
Community Care: Relevant Industry Trends 

1. General background 

 

• Aged Care is one of the largest service industries in Aus.  

• CHSP is the largest aged care service, above Home Care Packages (HCP), and residential aged 

care, which is last.  

• 2/3rds of clients utilizing aged care services do so from the home, despite residential aged 

care getting the most amount of funding.  

• 21% of these are run for profit, and 47% of home care providers are owned by extremely 

large corporations.  

• In general people are getting older, with less people coming up of working age to take care 

of them. With more older folks in regional Aus. So workforce issues will likely be 

compounded.  

• Climate change will also increase service demand especially from the home.  

 

2. Howard Government – cruel aged care by design 

 

• Howard Governments original Aged Care Act in the 90’s was deliberately designed to be 

vague and to remove all responsibility to providers. It was intended to grow the aged care 

market and reduce government overheads. The new Aged Care Act proposed by the current 

Royal Commission (RC) aims at rectifying some of this, while also trying to consolidate the 

aged care market that has grown from Howard and progressive governments (inc. ALP) 

investment in this particular market model.  

 

3. Scott Morrison crocodile tears 

 

• Scott Morrison as Treasurer under Turnbull directly oversaw the cutting $472 million in 2015 

from aged care by essentially freezing wages and making it harder for providers to claim.  

• Again he raided the budget and found another 1.2 billion to take out. 

• Differently to previous Coalition and ALP governments, these cuts to subsidies were re-

directed out of the Aged Care budget entirely.  

 

4. Funding 

 

• The RC says the industry needs an additional 10 billion per year. Currently the Coalition is 

projected to pay only an additional 6 million by 2023 -24.  

• The feds have been deliberately underfunding aged care, while propping up an unregulated 

and unaccountable system of harm for our elderly and workers alike.  

 

5. Consumer Directed Care 

 

• The RC makes clear the industry will be funneled into a consumer directed care model, 

which was initiated with the introduction of packages. However this model will be refined 

and cohered and *hopefully* better regulated.  

• Consumer directed care models ultimately pit the interests of workers against clients. 

 



Royal Commission main points 

1. The Act and ‘choice and control’. 

• Recommendation 1 talks about a new rights based Aged Care Act. Within this are clauses 

relating to clients ‘choice and control’ in accessing services, which runs straight through to 

the heart of the consumer directed care model.  

• But are these asks coming from the Community? Where is the choice and control to being 

able to access a publicly funded aged care service? 

 

2. The new model and how it will work. 

 

• Recommendation 25 and 36 speak to the formation of a unified model of care where both 

CHSP and HCP will combine to form the category ‘Care in the home’.  

• They want this to be in full swing by July 2024.  

• As far as I’ve read within the report there are no actual designs or blueprints for how CHSP is 

intended to be adapted into this model.  

• So there is space for us to move at the moment in terms of what we envisage this looking 

like in LG. 

• With this timeline and vagueness with mechanics for implementing, I believe they can’t 

feasibly cease funding for CHSP until 2024. But we are still waiting to see.   

 

3. LG and role as primary provider 

 

• Recommendation 28 stipulates the absorption of Regional Assessment Service and Aged 

Care Assessment Program into a single assessment process by 2023. Their idea is to have 

this done by an external body to providers. If a client is accessing multiple services across 

providers then they will have a ‘lead’ or primary provider who will coordinate those services.  

• LG is in a good position to be that lead provider. They are also connected across the 

community for the purpose of connecting to allied health services – a main outcome of the 

RC.  

• If the government controls the assessment, personally I’m suss that they won’t follow a 

similar pattern with the NDIS which is designed to under-assess and restrict access to 

essential services or higher levels of care and therefore government subsidies.  

• It’s worth being wary about what a ‘needs based’ model of care will look like under this 

government. 

 

4. How the new system will be funded   

   

• Explainer: The RC in general wants a huge increase of money into the aged care sector, 

including wage rises. They want this money to come from a tax which will either go straight 

into an aged care budget, or into the governments hands who will then dispense 

accordingly.  

• If this tax is implemented then the means tested fee will be scrapped, as we will have paid 

for this service essentially our whole lives already. 

• We know the Coalition are not overly keen on this tax, regardless we know that they will find 

a way to make clients cover the cost of their own ‘needs based’ care. 



• Recommendation 6 talks to the establishment of a new Aged Care Pricing Authority which 

will determine prices, inclusive of user contributions, for services. I’m unsure if this is a good 

or bad thing.  

 

5. General features of the new system 

- Minimum cert 3 

- Registration of personal care workers 

- Star rating for providers 

- Providers will need to be approved and accredited 

- Better enforcement of quality standards through strengthened regulatory bodies and 

defined principles.  

Do regional delegates receive the viability supplement? This is recommended to be extended.  

 

Our argument 

 

1. The public wants aged care without profit imperative and in the home.  

The RC made it very clear the feedback they received from the community forums was they do not 

want their aged care service run for profit, particularly at the expense of quality of care, and they 

want care in their home as the first choice.  

2. Government providers need to be recognized for their outstanding service and funded 

accordingly. 

Compliance of home care providers was found to be nearly non-existent, except for government 

ones. The Commonwealth has allowed the rapid expansion of these private and Not For Profit 

providers in Aged Care without oversight or scrutiny to substandard and outright dangerous service 

provision. Is this where they have underlined the selling of Local Governemnt services too? We need 

to strengthen successful and safe government providers, not squeeze them out of the market.  

3. Public paying for a public aged care service 

If they want us to pay, then we want a service that works. We shouldn’t be asked to pay for private 

providers, who have been given a leg up for years, and have abused the system and clients alike. If 

we are paying for it our whole lives, then we should be paying for a public service. Consumers have 

been very clear they do not want an aged care service run for a profit.  

4. Expand LG service provision 

The RC found that in-home clients were most concerned about continuity of care, training, and 

communication. The RC found the aged care industry is struggling to retain staff due to low wages 

and conditions.  Well guess what, LG achieves all these outcomes – long term staff, livable wages, 

good conditions, continuity of care for clients, higher training standards and opportunities for 

further training, rigorous OH&S safety standards for clients and staff alike, LG is highly regulated and 

accountable, and has diverse service provision and communication for the diverse communities they 

already interface with. We must keep these services. And in fact, expand them.  

 


