve your
aspirations.
But this Prime Minister and this Treasurer see the last nine years of record low wages
growth as a great success story.
And that's why they cannot and will not ever be able to do anything meaningful or
lasting to help with the cost of living.
Australians know the difference between structural reforms that change people's lives
for the better and cynical one-off payments designed for an election.
This Government might as well have stapled cash to your ballot paper.

.

.

.

We know the pressure Australians are under, which is why these payments will be

.

delivered regardless of the election outcome.

But if you vote Labor in May, our work on cost of living won't stop when the votes are
counted.

Because we know that the costs you're dealing with aren't one-offs.
Your kids don't go to child care for one week.
You don't use electricity for a few days.
The relentless pressure of flat wages and rising prices won't stop because of a shortterm, pre-election promise.
The truth is if you want real, permanent, meaningful help with the cost of living, you
need a plan to get wages growing again.
And you need a Labor Government to do it.
A Labor Government that is upfront with our plans.

Not a Liberal-National Government that has driven down wages and has plans for cuts
once they get through an election.
Because make no mistake: if the Liberals get a second decade, more cuts to services you
count on are coming.
My fellow Australians
It was clear enough, on Tuesday night, that the Liberal and National parties think this
Budget will be enough to get them through the next election.
The only jobs they are concerned about are their own.
They're asking you to trust them that somehow they'll be better in their fourth term.
After all the waste and rorts and scandals, can you imagine how arrogant and dismissive
they will

?e if they enter a sec?nd, long decade in o~fice?

But this election isn't about their political future - it's about our country's future .
And it's a choice only you can make.

We live in the greatest country on earth.
Ask yourself: is this really as good as it gets?
Because I believe we can aim higher.
I believe Australians deserve a better future.
I believe in higher wages.
I believe in universal, accessible, high-quality health care through Medicare.
I believe our schools, universities and TAFEs are powerful national assets.
I believe in dignity and respect for older Australians, including pensioners, who built
our nation.
I believe every Australian deserves a roof over their heads and the doors of opportunity
open before them.
I believe our natural environment needs protection and that dealing with climate
change presents opportunities not just challenges.
I believe it's a privilege to share this vast continent with the oldest continuous
civilisation on earth.
I believe in hope and optimism, not fear and division.
And as I ask you for the privilege of forming government, I think about the path of my
life that has led me here.
I grew up in a council house, raised by a single mother. Mum and I didn't have much, but
we had each other.
I learnt the value of a dollar. I learnt about the strength of community. I learnt about the
power of optimism in the face of adversity.

I learnt about the strength of a parent's love, and how they will move mountains to give
their kids a better life.
It's where I learnt to fight for what I believe in and what it means for everyday people to
have leaders who fight for them.
It's why I'll fight so hard for a better future.
I went into politics because I believe good government can change the lives of
Australians for the better.
Reaching out to those who've fallen back, and creating opportunities that make it
possible to get ahead, to be the best we can be.
That's the dream I hold for my son, Nathan. I want to build a strong Australia to hand to
his generation.
An Australia that gives them the chance to follow their dreams, to study what they want,
to learn the trade or get the job they want, to buy a home, to start a family.
An Australia of boundless opportunity.
An inclusive Australia that celebrates our rich diversity and values our multiculturalism
as an asset.
An Australia that embraces the generous Uluru Statement from the Heart, including a
constitutionally recognised Indigenous Voice to Parliament.
My fellow Australians
I have unlimited faith in our country's potential.
And if I have the honour of serving as your Prime Minister, I can promise you I will work
as hard as I can every day to see that pot~ntial realised.
I will act with integrity, lead with responsibility - and treat you with respect.
We've been a through a tough couple of years, but I know our best days can be ahead of

us.
I will work with you, to build a better future.
And I say to this Prime Minister, who himself declared months ago he was campaigning
and not governing:
Call the election. Call it now. And let the people decide.
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AGED CARE FOR ALL
High quality, safe and timely care
Currently, there's not enough care for older people in our community. We have an ageing
population, big corporations are making millions, and the treatment isn't good enough. Aged
care should not be run for profit.
The Greens will provide older people with the level of care they need. We will increase hours
of care, improve the pay and conditions of staff, clear the waiting lists and keep them clear.
Respecting our older people benefits our whole community.

THE GREENS WILL:
•

•

•

•

Provide $6 billion per year to:

o

Increase hours of care to 4 hours 18 minutes per resident per day

o

Introduce staff-to-resident ratios to ensure the best quality care

o

Increase wages for aged care workers by 25% and improve conditions and
training

o

Phase out for-profit providers

o

Guarantee a human rights based approach to aged care and end physical and
chemical restraints

•

Invest $260 million to keep the home care package waiting list clear
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PAYING FOR OUR PLAN
By making billionaires and big corporations pay their fair share of tax and winding back
handouts to big polluters, we can build a better life for all of us.
1 in 3 big corporations pays no tax and many big corporations and billionaires send their
profits offshore tax free.
The Greens will tax billionaires with a new 'billionaires tax', require big corporations
making excessive profits to pay a 'corporate super-profits tax· and axe billions of dollars in
handouts to the coal, oil and gas giants that are driving the climate crisis.
These measures have all been costed by the independent Parliamentary Budget Office.
When big corporations and billionaires pay their fair share, everyone can have the services
they need for a better life.

INCREASING HOURS OF CARE
Insufficient care in residential facilities directly
contributes to the neglect and abuse of older

unacceptable levels of staffing 3 . Under-staffing
is contributing to substandard care. The Greens
will introduce staff-to-resident ratios that enable
high quality care, including a minimum of one

only provided with 2 hours and 50 minutes of

Registered Nurse rostered on 24/7 in all
residential aged facilities, and allow more staff

care per resident per day1, this is inadequate.

to be employed.

people. On average, aged care residents are

Our plan will increase hours of care to the
recommended 4 hours and 18 minutes of care
per resident per day. This is the minimum

BETTER CONDITIONS FOR AGED
CARE WORKERS

amount of care that must be provided to
provide a safe environment and prevent

Aged care workers are the backbone of a good

premature deaths 2 .

aged care system. Yet our aged care workforce
is underpaid, under-trained, overworked and

It is estimated that more than half of aged care

insecure. Our aged care workers deserve better.

residents are living in facilities with
To immediately address workforce challenges,
the Greens will increase pay for aged care
1
Willis, E et al., 2016, 'National Aged Care Staffing
and Skills Mix Project Report 2016', Australian
Nursing and Midwifery Federation, pl 5.
2
Willis, E et al., 2016, 'National Aged Care Staffing
and Skills Mix Project Report 2016', Australian
Nursing a'hd Midwifery Federation, p9~

3

Aged Care Royal Commission Final Report page
8

httos //aoedcare royalcommission oov au/sites/d
efault1fites12021-03/fmal-reooct-volL1me-J oodf
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workers by 25%. We will also introduce

At a global level, the Greens will continue to

minimum training requirements, including

advocate for a United Nations International

dementia training, alongside a national

Convention on the Rights of Older Persons.

registration scheme for all personal care
workers.

PHASE OUT FOR-PROFIT
PROVIDERS

ENDING PHYSICAL AND
CHEMICAL RESTRAINTS
The use of physical and chemical restraints in
aged care are harmful. They rob older people of

Aged care should not be run for profit. As the

their dignity and autonomy and can result in

Royal Commission showed, privatisation has

serious physical and psychological harm.

been a disaster for older people and their
families who need aged care.

We will end the use of physical and chemical
restraints in aged care, except in cases where

Looking after our older citizens is a public

there is a genuine therapeutic purpose, through

service, not an opportunity for billionaires and

stronger regulations .

big corporations to make super-profits.
The Greens are committed to phasing out
for-profit providers and ensuring aged care is

IMPROVED TRANSPARENCY
AND ACCOUNTABILITY

provided on a not-for-profit basis.
Our aged care system has been underpinned by

A HUMAN RIGHTS BASED
APPROACH TO AGED CARE

a lack of transparency and accountability and a
culture of secrecy. We don't know how much
aged care providers spend on food or care, but
we do know that private companies are making

For too long, aged care services have been
rationed in this country resulting in the neglect

billions from the provision of aged care. We
need a system that holds providers to account.

and abuse of older people. The decisions of
successive governments have cut more than

The Greens will fight to improve governance,

$9.8 billion per year from the aged care budget.

transparency and accountability in the aged
care sector, starting with mandatory public

The Greens will guarantee a human rights
based approach to aged care, underpinned by a
new Aged Care Act that enshrines the rights of
older people who are receiving aged care. Under
a rights-based approach, older people will be

reporting on how providers are spending
Government funds. We will ensure the Aged
Care Quality and Safety Commissioner acts as
an independent, strong regulator that resolves
complaints in a timely manner.

guaranteed universal access to the level of care
and support they are assessed as needing.

Aged Care for All I P3 OF 4
Authorised by J. McColl. The Australian Greens, Parliament House. Canberra. 2600.

NO ONE WAITS FOR HOME
CARE
Many people want_to receive care at home and
don't want to be fo rced into residential aged
care prematurely. Too many people continue to
experience unacceptable wait times for home
care at their approved level.
The Greens will invest $260 million over the
forward estimates to ensure no one waits more
than 30 days to receive their approved home
care packages.
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A

11 April 2022 - Coronavirus (COVID-19) health alert
11 April 2022 - JaP-anese enceP-halitis virus (JEV) health alert

Ministers
Department of Health

Measures to support Senior Australians and those who care for
them
New measures for the Aged Care sector have been unveiled as the Morrison
Government continues to strengthen Australia's defence against COVID-19.
Date published:
20 March 2020

Media type:
Media release

Audience:
General public
Today the National Cabinet agreed on temporary funding to support Aged Care providers, residents, staff
and families.
Building on the package of measures announced last week, additional funding of $444.6 million is
expected to strengthen the industry, with specific mechanisms to reinforce the aged care workforce.
It will include:
• $234.9 million for a COVID-19 'retention bonus' to ensure the continuity of the workforce for aged
care workers in both residential and home care.
o This will mean a payment of up to $800 after tax per quarter - paid for two quarters - for

direct care workers.
o Two payments of up to $600 after tax per quarter - for two quarters - for those who provide

care in the home.
o

Payments will be delivered to providers to pay their workers and part-time workers will be
paid a pro-rata rate.

• $78.3 million in additional funding for residential care to support continuity of workforce supply.

.

.

.

• $26.9 million for a temporary 30 per cent increase to the Residential and Home Care Viability

.

Supplements and the Homeless Supplement. This includes equivalent viability funding increases for
National Aboriginal and Torres Strait Islander Flexible Aged Care Program providers, Multi-Purpose
Services and homeless providers.
• $92.2 million in additional support to home care providers and organisations which deliver the
Commonwealth Home Support Programme, operating services including meals on wheels. This will
https://www.health.gov.au/ministers/senator-the-hon-richard-colbeck/media/measures-to-support-senior-australians-and-those-who-care-for-them
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include services for people in self-isolation such as shopping and meal delivery.
• $12.3 million to support the My Aged Care service to meet the surge in aged care specific COVID19 enquiries, allowing for additional staff to minimise call wait times.
Minister for Aged Care and Senior Australians Richard Colbeck said these important measures offered a
reinforced framework to ensure the sector would continue to support those we love most.
"As the transmission of COVID-19 increases rapidly, it is our priority to protect and support elderly and
vulnerable Australians," Minister Colbeck said.
"Aged care is a critical sector that faces staffing challenges as existing staff are either subject to selfisolation requirements due to COVID-19 or are unable to attend work.
"We know we are asking a lot of this critical workforce as we face this unprecedented health
emergency. Their work practices are changing - and today's announcement is in recognition of this.
"The Government will continue to work with the sector to ensure we have the strongest possible
workforce in place as we deal with this extraordinary health challenge."
Minister Colbeck said guidelines for Aged Care facilities remained in place.
Additional fact sheets released by the Department of Health now include:
• Resources for Senior Australians. developed in conjunction with the Council of the Ageing (COTA)
• Guidelines for workers in residential aged care
• Information for families and residents regarding visitation
Minister Colbeck said the care and wellbeing of senior Australians remained a priority in this uncertain
time.
"We are facing an extraordinary health challenge and we need to work together to protect the Australians
most vulnerable to COVID-19," Minister Colbeck said.
"Our number one priority is to slow the spread of coronavirus to save lives.
"The Australian Government will continue to act on advice and update the sector as we face this challenge
together."
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Department of Health

ARE YOU ELIGIBLE FOR THE AGED CARE WORKFORCE RETENTION PAYMENT?
Do you provide direct care services to Aged Care Residential or Home Care Package clients?
Note: this can be as a full-time, part-time or casual employee.

DIRECT CARE

NON-DIRECT CARE ONLY

I have undertaken both direct
and non-direct care services
in my work, i.e. laundry and
personal care.

For residential aged care workers, this includes registered nurses ,
enrolled nurses, allied health workers and personal care workers
who are directly in contact with the resident to assist with dressing,
showering , wound management, medication , movement, feeding ,
hygiene and grooming or similar direct care activities.

Yes

....

Residential Care
Hours

Payment

Between 3 and
7.5 hours per week

$160

2

More than 7.5 and up to
15 hours per week

3

J.
Your employer/agency can apply
on your behalf

For payment 2, we use the 4-week period before
31 August 2020.

t
You are NOT eligible for
this payment

Home Care Package Care

I

Payment
tier

--

Hours

1

Between 3 and
7.5 hours per week

$120

$320

2

More than 7 .5 and up lo
15 hours per week

$240

More than 15 and up to
22.5 hours per week

$480

3

More than 15 and up to
22.5 hours per week

S360

4

More than 22.5 and up to
30 hours per week

$640

4

More than 22.5 and up
to 30 hours per week

S480

5

More than 30 hours
per week

$800

More than 30 hours
per week

$600

Your payment will be based on
For payment 1, we use the 4-week period before the
application date. If an application is made after
___.
1 August, we Ll!,e the 4-week period before 31 July 2020.

Yes

You ARE eligible for this payment
for the shifts you have undertaken
to provide direct care ONLY.
Please refer to the DIRECT CARE
explanation in this flowchart for
more details.

J,

J.

l

1

For home care workers delivering home care under an approved
home care package , it includes clinical support, personal care
(showering , dres~ ng etc) , cleaning and support with household
tasks, meal preparation , social support, shopping services,
community access, transport, allied health and respite services.

You ARE eligible for
this payment

Management, administration, grounds, laundry or maintenance.
Did not deliver any of the eligible categories of clinical and
sub-clinical direct face-to-face support

I

I

--+
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Australian Government
Department of Health

Aged Care Workforce Bonus Payment
The Government announced on 1 February 2022 that an aged care workforce
bonus of up to $800 will be paid to eligible aged care staff in Government
subsidised home care and residential care.
Date published:

3 February 2022
Type:

Subscriber announcement
Intended audience:

Health sector
The bonus will be paid in two instalments to care and support workers in home care and to direct care
workers, food preparation workers and cleaners in residential care.
The instalments of up to $400 will each be payable to workers employed on 28 February and 28 April. The
amount of the bonus will depend on whether the worker is working in home care or residential care and
will be prorated based on the highest number of hours worked in a single week out of the four weeks
leading up to those dates.
The rates are as follows (if a person qualifies for both instalments):

Hours

Home Care Residential Care

3-15

$300

$400

16-30 $480

$640

$600

$800

> 31

Employers (aged care providers and agencies that provide relevant staff) will be able to apply from 1
March 2022 on behalf of eligible workers and will then pay the bonus to those workers. Employers are
encouraged to pay the bonus at the time they lodge the application.
Workers may qualify for either one, or both, instalments. If a worker qualifies for only one instalment the
•

amount will be half of"that in the table above. •
This is the fourth bonus paid in recognition of the significant commitment aged care workers have made
to the care of senior Australians during the pandemic. It is also being provided as an incentive for those
who are returning to the workforce to supplement the current staff during the current omicron wave.
Further information will be available on the Department's website in coming days.

https://www.health.gov.au/news/announcements/aged-care-workforce-bonus-payment
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Ministers
Department of Health

$800 bonus to support Australia's Aged Care workforce
The Australian Government will provide $210 million to support the aged care
workforce to continue to care for older Australians during the COVID 19 pandemic.
Date published:
1 February 2022

Media type:
Media release

Audience:
General public
The Morrison Government will provide $210 million to support the aged care workforce to continue to
care for older Australians during the COVID 19 pandemic.
A bonus of up to $800 will be made in two instalments of up to $400 each.
The bonus will be paid to workers providing care and support in Government subsidised home care and
to residential aged care workers. The payments will be for clinical care workers and expanded to all those
providing direct care, food or cleaning services in Government subsidised residential care.
Minister for Health and Aged Greg Hunt said the payments acknowledged the response of the aged care
workforce to the ongoing challenges of the pandemic.
"The Government is providing these bonus payments to aged care workers in recognition of their
dedication in continuing to care for our vulnerable older Australians during these difficult times," Minister
Hunt said.
"These workers have been caring for those who have been most at risk through the pandemic and their
dedication has been outstanding."
"These payments will also be an extra bonus for those who recently retired but have responded to the
request to return to work during the recent workforce shortages."
Minister for Senior Australians and Aged Care Services, Richard Colbeck, said the Government was
committed to providing the best possible quality of care to our vulnerable older Aust,alians.
"Aged Care workers are the backbone of the care and services provided to older Australians, which is why
we continue to invest in growing and upskilling the workforce," Minister Colbeck said.

https://www.health.gov.au/ministers/the-hon-greg-hunt-mp/media/800-bonus-to-support-australias-aged--care-workforce
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"They continue to show their dedication and resilience in caring for older Australians during the COVID 19
pandemic, whether it's through achieving one of the highest workforce vaccination rates in the world or a
myriad of other ways."
"The payments will provide additional encouragement to continue working through the pandemic and
will help to attract additional workers into aged care."
Those workers employed on 28 February 2022 will receive a bonus payment of up to $400, with another
instalment of up to $400 made to workers employed on 28 April 2022.
Aged care providers will apply for the payments and will pass on the assessment to employees.
"I encourage providers to make this payment to eligible employees as soon as possible after they have ·
confirmation of the amount of the payment," Minister Hunt said.
This Aged Care investment by the Morrison Government is the fourth workforce bonus with three
payments already made totalling $393 million going to more than 230,000 workers.
The workforce support is in addition to the $18.3 billion commitment made by the Morrison Government
in response to the Royal Commission into Aged Care Quality and Safety, to ensure sen ior Australians
receive the care, respect and dignity they deserve.
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Survey finds 97% of Australia's aged care workers have not received $800 bonus
Staff across Australia take first steps towards industrial
action as promised payments are caught up in bureaucratic
delays
Follow our Australia news live blog for the latest updates
Get our free news app; get our morning email briefing

Christopher Knaus
~@knausc
Fri 25 Mar 2022 OJ.JO AEOT

A staggering 97% of aged care workers have not received the Morrison government's promised $800 bonus, according to a survey.
The federal government promised in January it would give 265,000 aged care staff a maximum of $800 in two instalments ahead of the
election. The bonus payments were designed to address concerns about underpayment, staff turnover and the government's pandemic
response.
Providers were eligible to apply for the payment from 1 March for any worker active in the industly on 28 February, and the government
asked providers to fork ont the money to give to workers before their applications were approved and finalised \,~th government.
A survey of 1,000 aged care workers conducted by the United Workers Union (UWU) revealed 97% have not yet
received the bonus payment. More than 75% said they had received no information about the bonus.
The UWU said surveyed workers expressed anger that the payments, which the government had signalled would be paid quickly, were caught
up in lengthy bureaucratic processes.
The smvey results come as aged care workers across the country take the first steps towards industrial action, lodging applications with the
Fair Work Commission. The UWU says those applications span facilities employing more than 13,000 workers.
"Aged care workers were failed in the vaccination program, they were failed with PPE, they were left to fend for themselves during Omicron,
working repeated double shifts - and now they have been failed in the bonus program," UWU aged care director Carolyn Smith said.

https://www.theguardian.com/australia-news/2022/mar/25/survey-finds-97-of-australias-aged-care-workers-have-not-received-800-bonus
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"Aged care workers haven't been fooled - this bonus doesn't even touch the sides on the chronic understaffing, the outrageous workloads and
the lack of time to care that existed even before Covid," Smith said.
The government's formal advice to aged care providers is that they should pay the money to their workers at the time they lodge
applications with the government. That effectively asks a sector that is seriously underfunded to stump up the money before their claims are
even approved by the government.
Last week, the government said it had received just 322 applications, all of which are still being assessed. It was expecting to receive 1,650 by
the time applications close in early April.
A spokesman for aged care minister Richard Colbeck said on Thursday that 650 applications had now been received from providers.
"Allocations of bonus payments to aged care workers is on schedule," the spokesman said.
"In the three weeks since the grant round has been open,.the Depaitment has received more than 650 applications out of an expected 1600
for the round."
Sign up to receive an email with the top stories from Guardian Australia every morning
Sign up to receive the top stories from Guardian Australia every morning

The Health Services Union (HSU) said the government had been repeatedly warned about issues restricting access to the scheme, including
the requirement that cash-strapped providers pay workers prior to receiving approval.
"The for-profits, there's not many of them, I can see they might clip into their profit margin," HSU secretmy Gerard Hayes said. "But the notfor-profits, I've got no idea where they would get the money to facilitate this."
Colbeck's office said the program was "demand-driven" and that providers had been encourage to pay workers at the time they submit their
application for the bonus.
His office also indicated that some prm-i ders were submitting applications incorrectly.
"The depaitment is working closely with providers where applications have been completed incorrectly," a spokesman said.
"Staff are encouraged to talk to their employer and seek the information that has been provided to them through peak aged care
organisations and unions."

https://www.theguardian.com/australia-news/2022/mar/25/survey-finds-97-of-australias-aged-care-workers-have-not-received-800-bonus
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ABSTRACT

KEYWORDS

Appropriately skilled staff are required to meet the health and care
needs of aging populations yet, shared competencies for the workforce are lacking. This study aimed to develop multidisciplinary core
competencies for health and aged care workers in Australia through
a scoping review and Delphi survey. The scoping review identified 28
records which were synthesized through thematic analysis into draft
domains and measurable competencies. Consensus was sought from
experts over two Delphi rounds (n = 111 invited; n = 59 round one;
n = 42 round two). Ten domains with 66 core competencies, to be
interpreted and applied according to the worker's scope of practice
were finalized. Consensus on multidisciplinary core competencies
which are inclusive of a broad range of registered health professionals
and unregistered aged care workers was achieved. Shared knowledge,
attitudes, and skills across the workforce may improve the standard
and coordination of person-centered, integrated care for older
Australians from diverse backgrounds.

Competencies;
multidisciplinary; education;
aged care; workforce

Introduction

It is well established that the global population is aging rapidly (World Health
Organization, 2015). Yet, despite growing numbers, current health systems fall
short in the care of older individuals, continuing to focus on time-limited health
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conditions rather than the management and prevention of chronic conditions common in older age (World Health Organization, 2015). Furthermore, health systems
lack adequate integration with long-term care systems, thus neglecting the chronic
care and functional needs of older people (Eklund, 2009; Low L-F & Lap, 2011).
Growing evidence shows that quality of care and health outcomes can be improved,
and hospitalization and costs decreased when there is an integrated, interprofessional
(interdisciplinary) approach to older people's care (Geriatrics Interdisciplinary
Advisory Group, 2006; Goldberg, Koontz, Rogers, & Brickell, 2012; Martin,
Ummenhofer, Manser, & Spirig, 2010; Tsakitzidis et al., 2016). Traditionally however,
healthcare disciplines have worked independently to identify and address specific
competencies relevant to their practice (Mezey, Mitty, Burger, & McCallion, 2008).
This has promoted professional silos, and fostered in healthcare workers, 'stereotypical
ideas about their own and other disciplines' (Goldberg et al., 2012, p. 101) limiting
team-work and effective service delivery (Goldberg et al., 2012). Integrated personcehtered· care isenabled when · health -and- social care providers-work -collaboratively;-with a common purpose (W arid Health Organization, Regional Office for Europe,
2016). Shared knowledge, attitudes and skills for the care of older people across the
workforce may help to facilitate this, and to address calls for better, more comprehensive training in gerontology and geriatrics (Australian Medical Association, 2019;
Damron-Rodriguez et al., 2019; The Education Committee Writing Group of the
American Geriatrics Society, 2000) . However, attempts to identify multidisciplinary
core competencies for the care of older people undertaken previously, have largely
been restricted to professional degrees (see for example, (Semla, Beizer, Berger, et al.,
2010). This has excluded vocationally trained care workers (also known as personal
care workers or unregulated health-care workers) who also have extended contact with
older people, and a critical role in the provision of quality care (Carnell & Paterson,
2017; Department of Health, no date).
With the number of older people (65+ years) projected to increase over coming
decades (from 14% of the population in 2013 to 21 % in 2053), the optimization of their
health and wellbeing has become an important economic, medical, and social challenge in
Australia (Australian Institute of Health and Welfare, 2014). Services provided by the
health and aged care sectors in Australia are delivered by a large and diverse workforce
(ranging from professionals to support staff) in hospitals and clinics, transition care
services, and community-based and residential aged care (Australian Institute of Health
and Welfare, 2018). Appropriately skilled staff are required to adequately meet the
changing needs and increased demands of this population (Australian Institute of
Health and Welfare, 2014); and to provide care that is also cognizant of, and responsive
to the special needs of specific groups of older Australians, such as Australia's Aboriginal
and Torres Strait Islander people (Aged Care Workforce StrategyTaskforce, 2018; AIHW,
2018). However, a recent consultation undertaken by the Australian Government-funded
independent Aged Care Workforce Strategy Taskforce identified significant gaps in the
competencies of Australia's aged care workforce and highlighted the need for the education system, both vocational education and training and higher education, to produce
a highly skilled and adaptable workforce better able to coordinate care across settings
(community, residential aged care, and hospital) (Aged Care Workforce Strategy
Taskforce, 2018).
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Competency-based education defines training experience by desired outcomes, rather
than by exposure to specific content and is increasingly favored by contemporary educators (Scott Tilley, 2008). In nursing and medicine for example, recent literature suggests
that a focus on competencies will narrow the gap between education and practice and
improve patient outcomes (Carraccio et al., 2016; Frank et al., 2010; Scott Tilley, 2008).
Thus, in order to promote and inform needed workforce reform in Australia, this study
sought to develop a framework of competencies that health and aged care workers should
share in order to provide integrated, quality care to older people from diverse backgrounds, across all settings. This paper describes the process of competency creation,
beginning with the identification of relevant competencies from the literature and followed by input from a panel of experts, and presents the consensus-based competencies
developed.

MethodsThe study was led by a multidisciplinary project team (MDPT) drawn from the Age and
Aging Clinical Academic Group of the Sydney Partnership for Health, Education, Research
and Enterprise (SPHERE) (Maridulu Budyari Gumal, 2020). SPHERE is focused on advancing healthcare, including ensuring that the healthcare workforce is prepared and capable of
caring for older people. The study involved two phases of work, as shown in Figure l. The
first phase was a scoping review to identify relevant competency frameworks from

Scoping review

-

'

Thematic analysis of identified
competencies

'

MDPT refines domains &
competencies

p
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,__-

l
DELPHI round one with expert
panel

~

'
'

p

MDPT reviews feedback - refines
competencies

h
a
s
e

DELPHI round two with expert
panel

'

2

MDPT reviews feedback -finalises
preamble & competencies

Figure 1. Flow chart of research activities undertaken

-

by the multidisciplinary project team (MDPT).
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international and local sources from which the MDPT could develop draft multidisciplinary
competencies for the Australian workforce; the second phase was a modified Delphi survey
with an expert panel to finalize competencies through consensus. The project was approved
by the UNSW Human Research Ethics Committee (HC180838).

Phase 1: competency generation
Study design
Phase 1 employed a scoping review design according to the methodological framework (five stages) recommended by Arksey and O'Malley (Arksey & O'Malley,
2005 ) to allow a thorough examination of the scope of existing competency frameworks in the care of older people, and to identify common domains across
competencies.
I!:1 the ab~~!}ce of_~ set definitjQn of 'competency' in th~ duc:ation li.J:eratur~ (frank
et al., 2010), we adopted a definition based on the existing work of the Partnership for
Health in Aging relating to competency development for healthcare professionals
(Semla et al., 2010). We, therefore, defined competencies as the essential skills and
the necessary approaches that health and aged care workers must have in order to
provide quality care for older adults {Semla et al., 2010). The in-scope workforce was
agreed by the project team to include medicine, nursing, dentistry, physiotherapy,
occupational therapy, speech therapy, exercise physiology, nutrition, dietetics, optometry, orthoptics, podiatry, psychology, pharmacy, paramedicine, and social work. Also
included were vocationally trained care workers with a· minimum of Certificate III
training. In Australia, the most common vocational qualification for those entering the
aged and community care industry is a Certificate III qualification (Australian Skills
Quality Authority, 20 13). The Certificate III Individual Support is a generic qualification for community and residential care workers in which a diverse range of electives
may be packaged together, and training is available from a wide range of registered
training organizations {SkillsIQ, 2020) .
Searches
An extensive search of the following databases: Medline/PubMed, CINAHL, ProQuest,
Scopus, Cochrane, Embase and PsycINFO was conducted from October to
November 2018. Individualized search strategies were developed according to the indexing terms and search syntax of each database, including Boolean operators, truncations
and Medical Subject Headings (MeSH). Keywords used in these search strategies
included: competency, entry-level, standard, proficiency, aged care, older people, healthcare
workers, care workers, dentist, medicine, nursing, paramedicine, occupational therapist,
physiotherapist, speech therapist, exercise physiologist, psychologist, social work, nutritionist, dietitian, pharmacy, optometry, orthoptist, podiatry. Furthermore, manual searches of
related articles and other papers citing included references, as well as bibliographic
mining were carried out. In addition, a search of the gray literature was undertaken to
identify contemporary (in current usage) competencies related to the relevant workforces
in Australia.
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Eligibility criteria
Scholarly literature relevant to the study's aims and published up to November 2018 were
eligible for inclusion. No limitations were placed on study design, quality, or location;
however, only material available in the English language were included. Eligible records met
the following inclusion criteria:

• Described competencies for the in-scope workforce, and
• Referred to the care of older people in general, or in specific settings, and
• Included or referred to two or more groups from the in-scope workforce
Records were deemed irrelevant if they met the following exclusion criterion:
• Referred only to learning outcomes or competencies arising from a specific targeted
educational activity (e.g. postgraduate short course), rather than to practice more
generally.
Eligible gray literature included contemporary practice- or competency-based standards
from Australian professional, accrediting, and training organizations for the in-scope
workforce (for example, the Royal Australian College of General Practitioners), and relevant local documents known to the MDPT which related to competencies for the care of
older people for the in-scope workforce in Australia (see Table 1). These were mostly singlediscipline competencies.
Study selection and data extraction
A systematic screening process was conducted whereby initial search results were screened
for eligibility first by title, then by abstract, and finally by full text. Document eligibility was
determined independently by two investigators (AV with other team members), and a third
investigator (RP) was used to achieve consensus when discrepancies arose. Key information
regarding each included record, such as author, year, country, aims, and included workforces were extracted and presented in a summary table (Table 1). In addition, the
competencies presented within each document were entered into QSR NVivo Pro
Version 11 for further analysis.
Data synthesis and generation of competencies
Using an inductive, qualitative approach, competencies within relevant documents were
grouped into themes. This was first conducted by a single investigator (AV), then
a consensus meeting was held with the MDPT to confirm the themes, and to merge the
themes into a final list of domains. Two investigators were then assigned to each domain to
review the data and draft individual competencies that would constitute these domains,
using measurable verbs and language inclusive for all health and aged care workers.
A second team meeting was held to ensure that all drafted competencies were consistent
in language and format, and to reduce overlap between domains. Competencies were then
circulated to a second pair of investigators who verified the content and wording of the
competencies. All changes were then confirmed at a third team meeting. This verified list of
domains and competencies were returned to the first set of investigators who drafted an
introductory statement for each domain to describe the intent of the domain. A final
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Table 1. Documents identified through the scoping review.
First Author
The Australian Institute
for Social Research
(2009)

Country
Australia

Conway, Little et al.
(2011)

Australia

Damron-Rodriguez (2008) United
States
Glista and Petersons
(2003)

United
States

Aims
Confirm the current and anticipated
core competencies required of
health workers who undertake
transition care of acute-aged care
patients
Facilitate the identification of core
competencies for professionals
working within the CARE Network
Inform nurse and social worker
competence in supporting family
caregivers.
Develop competencies for allied health
students in serving the elderly.

Workforce/health discipline
Health workers

Medicine, nursing, occupational
therapy, social work and
physiotherapy
Nursing, social work

Blind rehabilitation, community
health, dental hygiene, dietetics,
exercise science, occupational
therapy, recreation and speech
pathology and audiology
Kappelman, Bartnick et al. United
Describe the development of
Dentistry, law, medicine, nursing,
(198J)_ _ _
___ States ___ a_curriculum for geriatric_
_ _ pharmacy, sociaLwork,_community_
interdisciplinary outreach sites
planning
Ma (2006)
Hong Kong Explore the perceived importance and Medicine, nursing and social work
adequacy of practice competencies
for entry-level care professionals in
aging-related fields
National Initiative for the Canada
Core interprofessional competencies
Core competencies for students in the
Care of the Elderly
for gerontology
health care field
(2009) •
Ramcharan, David et al.
All staff working at a residential aged
Australia
Identify core competencies for
(2015)
care facility, including care, support
excellence in aged care
and management staff.
S~hapmire, Head et al.
Nursing, medicine, social work,
United.
Create and implement the
(2018)
lnterprofessional Curriculum for the
pharmacy, dentistry, community
States
organization and community health
Care of Older Adults.
navigators.
Semla et al. (2010)
Dentistry, medicine, nursing, nutrition,
United
Develop core competencies for all
health professional disciplines in the
occupational therapy, pharmacy,
States
physical therapy, physician
care of older adults
assistants, psychology, social work
Witt et al. (2014)
Brazil
Develop professional competencies for Nursing, medicine and social work
primary health practitioners caring
for older adults
Australian Skills Quality
Australia
Provide a guide for practice,
Social work
Authority (2013)
assessment of practice, and
planning ongoing professional
development, as well as a basis for
applying standards across the
diversity of practice in Australia and
expected standards of practice
Australian Dental Council Australia
Describe the competencies expected Dentistry
(2016a)
of the newly graduated dentist to
be eligible for registration
Australian Dental Council Australia
Describe the competencies expected Dentistry
(2016b)
of the newly graduated dental
hygienist, dental therapist and oral
health therapist to be eligible for
registration
Australian and New
Outline the generic and occupationPodiatry
Australia/
Zealand Podiatry
specific competencies required to
New
Accreditation Council
ensure safe and effective podiatry
Zealand
(2009)
services
Australian Orthoptic
Describe competency standards for
Orth optics
Australia
Board (2015)
orthoptists in Australia

(Continued)

_
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Table 1. (Continued).
First Author

Country

Dental Board of Australia
(2016)

Australia

Dietitians Association of
Australia (2015)
Freeman, Flowers et al.
(2009)

Australia

Kiely and Slater (2015)

Australia

Australia

Nursing and Midwifery
Australia
Board of Australia
(2016)
Occupational Therapy
Australia
Board of Australia
(2018)
Paramedics Australasia - Australia/
Ltd (2011)
New
Zealand/
Pacific
Region
Pharmaceutical Society of Australia
Australia (2017)
Physiotherapy Board of
Australia/
Australia &
New
Physiotherapy Board of
Zealand
New Zealand (2015)
Psychology. Board of
Australia
Australia (2013)
Royal Australasian
College of Physicians
(2013)

Australia/
New
Zealand

Royal Australian College Australia
of General Practitioners
(2015)
Speech Pathology
Australia (2017)

Australia

Aims
Describe the entry-level competency
standard for public health dentistry
expected of applicants for
registration
Describe national competency
standards for dietitians in Australia
Articulate domains of competency for
aged care nursing practice in local
area health service.
Describe entry-level competency
standards for optometry in Australia
Describe the national registered nurse
standards for practice

Workforce/health discipline
Dentistry

Dietetics
Nursing
Optometry
Nursing

Describe the standards expected for
Occupational therapy
competent practice by occupational
therapists for registration
Describe essential paramedic
- - Paramedicine
attributes for safe and effective
health care
Articulate the expected standards of
professional behavior of
pharmacists in Australia
Describe the threshold competence
required for initial and continuing
registration as a physiotherapist in
Australia and New Zealand
Describe the capabilities and attributes
common to all areas of psychology
practice necessary for entry-level
general registration
Describe the Physician Readiness for
Expert Practice (PREP) training
program: a geriatric medicine
advanced training program.
Articulate the required core
competencies of a specialist general
practitioner at the point of
Fellowship
Set out the minimum skills, knowledge
base and professional standards
required for entry-level practice in
speech pathology in Australia

Pharmacy
Physiotherapy

Psychology

Medicine

Medicine

Speech pathology

"This document met inclusion criteria but was identified after thematic analysis was undertaken. It is included for
completeness (Arksey & O'Malley, 2005).

meeting was undertaken to verify the final list of competencies and introductory statements,
which were then circulated to the MDPT for minor editorial feedback in preparation for
phase two of the study.
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Phase 2: consultation and consensus for competency framework
Study design
This phase followed a modified two-round Delphi survey technique (Hasson, Keeney, &
McKenna, 2000), administered via an online survey and using a multidisciplinary panel of
purposely selected experts (Creswell and Plano Clark 2011) from across the nation. Invited
health professionals were well informed and/or experienced in working with older people or
in aged care workforce training needs, or in aged care research, as indicated by industry or
scientific publications, conference presentations, professional organization involvement,
industry profiles, or known as an expert by the MDPT. Invited trainers or managers were
considered well informed and/or experienced in the area of aged care, as indicated by the
recommendation of a service provider, their years of experience in the sector, or known as
an expert by the MDPT. All invited experts received a participant information statement
with the invitation e-mail and indicated their informed consent to participate at the
c:om_D1encement of the. S\lrvey.
The aim of the Delphi process was to achieve consensus on domains and multidisciplinary core competencies for the care of older people for Australian health and aged care
workers.
In the first round (Rl), the expert panel was presented with the list of competencies under defined domains ( developed as described in Phase 1) and asked to
rate each competency statement on a 5-point Likert scale ('not at all relevant' to
'very relevant') in response to the following question: In caring for older people, to
what extent is this competency relevant across the health and aged care workforce?
A priori it was ·agreed that the threshold for inclusion of a competency would be at
least 80% of the expert panel scoring the competency as very or somewhat relevant.
An opportunity to provide comments on the competencies within each domain, or
to add additional competencies or domains was available via open-ended text
boxes.
After Rl , the MDPT reviewed both the quantitative and qualitative results and made
revisions in response to ratings and comments. Revisions included the development of
a preamble to describe the purpose of the workforce competencies, wording refinement to
existing competencies, and the creation of additional (new) competencies under existing
domains.
In round two (R2), the revised material was circulated to the expert panel, along with
the quantitative results (percent scores on the Likert scales). A brief summary of the
action taken by the MDPT in response to the results and comments from the Rl survey
was also provided. In R2, the expert panel was asked to: rate the appropriateness of the
preamble on a five-point scale ('not at all appropriate' to 'very appropriate'); rate additional (new) competencies on a 5-point Likert scale ('not at all relevant' to 'very relevant');
and where wording modification had been made to competencies, to indicate whether
they were 'satisfied' or 'unsatisfied' with the change. An opportunity to provide comments
on the preamble and competencies within each domain was available via open-ended text
boxes.
Following R2, the MDPT again reviewed the quantitative and qualitative results, making
minor modifications in response to the panel's ratings and comments, and reached consensus on the final preamble, domains, and competencies.
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Figure 2. Flow diagram leading to document selection.

Full-text articles excluded,
with reasons
(n= 36)

'

•Did not describe
competencies ( n=21)
•Not set in aged care (n=2)
•Not multidisciplinary or
Australia-specific
competencies (n=7)
•Alternate publicat ion for
existing study ( n=3)
•No English translation (n=3)
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Table 2. Distribution of discipline experts.

Discipline
Medicine
• General Practice
• Geriatric medicine
• Rehabilitation Medicine
• Palliative Care Medicine
• Ophthalmology
Nursing
Oral Health
Physiotherapy
Occupational Therapy
Exercise Physiology/Human movement
Optometry/Orthoptics/low vision support
Dietetics
Paramedicine
Pharmacy
f>_odiatry_ __
Psychology
Social worker
Trainers/managers of care workers

Invited experts (n = 111)

Round one
experts
(n = 60)

Round two
experts
(n = 42)

6

2

2

10
2
2
1
13
7

6

2

7
7
6
8
5

5

2

2

0
1
10
4

0
1
5

3
3
2
2
3
2
2

3
2
2
2
1
1

2
1

8
4_

,_

,__ -

6
5
9

5
4
8

5
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Results
Phase 1
The initial search returned 1,430 documents, 28 of which met the inclusion criteria
and were reviewed (Figure 2). Ten described competencies for two or more health
professions, and 18 were single discipline and Australian-based documents (Table 1).
No contemporary documents containing competencies pertaining to a specialized
qualification for vocationally trained aged care workers at Certificate III level in
Australia were identified.
Initial inductive thematic analysis of the competencies extracted from the 28
records selected for review (Table 1) identified 12 themes . After review by the
MDPT, these were reduced to 10 domains and 65 multidisciplinary competencies
relating specifically to the care of older people. An additional document (National
Initiative for the Care of the Elderly, 200 9) meeting the inclusion criteria was subsequently identified. Post-hoc inclusion of this document did not alter the outcomes of
the original analysis.

Phase 2
The MDPT invited 111 experts to participate. Sixty-one opened the Rl survey, 59 of whom
answered one or more survey questions (response rate per question ranged from 52% to
53%). As the survey was anonymous, those who only opened the survey could not be
distinguished from those who answered, except for one expert who withdrew by e-mail.
Therefore, 60 experts from Rl were invited to participate in the second round; 42 of 60
invited experts answered one or more survey questions in R2 (response rate per question
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Table 3. Domains.
Domain
Domain
Domain
Domain
Domain
Domain
Domain
Domain
Domain
Domain

1
2
3
4
5
6
7
8
9
10

Assessment
Care planning and coordination
Care Delivery
Healthy aging
Communication and interpersonal skills
Interdisciplinary team care
Health and aged care systems and policy
Safety and quality
Professional skills/practices professionally
Leadership

ranged from 65% to 70%). Table 2 shows the disciplines of invited experts, and those who
responded to the survey.
In the Rl survey, the panel of experts reached at least 80% support for all 65 compe- - --ten-ciedisted;--meeting the a priort threshold-for the indusion--of--a competency. No new-domains were proposed by the panel. However, panel comments suggested refinements to
some competencies to ensure relevance to all workers, or to improve their clarity. Some
additional competencies were suggested, including supported decision-making and competencies around specific diseases and conditions, such as dementia, frailty, falls, and
sarcopenia. Some panelists sought clarification as to whether level of competence would
depend on level of training and scope of practice. Two panelists were concerned that the
health and aged care system would fail to support some of the competencies:
"These competencies are best-practice but the system is not set up to have them occur" (Response
15)

"[The system] funds chronicity and dependency, it does not fund wellness, choice or restorative
function" (Response 51)

In response to the panel comments, the MDPT produced a preamble to introduce the
competencies and explain their intention and application, refined the wording of 23
competencies (one of which was intended to combine two of the original competencies),
and formulated two new competencies.
In R2, the preamble was considered appropriate by 88% of the expert panel. A high level
of support was also achieved for all refined competencies (:2:80%), and both additional
competencies (92.3% and 79.5%). In response to panel comments, the MDPT made further
minor wording refinements to the preamble and some of the competencies to further
improve clarity or ensure inclusiveness (for example, 'older people's choices' replaced
with 'their chosen goals'; 'medical practitioner' with 'clinician'; 'educates' replaced with
'informs'); and for two refined competencies, panel comments suggested that the original
competency might still be better.
The final document includes a preamble that explains the intended application of
the competencies, 10 domains and 66 competencies. The first three domains reflect
a holistic, person-centered and strengths-based approach to assessment, care planning and coordination, and care delivery; the fourth domain relates to the promotion
of healthy aging; the fifth domain aims to promote effective interpersonal and
communication skills so that sensory, cognitive, language, and cultural needs of
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Specialists

Discipline-specific
competencies

Generalists

Core competencies for all health
and aged care workers

All

Generic competencies for staff providing care to any individual

Figure 3. Hierarchical competencies for the care of older people (adapted from Walsh et al., 2012, p. 46).

older people are acc;ommodated, and they _are empowered and supported in decisionmaking; the sixth domain promotes an interdisciplinary team approach to caring for
older people; domains seven and eight relate to sustainability and ongoing improvement of health and aged care systems to support older people, and improve the
safety and quality of their care; the ninth and tenth domains promote workforce
development in respect of professional skills and leadership in the care of older
people. The domains are listed in Table 3. The competencies which underpin these
domains recognize and respect diversity amongst older Australians and can be
translated by educators and applied in ways which meet the needs of specific groups.
The competencies are not discipline-specific and relate specifically to the care of
older people. They apply to both the vocational and higher education sectors, and
could also support training and staff development for those already in the workforce.
See Appendix.

Discussion
The development of a set of multidisciplinary core competencies for the care of older people
for the health and aged care workforce in Australia involved the comprehensive review of
relevant scientific and gray literature, repeated meetings of the MDPT, and a two-stage
modified DELPHI survey with a broad range of experts. Sixty-six competencies across 10
domains were developed to foster a shared approach to care. To our knowledge, this
represents the first attempt to provide a set of core competencies to guide education and
training and improve the standard of care for older people, which are inclusive of a broad
range of registered health professionals and unregistered care workers (with a minimum
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Certificate III training) . These competencies are limited to those specifically related to the
care of older people and are designed to be interpreted and applied according to the
worker's scope of practice. These shared competencies assume a strengths-based and
person-centered approach to care (Moyle, Parker, & Bramble, 2014), and recognize diversity amongst older people. They may be considered to sit above generic competencies
expected of staff providing care to any individual (for example, infection control), and to
underpin the competencies specific to individual disciplines and to specialists within these
disciplines. This hierarchy is illustrated in the pyramid shown in Figure 3 (adapted from
(Walsh et al., 2012).
While the Delphi methodology has been used to refine the number of competencies (Damron-Rodriguez et al., 2019; Lock, 2011; Witt et al., 2014), we found a high
level of support (~80%) for all initial competencies. This may reflect the systematic
approach taken to the initial formulation and selection of competencies drawing on
a scoping review, followed by extensive group work involving the MDPT whose
members were themse lves experiencea- in working witnoloer people-;- aged -care
research, and workforce training, prior to undertaking the survey. The expert panel
was selected because of their understanding of the nature of the roles and the
environment in which workers are employed (McGaghie, Miller, Sajid, & Telder,
1978). Importantly, the expert panel confirmed the content validity of the competencies within each domain, identified additional competencies needed, prompted the
development of the preamble, and assisted us to refine wording, particularly around
ensuring the inclusiveness of competencies for all workers.
As these are shared competencies, we have excluded discipline-specific competencies (for
example, competencies addressing diseases, diagnosis, and treatment traditionally emphasized
in clinical disciplines), to focus on promoting the knowledge, skills, and attitudes necessary to
underpin person-centered, integrated care for older people across the health and aged care
sectors. This approach aligns well with international calls for re-aligned health and aged care
systems to better meet the needs of older populations (World Health Organization, 2015).
They also include competencies related to interdisciplinary practice, which has been recognized as central to the care and management of older people with complex needs, and one that
may reduce care costs (Geriatrics Interdisciplinary Advisory Group, 2006). Our competencies
include some of the identified key elements for collaboration such as a shared purpose and
goals, shared knowledge, and an understanding of the roles and responsibilities of other team
members (Hartgerink et al., 2014; Mezey et al., 2008). While support for interdisciplinary
education and practice is strong, most healthcare professionals learn separately from other
professions (Mezey et al., 2008). This is because there are many barriers to shared learning
opportunities, such as full curricula, lack of incentives, and difficulties in scheduling (Skinner,
2001). The barriers are even greater for vocationally trained care workers who, in Australia,
are trained through a range of registered training organizations in a system separate to the
university system (Ey, 2018). Identifying shared competencies for the workforce is a necessary
beginning to meet the challenge of interdisciplinary efforts, and provides a framework on
which educational programs can be structured (Mezey et al., 2008; Schoenmakers, DamronRodriguez, Frank, Pianosi, & Jukema, 2017; Skinner, 2001). However, to be effective, these
competencies need to be broadly adopted, utilized, and integrated into relevant curricula, and
learner outcomes assessed and reviewed, with the intention of ongoing quality improvement
of courses and programs (Damron-Rodriguez et al., 2019).
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The Australian government is currently seeking significant reforms to improve the safety
and quality of care provided to older Australians. This requires "a workforce with the right
attitude and skills." (Australian Government, 2019). In September 2018, the Aged Care
Workforce Strategy Taskforce identified a range of strategies for workforce reform including:
addressing current and future workforce competencies and skills; strengthening the interfaces
and workforces across the continuum of care and systems (aged care, primary care, acute care,
and dental services); and improved training for the aged care workforce (Aged Care
Workforce Strategy Taskforce, 2018). These are supported by findings of the current Royal
Commission into aged care quality and safety, which highlights the need for practical
solutions to meet workforce challenges (The Royal Commission into Aged Care Quality
and Safety, 2019). Multidisciplinary core competencies are thus an essential step to developing
a basic level of shared knowledge, skills and attitudes across the workforce, and to begin to
deliver care that is streamlined and coherent.
During the course of this current research, the Aged Services Industry Reference
- Committee -(Australian Industry and-skills Committee--;--Nodate) was appoihte-d to-respond
to the recommendations listed in the 2018 Aged Care Workforce Strategy. The Aged Services
Industry Reference Committee plans to bring together the vocational and higher education
sectors, along with industry, health professionals, and consumers 'to set the competencies and
skills needed to deliver safe, quality aged care services in Australia' (Australian Industry and
Skills Committee, 2018). Available information suggests its focus may be on workers in the
aged services sector only, rather than inclusive of workers in the health sector (Australian
Industry and Skills Committee, 2018). However, our findings suggest that it is possible to
achieve consensus on competencies that are inclusive. of the variety of workers who care for
older people in different settings.
We suggest several directions for future research. The first is to review the curricula of
university faculties and vocational training organizations against our identified competencies;
and second, to examine the perceptions of health professionals and aged care workers on the
extent to which their education has addressed these core competencies (Clark, Raffray,
Hendricks, & Gagnon, 2016). The third is to work with specific and diverse communities of
older people within Australia (for example, with our Aboriginal and Torres Strait Islander
communities, or our culturally and linguistically diverse communities) to explore ways in
which educators can translate and apply our competencies in socially and culturally appropriate ways to meet their needs. While there was a high level of support for the competencies
by our expert panel, there was some concern expressed amongst experts in the first survey that
the health and aged care 'system' was not set up to support the outcomes sought by some of
the competencies, for example, wellness, choice, and functional gain for older people. Thus,
a fourth suggested direction of inquiry is to identify system issues which fail to support the
application of competencies and limit the outcomes that can be achieved by competent
workers. These areas of inquiry are essential to identify gaps in education, to inform educators
in the development of curricula, and to advocate for change to better prepare and enable
health and aged care workers to meet the needs of our aging population. Finally, the focus of
this study has been on shared competencies for health and aged care workers.
'Multidisciplinary efforts' have been recognized as 'the logical step toward truly interdisciplinary ventures' (Skinner, 2001, p. 73). Thus, future research should also explore ways in
which interdisciplinary education and training and the development of interdisciplinary
competencies, can be supported (Skinner, 2001).
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Limitations
A comprehensive literature search was undertaken to inform competency development;
however, it is possible that relevant material was excluded. An initial survey response rate of
53% raises the possibility of selection bias which may overestimate the level of support
amongst experts for the notion of 'shared' competencies, or for individual competency
statements, or may have facilitated the achievement of consensus. A comprehensive disciplinary range was surveyed; however, it was not possible to have representation from all
disciplinary groups who care for older people. Only two Delphi rounds were undertaken as we
sought to reduce response fatigue amongst experts. Final changes, though minimal, were
therefore made by the MDPT. Wider consultation with universities, training organizations,
professional bodies, and the health and aged care sectors has not been undertaken. We did not
have the opportunity to consult with older people themselves, and we recognize the potential
benefits that co-production could have offered. While international literature was sourced, the
MDPT and ex12erts wer~ drawn only from Australia, thusJ_fil!_generalizab_ility_gf the comr-e- _
tencies may be limited.

Conclusion
Sixty-six competencies across 10 domains have been developed to foster a shared approach to
the care of older people for the Australian health and aged care workforce. These were
informed by the literature and a multidisciplinary panel of experts. Wider consultation with
key stakeholders may assist in refining the competencies . further. Experience elsewhere
suggests that while competency-based frameworks can be an effective method to achieve
outcomes-based education that better aligns the abilities of workers with the needs of those for
whom they care (Frank & Danoff, 2007), widespread support is required for effective
implementation (Damron-Rodriguez et al., 2019). With an aging population, and
Australian Government calls for workforce reform, there is an opportunity to consider the
role of shared multidisciplinary competencies in preparing the future workforce.

Notes
1. National Initiative for the Care of the Elderly (2009). "Core interprofessional competencies for

gerontology." from http:/ /www.nicenet.ca/files/NICE_ Competencies.pdf.
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Appendix Multidisciplinary core competencies for health and aged care
workers in Australia
Preamble
This document proposes a range of multidisciplinary core competencies specific to the care of older
people, and suitable for all health and aged care workers across all settings in Australia for the purposes
of providing a minimum set of universal competency standards to guide education and training and
improve the standard of care of older people. They have been developed following a review of the
literature and a DELPHI process with a broad range of disciplinary experts.
For any single competency, the depth of knowledge and level of engagement will depend on the
worker's scope of practice. For example, the planning and coordination of person-centered care by an
aged care worker (minimum Certificate III) might focus around the personal care and social needs of
an older person, while a clinician might focus on complex chronic disease management, but both
workers will plan and coordinate care in a way that promotes the autonomy, independence, and
functional ability of the older person (see Competency 2.1). Shared competencies for health and aged
care workers may promote consistent, integrated care for older people, and facilitate teamwork and
interdiscipJinary_pJJtctic~, thus im12roving care_and the care exp~ience. _
These competencies assume an approach to the care of older people which is both person-centered
and strengths-based; and they assume that health and aged care workers are familiar (within their
scope of practice) with the common diseases, conditions, and situations that impact older people (for
example, delirium, dementia, sarcopenia, frailty, falls, sensory deficits, loneliness, and loss).
The core competencies in this document are intended to form the basis upon which further
discipline-specific and highly specialized competencies may be built. Also, they are not intended to
cover the broader generic competencies required by all health and aged care workers.
Domain 1: Assessment
Competencies in this domain relate to an understanding of normal and abnormal aging and reflect
a holistic, person-centered approach to assessment, which includes the informal caregiver, as appropriate. The health or aged care worker can apply and interpret relevant/validated tools as required for
assessment and understands the role of other disciplines in the assessment process.

1.1 Describes the normal aging process and differentiates normal aging from illness and disease,
and identifies associated risk factors.
1.2 Conducts a holistic assessment by recognizing diversity amongst older people and applies
knowledge of physical, cognitive, psychological, social, cultural, and spiritual dimensions of
aging.
1.3 Explains the importance of, and adopts a person-centered approach to assessment, acknowledging the role of other disciplines in the assessment process as appropriate.
1.4 Recognizes the role and needs of informal caregivers and includes their perspectives during the
assessment process as appropriate.
1.5 Demonstrates knowledge and use of relevant tools for assessment of older people and
interpretation of their results.
1.6 Recognizes the impact of the range of environmental factors (including social, physical, and
assistive technology) on the functional ability of the older person, and the ways in which the
environment can support functional ability.
1.7 Collects, organizes, and documents relevant information related to the assessment and care of
the older person.
Domain 2: Care planning and coordination
Competencies in this domain relate to person-centered care planning and coordination, including
end-of-life planning. The health or aged care worker recognizes the importance of care coordination
across the care spectrum and understands the role of other disciplines in providing care.
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2.1 Plans and coordinates person-centered care that promotes autonomy, independence, and the
functional ability of older people and their informal caregivers.
2.2 Recognizes and respects the societal, cultural, and community environment within which the
care plan must be applied.
2.3 Sets priorities within the care plan that address the goals of the older person.
2.4 Involves older people actively in the care-planning process by empowering them and their
informal caregivers to make informed decisions about their care.
2.5 Contributes, through referral, handover, and other communication, to effective interdisciplinary and integrated care across all levels and settings.
2.6 Evaluates the appropriateness of care plans as the health status and holistic needs of the older
person changes, and initiates, or facilitates the review of the care plan when required.
2.7 Develops care plans that respect the privacy concerns of older people.
2.8 Plans and coordinates care for older people across various life stages, including end-of-life.
2.9 Recognizes scope of own expertise and that of other disciplines in care planning and
coordination, and refers to other disciplines or services when necessary.
2.10 Identifies and coordinates available resources to meet care plan priorities.
Domain 3: Care Delivery
Competencies in this domain are intended to enhance the experience of older people, their
informal caregivers and health and aged care workers at the point where care is experienced.
Maintaining the older person's functional ability through collaborative processes, and personcentered care is fundamental to enhancing this experience.

3.1 Recognizes diversity amongst older people and applies knowledge of physical, cognitive,
psychological, social, cultural, and spiritual dimensions of aging.
3.2 Explains the importance of, and adopts a person-centered, interdisciplinary, and integrated
.approach to care delivery which supports autonomy, self-management, and reablement where
appropriate.
3.3 Locates, and explains how legislation, standards, regulatory requirements, guidelines, codes of
practice, and/or organizational policies influence care delivery within the scope of their role.
3.4 Demonstrates clinical skills and/or techniques to attend to physical, cognitive, psychological,
social, cultural, and spiritual dimensions of care delivery.
3.5 Delivers evidence-based care within the scope of their role, which is timely, responsive,
regularly evaluated, and modified as appropriate.
3.6 Recognizes the complexity of care needs of older people and initiates appropriate response and
follow up as necessary.
3.7 Recognizes the needs of informal caregivers and identifies and facilitates caregiver support as
necessary.
Domain 4: Healthy aging
Competencies in this domain are intended to promote healthy aging across the older person's life
course, through health protection, disease prevention, and health promotion. Health and aged care
workers empower older people to make healthy choices by providing appropriate information,
resources, and education.

4.1 Describes the social determinants of health, key risk factors, and individual behaviors that
influence health over the life course.
4.2 Applies evidence-based approaches to screening, and disease and injury prevention for older
people.
4.3 Advocates to older people (and their informal caregivers) interventions and behaviors that
promote health and wellbeing, while respecting older peoples' autonomy.
4.4 Provides appropriate options, information, resources, and education to empower older people
(and their informal caregivers) to actively participate in maximizing their functional ability and
achieving their chosen goals.
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4.5 Identifies and effectively responds to the health literacy, health education, and health promotion needs of older people (and their informal caregivers).
4.6 Raises awareness in the wider community about healthy aging and the needs of older people.
Domain 5: Communication and interpersonal skills
Competencies in this domain are intended to promote quality in communication with older people
across the spectrum of communication modalities. Communicating with older people in a manner
appropriate to and respectful of their individual needs, contributes to empowerment of the person,
supports their decision-making, and underpins person-centered care provision.

5.1 Demonstrates effective interpersonal communication skills (verbal, non-verbal and listening)
with the older person and their informal caregivers.
5.2 Employs appropriate communication strategies to accommodate sensory, cognitive, language,
and cultural needs.
5.3 Understands and applies the principles of informed consent for assessment, interventions, and
information-sharing from the older person or informal caregiver.
!;>&Provides clear information in a timely_manner that ensures tl!~lde1:._p~son_is advised of, a-11.d __ _
understands the assessment process and outcomes, and their care and treatment options.
5.5 Ensures the older person has sufficient discussion time for their concerns to be addressed
appropriately.
5.6 Empowers the older person to be an active participant in their care plan.
5.7 Recognizes and applies appropriate use of information technology in communication and
provision of services.
5.8 Demonstrates an awareness of strategies for supporting older people in decision-making, as
a way of respecting their human rights and dignity.
Domain 6:.Interdisciplinary team care
Competencies in this domain are intended to promote an interdisciplinary team approach to
optimize care, quality of life, and functional ability of older people, while maintaining an enabling
approach and a positive view of aging. This requires recognition of the importance of coordinated
and interdisciplinary teams in the provision of care, an understanding of group dynamics and
partnerships, and an appreciation of the skills and knowledge other disciplines can contribute to
the health and aged care team. (Adapted from NICE competencies, 2009) 1

6.1 Recognizes and respects the diversity of roles, scope of practice, and competence of the various
health and aged care team members who work with older people.
6.2 Demonstrates an understanding of the skills and knowledge required to function effectively as
a team member in the care of older people.
6.3 Recognizes the benefits and need of collaborative and coordinated care within and across the
interdisciplinary teams, and accesses a range of services to achieve improved health outcomes
for older people.
6.4 Demonstrates an understanding of the referral process within the interdisciplinary team and
makes appropriate referrals.
6.5 Explains the importance of, and delivers person-centered care that is safe, timely, efficient,
effective, and equitable through communication and partnering with older people and their
informal caregivers.
6.6 Informs older people and their informal caregivers about the process and benefits of interdisciplinary team care.
Domain 7: Health and aged care systems and policy
Competencies in this domain are intended to ensure the sustainability and ongoing improvement
of health and aged care systems to support older people, their families, informal caregivers, and staff
to receive or provide care in the most appropriate and efficient setting and improve health outcomes.

GERONTOLOGY & GERIATRICS EDUCATION
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7.1 Demonstrates knowledge of health systems, key aged care services, and interrelated systems
and services that enable effective health and aged care system navigation for older people.
7.2 Demonstrates an understanding of access and equity issues for older people, and describes
strategies for how these issues may be addressed.
7.3 Facilitates and advocates for older people in navigating health and aged care systems and
related policies.
7.4 Demonstrates an understanding of, and commitment to the continuous quality improvement
process and the efficient, effective, and equitable utilization of resources.
7.5 Explains the importance of, and participates in, processes that support the monitoring and
reviewing of health and aged care systems and policies.
Domain 8: Safety and quality
Competencies in this domain are intended to ensure the safety and quality of care provided to older
people, creating health and aged care systems that promote the best possible outcomes for older
people, their informal caregivers and health and aged care workers. This requires understanding and
responding to the specific risks and conditions experienced by the older person, without limiting their
quality of life or dignity.

8.1 Demonstrates an understanding of the principles of quality improvement and participates in
quality improvement and assurance activities, including receiving and responding to feedback
from older people, their families, and informal caregivers.
8.2 Locates and demonstrates knowledge of, and compliance with, legislation, professional and
ethical standards, regulatory requirements, guidelines, codes of practice, and/or organizational
policies for the care of older people, as appropriate to their role and scope of practice.
8.3 Employs a systematic approach to identify, monitor, and manage risks and unsafe practices to
maximize the safety and well-being of older people, informal caregivers, and health and aged
care workers. .
8.4 Understands the increased vulnerability of older persons and promotes their safety, without
limiting their quality of life or right to autonomy.
8.5 Establishes rapport with the older person, searching for person-centered ways to improve their
quality of life.
8.6 Understands the needs of caregivers with respect to their caring role.
Domain 9: Professional skills/practices professionally
Competencies in this domain are intended to promote the development of personal and professional skills, and to acknowledge personal and professional accountability and responsibility in
providing care to older people. The health or aged care worker who embraces evidence-based practice
and professional development will contribute to quality in care provision.

9.1 Delivers quality care to older people informed by the best available evidence.
9.2 Accepts shared responsibility for own professional development, and contributes to the
professional development of others, considering the need for an interdisciplinary approach.
9.3 Manages resources, time, and workload accountably and effectively.
9.4 Engages in reflective practice, planning, and action for ongoing learning when working with
older people.
9.5 Identifies and manages the influence of own values and culture on practice, recognizing
particularly ageism and its effect on care delivery.
9.6 Understands when additional help and support is needed in the delivery of care to older people,
and follows organizational escalation policies and procedures.
Domain 10: Leadership
Competencies in this domain are intended to enhance the experience of older people, their
informal caregivers, and health and aged care workers through promoting a vision for high-quality
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care. Leaders inspire, direct, and motivate through advocating a positive view of aging and older
person care.
10.1 Recognizes that everyone has leadership capacity and encourages shared leadership and
appropriate task delegation when caring for older people.
10.2 Advocates for the needs of older people inside and outside their workplace to promote an
inclusive society.
10.3 Recognizes the importance of mentorship, peer, and/or student support to grow and retain
the health and aged care workforce.
10.4 Elevates the importance of caring for older people and shows pride in their professional role.
10.5 Applies the principles of conflict resolution where required to promote safe practice and the
delivery of quality care for older people.
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CEDA - the Committee for Economic Development of
Australia - is an independent, membership-based think tank.
CEDA's purpose is to improve the lives of Australians by
enabling a dynamic economy and vibrant society.
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Th roug h independent research and f ra nk debate, we
influence policy and collaborate to disrupt for good, and are
currently focused on tackling five critical questions:
How can Australia develop and grow a more dynamic
econo my?
How can we build vibrant Austra lia n communities?

of Australia

How can Australia develop leadi ng workforces and
workplaces?

Level 3, 271 Spring Street,
Me lbourne 3000 Australia

Telephone: +61 3 9662 3544

How can A ustra lia leverage the benefits of technology?
How can Austra lia achieve climate resilie nce and rega in
our energy advantage?

Email: info@ceda.com.au
Web: ceda.com.au
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CEDA has more than 620 members. Ou r members come
from a broad cross-section of industry, government,
community and academia, and span every state and territory.
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CEDA's independence and diverse membership makes us
unique in the Australian po licy landscape, and enab les us to
bring tog ether and harness the insights and ideas of a broad
cross-section of our society and economy.
CEDA was founded in 1960 by leading economist Sir Douglas
Copland. His legacy of app ly ing economic analysis to practica l
prob lems to aid the development of Australia continues to
drive our wo rk today.
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REQUIRING AT LEAST

llOK+

17,000

SHORTFALL OF WORKERS BY 2030 IF THE
WORKFORCE EXPANDS AT ITS CURRENT PACE

MORE DIRECT AGED CARE WORKERS EACH
YEAR TO MEET BASIC STANDARDS OF CARE

"Annual workforce growth would need to double from around
two per cent to four per cent to meet the minimum standard."

...................................................................................................
MEETING THE
CHALLENGE
REQUIRES ...

•
•

Better wages and
working conditions
Getti_ng rf!Ore p~ople ir)t9
training, improving t~a1n1_ng
outcomes and Invest1 ng In
ongoing development
•
•
Continued migration with
new paths to attract high
quality, motivated worKers
Investment in new
technology that reduces
burden on staff and
improves care outcomes

"

.
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,
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This challenge cannot be
met with a single solution,
and all available levers will
need to be oulled.

••

Australians deserve to age with dignity. By 2037, nearly 20 per cent
of the population is expected to be aged over 65, up from around

76 per cent currently. 7 Investing in the aged-care sector to provide
better care for more people must be a national priority.
Aged-care worke rs cu rre nt ly care for more t han 7.3 mill ion Australians, both in the
home and in residentia l sett ings. But as more Austra lia ns enter o ld age, we have
failed to prepare for the human challenge at the centre of aged care by build ing
a workfo rce that is both b ig enou g h an d we ll -equ ipped to meet comm u n ity
expectat ions. As demand has soared amid major constraints o n su pp ly, there has
been no comp re h ensive action to bring the two into balance.

•

Demand for w orkers is rapid ly increasing du e to d emog rap h ic changes, increases
t o minimum staff ing levels and new funding to address unm et demand . At the
same t ime, low wages, a lack of career progressi o n and poor traini ng outcomes,
combin ed w ith negat ive p ublic pe rceptions of t he industry, are constraining the
su pp ly of w orkers. The recommend ai:ions of the Royal Commission into Aged Care
Q u ality and Safety, wh il e critical ly im p ortant, furt h er add t o demand w ith the need
for more care at a higher q u ality. If th e w orkforce continues expand ing at its cu rrent
glacial pace, CEDA estimates that w it h in t he n ext decade the 1·e wi ll be a short age of
710,000 direct ag ed-ca re wo rkers, and by 2050 more than 400,000 workers. D irect ca re workers inc lu de personal-care assistants, nu rses and all ied- hea lth staff (su c h as
physiotherapists, occ u pat iona l therap ists and speech pathologists amongst others).

Providing world -class care that meets community expectations
is a multidimensional challenge Issue s around viability, funding,
governance and 1egulation must all be addressed. Our research
touches on just one plank-workforce - bu t acknowledges there
cant be improvemen ts w ithout widespread reform
To change di1·ection and secure th e workfo 1·ce we 11eed, .L', usri-alia
must take dramatic action now We wi ll need at least 77,000
m o re direct aged-care wo rkers each year in the n ext decade
just to meet basic standards of care. This challenge can't be met
wi th a sing le solution - all available levers will need to be pulled.

•

•

Meeting the challenge requi res
Bette1· wages and working conditions;
Getting more people i11to t raining, impmving t raining
outcomes and investing in ongoing developme11t;
Continued migration, w it h new pat hs to attract high-qua lity,
motivated wm ke rs;
Investmen t in new tec hnology that reduces the burden on

The royal commission made many good recommendations
for reforming the sector but did not have enough focus 011
practical ways to inuease the workforce. We have mad e 78
recommendations to address this vvork force challenge. MaI1y
build on those of the commission, but with greater detail and
clearer outcomes. Extensive consultation \Nith indust ry experts,
aged -care providers, ti-aining organisations and unions informed
our analysis and recommendations. '
The immedi ate priority must be add1·essing underling worki11g
conditioi1s - that is. lovv wages and inconsistent working hours.
There wi ll be little success in attracting or retaining workers
\Nithout imprnvements on this front But this a lone wi ll not solve
the challenge. We must pursue all avenues to meet the rapidly
grnwing demand in a sec to r already under pressure
Our recomme11d at ions will require action from federal and
state governments, and the industry itself If Australia is to
ach ieve wo 1·ld-quality aged caI·e and meet growing demand
and increasing community expectations. action must be
taken across all areas. Afte1· the royal comm ission, commun ity
expectat ions are high for genuine reform of the sector. Th is
cannot be ach ieved without substantial improvements to the
size and qua lity of the wo rkforce

•
•
••
•

•••••

: : RECOMMENDATIONS

1

2

The National Aged Care Workforce Census and Survey (NACWCS) should take
place every two years to assist with workforce planning, as recommended by
the aged-care royal commission .

Unions, employers and the Federal Government should collaborate to increase award wages in the sector, as recommended by the royal commission. They should also consider remuneration and award structures that
allow pay to rise with increased responsibility, to better enable long-term
career progression .

3

Employers should focus on improving rostering , including using digital
solutions, to better utilise the existing workforce.

4

Industry, unions and the Federal Government should review and revise
conditions around minimum shift lengths, pa id travel time and the
cancellation of shifts under the relevant awards.

5

A Certificate Ill should be a mandatory minimum qualification for
personal-care workers. Transition arrangements should ensure that the
approximatelyl2 to 74 per cent of the existing workforce without these
qualifications can continue to work while gaining th is qualification.

6

Extend the Boosting Apprenticeship Commencements scheme for a
minimum of two to three years for aged care traineeships ..

7

State governments should fully refund fees for Certificate Ills after graduates
have worked in the state's aged-care sector for a two-year period.

8

Industry should encourage the uptake of already developed and funded
training programs for ongoing professional development. Staff should have
time to complete this training in their paid working hours.

__g_
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_
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Revise the Certificate Ill in Individual Support, with a focus on dementia care,
palliative ca re and digital skills. Increase work placement requirements to a
·- -= -- =---- ----
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10
11

Industry and governments should develop low-cost retraining options for
those returning to the industry to boost skills and attract workers.

Permanently increase the number of hours international students are
allowed to work in the aged -care sector.

12

Permanently add aged care to the specified work requirements to extend
working holiday visas, and allow those working in aged care to remain with
one employer beyond six months.

13

Recruit personal -care workers directly by adding them to the temporary or
permanent skilled-migration lists, or introduce a new "essential skills visa".

14

Expand digital literacy training both for new trainees and existing staff.

15

Invest in research on new technolog ies, with a focus on reducing burdens on
workforce. Support the royal commission's recommendation to introduce an
aged-care research and innovation fund, with workforce productivity a key
research goal.

16

Develop an aged-care workforce technology cooperative research centre
{CRC) with support from industry and all levels of government.

The industry should promote b est-practice workforce management,
including working conditions, training and development programs and
technology and innovation.

18

The industry should promote positive changes that take place (such as
improved wages and working conditions), along with high levels of job
satisfaction in the industry. This should include promotional campaigns
tn ;::ittr;::irt \/1/nrkPrc: h;:irk tn thP inrl11c:tn1 ;::inrl nPl/1/ rnhnrtc: inrlt 1rlinn inh

The aged-care sector is a substantial, and growing,
contributor to the Australian economy, and to the
quality of life that older Australians will lead.
Improving the qua lity o f ca re for o ld er generations is not only a
soc ial imperat ive, but also an economic o n e. The sector currently
rece ives m o re tha n $22 b illion o f government fundin g pe r year, 3
suppo rts m o re than 7. 3 millio n people receiving som e fo rm of
care service'' and emp loys more than 360,000 people.
With enormous growth in demand expec ted, issues in t he
sector are not simply a probl e m to be so lved, b ut an opportunity
fo r growth and innovat:ion t:hat wo uld enhance o lde r Au sl rali an _:; '
lives and li ft j ob sa ti sfact io n. Th e secto r m ust be ambitious in
its v is ion, w h ile acknowledgi ng th e major impl ementation
cha ll enges ahead , particu la rly amund the wo rkforce.
Many ca ri ng sect ors are expe ri enc in g wo rkforce c h all enges, but
the chal lenge in aged car·e is particula rly acute. given the sca le
of re fo rm required to imp rove se rvices, the impact o f th e roya l
comm ission, th e poor leve l of cur re nt worki11g co11ditions and
t h e coming wave of dema nd from a rapidly ageing populat ion
Th e chal le nge is to susta in ably expand the aged-ca re vvorkforce
in a way t hat does not j ust poach wor ke rs from ot her care
in dustries suc h as d isability an d h ea lth care. Instead, we
must g row the caring w o rkforce as a whole. This w ill requ ire
expanding train in g. wa ges and ca ree r opportu niti es. It w ill
also requ ire looking at the role of migratio n and focus ing on
productivity imp rovemen ts th rough techn ology and innovation_
A ll leve rs w ill need to b e pulled .
This CEDA po li cy paper exa m ines how state and federal
govemn,e nts and in dustl'y can expand the wmkfo rce to meet
soaring demand and de li ver· th e requ ired refo rm s.

•

•
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: : WORKFORCE DEMAND DRIVERS
Demographic change
The Austral ian population is ageing. By 2031 , nearly 20 per
cent of the population is expected to be over the age of 65,
up from around 16 per cent currently. 5 This will significantly increase demand for assistance, whether in residential
or home care. While better health means many are living
longer w ithout needing assistance, this does not offset the
considerable impacts of the ageing population.

Expansion of funding
and umet demand
There is significant unmet demand for aged-care services. The provision of many services currently depends
on available funding, not need . As funding for the sector
expands in the wake of the royal commission , demand
for services will increase substantially. In 2018, 34 per
cent of older households in need of assistance reported
that their care needs were not fully met.6 In 2020, there
were nearly 100,000 Australians on the waiting list for
home-care packages.7

Increased staffing levels
The Federal Government has committed to
increasing the minimum staff time per resident in
residential care to at least 200 minutes per resident
per day on average, up from current levels of around
180 minutes. This is needed to get Australia to the
bare minimum of international benchmarks, but is
expected to require a staffing increase of around 20
per cent.

•••••

: : WORKFORCE SUPPLY CONSTRAINTS
Wages
Relatively low wages clearly limit both recruitment and retention in the workforce, and are the source of most workers' dissatisfaction with their employment. 8 Wages and conditions are
a pinch point, as increasing demand from other sectors with
similar workforce needs, including disability and health, sees
these sectors pay more than aged care across all professions.
The award wage for personal-care workers with similar skill sets
is 25 to 30 per cent lower in aged care than in disability care.

Working hours
Despite the overall shortage of workers, a considerable
proportion of those currently in the sector want to increase their hours. Around 30 per cent of those in residential care and 40 per cent in home care want to work
more, and more than 10 per cent hold a second job. This
mismatch represents a significant untapped supply of
worker hours.9

Career progression
A lack of career progression, training and development
is cited by aged-care staff as their main reasons for
leaving the industry.10 There are limited career pathways, particularly for personal-care workers, and wages
do not increase much as staff become more senior.

Training and qualifications
The royal commission recommends a mandatory minimum qualification of a Certificate Ill for personal-care
workers, but the Government has not yet accepted this. In
the 2016 workforce census, 12.6 per cent of residential and
14.2 per cent of home-care workers had no qualifications.11

Perceptions of the industry
Public perceptions of aged-care work tend to be negative
and have been further damaged by allegations of poor staff
behaviour coming to light during the royal commission.
These perceptions do not match the experience of many
aged -care workers. The 2016 NACWCS found very high levels of overall job satisfaction across occupation groups.

In 2077, the Productivity Commission (PC) projected
Australia would need more than 760,000 direct
aged-care workers by 2050. 72
This was based on maintaining 2007-08 staff-to-client ratios,
vvi th growth driven primarily by the number of older Australians
entering ca1·e each year. Staffing levels w ill need to inc rease
dramatically across the sector. The most recent data from the
aged-care wor kforce census shows Australia had around 240,000
direct-care workers in 2076.'' CEDA estimates there were around
260,000 di1·ect-care w orkers in 2020.
Th e 2027-22 Federa l Budget anno unced a req uired minimum
level of staff time per resid e nt per d ay of 200 minutes, and for this
to increase over fu t ure years in residential care. This is an inc rease
from th e cur rent ave,·age levels of 780 minutes across the sectm,
with many facilities below this level. Research for the royal
commission suggests that reaching this leve l requires an overall
increase of around 20 pe r cent in total care staffing for residential
care."· This is the bare minimum by global standards (three-star)
To reach a more ambitious goal of having high-quality care (five star) wo uld require a 50 per cent increase in staffing.15
As noted previously, there is also a backlog of nearly 700,000 older
Australians seeking home -care packages 16 . With the Government
now committing to fund 80,000 ne'N packages, th is w ill require
an additional 78,000 w orkers in home care in the next two years. "
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analysis, continuing

presents a star k picture of how many extra staff m ay be needed. Our
consu ltat ions w ith experts in the sector suggest th ese numbers are

at the current rate of

stil l likely Lo under·estim ate to ta l Norkforce d ema nd ove r· th e longer

growth would result

term. This is because demand for home care is expected to increase
substantial ly, and reside nt ia l care is li kely to become more workforce

in a shortfall of more

intensive due to an increasing proportion of residents 'N ith hig h care

than 770,000 direct-

needs. This is not taken into account in the PC's proj ect ions.

care workers within the

These numbers are even more stark w hen considered against the

decade and of 400,000
workers by 2050 to
reach the minimum
three-star standard."

cu rrent traj ectory of aged-ca re w orkforce grovVth of ap proximately
two per cen t per year.·, s Based on CEDA's ana lysis, con tinuing at
the curren t rate of gmvvth wo uld result in a shortfall of more than
110,000 d irect-care wo rkers w ithin the decade and of '400,000
w orkers by 2050 to reach t he minimum t h ree-star· standard.
Th is d oes not take into account furth er esca lation in demand
for home ca re and increased labour intensity in resident ial ca re.
CEDA's an alysis suggest s that annua l wor kfo rce g row th wou ld
need to double to arou nd fo u r per cent per ye.::i r to meet the
m inimum standard. Th is growth wou ld exceed t he broader growth
experienced in healt hcare and socia l assistance of around 3.5 per
cen t o n average ove r recen t yea r·s.
Th ese projections for increased workfo rce are on top of alrea dy
reported ski lls shortages. In 2016, 53 per cent of resid entia l faci lities
and 42 per cent of home-care out lets repo rted skil ls shortages.
This w c1s particularly the case in regi onal and ru ra l areas. Around 25
per cent of operators reported having vacancies for personal-care
assistants and nurses. 1~ Whatever the p recise number of workers
required, the increase is substant ial and w ill not b e ach ieved w ithout
considerable effort from government and ind ustry. But the lar·ge
q uan tum of w orkers required should not come at the expe nse of
qua lity - training, ongo ing development and good manageme nt
are key to provid ing high-qua lity care.

FIGURE 2
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Getting the right mix
The cha ll enge is not on ly meeting the overall oemand for direct-care workers, but also ensuring the right rnix of qualified staff across professions. Whi le
we have not quantified the sp lit between p rofessions due to a lack of data,
starf mix is critical. There are difficu lties recru iting and retaining staff across
oll professions and ro les Having the right number of nurses and allied-hea lth
professionals (which includes physiotherapy, podiatry, speech patho logy and
psychology amongst other services) is crucial to provid ing top-qua lity ca re.
A ll professions in the industry face recruitment anci retention cha llenges.
The royal commission found tha t access to allied health was ·nsufficient in
both residential and in-h o me care, and that increased levels of allied hea lth
are cr ucia l to ma intaining capacity and preventing de:enoration of health.
Whi le the commission does clarify that alli ed health is part of the role of an
aged -care p rovider, it does not specify a minimum level of allied -hea lth care
or comment directly on the workfo rce.20
Increasing all ied hea lth to a satisfactory level would likely require s·gn if icantly
more wor"<ers. For examp le, the Canadian province of British Columbia
requ ires a minimum of22 minutes of allied-hea lth services per day, wh ile
the ave1·age in Australia is just eight minutes. To meet British Columbia
standards, Australian all ied-hea lth st affing leve ls would have to increase by
775 per cent.2' As noted above, 75 per cent of direct- care workers are currently
employed as persona l-care assis:ants or community-care workers, while 20
per cent are nurses and j ust five per cent are in all ied hea lth.
The royal commission also noted tnat registered nurses are pa rticu larly
impor Lanl Lo care qua liL::, It said al lcasl 40 minules or ils recomme nded
m ·n mum of 200 minutes a day of staff t1rre should be provided by a
registered nurse, and called for at least one registered nurse on site rn every
facility during the day. Currently, residents in care homes arc receiving
ari average of 36 minutes of ca re by registered nurses. ' The number of
reg istered nurses working in reside n t ial ag ed ca re has decreased since 2003,
and it w ill be a c hallenge to retain and attrac t more nurses to the sector.' 5

To undertukc long-term workforce p lan n ing, including the right staff
m x. better data is required. Currently, data on the aged-care workforce is
limited. l he workforce census is only undertuken every four years and is not
suff ic ient ly deta iled . It is difficult to esti ri ate t he tota l nu m ber of workers in
the sector, wha: roles they are in and how this rias changed over recent years.
This impedes whole-of-system workforce planning and must be improved.

Recommendation 1
The National Aged Care Workforce Census and Survey (NACWCS) should take
place every two years to assist with workforce planning, as recommended by the
aged-care royal commission.

••
••
••

To meet Australia's direct-care workforce needs and get to a threestar staffing level in residential aged care by 2030 we will need a net
increase of around 770,000 workers, or an additional 77,000 directcare workers on average each year from 2020 to 2030.
Workers may join the sector from three primary sources:

1.

Train ing;

2.

Migration, noting that around 30 per cent of the current workforce is made up of
migranls; and

3.

Staff moving from other sectors or returning to aged care, most commonly from
adjacent hea lth and socia l-services workforces.

But any gains from these three sources w ill be offset by workforce attrition. The size
of the workforce could be increased by policies to encourage inflows and/or improve
attrition ra tes. Using an assumption of l 8 per cent attrition, based on ava ilable reseiJrch
and consu ltation, the industry needs a gross annua l increase of aro__;nd 65,000 workers.
At current rates of tra inee completions and migration this leaves a huge gap in workers
required.
We constructed f ive scenarios to il lustrate the impact of any changes to the three key
sources of workers (see Figu re 3, below ).
A. Continuat ion of recent trends for attrition, migration and nevv train ing completions.

B. Contin uat ion of recent trends but no migration (as currently experie nced) .
C. Reducing attrition to 12 per cent and increasi ng t rai ning completions by 50 per cent.

D. Reduc ing attrition to 15 per cent, increase t raining by 30 per cent and increasi ng
migration by one-third.
E. Continuing on the current path, but attrition increases to 25 per cent.
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Of the five scena1·ios. only C and D come close to meeting the
necessary net growth in direct-care workers ofl7,000 each yea r,
shown by the dotted line ir, Figure 3.
The small gap in scenario D could be overcome through
productivity improvements, including more eff ic ient ly usi11g
the current workforce, along with technology and in novation
enhancemems. But w ithout significant improvement in attrition
and new training , p lu s maintaining at least recent levels of
mig1·ant employment in the sector, the gap is likely to be too big
to ove rcome by other means.
While these scenarios are highly depe11dent on underlying
assumpt ions, they illustrate that getting anywhere close to
meeting the req u ired g rowt h in wm kfo1·ce, necessitates all
levers being pulled. Just pulling one lever wou ld be unrealistic
- for example, meeting demand through increased training
completions alone would require t raining rates to increase by 725
per cent. Reducing attrition alone vvould req uire attrition rates to
fall below nine per cent. This challenge cannot be overcome with
a sing le solution.

•
•
•
•

•
•
•
•

It w ill take a range of actions from th e sector, ex isting wcid<e rs
and the Federa l Government to start making headway on the
aged-care wOl'kfOl'ce cha llenge. Through exte nsive consu lt ati on

"Australia spends around

•Ne h ave deve loped a range of solutions to grow the capac ity

the OECD average on

of the workfo rc e (see Table l be low). Our short-t erm solutions
are relat ive ly qu ick, p ractica l so lutions t hat v✓ il l have some
immed iate im pa c t. The rned iurn- te rrn so lu li o ns w ill take longer

aged care but well below
the average of countries

to implement but wi ll b ri n g durable change. And ou r longer-term

known for high-quality care

solutio ns are about bei n g ambit ious - developing a workforce
t h at provides not j ust adequate but best-qu al ity care.

such as the Netherlands,
Scandinavian countries

Our analysis e1nd recommendations main ly focus on personalcare workers, as they make up th e bu lk cift he ind ustry. But there

and Japan. Overall funding
will have to rise to meet the

remain sign if icant prob lems in attracting and retaining nu rses
and allied-health profess iona ls. Non cl ient-facing suppo rt staff are

challenge we face."

also key cont ributors to the indust ry and w ill need to grow in-l ine
w ith the overall indust ry

Funding change
Many of th ese recommendations, particu larly around wages, wi ll
require furth e r funding. The total amo unt requ ired to implement
these and other refo 1Tns wh il e maintaining provide1· v iability is
unc lea1·. Thi s is part ly because o f t he lack of transpare ncy over
financial a1·rangements in the sector, and whe re fund ing is
cu r1·ently directed w ithin service provision,.,.
Austra lia spe nds around th e O ECD av8 rage on aged care but we ll
be low the average of co untries known for h igh -qua lity care such
as ;:he Netherlands, Scandinavian countr ies an d Japan. 25 Overal l
fund ing w ill have to ri se to meet t h e challenge we face.
The Government must also overhaul long -term fu nding
arrangements in the sector and t h e ro le of user contribut ions.
Th e roya l comm ission's recommendation to introduce a levy
was rejected by the Government. Th is is reasonable. We cannot
always add new income tax levies to pay for expanded fund ing for
services, as it increases reliance on a relati vely in eff icient ta x base
tha t wi ll be borne by the shrinking proportion of th e popu lation

.

t h at wi ll be of working age in com ing decades .

•

•

The on ly way th e communi ty can be confident in the appropriate
fund ing of bas ic services ove r the long-te rm is through more
effect ive ly targeting the right services to th e right popu lations,
comprehensive tax refo rm t o broaden the t ax base a11d greater
leve ls of se lf-fu nding. Each requ ires d ifficu lt but necessa ry
c hoices to susta ir1a bly fund services. For example, in target ing t h e
right services to th e right pop u lations, the Government may need
to cons ider options such as li mi t in g subsidised re si den ti al care to

While ove rall funding fo r the sector w ill need to be split between
government and private contributions where appropria te.
t h e Federal Governme11t currently sets prices and co nt ract
condi ti ons. As a res ult, Lh er·e is limited scope For t he ind ust ry to
increase wages unless t he Govern m en t allocates fundi11g for this
purpose, particularly i11 the sh orter ter m.
CEO!-\ supports the royal co mmission 's recommendati o n
to estab lish an independent pr icin g au thority to determine
prices and im proved user· co11uibutions fo r the sector, and that
t hese prices shou Id consider the need to att ract sufficient and
app rop riate staff. The sector requi res long-term system ic change,
and the pricing au t hority shou ld also co 11sider an expanded role
fo r self-funding and user co ntributions.

Issue

Short term

Medium term

Long term

(1-2 years}

(2-5 years}

(5-10 years)

Increase award wages
(industry, Fed Govt and
unions)

Develop career
pathways including
pay increases
commensurate
with increases in
responsibility (industry,
Fed Govt and unions)

Improve rostering to ensure
staff get the hours they want
and better utilise existing
workers (industry)

Extend boosting a)prenticeships
scheme (Fed Govt
Retraining options for those
returning to industry (fed and
state govts)
State governments to pay back
course fees after two years 1n
workforce (state govts)
Increase hours international
students allowed to work
(Fed Govt)
Add aged care to specified
work requirements for
working-holiday visas (Fed
Govt)
Expand rollout of
technology already being
used in sector (industry)

Increase minimum shift
lengths and introduce paid
travel time (industry, Fed
Govt and unions)
Revise Cert Ill courses,
including longer minimum
work placements, increased
dementia training and
increased digital literacy and
technology (industry, Fed
Govt and unions)

Add personal-care workers
to skilled migration lists with
appropriate recognition of
qualifications (Fed Govt)
Develop essential skills worker
category (Fed Govt)

Increase digital literacy
amongst workforce
and older Australians to
take advantage of new
techn o logy (industry)

Reform of training and
VET, including more
modular qualifications
and better options for
those in high school
to obtain VET quals
(industry, fed and state
govts)
Promote migration to
attract top talent across
all occupations in aged
care - personal-care
workers, nurses, allied
health, doctors and
researchers. (industry,
fed and state govts)
Long term investment
in new technology
- assistive tech and
workforce (industry, fed
• and state govts)

Review overseas examples
for applicability in Australia
(industry)

sharing and

Promote best-practice
workplaces throughout the
industry (industry)

Attract qualified workers
back into the industry
(industry, fed and state
govts)

Attract and train other
groups - job switchers,
school leavers and men
(industry and Fed Govt)

Better working conditions
To meet the de m an d for workers, t he indust ry will need t o
im prove ret e ntion rates of cur rent staff, attract new staff to the
indu st ry and regain forme r staff These al l hinge on improving
wo rking cond itions. Aged ca re has a reputation as an undesirab le
in dust :y to wor k in , exacerbaLed by cove rag e o f th e aged -care
royal comm ission. Unfortunately, th is percept ion has been
the lived 1·ea lity of so me workers in the sector.1.:>..ttempts to lift
'.Nor kforce capac ity w ill not be successfu l w ithout a material
im provement in cme worki11g conditions. Successful prom otio11
of the in dustry requires tang ib le impmvements in working
conditions, inc lu ding wages, career progressio n and hours.

Wages
Increas ing wages is crucial to all attempts to increase
the workforce. CEDA supports t he royal comm ission's
recommendation that unio ns, emp loyers and the Federal
Govern m ent should co lla bo rate to increase award wages in the
sector. The Government did nae address th is in its 2021-22 Budget.
Relat ive ly low •.Nage leve ls in aged ca re are a long stand in g
issue and one that is not unique to Australia. For examp le, th e
leg islated review of aged care by David Tun e found wages "have
been, and remain , relative ly low and are an o ngo in g source o f
concern for both emp loyees and the sector more broadly"_ ,c
111 the Un ited Kingdom, th e government's lv1 ig 1·ation Advisory
Com 1,,ittee recent ly warned that soc ia l-care j obs needed to be
made more attractive to UK wo rke rs by increasing sa laries rath er
than relying on m igrants. 27
At a bare min imum, wages should be compa rable to those in
adjacent industries such as health and disab ility. Th is wou ld ensure
that workers choose a ca reer based on the ir skills and attractio n to

•

the sect or, as opposed to the h ig r,i er sa laries of other cari11g,sectors .
However, this is unlikely to be enough to attract and reta in quality
wo rkers. Wages shou ld also rise as workers ga in more ski lls and
respo11sibility. There needs to be clearer paths to career progression ,
with commensurate inneases in pay. Experience overseas also
suggests that wage increases lead to im proved retention, attraction
and longer tenure, b ut must be prope rly f unded and regulated , or
they can lead to lower· workin g hours or increased workloads for
staff 22· In creases in funding must be accompanied by regulation

"Increasing wages by
25 per cent would entail

Both the Hea lt h Se1·vices Union and the Australian Nursing a11d
M idwife ry Fede rat ion cu ri·ent ly have wage value cases with the Fai 1·
Work Comm issior,, cover i11g those under t he Aged Care Award,

significant cost, but

Social, Comm u r,ity, Horne Care and Disability Ind ustry Award and

as outlined earlier, the

the Nurses Awa rd. In bot h cases t he un ions are argu in g for a 25 pe r
cent innease in wages. Th is level of increase would see aged-care

enormous challenge

wages rise to a level more comparab le to re lated ind ustries. For

to boost retention and

examp le, a Level 2 Soc ial and Commun ity Services Worker (wh ich

attract new staff requires

includes disabil ity workers) under the SCHADS Awa 1·d is paid $28.47
pe r hour. But a Perso11a l-Ca 1·e Worker at l_eve l 2 of t h e Aged-Ca re

a substantial wage

Award is paid $2196 (29.4 pe r cent diffe1·e11ce) and Leve l 3 is paid

increase."

$22.82 (2LS per cent d iffe rence) These differences are ill ustrated in
Figure 4 be low.
The situat ion is similar fo r reg istered nurses, w it h those in the
aged -ca ,·e sector earn ing or1 average $238 per week less than in
hospita ls."" l11creasi11g wages by 25 pe r cem wou ld e nta il sig11 if ica 11t
cost, but as out li ned earlier, t he eno rmous cha llenge to boost
retentio 11 and attract new staff requires a su bsta nt ial wage increase.
Ava il ab le ana lysis suggests a wage 1·ise of 25 pe I· cent fo r pe rso11alcare wo rkers wou ld cos t $2.2 b illion over fo ur years at cu rrent
staffing levels.30

Hours and rostering
As noted p revious ly, up to 40 per cent of aged -ca re ·,vorkers wan t
to work more hours cmd mar1y ho ld a second job, wh ich has
increased t h e spread of COV ID-7 9 across aged -ca re facil it ies.
In the fi rst instance. emp loyers sho ul d consider opt ions such
as so~wa re to roster sta ff m o re efficient ly an d better m at ch
workers w ith t he ir desired h ours. Platforms such as Ernprevo or
Hu man fo rce provide some su ppo rt on th is front. They re d uce t he
adm in istra tive b urde n o n e m p loyers an d ca n better m at ch staff
wit h the ir desi 1·ed h o u rs.

FIGURE 4
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Unlocking more hours from the existing workforce wi ll also
requi re changes to mi11imum shift lengths, which can be as low
as one hour for a casual home-care worker under the Socia l,
Community, Horne Care and Disability Services Av,1ard. ll w il l also
be necessary to pay for travel time in some cases, and increase
notice periods for shift cance ll ations. This will give workers more
certainty over their work ing hours and income, and reduce the
need for staff to have more than one job or for providers to use
agency staff, pmvid in g better contin u ity of care. Whi le this will
increase w age costs for employers, it may also increase incentives
to roster the ir workers more ef ficiently and use fewer agency
workers, which may offset much of the cost.
It is a lso critical to consider how the workforce is emp loyed. To
build a professional and stable workforce with strong career·
progression, emp loyers n,ust co11sider moving rnor·e staff f rom
casua l to permanent emp loyment.

Recommendation 2
Unions, employers and the Federal Government should collaborate to increase
award wages in the sector, as recommended by the royal commission. They
should also consider remuneration and award structures that allow pay to rise
with increased responsibility, to better enable long-term career progression.

Recommendation 3
Employers should focus on improving rostering, including using digital
solutions, to better utilise the existing workforce.

Recommendation 4
Industry, unions and the Federal Government should review and revise
conditions around minimum shift lengths, paid travel time and the
cancellation of shifts under the relevant awards.

Training and development

''.t\ move towards

mandatory qualifications

Training and deve lopment are nitica l to attract new entrants to
the industry, upskill the current workforce and provide stronger

is a step in the right

career pathways for staff.

direction to increase

CEDA backs the roya l commission's recommenda t ion to make

professionalism in the

the Certificate Il l a mandatory mi11imum q u al ification for
pe rso 11a l- care workers. However, there must be trans itional

sector, which can boost

arra ngements in place for those vvi t:hout the qua lif icat ions

a ttraction and retention.

(rough ly73 per cent of the workforce), to avoid workers leaving

The Certificate Ill

the sector. These t ransitiona l arrangements shou ld consider

qua/ification also needs

exper ie 11ee and prior learn ing, an d sh ou ld be at low or no cost to
the worker. Emp loyers should also al low time for training to be

to be overhauled, as it

comp leted du ri ng work ing hours.

does not currently provide

A move towards ma11datory qua lifi cations is a step in th e right

job-ready workers."

directi on to increase professio n alism in the sector, which can
boost attract ion and rete nt ion . The Certif icate

111

qua li fication also

11eeds to be overhau led , as it does not cu rrent ly pmvide job-ready
worke rs. The sector is current ly loo king at th is reform.

Tra ineeships
Aged -care trainees h ips, 'N h ich comb ine a Certificate Il l
qua li f icat ion wit h on -t he -j ob learning , are current ly subsid ised
under the Boost ing App renticesh ip Commencements sc heme as
part of th e COVID -79 recove ry response. This scheme subsid ises
wages up to 50 pe r ce n t for new t rainees and was recently
extended to 37 Marc h 2022. 31 It is too soon to eva luate whether it
has been successfu l, b ut a m ini m u m two-to -three yea r· extens ion
fo r aged care and ot h er carin g ind ust ries wou ld g ive providers
and emp loyees more certa inty over tra ining p rograms.
Tra ineeships he lp t h ose wa n t ing to join t h e industry to earn a
wage ear ly on (a lbe it a re lat ive ly sma ll one) , w h ile also ga ining
hands-on experience. The re m ust also be a focus 0 11 provid ing
q u ali ty t raineesh ips, and t h at tra inees are app rop riate ly vetted
and have good longterm prospects For the industry. Th ey shou ld
nm: be used as so u rces o f cheap labour, and strict cond itions
sh ou ld be p laced on t rain ing orga ni sat ion s an d emp loyers to
ensure t raineeships are work ing in t he best interest of trainees.
Traineeships rnay a lso be a good opt ion to attract those looking
for a car·eer ch ange. Whe re app ropria t e, there shou ld be
recogn ition of p rior learning. Tra ineeship numbers in the secto r·
are cur re nt ly extreme ly low- Just 565 tr ainees comp leted t he ir
qua li f ica ti ons in 2020, and 7430 commenced. Th is is amund
one per cent of total apprent ices hips and tra inees across al l
in dusuies. 32 W hil e t h is m ay n ot lead to large growth in new

•

•

t ra in ees, any i11 crease is a move in the fig ht d irect io n .

Tra ining that's fit -for-purpose
Th e Nat iona l Ski ll s Co m m issior1 is cu rrently deve lopi ng nationa l
e ffic ie nt prices For vocationa l Lra in ing. 3 " Cou r·se Fees For Certi fi cate
Ill s sho ul d be examined as part of th is. Whi le on ly a sma ll cohort
of potent ia l app licants may Fi nd t h ese fees to be an im pediment,
it is n u c ial that eve ryone who is inte rested in and su itab le fo r th e
indust ry can obt ain qu a lif ications and ent er t he workforce.

Western Australia 's Lowe r· fees. local skills program-l•' offers halfpr·ice cour·ses in key areas, including aged care. Many of these
subsidies were COVID-79 slimulus res ponses. Slales sh ould
co nsid er extending the m permanently or fu lly refundi ng fees to
graduates after they have w orked in t h e state's ag ed-care sector
for a minimum period, fo r example two years. This wi ll be a strong
ince ntive to enter and remai n in the workforce.
Over che med ium te rm , there should be stronger focus on the
co n tent and quality of tra ining courses, incl uding Ce rtifica,e
Ill s and traineeshi ps Certificate Ill s should have a h ig he r leve l
of rn anda ted work placements. This is currently 720 ho urs,
compared with internationa l standards that rang e from 760
to 7078 h ours.'., Thi s w il l ensure students are better prepa red
and able to provide q u ality care once th ey start vvo 1k. There
should also be a st ronger focus on d igital skills, to assist w ith the
impl em entat ion and uptake of n ew technology in th e sector,
ond more speciolised trc:i ining oround dementia and palli.:itive
care. Quality of training and wo rk placements is critical, requiring
pro pe r regu lat ion and oversight of training programs to ensure
they are fit fo r purpose.
Shorter courses should also be developed to encourage people to
return to the sector who may need upskilling and reintroduction
to roles. These should be short and inexpensive. There is unlikely to
be success in attracting people back t o the sector until underlying
condition s (particularly wages) are addressed. Looking overseas,
Japan sponsored basic training programs for experienced workers
to return to t he industry, w hich was critical to increasing its care
workforce by 20 per cent bet ween 2077 and 2075. 3'

Better career pathways
Th ere is also a n eed for ongoing professional d evelopment and
upski lli ng of th e current workforce. In th e short t e rm this should
incl ude further roll outs of already funded and developed tra ining
programs, such as the Australian Hea lth care and Hospitals
Assoc iation's (AHHA's) Palliative Care Online Traini ng 37 and the
NPS fvledicineWise38 program on dementia care. These are
fund ed by the Federa l Government an d free ly available on line.
Emp loyers shoul d p rovide staff appropriate time t o und ertake
such training in their pa id wo rking hours.
Longer te rm, the ind ustry, w ith app ropri a te government fund ing,
should deve lop a schedule o f ongoing professional development
'Nith c lea r mil estones and ca reer pat hways as training and
responsib ilities increase. The Aged Services Indu stry Reference
Committee. support ed by SkillslQ, is working to improve the

•

•

d r sign o f Cert ifi ca te I Ils ar~d develclp b e t ter ca reer r;at hways for
aged -care workers.3·, We support th is ongoing work.

A fulfilling career
Over the long t erm, th e sector's training req uirements must be
substanlia lly reviewed and rev ised. Work is already u nderway o n
vocationa l educat io n reform more gene rally at both a federal
and state leve l, with a new Heads of Ag reemen t on Skills Reform
signed in August 2020 and a new National Skills Agreement due
to be finalised by .L\ugust 2021"0 The Nationa l Skills Commiss ion is
a lso un dertaki n g wo rk specific to th e ca1·ing workfor ce.I,'
Lo ng -term reform shou ld include looking at vocat ional educa t io n
in caring roles in h igh schools, broade r training and ca reer pat hs
in care sectors and a more modu lar and fl exib le approach to
tra ining and caree r pathways. Students ente ring the sector must
fee l th e ir training g ives them fl ex ib le and fu lfill ing long-term
caree rs in broad indu stries.
Ongoing career development sho uld also include mi cro crede ntia ls, t o provide fl ex ibility and cont inu ed skills develop m ent
a11d a ll ow for more integration of learn ing th roug h vocatio nal
ed ucat ion, workpl ace tra ining and higher education.

Recommendation 5
A Certificate Ill should be a mandatory minimum qualification for personal-care
workers. Transition arrangements should ensure that the approximately 12 to 14
per cent of the existing workforce without these qualifications can continue to
work while gaining this qualification.

Recommendation 6
Extend the Boosting Apprenticeship Commencements scheme for a minimum
of two to three years for aged care traineeships.

Recommendation 7
State governments should fully refund fees for Certificate Ills after graduates have
worked in the state's aged-care sector for a two-year period.

Recommendation 8
Industry should encourage the uptake of already developed and funded
training programs for ongoing professional development. Staff should have
time to com lete this trainin in their aid workin hours.

•

•
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Recommendation 9
Revise the Certificate Ill in Individual Support, with a focus on dementia care,
palliative care and digital skills. Increase work placement requirements to a
minimum ofl60 hours across a variety of shifts.

Recommendation 10
Industry and governments should develop low-cost retraining options for those
returning to the industry to boost skills and attract workers.

Migration remains critical
The roya l commiss ion noted the ro le of m igration in the aged -ca re
workfo rce but made no recomme ndations on this f ront. Just over 30 per
cent of workers in the industry are migrants. The industry has re lied on
m igratio n to bo lste r its workforce, ch iefly by emp loying people who have
m ig rated to Austra lia and ended up working in aged care, rat h er than
by niring m igrants w ho arrived intend ing to work in aged care. Many
are t empora ry migrants who ar ri ve thro ugh working hol id ay, st udent or
fami ly visas. And while t he perma nent skill ed - m igration scheme inc ludes
registered nu I·ses, persona l- care workers are not pa rt of t he scheme.
W hi le m ig rat io n is not a panacea , it is u nli ke ly t hat Austra li a ca n get
anywhere close t o meeti ng its workfo rce needs w it hou t it. Leve ls of m igrants
in t he sector are simi lar or lower than othe r sectors, and shou ld not be a
cause for co ncern .
Instead of relying on sideways entrant s to the wo rkforce, Austra lia sho u ld
act ively recru it to meet industry need, see ki ng q ua lified, motivated
app li cants, rather t han those who move into t he sector simply beca use they
need a j ob.'-~
Impo rta ntly, m igration shou ld not be a subst itut e for improvi ng underlyin g
working co nd itio ns. Aust ralia must improve working co nd it io ns and t ake
m ore targe t ed action t o att ract and ret air skill ed m ig rants in aged care t o
mee t t he size of the w o rkforce c hall eng e we have o ut lined .
Given COVID-19 nas halted m igrat ion for now, there are few options to
increase numbers in the sho rt -term . Yowever, we shou ld look at pol icy
sett ings to attract temporary migrants alrea dy in Australia to the industry, or
extend 't he amo u nt of time theytspend he re.
•

•

The role of temporary migrants
Approximately 64 per cent of mig rants in cari ng professions are on
temporary visas, and around 38 per ce nt arrived on student visas."' 3 Th ere
could be opportunities to eith er better utilise those already working in th e
industry with increased hours, or attract other temporary visa holders to the
profess ion.
Options could include:
The recent COVID-19-drive n increase to th e number of hours
internat ional students are allowed to work in aged care should b e
made permanent, to prov id e students wit h certainty over their
wo rk ing ar rangements. This cou ld also be targeted at those studying
in re lated industries, such as nursing , m ed icine or allied health.
The Fed era l Government should add aged ca re to the specified wo rk
requirements to extend 417 or 462 worki ng holiday vi sas, and allow
those wo rking in aged care to remain w ith one employer beyond six
months. These shou ld be permanent changes, rath er than purely a
COVI D-19 response.

Recruiting personal-care workers
Once borders reopen we should actively recruit wo rkers to the sector and not just nu rses and those w ith higher qualifications. We shou ld seek
experienced, qualified and motivated persona l-care wo rkers. This could be
done by adding them to the temporary or permanent skilled-migration lists
(with appropriate recognition of overseas qualifications) or introducing a
new visa, simi lar to New Zea land's Essential Skills work visa . We rely on these
wo rkers to fil l key positions and should reward them with good w orking
cond itions and certainty over thei r visa arrangements.

Attracting top international talent
Longer term, Australia should be ambitious in attracting top-level
•
international
talent across•all leve ls and disciplines •in aged care - from
personal-care workers, to nurses, allied health, doctors and researchers. To do
so will require good working conditions, including wages and hours, and an
innovative and ambitious sector that provides interesting work and strong
career pathways. Longer-term visas and pathways to permane nt residency
are likely to be required to attract people and enco urage them to stay in
Austra li a and develop their careers and talents. As an example, Canada's
# Immigration Matters campaign seeks migrants to fill critical skills gaps while

•

Recommendation 11
Permanently increase the number of hours international students are allowed
to work in the aged-care sector.

Recommendation 12
Permanently add aged care to the specified work requirements to extend
working holiday visas, and allow those working in aged care to remain with one
employer beyond six months.

Recommendation 13
Recruit personal-care workers directly by adding them to the temporary or
permanent skilled-migration lists, or introduce a new "essential skills visa".

I
The opportunities of technology
So far. the options we have presented focus on increasing the
supply of workers. While there are few opportunities to reduce
the demand for workers. technology and 1nnovat1on can help
e'Tiployers make t'1e most of the staff they have. Tecrnology can
improve the quality of care ard free up staff from administrative
work for more face-to-face care. The role of technology is
therefore Lo supplement rather Lhan replace human interaction,
a'1d ultimately improve hea lth and quality of life.
Technology presents two -<.ey opportunities for the sector:
assistive technology can allow people to stay in their homes
longer, increase 1ndepenoence and ,educe care needs. and
technology that reduces the administ'ative burden on the
w or k:orce. There is muc'1 we can learn from other ncttions 1n
this space The Netherlands, Japan and Scandinavian countr:es
all have personalised, high-quality care sectors that embrace
innovation and techrology.

I

ROSTERING AND WORKFORCE
MANAGEMENT

ASSISTIVE TECHNOL

Digital workforce platforms such as Emprevo and
rostering software Humanforce can improve outcomes
for both staff and management.

Assistive technology can improve conditions for care w
particularly with physical tasks. Mechanical lifting devic
can substantially reduce the physical burden and inju
rates.47 This is especially important with an ageing wor
Positioning, lifting and turning care recipients is one of
most common tasks for personal-care workers, and is t
cause of many work-related injuries.48

Emprevo was developed by aged-care providers to deal
with the problem of underutilised staff and difficulties
filling shifts. It is an online platform that allows managers
to post available shifts, and for workers to browse and
accept shifts that fit their schedules. Most shifts are filled
in minutes, reducing the administrative burden of calling
staff and rearranging rosters.
The industry could also look at systems in other sectors
such as Hireup in disability services. Hireup matches ,
workers with care recipients, allowing access and
choice. Workers are employed by Hireup, rather than
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Voice-activated technology can give care recipients
control over their care and help them better commu
with staff. By using a voice-activated call system, resi
can easily say what they need, rather than pressing a
button and waiting for someone to respond . In horn
Feros Care49 allows clients to manage their care pack
and book services through voice controlled Google
Assistant. Only eight per cent of providers are curren
using voice-activated technology.
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REMOTE MONITORING
Remote monitoring can increase productivity of staff,
while also providing more dignity and privacy to care
recipients by reducing unnecessary interventions.
Remote monitoring may include fall monitors, pressure
sensors, motion sensors, alarm systems or video
surveillance. They alert staff when assistance is required,
rather than relying on manual checks.

__;1de[lt[f tes/ou 4core._d 1g 1tal: skil ls.domains:'.;,,,
a,-~ "'¥f•·--.-,-.,.---,
... -"~,., "'JfSttt:--~-"'" -·~•~><-w,:,,
1
,. · ---,. -};

·

.-.,'
..

>r)J?1tt;~~~;\,e:~~i'l~;~~~Dt~1i~,;;5;_.:;;;
Ma nag Ing '. Informatton :,1:r,;'v. i,:\1:-"~,C.~:i>'''.'Ni'-:

<:S:~dh$:$~\§~it~~~~}~t;t,'ff3'
u ?,~ng19_1 g ~ta i'_s,ki 11,?_iQ[dJce.st~flS~i:?~l-,:
Learn1ng
:an d development,:~
..
~:, '-·" . __ ... _ ':-~-·-,_.: -~•.:·- .. ~•·•,··•--=;

DIGITAL CARE MANAGE
AND RECORDS

The ACIITC survey found 48 per cent of providers were
using some form of passive monitoring or sensor-based
technology.

Care staff can spend up to one-third of their time o
administrative reporting.50 Digital care manageme
including electronic records and medication
management, can reduce this burden. It enables
accurate record-keeping and the ability to share a
care providers, improving outcomes and communi
with care recipients and families. The Federal Gover
has accepted the royal commission's recommenda
that all aged-care providers put a digital caremanagement system in place.

Remote monitoring can also help people to stay in their
homes longer and ensure they are safe when carers
are not around, particularly overnight. As well as safety
alerts, wearable tec:hnology can provide important
health information to care providers and allow recipients
to have more control over their care.

A survey by the Aged Care Industry Information Tech
Council (ACIITC} found only one-third of providers cur
have holistic consumer records (including financial, cli
and administrative).51 Sixty-seven per cent of providers
use electronic care plans and 39 per cent use electron
medication-management systems.

Improving digital literacy
Encouraging t he uptake oftedrn ology requires staff to have
appropriate leve ls or digita l literacy Lo embrace and pmperly use
technology. Th e vvo rkforce should be wel l trained in any new
technology and encouraged to view it as improving the lives of
those in t heir care and t he q uality of their work. W ithout motivated
and engaged staff, the rollout of any new techno logy w ill not be
a success. Many in the sector current ly have relative ly lovv levels of
dig ila l literacy and ca n show resistance to new tec hnology. 52
The med ium-term goa l shou ld be to increase d igita l literacy
for staff - both through Cert if icate Ill tra in ing and upskil lin g
modu les for the existing workforce. Th e industry should make
th is a key part of ongoi ng training and deve lo pm ent. The UK's
Ski ll s for Cares3 provides a helpfu l template, setting out the core
dig ital skills n eeded for those wor king in socia l care, focused
around shar ing data, learn ing and development, usi n g d igita l
ski ll s in d irect-care and ma n ag ing informatio n.

Investing in long-term innovation
Over t he longer te rm , sign if icant investment is requ ir·ed. We
suppo rt Lhe roya l comm ission's recommendation to introduce an
aged-care research and inr1ovation fund. and improving workforce
producti-1ity must be a key research goa l. The commission ca lled
for t he fund to have funding equa l to l.8 pe r cen t of total Australia n
Government expend iture o n aged care each yea r, however the
Government has rejected t his. arguing it is not sustainable.
We should be ambitious in pushing for techno logica l
advancements and innovation in the sector, while ensuring
they bring practica l outcomes. Along w ith the techno logy fund,
Austra lia shou ld also introduce aI1 aged -care workfo rce technology
cooperative research centre (CRC) with support from industry and
al l levels of government. The industry-led nature of the research
from a CRC wou ld ensu re t here is a focus on solutions the industry
is w ill ing and ab le to implement.
Data m ust also be collected and innovative programs and
policies eva luated to track whether they he lp to reduce workrorce
requ irem ents and improve qua lity of care. This information shou ld
be used to shape future po licy and program development

Recommendation 14
Expand digital literacy training both for new trainees and existing staff.

Recommendation 15
Invest in research on new technologies, with a focus on reducing burdens on
workforce. Support the royal commission's recommendation to introduce an
aged-care research and innovation fund , with workforce productivity a key
research goal.

Recommendation 16
Develop an aged-care workforce technology cooperative research centre (CRC)
with support from industry and all levels of government.

Sharing what works
Many ca re p roviders offer good t raining and career opportunit ies.
and successfu lly int roduce technology and innovation t hat
improves the workplace and qua li ty o f care. However, w ith more
th an 3000 organ isatio ns provid ing aged-ca re services in Australia,
not al l have the sa m e capacity and capabi lity. There may be a
need to en cou rage industry consolidation to take advantage of
econom ies of sca le. Th e industry shou ld actively share knowled ge
on best practice and in novation in work force management, to
all ow for bette r p romot ion of t he industry. The industry n1ust also
work w it h governm ent on long -term wo rkforce p lan n ing.
W ith government su pport, t he industry must also p romote the
benefits of working in aged care, and make it an attractive ind ustry
to work in. Success in t his area req uires improving underlying
wages and wo rkin g conditions, and w il l need to be done in stages.
Many worke rs in tl1e industry have high levels of job satisfaction
and find their careers rewarding. This shou ld be wide ly prom oted
Once changes to u11d erly in g workin g cond itions have take11 p lace,
this should also be p romoted. There should be spec ific campa igns
aimed at a range of cohorts, including those w ho have p reviously
left th e industry,job swi tchers from adj acen l ind ustri es, school
leavers and men.

•

In th~ Netherl ands, t he acti on p rog ram for ca re wor kers r, as
focused its campa ign on attracting, tra in ing and empowering
t he workforce, and using tech nology to reduce adm inist rative
bu rd ens. Th is includ es a p ublic-ima ge campaig n targeting groups
such as unemp loyed j obseekers, wo rkers who have left t he sector
and stude nts, w ith fin anci al support for those interested in the
indust ry. It also incl udes the website YouChooz.n l, wh ich provides
information on jobs in ca re and tra ining programs.s'•

Recommendation 17
The industry should promote best-practice workforce management, including
working conditions, tra ining and development programs and technology and
innovation.

Recommendation 18
The industry should promote positive changes that take place (such as improved
wages and working conditions), along with high levels of job satisfaction in the industry. This should include promotional campaigns to attract w orkers back to the
industry, and new cohorts including job switchers, school leavers and men.

•
•
•
•

•
•
•
•

Reforming aged care and providing world-class care that meets
community expectations is a multidimensional challenge.
Issues of viability, funding, governance and regulation must all
be addressed, and improvements cannot be achieved without
widespread reform. This challenge cannot be met with a single
solution, and all available levers will need to be pulled.
Wh ile some reforms w ill takE t ime, al l stakeho ld ers must act now. Th is is a sector
and a workforce already under considerable pressure and if change does not
occur, workforce shortages w ill on ly w orsen even as the need for workers grow s.
Addressin g underlying working conditions is the first step to boosting attraction
and retention in t he industry.
Our recommendations wi ll require action from fede ral and state governmems, and
the industry it se lf, u nderpinn ed by a signi f icant increase in funding. Lo ng-term
funding arrangements must be improved, and to provid e broader choice and the
highest qu ality of care, some sect ions of the community w ill have to fund a h igher
propo rt ion of their ca re. Comm u nity expectat ions are h igh for genu ine refo rm of
the sector. This can not be achieved wit hou t substantia l improve ments t o the size
and qua lity of the workforce .

•

•

APPENDIX A - METHODOLOGY AND ASSUMPTIONS

Projections

Our workfo rce p rojec tio ns are based o n the Drod uct ivity Comm ission's (PCs) 201"1
proj ections in Caring for Older Australi ans.
These numbers are likely to u nde rest imate the chal leng es, based o n rece nt
d eve lo pments sucn as th e f indings of the Roya l Commission into Aged Ca re Qua lity
and Safety. The projections assurr e staffto-c li e'lt- rat ios at the same leve l as 20072008 and ot her conditio ns as al 2011 They do not La«E i11 to account d ifferences in
hig h- and low-ca re residents. Th e PC report notes this the refo re und e restimates the
required residential aged-care workfo rce, as the proport ion of residents w ith high
needs is expected to rise.

Productivity Commission projections of aged care workforce demand

2010

2020

2030

2040

2050

85,000

707,000

757,000

254,000

353,000

744 ,000

782,000

266,000

437,000

598,000

789,000

239,000

349,000

565,000

785,000

77,000

47,000

57,000

82,000

702,000

92,000

732,000

764,000

Residential care
Direct-care workers (FTE
workers)
Direct-care workers (total
workers)
Total residential care
workforce (direct and
support workers)

Community care
Direct-care workers (FTE
workers)
Dire~ t-care workers (total

•

•

•

•

79,000

66,000

22,000

78,000

709,000

756,000

794,000

272,000

377,000

459,000

727 ,000

979,000

workers)
Total residential care
workforce (direct and
support workers)

Tota l workforce
requ irementa

The royal commission recommendatio11s that have beer1
accepted by the Federal Governme11t and included in the 202722 Budget move towards inc reased mi11imum staffi11g levels,
starling w ith an increase to 200 minutes a day on average
(from current leve ls of around 780) This is expected to inuease
further over· time To account for this in our projections, we
relied on 1·esea rc h pr·epared by the University of Wollongong
for the royal cornmission 55 . The research looks at staffing levels
associated vvith star ratings used by USA Cente1·s for· Medicare
and Medicaid Services, a g lo bal benchmark.
When imp lemented , the royal comm ission's recor,,mendations
on staffing minutes w ill br·in g Australian sta11dar·ds up to

cJ

ro ugh ly three-star level - this is t he minimum acceptable level.
Th e research suggests that ensuring all resid ents receive at least
three-star staffir1g leve ls w ill require an ove rall increase of20 per
cent in total care staffing To get to five-stars, or best practice
levels, would require an overall increase of SO per cent in to tal
cc1r·e stc1ffing.
We have app lied the 20 per cent and 50 per cent uplift to the PC
numbers of direct resident ial staff to get to our estimates. This
still likely underestimates s:affing levels, as the PC's caveat on
higher needs in residential car·e mentioned above applies, and
has not been taken i11to account
Estimating the number of additional home-care worke 1·s required
is difficult. There is likely to be a move towards home care as it is
the preferred option for most care rec ipients, however this 'Nill
depend on fundi11g. The Federal Government has committed to
80,000 additior1al home-care packages, wh ich is likely not enough
to clear the current backlog and the expected increase in demand.
It has estimated an addit:onal 78,000 worker·s will be requ ir·ed for
these packages. We have th erefore increased the PC communitycare estimates by 18,000, although these numbers likely still
underestimate requirements.

Estimating recent workforce growth
Data limitations mean it is difficult to estimate recent growth
in the workforce. Aged -care wor kers are included with a range
of other social-sector workers in most Australian Bureau of
Statistics (ABS) data, and the last National Aged Care Workforce
Census and Survey {NACWCS) was undertaken in 2076. We have
used two per cent per ann u m to compare the current traj ec to ry
of wo rkforce growth with the estimated requirements. This is
roughly in-line with the average an nual increase in the directcare workforce between 2007 and 2076 as measured by the
aged-care workforce census. It is also in-line wit h the average
an 1,1 ual increase of residenti.il-care workers (including no11aged -care residentia l care, such as respite for vulne1·able groups)
in the ABS labour force statistics.

Workfo rce d ata does n ot provide e nough deta il to accurately
t rack t he wmkforce over time. The aged -ca re workforce
ce nsus, undertaken by t he Nationa l Instit u te of Labour Studies
on be h alf o f t he Fed e 1·a l Departm ent of Hea lth, is th e mosl
compre h ensive source of data, but is on ly undertaken every fe01
years. It on ly reco rd s t h e PAYG vvorkfo rce and does not track
non-PAYG staff. The 2020 cens u s w as d e layed due to COVIO-7 9

.

bu t is d ue to be re leased later this year. Despite its limitat ions,
th is data w as used by th e roy al comm ission as t he best avai lab le
w orkforce data.
Data on th e wo rkforc e is a lso co ll ected by th e ABS through
t he labou r· for ce survey and t h e nation al Ce nsus. Neithe r has
suff icient deta il to accurate ly track the aged-care workforce. Th e
ag ed-care residential w orkfo rce is detai led in the Ce nsus data,
b ut t h e n umbe rs a1·e incons istent wi l h th e aged-care w ork force
census. The labour fo rce survey data is the most f requent
and up-to-date, but it is not possible to iso late the aged-ca re
wo rkfmce either in resident icJ I ccire or th e brocJder socicJ Iass ist ance category. We have focused on the growth rate of
res identia l-care workers, as t h is is p redom inant ly aged ca re. Th e
soci a l-ass istance c ateg ory is like ly to be dominated by growth in
disab il ity-care w orkers due to the ro ll out of the N DI S.
The summary of the d iffe1·e nt data so u rces be low highl ig hts
the d iffi culty in ident ifying the size of the workforce and g rowth
rates ove1· recen t y ea rs.

Data source

•

Approximat e
annual growt h rat e
over data period

Aged-care
workforce census

2007

2021

2016

Total workforce

262,500

352,146

366,000

3.7 per ce nt

Direct-care workforce

207, 000

240,000

240,317

1.7 per ce nt

ABS Labour Force

2007 (Feb)

2012

2016

2021

Residential-care services

170,400

204,80 0

195,000

236,100

2.3 pe r cent

Social assistance services

250,800

325,100

388,900

537,200

5.6 per cent

.

.

.

ABS Census

2006

2011

2016

Aged -care residential

66,344

165,485

211 ,625

services

.

12 per ce n t

I

Scenarios
Data is scaI·ce on the underlying trends i11 the aged-care wo rkforce and a number of assumptions have been made in order to
undertake the scenario analysis. We have tested these assumptions with industry experts.
Attrition rates in the industry are not well-documented, but are
u nderstood to be very high. Available estimates seem to range
From 75 to 30 per cent in du stry al:l:riti on eac h year. 55 1/1/e have
chosen a number at ,he lower end of this range, 78 per cent, but
acknowledge that it may be too low.
Migration i11 the sector p redominantly comes through indirect
means, w ith most migrants being on working holiday, student or
family visas. There is limited dat a on what occupations or sectors
they are w orking in. We have the1·efore used an assumption of30
per cent of the gross increase in workers req uired coming through
migration. This number is based on the approximate perce11tage
of migrants currently in the sector as per the aged-care workforce
census and the ABS national Census.
Tra ining completions are based on completions data for
Certificate Ill in Individual Support from the NCVER \/OCSTATS
database. In 2079, 28,250 students completed the course. This
qualification allows students to work in both aged and disability
care, and consultation suggests a substantial proportion of
students do not end up working in aged care. We have therefore
included only SO per cent of this numbe r in our assumptions
around trainin g conversions.
There wil l be sta ff ,n ho ente r the sector From other industries
without qualifications, or who return to the industry after
a period away There is limited data on this, but we have
accounted for it in our scenarios by assuming five per cent of
t he gross workforce requirements come through this channel.

••
••
••

APPENDIX B - ROUNDTABLES AND CONSULTATION

This report has been in.cormed by consultation w ith a broad group of industry
stake hblders and expe rt s. This 11'1cl uded two indust ry rOl.,ndtable discussions in
March and June 2021. We tha nk eve ryone involved for their in pu t and advice.
This informa t ion paper and its recommendat ions re p resent the position of C[DA
an d do not necessarily align wi th the p ositions of the stake holde rs with whom we
consu lted vv ith d uring its developme nt.

Roundtable 25 March 2021
Yasm in King

CEO

Gill ian McFee

Patricia Sparrow

Ski lls lQ

BCCM

CEO
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Aust rali a
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Senior Ma n age r

Aged and Co mmunity Se rvices

- Workforce and

Austra lia

Industry Deve lopment
Jen nifer Boulding

CEO

Programmed Hea lth Professionals

To m Moloney

Nat iona l Partn ersh ips

HESTA

Ma n age r
Prof essor Ju li e Ratcliffe

Jodi e Davis

Flinders University

Federa l Education

Aust ralian Nursing and Midwifery

Officer

Federat ion

Marcus Rei ly

Exec ut ive Cha irman

Ba llyCara

Ian Yates

Ch ief Executive

COTA Austra lia

Louise O'Neil l

CEO

Aged Care Workforce Industry
Counci l

Fah im f< hondaker

Parti"l er Data Ana lytics

BOO

& In sig hts

Danie l Parsons

Senior Manager Pu b lic

BUPA

Policy & Advocacy
Larissa Briedis

Head of St rategic

Telstra Hea lth

Policy
Shane Powe ll

HR Manager

Community Vision
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Roundtable 18 June 2021
Yasmin King

CEO

Skillsl Q

Gillian IVl c Fee

BCCM

Tom Mol oney

National Part ne rships
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Manage r
Professor Julie Ratcliffe

Flinders University.

Jod ie Davis
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Engagement Manager
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CEO
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Fa him Khondake r
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Recommendations

Recommendation 78: Mandatory minimum qualification for personal
care workers
1.

A Certificate Ill should be the mandatory minimum qualification required
for personal care workers performing paid work in aged care.

2.

If a Personal Care Worker National Board is established,
it should establish an accreditation authority to:

3.

Commissioner
Briggs

a.

develop and review accreditation standards for
the mandatory minimum qualification

b.

assess programs of study and education providers against the standards,
and

c.

provide advice to the National Board on accreditation functions.

The National Board should approve the accredited program of study, and
review the need for personal care workers in home care to have specialised
skills or competencies.

Recommendation 79: Review of certificate-based courses for aged care
1.

2.

By January 2022, the Aged Care Services Industry Reference Committee,
working with the Australian Government Human Services Skills Organisation
as required, should:
a.

review the need for specialist aged care Certificate Ill and IV courses, and

b.

regularly review the content of the Certificate Ill and IV courses and
consider if any additional units of competency should be included.

As part of any such review, the Aged Services Industry
Commissioner,
Reference Committee, workin'g with the Australian
Briggs
Government Human Services Skills Organisation as
required, should consider if any of the following additional
units of competency should be included as core competencies:

I

a.

personal care modules, including trauma-informed care, cultural
safety, mental health, physical health status, wound care, oral health,
palliative care, falls prevention, first aid, monitoring medication and
dysphagia management

b. quality of life and wellbeing, including the use of technology,
interventions for older people at risk, and recognising and responding
to crisis situations.

•

•
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Management systems, staffing and
organisational development
Principle: Within the philosophy and level of care
offered in the residential care service, management
systems are responsive to the needs of care recipients,
their representatives, staff and stakeholders, and the
changing environment in which the service operates.
Intention of standard: This standard is intended
to enhance the quality of performance under all
Accreditation Standards, and should not be regarded as
an end in itself. It provides opportunities for improvement
in all aspects of service delivery and is pivotal to the
achievement of overall quality.
1.1
Continuous improvement
The organisation actively pursues continuous improvement.

(

1.2
Regulatory compliance
The organisation's management has systems in place
to identify and ensure compliance with all relevant
legislation, regulatory requirements, professional
standards and guidelines.
1.3
Education and staff development
Management and staff have appropriate knowledge and
skills to perform their roles effectively.
1.4
Comments and complaints
Each care recipient (or his or her representative) and
other interested parties have access to internal and
external complaints mechanisms.
1.5
Planning and leadership
The organisation has documented the residential care
service's vision, values, philosophy, objectives and
commitment to quality throughout the service.

(

1.6
Human resource management
There are appropriately skilled and qualified staff
sufficient to ensure that services are delivered in
accordance with these standards and the residential
care service's philosophy and objectives.
1.7
Inventory and equipment
Stocks of appropriate goods and equipment for quality
service delivery are available.
1.8
Information systems
Effective information management systems are in place.
1.9
External services
All externally sourced services are provided in a way
that meets the residential care service's needs and
service quality goals.

Health and personal care
Principle: Care recipients' physical and mental health
will be promoted and achieved at the optimum level in
partnership between each care recipient (or his or her
representative) and the health care team.
2.1
Continuous improvement
The organisation actively pursues continuous improvement.
2.2
Regulatory compliance
The organisation's management has systems in place
to identify and ensure compliance with all relevant
legislation , regulatory requirements, professional
standards, and guidelines, about health and personal care.
2.3
Education and staff development
Management and staff have appropriate knowledge and
skills to perform their roles effectively.
2.4
Clinical care
Care recipients receive appropriate clinical care.
2.5
Specialised nursing care needs
Care recipients' specialised nursing care needs are
identified and met by appropriately qualified nursing staff.
2.6
Other health and related services
Care recipients are referred to appropriate health
specialists in accordance with the care recipient's needs
and preferences.
2.7
Medication management
Care recipients' medication is managed safely and
correctly.

2.8
Pain management
All care recipients are as free as possible from pain.
2.9
Palliative care
The comfort and dignity of terminally ill care recipients is
maintained.
2.10 Nutrition and hydration
Care recipients receive adequate nourishment and
hydration.

2.11 Skin care
Care recipients' skin integrity is consistent with their general
health.
2.12 Continence management
Care recipients' continence is managed effectively.
2.13 Behavioural management
The needs of care recipients with challenging behaviours
are managed effectively.
2.14 Mobility, dexterity and rehabilitation
Optimum levels of mobility and dexterity are achieved for
all care recipients.
2.15 Oral and dental care
Care recipients' oral and dental health is maintained.
2.16 Sensory loss
Care recipients' sensory losses are identified and
managed effectively.
2.17 Sleep
Care recipients are able to achieve natural sleep patterns.

Care recipient lifestyle

Physical environment and safe systems

Principle: Care recipients retain their personal, civic,
legal and consumer rights, and are assisted to achieve
active control of their own lives within the residential care
service and in the community.

Principle: Care recipients live in a safe and comfortable
environment that ensures the quality of life and welfare
of care recipients, staff and visitors.

3.1
Continuous improvement
The organisation actively pursues continuous improvement.

4.1
Continuous improvement
The organisation actively pursues continuous improvement.

3.2
Regulatory compliance
The organisation's management has systems in place
to identify and ensure compliance with all relevant
legislation , regulatory requirements, professional
standards, and guidelines, about care recipient lifestyle.

4.2
Regulatory compliance
The organisation's management has systems in place
to identify and ensure compliance with all relevant
legislation, regulatory requirements, professional
standards, and guidelines, about physical environment
and safe systems.

3.3
Education and staff development
Management and staff have appropriate knowledge and
skills to perform their roles effectively.
3.4
Emotional support
Each care recipient receives support in adjusting to life in
the new environment and on an ongoing basis.
3.5
Independence
Care recipients are assisted to achieve maximum
independence, maintain friendships and participate in the
life of the community within and outside the residential
care service.
3.6
Privacy and dignity
Each care recipient's right to privacy, dignity and
confidentiality is recognised and respected.
3.7
Leisure interests and activities
Care recipients are encouraged and supported to
participate in a wide range of interests and activities of
interest to them.
3.8
Cultural and spiritual life
Individual interests, customs, beliefs and cultural and
ethnic backgrounds are valued and fostered .

4.3
Education and staff development
Management and staff have appropriate knowledge and
skills to perform their roles effectively.
4.4
Living environment
Management of the residential care service is actively
working to provide a safe and comfortable environment
consistent with care recipients' care needs.
4.5
Occupational health and safety
Management is actively working to provide a safe
working environment that meets regulatory requirements,
4.6
Fire, security and other emergencies
Management and staff are actively working to provide an
environment and safe systems of work that minimise fire,
security and emergency risks.
4.7
Infection control
An effective infection control program .
4.8
Catering, cleaning and laundry services
Hospitality services are provided in a way that enhances
care recipients' quality of life and the staffs working
environment.

3.9
Choice and decision-making
Each care recipient (or his or her representative)
participates in decisions about the services the care
recipient receives, and is enabled to exercise choice and
control over his or her lifestyle while not infringing on the
rights of other people.
3.10 Care recipient security of tenure and
responsibilities
Care recipients have secure tenure within the
residential care service, and understand their rights and
responsibilities.

Australian Government
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Effective management

Appropriate access and service delivery

Principle: The service provider demonstrates effective
management processes based on a continuous
improvement approach to service management, planning
and delivery.

2.2
Assessment
Each service user participates in an assessment
appropriate to the complexity of their needs and with
consideration of their cultural and linguistic diversity.

1.1
Corporate governance
The service provider has implemented corporate
governance processes that are accountable to
stakeholders.

2.3
Care plan development and delivery
Each service user and/or their representative, participates
in the development of a care/service plan that is based
on assessed needs and is provided with the care and/or
services described in their plan.

1.2
Regulatory compliance
The service provider has systems in place to identify
and ensure compliance with funded program guidelines,
relevant legislation, regulatory requirements and
. professional standards.
( 1
1.3
Information management systems
The service provider has effective information
management systems in place.
1.4
Community understanding and engagement
The service provider understands and engages with
the community in which it operates and reflects this in
service planning and development.
1.5
Continuous improvement
The service provider actively pursues and demonstrates
continuous improvement in all aspects of service
management and delivery.
1.6
Risk management
The service provider is actively working to identify and
address potential risk, to ensure the safety of service
users, staff and the organisation.

{
\..

1.7
Human resource management
The service provider manages human resources to
ensure that adequate numbers of appropriately skilled
and trained staff/volunteers are available for the safe
1
delivery of care and services to service users.
1.8
Physical resources
The service provider manages physical resources to
ensure the safe delivery of care and services to service
users and organisation personnel.
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Appropriate access and service delivery
Principle: Each service user (and prospective service
user) has access to services and service users receive
appropriate services that are planned, delivered and
evaluated in partnership with themselves and/or their
representative.
2.1
Service access
Each service user's access to services is based
on consultation with the service user (and/or their
representative), equity, consideration of available resources
and program eligibility.

2.4
Service user reassessment
Each service user's needs are monitored and regularly
reassessed taking into account any relevant program
guidelines and in accordance with the complexity of the
service user's needs. Each service user's care/service
plans are reviewed in consultation with them.
2.5
Service user referral
The service provider refers service users (and/or their
representative) to other providers as appropriate.

Service user rights and responsibilities
Principle: Each service user (and/or their representative)
is provided with information to assist them to make
service choices and has the right (and responsibility)
to be consulted and respected. Service users (and/
or their representative) have access to complaints and
advocacy information and processes and their privacy and
confidentiality and right to independence is respected.
3.1
Information provision
Each service user, or prospective service user, is provided
with information (initially and on an ongoing basis) in a format
appropriate to their needs to assist them to make service
choices and gain an understanding of the services available
to them and their rights and responsibilities.
3.2
Privacy and confidentiality
Each service user's right to privacy, dignity and
confidentiality is respected including in the collection, use
and disclosure of personal information.
3.3
Complaints and service user feedback
Complaints and service user feedback are dealt with fairly,
promptly, confidentially and without retribution.
3.4 Advocacy
Each service user's (and/or their representative's) choice
of advocate is respected by the service provider and the
service provider will, if required, assist the service user
(and/or their representative) to access an advocate.
3.5
Independence
The independence of service users is supported, fostered
and encouraged.
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Safeguard

Standard 1

Standard 2

Consumer dignity and choice

Ongoing assessment and
planning with consumers

Consumer outcome:
1 (1)

I am treated with dignity and respect, and can
maintain my 1aentity. I can make info1·med choices
about my care and services, and live the life I choose.

Consumer outcome:
2 (1)

I am a partner in ongoing assessment and planning
that helps me get the care and services I need
for my health and well-being.

Organisation statement:
1 (2) The organisation:

Organisation statement:

1 (2) (a) has a culture of inclusion and respect for consumers;
and

2 (2) The organisation undertakes initial and ongoing

1 (2) (b)supports consumers to exercise choice
andindependence;and

1 (2) (c) respects consumers' privacy.

Requirements
1 (3) The organisation demonstrates the following

1 (3) (a) Each consumer is treated with dignity and respect,
with their identity, culture and diversity valued .
1 (3) (b) Care and services are culturally safe.

1 (3) (c) Each consumer is supported to exercise
choice and independence, including to:

i) make decisions about their own care and
the way care and services are delivered; am!
ii) make decisions about when family, friends,
carers or others should be involved in their care;
and
iii) communicate their decisions; and
iv) make connections with others and
maintain relationships of choice,
including intimate relat ionships.
1 (3) (d) Each consumer is supported to take risks
to enable them to live the best life they can.
1 (3) (e) Information provided to each consumer
is current, accurate and timely, and communicated
in a way that is clear, easy to understand and enables
them to exercise choice.
1 (3)

(f) Each consumer's privacy is respected
and personal information kept confidential.

assessment and planning for care and services
in partnership with the consumer. Assessment
and planning has a focus on optimising health and
wel l~being in accordance with tlie consumer's needs,
goals and preferences.

Requirements
2 (3) The organisation demonstrates the following:
(a)Assessment and planning, including consideration
of risks to the consumer's health and well-being,
informs the delivery of safe and effective care
and services.
2 (3) (b)Assessrnent and planning identifies and
addresses the consumer's current needs, goals
and preferences, including advance care planning
and end of life planning if the co11sumerwishes.

2 (3) (c) Assessment and planning:
i) is based on ongoing partnership with the
consumer and others that the consumer wishes
to involve in assessment, planning and review
of the consumer's care and services; and
ii) includes other organisations, and individuals
and providers of other care and services,
that are involved in the care of the consumer·.
2 (3) (d)The outcomes or assessment and planning are
effectively communicated to the consumer and
documented in a care and services plan that
is readily available to the consumer, and where care
and services are provided .

2 (3) (e) Care and services are reviewed regularly
for effectiveness, and when circumstances
change or when incidents imp act on the needs,
goals or pr·eferences of the consumer.

Australian Government
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Standard 3

Standard 4

Personal care and clinical care

Services and supports for daily living*

Consumer outcome:

Consumer outcome:

3 (1)

4 (1) I get the services and supports for daily living

I get personal care, clinical care, or both personal
car·e an clin ical care, flm rs sa feancl rig ht tor· me.

- -that are imp o"rtant mrmy health -affd welFoe ing - ·
and that enable me to do the things I want to do.

Organisation statement:
3 (2) The organisation delivers safe and effective personal
care, clinical care, or both personal care and clinical
care, in accordance with the co nsumer's needs, goals
and preferences to optimise health and well-being.

Organisation statement:
4 (2) The organisation provides safe and effective services
and supports for daily living that optimise the
consumer 's independence, hea lth, well-being and
quality of life.

Requirements
3 (3) The organisation demonstrates the following:

3 (3) (a) Each consumer· gets safe and effective personal
care, clinical care, or both personal care and clinical
care, that:
i) is best practice; and
ii) tailored to their needs; and
iii) optimises their· health and well-being.
3 (3) (b) Effective management of high-impact or
high-prevalence risks associated with the care
of each consumer.
3 (3) (c) The needs, goals and preferences of consumers
nearing the end oflife are recognised and addressed,
their comfort maximised and their dignity preser·ved.
3 (3) (d) Deterioration or change of a consumer's mental
health, cognitive or physical function, capacity
or condition is recognised and responded to
in a timely manner.
3 (3) (e) Information about the consumer's condition,
needs and preferences is documented and
communicated wi thin the organisation, and with
others where responsibility for care is shared.

3 (3) (f) Timely and apprnpriate referrals to individuals,
other organisations and providers of other care
and ser-vices.
3 (3) (g) Minimisation of infection-related risks
through implementing:
i) standard and transmission-based precautions
to pr·event and control infection; and
ii) practices to promote appropriate antibiotic
prescribing and use to support optimal care
and reduce the risk of increasing resistance

Requirements
4 (3) The or·ganisation demonstrates the following:

4 (3) (a) Each consumer gets safe and effective services
and supports for daily living that meet tile
consumer's needs, goals and preferences and
optimise their independence, health, well-being
and quality of life.
4 (3) (b) Services and supports for daily living promote
each consumer's emotional, spiritual and
psychological well-being.
4 (3) (c) Services and supports for daily living assist each
consumer to:

i) participate in their community within and outside
the organisation's service environment; and
ii) have social and personal relationships; and
iii) do the tl1ings of interest to them.
4 (3) (d) Information abou t the consumer's condition,
needs and preferences is communicated
within the organisation, and with others where
r·esponsibility for care is shared.

4 (3) (e) Timely and appropriate referrals to individuals,
other organisations and providers of other care
and ser·vices .
4 (3) (f) Where meals are provided, they are varied

and of suitable quality and quantity.
4 (3) (g)Where equipment is prnvided, it is safe, suitable,
clean and well maintained

' Services and supports for daily living include, but are not limi t ed
to, food services, domes t ic assistance, home maintenance,

Australian Government
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Standard 5

Standard 6

Organisation's service environment*

Feedback and complaints

Consumer outcome:

Consumer outcome:

s (1)

6 (1)

I feel I belong and I am safe and comfortable
1n ttie organisation's service environment.

Organisation statement:
5 (2) The organ isat ion provides a safe and comfo rtab le
service enviro nment that promotes the
co nsumer's independence, function and enjoyment.

Requirements
5-(3) The organisation demonstrates the following:

I feel safe and am encouraged and supported
to givereea bacl< anclmake c"i5mpTa ints.lam engaged in processes to address my feedback
and comp laints, and appropriate action is taken.

Organisation statement:
6 (2) Th e organisation regular ly seeks input and feedba ck
from consumers, carers, the workforce an d
others and uses the input and feedbac k to inform
continuous improvements for ind ividu al consumers
and the who le organisation.

5 (3) (a) Th e service environment is welcoming and easy

to understand, and optimises each consumer's
sense of belong ing, ind ependence, interaclion
and functio n.
5 (3) (b)The service environment:

i) is safe, clean, well maintained and comfortab le;
and
ii) enab les consumers to move freely, both indoors
and outdoors.

Requirements
6 (3) Th e organisation demonstrates the fo llowing:
6 (3) (a) Consumers, their family, friends, care rs and others
are enco uraged and supported to provide feedback
and make complaints.
6(3) (b)Co11sumers are ma de aware of and have access
to advocates, language services and other methods

for raising and resolv ing comp lain ts.
5 (3) (c) Furniture, fittin gs and equ ipm ent are safe, clean,
well maintained and su itab le ror Lh e consumer.

* An organisation's service environment refers to the physi cal
environm ent through w hi ch care and services are del ive red,
i nclud ing aged car-e homes, cottage style respite services and
day ce nt res. An orga ni sation's service environment does not
include a pe rson's pr·ivately owned/occup ied home t hrou gh
whicl1 in-l1ome services are provided.

6 (3) (c) Approp riate action is taken in respo nse
to complaints and an open disclosure process

is used when thin gs go w rong.
6 (3) (d) Feed back and comp laints are reviewed and
used to improve the qual ity of care and services.
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Standard 7

Standard 8

Human resources

Organisational governance

Consumer outcome:

Consumer outcome:

7 (1)
--

I get quality ca re and services when I need them from
peoplew lio are now Eageable, capa 6Tea n·a-car ing. - - -

8 (7)

I am confident the organisation is well run. I can
pa rtner 1n 1mprov1ng the delivery o careancls erv1ces.-

Organisation statement:

Organisation statement:

7(2) The organisation has a workforce that is sufficient,
and is skilled and qualified to provide safe,
respectful and quality care and services.

8 (2) The organisation's governing body is accountable
for the delivery of safe and qua lity care and services.

Requirements
Requirements
7 (3) The.organisation demonstrates the following:
7 (3) (a) The workforce is planned to enable, and the
number and mix of members of the workforce
deployed enables, the delivery and management
of safe and quality care and services .
7 (3) (b)Workforce intei-actions vvith consumers are kind,
caring and respectful of each consumer's identity,
culture and diversity.
7 (3) (c) The workforce is competent and members of the
workforce have the qualifications and knowledge
to effectively perform their roles.
7 (3) (d)The workforce is recruited, trained, equipped
and supported to deliver the outcomes required
by these standards.
7 (3) (e) Regular assessment, monitoring and review of
the performance of each member of the workforce.

8 (3) The 01·ganisation demonstrates the following:
8 (3) (a) Consumers are engaged in the development:
delivery and evaluation of care and services
and are supported in that engagement.

8 (3) (b)The organisation's governing body promotes
a culture of safe, inclusive and quality care and
se1·vices and is accountable for thei1· delivery.
8 (3) (c) Effective organisation wide governance systems
relating to the following:

i) information management
ii) continuous improvement
iii) financial governance
iv) workforce governance, including the assignment
of clear responsibilities and accountabilities
v) regulatory compliance
vi) feedback and complaints.
8 (3) (d) Effective risk management systems and practices,
including but not limited to the following:

i) managing high-impact or high-prevalence risks
associated with the care of consumers
ii) identifying and responding to abuse and neglect
of consumers
iii) supporting consumers to live the best life they can
iv) managing and preventing incidents, including
the use of an incident management system.
8 (3) (e) Where clinical care is provided - a clinical
governance framework, including but not limited
to the following:

i) antimicrobialstewardship
ii) minimising the use ofrestraint
iii) open disclosure.

