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Summary 
 
This is a submission to the Royal Commission into Aged Care Quality and Safety.  To 
identify the causes of any systemic failures, and to recommend actions in response, the 
Commission will need analyses of all the relevant data available.  
 
We have analysed the last 10 years of notices of non-compliance, and the last 16 years of 
sanctions.  We also analysed a sample of 300 Consumer Experience Reports, available 
since June 2017, and some recent data on complaints, expenses and staff. 
 
Numbers of notices of non-compliance dropped sharply after 2009, and rose sharply after 
2016.  Sanctions gradually declined from 2003 to 2016, then rose sharply.  We think these 
changes reflect major changes in the decision-making of Commonwealth government 
agencies, rather than real changes in quality. 
 
Non-compliance and sanction rates have varied strongly between the states, suggesting 
different approaches by branch administrators.  
 
 For-profit providers had had non-compliance risks about 1.70 times those of not-for-profit 
providers, sanction risks about 2.78 times, satisfaction scores about 0.98 times, and 
complaint numbers about 1.77 times.  They may have similar staff expenses per resident. 
 
The Commission should be able to form a view whether the data reflect real differences in 
quality, or inconsistent decision-making.  Evidence from senior decision-makers may help. 
 
As Carnell and Paterson noted in 2017, there are no reliable comparable data on aged care 
quality.  Consumer experience reports may partly fill this gap. We show that 20% samples 
give very unreliable results, and recommend 80% sampling. 
 
Better quality control needs to come from better quality measures.  The Commission should 
seek advice from health care professional bodies about measures which can be quickly 
implemented, at reasonable cost. 
 
Financial data on each aged care provider would help analyse links between quality failures 
and staffing expenditures.  Under section 86(1) of the Aged Care Act 1997, the Department 
of Health refuses to disclose these data, but has discretion to do so under 86(3).  
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1. Introduction 

 

1.1 Relevant term of reference 

Our submission is about the Commission’s first term of reference: 

“the quality of aged care services provided to Australians, the extent to which these services 

meet the needs of the people accessing them, the extent of sub-standard care being 

provided, including mistreatment and all forms of abuse, the causes of any systemic failures, 

and any actions that should be taken in response.” 

 

1.2 Purpose of this submission 

This submission has been written to help the Commission, and to help other submitters.  The 

Commissioners will hear about examples of quality and safety failures across the aged care 

sector.  But to reach conclusions on “causes of any systemic failures, and any actions that 

should be taken in response”, they will need statistical evidence.   

 

1.3 Carnell Paterson review of national aged care quality regulatory processes 

On 1/5/17 Kate Carnell and Ron Paterson were appointed by the Commonwealth Minister 
for Aged Care to review national aged care regulatory processes.  In their report in October 
2017, they said 
 
“The absence of reliable, comparable information about care quality in residential aged care 

is a striking feature of the current system.” (Carnell & Paterson 2017 vii) 

Our analyses confirm their view that there are currently no reliable data about care quality. 

 

2. Notices of non-compliance 

 

2.1 Numbers of  notices of non-compliance 2009 to 2018 
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Details of each non-compliance notice issued from January 2009 to 10/12/18 were supplied 
in an Excel file on 19/12/18 (Department of Health 2018b).  Details of notices issued in the 
rest of 2018 were obtained from MyAgedCare (2019). 
 
We do not think the large decreases in notice numbers after 2009, or the large increases 
after 2016, reflect real changes in the residential care being provided in Australia.  Rather, 
we think these changes reflect major changes in the decision-making of the Commonwealth 
government agencies responsible for aged care.  We share the view of Paul Versteege that 
recent increases in compliance action are not attributable to deterioration in providers’ 
performance so much as a recent increase in regulatory action after a period of relative 
inaction (RCACQS 2019 11/2 31). 
 
 

2.2 Sources of notices of non-compliance.    

Under section 67.2 of the Aged Care Act (Commonwealth of Australia 1997), if the Secretary 

is satisfied that an approved provider has not complied with any of its responsibilities under 

Part 4.1, 4.2 or 4.3 of the Act, the Secretary may give the provider a notice of non-

compliance, setting out the details of non-compliance, and the actions the Secretary requires 

to remedy the non-compliance.  Part 4.1 deals with quality of care, including the 

Accreditation Standards.  Part 4.2 deals with user rights, including financial matters, and part 

4.3 with accountability, including the suitability of key personnel. 

Section 2.63 of the Quality Agency Principles 2013 (Commonwealth of Australia 2013) said 

that the CEO of the Australian Aged Care Quality Agency (AACQA) must give a provider a 

notice of any failure to meet any of the expected outcomes of the Accreditation Standards, 

directing the provider to revise its plan for continuous improvement to demonstrate how the 

provider would comply with the Accreditation Standards.  Data on reasons for notices of non-

compliance are only available from May 2015.  Of the 1812 reasons shown up to 10/12/18, 

1619 related to Accreditation Standards.  Most of the notices of non-compliance from 1/1/14 

on may thus have been issued by the CEO of AACQA, rather than the Secretary. 
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2.3 Notices of non-compliance relating to Accreditation Standards 

 

 

The above reasons were shown on notices of non-compliance issued between May 2015 

and 10/12/18.  The second most common reason was clinical care.  Many of the other 

reasons suggest insufficiently skilled staff, or inadequate staff numbers. 

 

Reason Cases

1.1 Continuous improvement 38

1.2 Regulatory compliance 18

1.3 Education and staff development 16

1.4 Comments and complaints 38

1.5 Planning and leadership 5

1.6 Human resource management 124

1.7 Inventory and equipment 20

1.8 Information systems 89

1.9 External services 7

2.1 Continuous improvement 72

2.2 Regulatory compliance 20

2.3 Education and staff development 45

2.4 Clinical care 102

2.5 Specialised nursing care needs 35

2.6 Other health and related services 11

2.7 Medication management 72

2.8 Pain management 45

2.9 Palliative care 24

2.10 Nutrition and hydration 33

2.11 Skin care 61

2.12 Continence management 35

2.13 Behavioural management 81

2.14 Mobility, dexterity and rehabilitation 26

2.15 Oral and dental care 8

2.16 Sensory loss 8

2.17 Sleep 13

3.1 Continuous improvement 33

3.2 Regulatory compliance 67

3.3 Education and staff development 23

3.4 Emotional support 28

3.5 Independence 11

3.6 Privacy and dignity 72

3.7 Leisure interests and activities 45

3.8 Cultural and spiritual life 12

3.9 Choice and decision-making 21

3.10 Care recipient security of tenure and responsibilities 8

4.1 Continuous improvement 38

4.2 Regulatory compliance 15

4.3 Education and staff development 23

4.4 Living environment 77

4.5 Occupational health and safety 20

4.6 Fire, security and other emergencies 15

4.7 Infection control 23

4.8 Catering, cleaning and laundry services 42

Total 1619
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2.4 Data on residential aged care homes 

Details of residential aged care homes operational at 30 June 2018 were obtained from 

AIHW (2018).  Similar details had been obtained as at 30 June 2003 to 2017.  Modified 

Monash Model (Department of Health 2016) codes were allocated based on service 

postcode or suburb, depending on the availability of data in the service lists.  Type of 

provider was only available from 30/6/09 on, and at earlier dates was imputed from the name 

of the provider.  Before 30/6/09, providers were assumed to be for-profit if their name 

contained “Pty”, and government if their name contained “Shire”, “Council”, “Government”, 

“Health Service” or “Hospital” but not “Pty”.  The amounts of Commonwealth funding to each 

home are available from service lists for 02-03 to 17-18, except for 12-13.  We interpolated 

the 12-13 amounts from the 11-12 and 13-14 values.   

 

2.5 Poisson models fitted to numbers of notices of non-compliance 2009 to 2018 

 

 

The above relative risks were estimated by fitting Poisson models to the numbers of homes 

receiving notices of non-compliance between 1 January 2009 and 31 December 2018.  The 

model on the left used all the available variables that seemed relevant.  Following initial 

analyses, some provider types, regions and notice years were grouped. 

The model on the right was obtained by selecting only those variables which proved 

significant at the 20% probability level.   A significance level of this order is often used in 

exploratory work. The relative risks estimated from this model are very similar to those 

estimated from the model using all variables, so we report using this model. 

Variable Number

homes Relative Proba- 95% 95% Relative Proba- 95% 95%

in data risk bility LCL UCL risk bility LCL UCL

notforprofit 16131 1.00

forprofit 8528 1.69 0.000 1.46 1.95 1.70 0.000 1.48 1.96

government 2737 0.93 0.615 0.70 1.24

city 16895 1.00

regional 9930 1.33 0.000 1.14 1.55 1.32 0.000 1.13 1.53

remote 571 3.24 0.000 2.21 4.74 3.17 0.000 2.18 4.62

nsw 8888 1.00

vic 7664 0.75 0.002 0.62 0.90 0.75 0.001 0.63 0.89

qld 4639 0.97 0.774 0.81 1.17

sa 2609 1.49 0.000 1.20 1.85 1.51 0.000 1.23 1.85

wa 2414 0.75 0.044 0.56 0.99 0.76 0.049 0.57 1.00

tas 783 0.90 0.610 0.59 1.36

nt 139 2.68 0.001 1.51 4.73 2.77 0.000 1.59 4.83

act 260 2.03 0.004 1.26 3.28 2.06 0.003 1.28 3.31

places 27396 1.007 0.000 1.006 1.009 1.008 0.000 1.006 1.009

fundsratio 27396 0.71 0.004 0.56 0.90 0.71 0.004 0.56 0.90

yy09 2872 0.91 0.368 0.75 1.11

yy10 2826 0.52 0.000 0.41 0.65 0.54 0.000 0.44 0.67

yy1116 16319 0.19 0.000 0.16 0.23 0.20 0.000 0.17 0.23

yy17 2682 0.64 0.000 0.52 0.79 0.66 0.000 0.55 0.80

yy18 2697 1.00

constant 27396 0.05 0.000 0.03 0.07 0.04 0.000 0.03 0.06

Adjusted R2 0.085 0.085

Model with all variables Model with significant variables
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For-profit homes were estimated to have a risk of receiving a notice about 1.7 times that for 

a not-for profit home.   While government homes were estimated in the all-variable model to 

have a risk of receiving a notice about 0.93 times that for a not-for profit home, this result 

was not significant at the 20% level. 

Regional homes were estimated to have a risk about 1.32 times that of a city home, and 

remote homes about 3.17 times that that of a city home.  City homes were taken as those 

with a postcode giving a Modified Monash Model (Department of Health 2016) value of 1, 

regional with a value of 2 to 5, and remote with a value of 6 or 7.   

Victorian and WA homes were estimated to have significantly lower risks of receiving a 

notice, and SA, NT and ACT homes a significantly higher risk, than homes in NSW.  

The risk of receiving a notice increased with the numbers of approved places, and 

decreased with the funds ratio, measured as the Commonwealth funds received per place, 

divided by the average funds per place across all homes for the year.   

The risk of a home receiving a notice in calendar year 2010 was about 0.54 times that in 

2018. Averaging across the years 2011 to 2016, the risk was about 0.20 times that in 2018, 

and in 2017 the risk was about 0.66 times that in 2018.   

 

3. Sanctions 

 
3.1 Numbers of sanctions 2003 to 2018 
 

 
 
Data on sanctions imposed from July 2002 to June 2018 were obtained from the annual 
reports on the operation of the Aged Care Act 1997 (see Department of Health 2018a for the 
17-18 report).  Details of sanctions issued from January 2009 to 10/12/18 were supplied in 
an Excel file by the Department of Health on 19/12/18, in response to FOI request 876.  
Sanctions issued in the rest of 2018 were obtained from MyAgedCare (2019). 
 
NSW accounted for 13% of the 187 sanctions issued in calendar years 2003 to 2016, and 
56% of those issued in 2017 and 2018. 
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We do not think the large increases in sanction numbers after 2016, or the very low 
proportion of NSW sanctions before 2016, reflect real changes in the quality of the 
residential care being provided in Australia.  Rather, we think these changes largely reflect 
major changes in the decision-making of the Department of Health, and of other agencies 
previously responsible for aged care.   
 

3.2 Poisson models fitted to numbers of sanctions 2003 to 2018 
 

 
 
 
The above relative risks were obtained by fitting a Poisson model of the numbers of 
sanctions in a year, using data on sanctions between 1 January 2003 and 31 December 
2018.  The model on the left used all the available variables, and that on the right used only 
those which proved significant at the 20% level. 
 
Compared with not-for-profit homes, for-profits had a relative risk of about 2.78.  This is very 
close to the 2.79 estimated by Baldwin & Chenoweth (2015) from data for 02-03 to 11-12. 
 
Remote community homes (Modified Monash Model values 6 and 7) were estimated to have 
a relative risk of 4.53 compared with other homes.   
 
Homes in Victoria, Queensland, SA, NT and the ACT all had high risk ratios compared with 
other areas. 
 
The risk of receiving a sanction increased slightly with the numbers of approved places. 
 
Homes with lower than average funds per place had significantly higher risks of being 
sanctioned. 
 

Variable Number

homes Relative Proba- 95% 95% Relative Proba- 95% 95%

in data risk bility LCL UCL risk bility LCL UCL

notforprofit 26613 1.00

forprofit 12798 2.77 0.000 2.07 3.69 2.78 0.000 2.10 3.69

government 5089 0.69 0.216 0.38 1.24 0.68 0.186 0.38 1.21

city 27583 1.00

regional 15993 0.93 0.673 0.68 1.29

remote 924 4.37 0.000 2.35 8.13 4.53 0.000 2.53 8.12

nsw 14355 1.00

vic 12443 1.34 0.104 0.94 1.91 1.40 0.046 1.01 1.95

qld 7513 1.53 0.029 1.04 2.24 1.59 0.011 1.11 2.28

sa 4329 2.21 0.000 1.44 3.39 2.32 0.000 1.54 3.48

wa 3935 0.78 0.409 0.42 1.42

tas 1312 1.16 0.752 0.46 2.97

nt 220 10.35 0.000 4.81 22.28 10.66 0.000 5.09 22.29

act 393 3.89 0.002 1.67 9.10 4.13 0.001 1.79 9.51

places 44500 1.004 0.037 1.000 1.007 1.004 0.028 1.000 1.007

fundsratio 44500 0.53 0.001 0.37 0.78 0.53 0.001 0.37 0.78

yy0307 14557 0.46 0.000 0.31 0.67 0.46 0.000 0.31 0.67

yy0812 13838 0.40 0.000 0.27 0.58 0.40 0.000 0.27 0.58

yy1317 13412 0.23 0.000 0.15 0.35 0.23 0.000 0.15 0.35

yy18 2693 1.00

constant 44500 0.010 0.000 0.005 0.019 0.009 0.000 0.005 0.017

Adjusted R2 0.0651 0.0648

Model with all variables Model with significant variables
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Averaging across the calendar years 2003 to 2007, the risk of being sanctioned was about 
0.46 times that in 2018.  For 2008 to 2012 the risk was about 0.40 times that in 2018, while 
for 2013 to 2017 the risk was about 0.23 times that in 2018. 
 
 

4. Consumer experience reports 

  
4.1 Background 
 
Consumer experience reports (CERs) were introduced in June 2017, as part of procedures.  
At least 10 persons in the home, or their representatives, are asked the following questions: 
 

 
 
 
Possible responses to questions 1-6 are “never/some of the time/most of the time/always”, 
and responses to 7-10 are “strongly disagree/disagree/neutral/agree/strongly agree”. 
 
We coded the lowest response to a question as 0, and the highest 100, with the intermediate 
values linearly spaced.  For example, the five possible responses to question 7 were coded 
0, 25, 50, 75 and 100.  These gave us scores ranging from 0 to 100 for each of the 10 
questions.  This scoring system was one of two proposed by Wells, Herd & Fetherstonhaugh 
(2017 63).  Adding the scores for each question “allows homes to be given a number that 
resembles a percentage and is a potential way to report … consumer experience that is 
readily understood”.  We called the sum of the scores for the 10 questions the “satisfaction 
score”. 
 
A survey of aged care consumers about quality of life measures by COTA Australia on 
behalf of the Department of Health (Irlam 2018 7), found that being treated with respect and 
dignity scored 98.7%, staff friendliness 98.1%, feeling safe and secure 97.7%, being 
supported and encouraged to raise any concerns 96.4%, food satisfaction 96.4%, sense of 
independence 96.2%, and having control over their daily lives (95.6%).  These high rankings 
provide some confirmation that the CER questions are well chosen. 
 
 
4.2 Data on consumer experience reports 

While the results are available on MyAgedCare, it is laborious to find services for which 

consumer experience reports have been prepared, and to download the results.  Details of 

all consumer experience reports prepared to date were sought from AACQA under an FOI 

request on 4/10/18, and were provided as PDF copies on 29/10/18 (AACQA 2018a).  To 

Number Question Response

choices

1 Do staff treat you with respect? 4

2 Do you feel safe here 4

3 Do staff meet your health care needs? 4

4 Do staff follow up when you raise things with them? 4

5 Do the staff explain things to you? 4

6 Do you like the food here? 4

7 If I'm feeling sad or worried, there are staff here who I can talk to 5

8 The staff know what they are doing 5

9 This place is well run 5

10 I am encouraged to do as much as possible for myself 5
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eliminate transcription costs and errors, AACQA agreed to supply the data in Excel or CSV 

form during the week starting 10/12/18, but these have not yet been received. 

 

4.3 Test results from a sample of 300 homes 

 
The following results were obtained from all CERs in 17-18, and from 300 sample homes. 
 

 
 
The second column gives mean scores for all the CERS done in 17-18, derived from 
AACQA (2018b).  The last 4 columns are from our sample of 300.  The mean for all 17-18 
CERS and the sample of 300 are reasonably similar for each question, suggesting the 
sample was broadly representative. These results suggest that most homes score highly on 
all 10 questions.  The lowest mean score and the highest standard deviation were for 
question 6, “Do you like the food here?”.  Question 7, “If I’m feeling sad or worried, there are 
staff here who I can talk to”, gave similar results. 
 

 

4.4 Correlations between CER responses for 300 sample homes  

 

The responses to some of the CER questions are highly correlated.  In particular, there was 

a 0.84 correlation between the responses to questions 4 and 5.  The lowest correlation was 

0.33.  This suggests that the number of questions asked for each resident could be reduced 

without great loss, thus allowing more residents to be questioned for the same time 

Question All 17-18 Sample Sample Sample Sample

Mean Mean Standard Minimum Maximum

score score deviation

1 90.1 90.1 6.6 66.7 100.0

2 93.1 92.5 5.9 69.0 100.0

3 89.0 89.2 6.8 66.7 100.0

4 82.8 82.4 8.9 52.0 100.0

5 82.9 83.0 8.9 55.7 100.0

6 73.6 72.9 10.4 25.3 100.0

7 75.5 74.9 7.6 48.5 96.0

8 80.9 80.5 6.4 62.5 96.5

9 80.7 80.0 7.2 55.0 98.3

10 81.3 81.0 6.5 63.5 98.3

Total 829.8 826.6 58.1 632.8 960.9

Question Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10

Q1 1.00

Q2 0.56 1.00

Q3 0.70 0.59 1.00

Q4 0.65 0.53 0.75 1.00

Q5 0.68 0.52 0.74 0.84 1.00

Q6 0.49 0.48 0.51 0.57 0.56 1.00

Q7 0.43 0.33 0.46 0.52 0.51 0.45 1.00

Q8 0.47 0.38 0.55 0.58 0.57 0.50 0.65 1.00

Q9 0.45 0.45 0.55 0.57 0.55 0.55 0.59 0.74 1.00

Q10 0.40 0.34 0.40 0.44 0.44 0.43 0.65 0.71 0.67 1.00
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expenditure.  For example, dropping question 3 for the 300 sample homes would only have 

affected the percentile rankings by an average of about 2 places. 

 

4.5 Regression models fitted to ln(satisfaction score) 

 

 

The above regression coefficients were obtained by fitting linear regression models to 

ln(satisfaction score) for the 300 sample homes. The model on the left used all the available 

variables, and that on the right used only those which proved significant at the 20% level.   

Compared with not-for-profit homes, for-profits have scores about 2% lower on average.  

The not-for-profit coefficient for the model with significant variables is -.024, and 

exponentiating this gives a ratio of 0.977. 

Compared with NSW, all other states have scores about 2% to 6% lower that NSW.  No 

conclusion can be derived about NT, as there was no NT home in the sample.  

Compared with city regions, remote regions have scores about 12% lower. 

Average scores are slightly lower for larger homes.  The coefficient per place in the model 

with significant variables was -0.00024, so a home with 100 more approved places may 

have a score about 2% lower.  

Fundsratio, the ratio of Commonwealth funds per approved place to the average funds per 

approved place for all homes, was found to have no significant effect on satisfaction. 

Consumerper, the percentage of residents to all respondents, and the month in which the 

survey was done, were also found to have no significant effect.   

Homes which had received sanctions were found to have scores about 5% lower.  There 

were only 13 such homes in the sample data, and we suspect that surveys included for such 

homes are not made at the same time as the sanction decisions.  We are investigating this 

further. 

notforprofit 161 0.000

forprofit 121 -0.023 0.010 -0.041 -0.006 -0.024 0.007 -0.041 -0.006

government 18 0.024 0.194 -0.012 0.060 0.028 0.119 -0.007 0.063

nsw 97 0.000

vic 79 -0.030 0.009 -0.052 -0.007 -0.033 0.002 -0.054 -0.012

qld 66 -0.015 0.168 -0.037 0.007 -0.018 0.096 -0.039 0.003

sa 14 -0.025 0.190 -0.064 0.013 -0.029 0.129 -0.066 0.008

wa 39 -0.056 0.000 -0.083 -0.029 -0.060 0.000 -0.086 -0.035

tas 4 -0.055 0.109 -0.123 0.012 -0.055 0.105 -0.121 0.012

act 1 -0.082 0.236 -0.219 0.054

city 190 0.000

regional 108 0.006 0.523 -0.012 0.023

remote 2 -0.132 0.007 -0.228 -0.037 -0.130 0.007 -0.224 -0.036

places 300 -0.00025 0.018 0.000 0.000 -0.00024 0.019 0.000 0.000

fundsratio 300 -0.007 0.690 -0.043 0.028

consumerper 300 -0.024 0.444 -0.084 0.037

month 300 0.000 0.512 0.000 0.000

sanction 13 -0.046 0.026 -0.087 -0.006 -0.054 0.006 -0.092 -0.016

constant 300 6.792 0.000 6.722 6.863 6.768 0.000 6.747 6.790

Adjusted R2 0.188 0.179
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Some of the variables found to be significant at the 20% level had only small effects, and 

may prove not to be significant when more data are available.  Many of the coefficient 

estimates may change appreciably. 

 

4.6 Low sample sizes give very unreliable results 

 

Wells et al (2017 10) recommended that a minimum of 12 to 15 residents per home be 

sampled for inclusion in the CER.  The 300 sample CERs we coded had an average of 14.6 

responses per home.  For a home with 75 residents, this would be a sample size of 19%. 

To test the effect of sample size, we made random simulations for a home with 75 residents 

and average CER responses (as shown by AACQA 2018b).  Such a home should be about  

in the middle of the third quality quintile.  With a 20% sample size, a very wide spread of 

simulated results were obtained.  Of the 1000 simulations, 86 were in the lowest quality 

quintile, 206 in the second, 309 in the third, 283 in the fourth and 116 in the highest.  Thus 

only about 31% of the simulation were in the correct quintile. 

Low sample sizes are unfair to both providers and prospective residents.  A home providing 

average quality might have a reported CER score in the lowest quintile, deterring some 

potential residents.  A potential resident choosing a home in the highest quality quintile might 

find that its quality was only average.  To get reasonably reliable CER scores, we think a 

sample size of at least 80% is required.  Even with an 80% sample, only about 90% of 

scores are likely to be in the correct quintile.  

AACQA annual reports show that about 50,000 care recipients and their representatives 

were interviewed in each year from 13-14 to 17-18.  In 17-18 there were about 15,400 

consumer experience reports, from over 1,100 residential aged care services (AACQA 

2018b).  This is only about 30% of the “more than 50,000” interviews conducted with 

consumers and their representatives.  Our suggested 80% would be feasible if all interviews 

were included in the CER process. 

Some residents may not be capable of answering CER questions, and no representatives 

may be available to respond on behalf of these residents.  An 80% sample size may not be 

feasible in all homes.  An advantage of a high sample size is it provides much less 

opportunity for providers to influence the selection of persons to be interviewed. 

COTA Australia (2018) recommends that unannounced randomised visits be made to each 

home at least every year.  Such visits would be ideal opportunities to ask CER questions, as 

providers would not have had the opportunity to temporarily improve conditions before the 

survey.  While the data collection burden may be high, CERs are arguably retrieving the only 

outcome that matters: the experience of consumers. 

  

Sample Numbers of simulations in each quality quintile Total

size quintile1 quintile2 quintile3 quintile4 quintile5

20.0% 86 206 309 283 116 1000

40.0% 12 244 521 200 23 1000

60.0% 160 712 128 1000

80.0% 61 904 35 1000

100.0% 1000 1000
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5. Complaints 

 

 

The above complaint numbers were provided on 29/10/18 by the Office of the Aged Care 

Complaints Commissioner (Willis-Heron 2018).  Bed numbers were obtained from AIHW 

2018 and similar data for the two preceding years. The ratio of for-profit to not-for-profit 

complaints per bed averaged 1.77 over the 3 years to 30/6/18. 

 

6. Staff expenses and numbers 

6.1 Expenses per aged care resident in 16-17 

 

 

Table 11.2 of ACFA’s “Sixth report on the funding and financing of the aged care sector” 

(ACFA 2018a) showed the expenses of residential care providers in 16-17, subdivided by 

type.  This table, further subdivided by sector (not-for-profit, for-profit, government), was 

supplied on 9/11/18 (ACFA 2018b).  We divided by resident numbers at 30/6/17 (104,541 

not-for-profit, 71,552 for-profit and 7,984 government). 

For-profit wages per resident were about 4.8% higher than not-for-profit.  This difference 

may be about equal to the payroll taxes included in the for-profit figures.  Wages include 

superannuation.  Included are GPs, consultants, directors of nursing, therapists, nutritionists, 

nurses (executive/enrolled/registered/assistant), case managers, staff helping with daily 

living activities, cognitive impairment, behavioural impairment, health assistants, health 

support staff, translators and interpreters, chaplaincy. 

Care expenses include medication and unit doses, oxygen and oxygen equipment, 

treatments and procedures, equipment and continence aids, items that assist mobility, 

recreational and social activities, rehabilitation support, personal grooming, cultural and 

social events. 

Sector Complaints Complaints per bed

15-16 16-17 17-18 15-16 16-17 17-18

Not-for profit 1715 1942 2483 0.0156 0.0174 0.0216

For-profit 2056 2599 3102 0.0268 0.0327 0.0368

Government 165 170 194 0.0183 0.0192 0.0224

Total 3936 4711 5779 0.0201 0.0235 0.0278

For-profit as ratio of not-for-profit 1.72 1.88 1.70

Government as ratio of not-for-profit 1.17 1.11 1.03

Expense per resident Not-for-profit For-profit Government Total

$000s $000s $000s $000s

Wages 59.1 61.9 87.6 61.4

Management fees 2.6 3.0 1.3 2.7

Care 2.9 2.7 4.8 2.9

Accommodation 5.5 9.2 4.7 6.9

Hotel 6.6 5.7 7.3 6.3

Administration 3.6 2.6 3.3 3.2

Depreciation & amortisation 5.7 3.5 6.8 4.9

Interest 0.5 1.6 0.2 0.9

Other 1.6 1.8 4.5 1.8

Total 88.1 92.0 120.4 91.0
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Accommodation expenses include wages and superannuation for trades persons doing 

maintenance and repairing work, electricians, technicians, plumbers, gardeners, painters, 

drivers.  Also included are property repairs, maintenance and replacements, rent, property 

rates and taxes.  Accommodation expenses per resident were 67% higher for for-profit, 

probably reflecting higher use of rented property, as well as rates and taxes on owned 

property. 

Hotel expenses include wages and superannuation for chefs, cooks, kitchen, cleaning, 

laundry and house-keeping staff, contracted services, meals, bedding, toiletry and sanitary 

goods, cleaning and laundry items, items for resident use. 

Depreciation and amortisation per resident were 39% lower for for-profit, again probably 

reflecting higher use of rented property. 

Interest per resident was 222% higher for for-profit, probably reflecting higher loan levels. 

 

6.2 Staff numbers  

In 2016 not-for-profit homes had 57.8% of all PAYG employees in residential aged care, 

compared with 34% in for-profit homes (Mavromaras et al 2016 p50).  The ratio of 

employees per resident in for-profit homes appears to have been about 0.867 of that in not-

for-profit homes.  We have not been able to obtain information about the survey response 

rates and representativeness. 

 

6.3 Need for regular reporting of staff numbers by type 

We think that aged care homes should be required to regularly report the numbers of full-

time equivalent staff in each broad type, including RNs and enrolled nurses.  This would 

allow analyses of the links between quality failures and staffing levels. 

 

7.    Suggestions 

7.1 The data reflect changes or inconsistencies in the behaviour of regulators 

Some of the data seem to reflect abrupt changes or inconsistencies in the behaviour of 

regulators: 

 Abrupt decreases in the numbers of notices of non-compliance after 2010, and 

abrupt increases from 2017 (2.1) 

 High non-compliance risks of for-profit providers, compared with not-for-profit (2.5) 

 Large non-compliance risk differences between states (2.5) 

 Abrupt increases in the numbers of sanctions from 2017 (3.1) 

 Very high sanction risks of for-profit providers, compared with not-for-profit (3.2) 

 Large sanction risk differences between states (3.2). 

The Commission may be able to obtain evidence on why some of these changes or 

inconsistencies have occurred.  Abrupt increases in notices of non-compliance and 

sanctions are likely to reflect changed policies of AACQA and the Department of Health.  

Large risk differences between states may reflect autonomous decisions by branch 

managers.  Risk differences between for-profit and not-for-profit providers may reflect 

regulator attitudes. 
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7.2 Absence of data on aged care quality 

As Carnell and Patterson noted, the absence of reliable, comparable information about care 

quality in residential aged care is a striking feature of the current system (2017 vii).  Without 

such data, attempts by regulators to control quality are likely to be very inexact, with 

undesirable consequences.  Low sanction numbers may result in providers saving staff 

costs, with poor service quality for residents.  High sanction numbers may be unfair to some 

providers. 

"...the alternative to using rigorous evidence is often to follow the HIPPO - the Highest Paid 

Person's Opinion.  In Africa, the hippo is the most dangerous large animal ... HIPPOs can be 

just as deadly." (Leigh 2018 6) 

 

7.3 Potential value of consumer experience reports 

Consumer experience reports, introduced in June 2017, may provide very valuable 

measures of some aspects of residential care quality.  Sample sizes need to be greatly 

increased to allow fair comparisons between homes.  Sampling procedures may need to be 

more rigorous.  Measures to prevent intimidation of respondents may be needed.  Reports 

on each home may need to be annual. 

 

7.4 Characteristics of good quality measures 

We suggest that good quality measures should be 

 Reliable (for example, they are not affected by personal biases of the measurer) 

 Comparable (so that measures can be compared between homes) 

 Repeatable (so that a repeated measurement will give a similar value) 

 Low cost, both for regulators and providers 

 Fair (to avoid legal disputes between regulators and providers) 

 Frequently available (so that corrective actions can be quickly taken) 

 Reflections of different aspects of care and quality of life 

 Published for each home (so that consumers can better choose between homes, and  

providers can see how they compare). 

 

7.5 Types of quality measures 

Donabedian (1966) discussed three approaches to evaluating the quality of medical care 

 Outcomes (recovery, restoration of function, survival, patient attitudes and 

satisfaction, social restoration, physical disability, restoration) 

 The process of care 

 Structure, including the administrative processes that support and direct the provision 

of care). 

He concluded “Outcomes, by and large, remain the ultimate validators of the effectiveness 

and quality of medical care.”  
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Klein et al (1966), discussing out-patient care, concluded “…it seems likely that there will 

never be a single comprehensive criterion by which to measure the quality of patient care”.  

This is particularly true of residential aged care, as residents have a wide range of medical 

conditions and backgrounds. 

 

7.6 Quality measures from provider payment processes 

Since 20/3/08, the Aged Care Funding Instrument has been used to pay residential care 

providers taking into account the needs of each resident.  Rosewarne, Opie, Cumpston et al 

(2017 14) reported large increases in average payments, as a proportion of the maximum 

payable, from 2009 to 2016.  They noted only minor increases in the frailty and care needs 

of new admissions.  The problem appears to have been weak auditing, combined with large 

financial incentives for providers to exaggerate.  A case-mix system is currently under 

development (Egar 2018), which may provide extensive information on the health and care 

needs of residents.  Inf7rmation from provider payment systems can potentially be used for a 

wide range of quality measures. 

 

7.7 Quality measures available from existing Commonwealth sources 

The Commonwealth holds a very large amount of information about residents, including 

pharmaceutical prescriptions, pathology, and treatment by doctors and allied health 

professionals.  For example, sedative prescriptions could be used as a measure of the use 

of chemical restraints.   

 

7.8 Quality measures directly obtained for the purpose of quality comparisons 

Modern technology should make a wide range of quality measures feasible at low cost.  For 

example, the HbA1c pathology test can be used to monitor diabetics.  Regular weight 

measurements should be recorded to monitor undue weight changes.  Specialists in different 

health fields should be invited to suggest quality measures which can be quickly 

implemented, at reasonable cost. 

 

7.9 Financial data on each aged care provider 

Although the Department of Health collects extensive financial data from each provider, no 

financial data other than Commonwealth funding is publicly available.  Our analyses have 

shown that homes with low Commonwealth funds per place have significantly higher risks of 

receiving a non-compliance notice or sanction. Availability of all the financial data would help 

analyses of the links between quality failures and staffing expenditures.  Under section 86(1) 

of the Aged Care Act 1997, the Department of Health has refused to disclose individual 

provider date, but the Secretary has the discretion to do so under section 86(3).   The 

Commission could ask the Secretary to make these financial data publicly available. 
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Glossary 
 
AACQA Australian Aged Care Quality Agency.  This began operation on 1/1/14, and 
was replaced by ACQSC on 1/1/19. 
 
AATA  Administrative Appeals Tribunal of Australia 
 
ACFI  The Aged Care Funding Instrument assesses the relative care needs of 
residents, and is the mechanism for allocating the government subsidy to aged care 
providers for providing care to residents.  It replaced the former Resident Classification 
Scale on 20/3/08. 
 
ACFA  Aged Care Financing Authority 
 
ACQSC Aged Care Quality and Safety Commission 
 
AIHW  Australian Institute of Health and Welfare 
 
CER  Consumer experience reports are aimed at promoting consumer choice by 
capturing the consumer experience of the quality of care and services in aged care. A report 
is compiled after AACQA quality surveyors ask consumers a standardised set of interview 
questions during a re-accreditation audit on a service.  CERs were introduced in June 2017. 
 
Funds ratio Ratio of funds received per bed by a home in a year to 30 June, divided by 
the total funds per bed received by all homes in that year. 
 
LCL  Lower confidence limit 
 
NNC  Notice of Non-Compliance 
 
Regional A postcode with Modified Monash Model (Department of Health 2016) value 
of 2 to 5. 
 
RCACQS Royal Commission into Aged Care Quality and Safety 
 
Satisfaction score A score obtained by allocating up to 100 points for each of the 10 CER 
questions, giving a maximum possible total score of 1000. 
 
Remote A postcode with Modified Monash Model (Department of Health 2016) value 
of 6 or 7. 
 
UCL  Upper confidence limit 
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