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ABS series Population Population over 65 years Population over 86 years 

 (millions) % (millions) % (millions) 
2011 

 22.6 13.7 3.1 1.8 0.4 
2056 

A 42.5 23.0 9.9 4.7 2.0 
B 35.5 24.0 8.5 6.0 2.1 
C 30.9 25.0 7.7 7.3 2.3 



Year 2006-07 2016-17 2026-27 2036-37 2046-47 
Number of places/persons ‘000 ‘000 ‘000 ‘000 ‘000 
High care residential 108 148 205 303 405 
Low care residential 58 60 82 122 162 
Total residential 167 208 287 426 567 
Community aged care places 31 50 71 100 125 
Home & community care services 518 697 976 1251 1448 



Year 2006-07 2016-17 2026-27 2036-37 2046-47 
 % of GDP 
Residential  0.54  0.68  0.87  1.21  1.53 
Community aged care places  0.04  0.06  0.08  0.10  0.12 
Home & community care services  0.09  0.12  0.15  0.18  0.20 
Other  0.04  0.05  0.06  0.07  0.08 
Total  0.71  0.90  1.16  1.57  1.93 





 



 





 





 

 

 

 

 



 



 



 



State/ 
Territory Residential care Home care Total 

Places 
 High Low Total High Low Total  
NSW  44.6  41.8  86.4  4.3  20.7  24.9  111.3 
VIC  41.3  43.9  85.2  4.5  20.7  25.2  110.4 
QLD  39.1  42.3  81.4  6.8  20.9  27.8  109.2 
WA  36.6  40.3  77.0  13.9  22.9  36.8  113.8 
SA  50.1  42.8  92.9  3.5  21.3  24.9  117.8 
TAS  43.7  37.2  80.9  5.0  20.9  25.8  106.7 
ACT  30.6  42.8  73.4  17.4  24.7  42.2  115.6 
NT  48.1  39.1  87.2  21.6  104.7  126.4  213.6 
Aust.  42.3  42.2  84.5  5.9  21.4  27.2  111.7 
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Country 
% GDP 
on LTC 
(15) 

% Ownership Av. Size 
(beds) 

% funding for care (excl. 
accommodation) 

Level of 
regulation 

Classification 
of funding (h) 

% > 65 in 
LTC 

Beds/1000 
pop. >65 

  FP NFP Govt   Govt Other(a) self     
Australia 0.84 35 (11) 59 (11) 6 (11) 65 (10) 89 (21) 2 (21) 9 (21) National UC (21) 5.3 (b) (11) 57.7(c) (15) 
Belgium 1.90 20 (1) 40 (1) 40 (1) 30 (1) 31 (21) 69 (21) 0 National UC (21) 6.7 (15) 71.9 (15) 

Canada 1.30 41 34 25 55 (8) 82 (21) 1 17 (21) National & 
Province MS (21) 3.6 (3) n/a 

Denmark 2.50 0 (1) 28 (1) 72 (1) 39(1) 90 (21)  10 (21) National UC (21) 4.5 (15) 51.2 (15) 

England n/a 29 (18) 27 (18) 44 (18)  52 (17) 8 (17) 40 (17) National & 
Local SN (21) 4.0 (16) (e) 55.1 (15) 

Germany 1.00 26 (1) 49 (1) 25 (1) 46(1) 13 (21) 55 (21) 31 (21) National UC (21) 3.8 (15) 50.3 (15) 
Israel n/a 42 (19) 28 (19) 27 (19) 80 (19) n/a n/a n/a National n/a 2.3 (15) 31.1 (15) 
New 
Zealand 1.30 68 (22) 32 (22) 0 57 (22) (j) 92 (21) 4 (21) 4 (21) Region UC & MS (21) 5.3 (15) 60.9 (15) 

Sweden 3.70     99 (21)  1 (21) Local UC (21) 5.9 (15) 81.7 (15) 
Netherlands 3.80 0 (1) 95 (1) 5 (1) 171 (1) 10 (21) 90 (21) 0 National  UC (21) 6.6 (1) 68.5 (15) 

USA 0.60 68 (14) 26 (14) 6 (14) 108 (14) 78 (d) 

(14)  22 (14 National & 
State SN (21) 3.9% (15) 42.6 (15) 
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Structural Factors
Nurse Staffing Levels
Administrative staff

Ownership type
Non-profit market share

Chain affiliation ownership
Size

Resident characteristics

Process Factors
Nursing care deficiencies

Physical restraints

Environmental Factors
Market competition

Population over 65 years old
Median income

Service Quality 
Pressure sores
Incontinence 

Urinary tract infections



 

 

 

 









  Study controlled for  
Author Country Income Disability Morbidity Competition/ 

occupancy 
Comment 

Amirkhayan et al. 
2008 USA      

Cai et al. 2011 USA      
Castle & Engberg 
2007 USA      

Clarfield et al. 2009 Israel      
Decker 2008 USA      

Doupe et al. 2006 CAN     Poorly 
controlled 

Dwyer et al. 2010 USA      

Ellis & Howe 2010 AUS     Limited but 
Australian 

Gage et al. 2009 UK (ENG)      
Grabowski er al. 
2013 USA     Well 

controlled 
Harrington et al. 
2011 USA      

McGregor et al. 
2006 CAN (BC)      
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Descriptive Data 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 % 
Change 
2003-12 

High care beds 73,899 76,059 77,770 79,772 81,166 84,019 85,846 88,581 89,735 91,658 24% 
Low care beds 74,220 78,7758 81,000 83,894 86,153 87,498 89,757 91,583 92,126 93,284 26% 
Total beds 148,119 153,817 158,770 163,666 167,319 171,517 175,603 180,164 181,861 184,942 25% 
No. services (excluding MPS) 2,883 2,898 2,892 2,913 2,862 2,806 2,777 2,769 2,759 2,725 -0.5% 
Occupancy92 (%) 96.1 95.8 95.3 95.0 94.5 93.9 92.9 94.4 93.1 92.8  
MPS beds93 0 1757 1856 1951 2085 2394 2671 2707 2794 2891 65%94 
MPS with beds 0 95 91 94 100 116 126 129 134 137 44%95 
No. of beds in the largest 
residential service 300 300 306 310 325 336 336 336 336 336 3.27% 

No. of community care 
places96 27,361 29,329 32,130 38,029 43,500 47,886 48,961 53,480 59,259 64,180 135% 

No. of community care 
services 940 1,079 1,137 1,287 1,501 1,714 1,729 1,919 2,364 2,573 174% 

Places in the largest 
community service 179 312 312 352 372 204 260 282 251 285 60% 



 



 



Organisational type 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 Change 
2003-12 

Charitable 404  389  416  435  423  442  434  436  459  454  12% 
Community based 470  479  460  490  492  474  463  457  446  436  -7% 
Religious 903  908  876  842  822  779  776  768  743  722  -20% 
Not-for-profit 1,777  1,776  1,752  1,767  1,737  1,695  1,673  1,661  1,648  1,612  -9% 
Local government 83  82  78  77  70  60  64  60  58  50  -40% 
State government 267  262  256  262  261  254  242  242  236  236  -12% 
Governments 350  344  334  339  331  314  306  302  294  286  -18% 
Private incorporated body 751  769  796  796  782  781  754  765  776  786  5% 
Private non-incorporated entity 3  3  4  4  4  5  5  4  3  3  0% 
Publicly listed company 2  6  6  7  8  11  39  37  38  38  1800% 
For-profit 756  778  806  807  794  797  798  806  817  827  9% 
TOTAL 2,883  2,898  2,892  2,913  2,862  2,806  2,777  2,769  2,759  2,725  -5% 



 



Organisational type and sub types 
2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 

% 
Change 
2003-12 

Charitable 21839 22302 24955 26678 26717 29476 29638 30516 32084 32424 48% 
Community based 19679 20731 20397 22026 23456 23963 24377 25012 25015 25104 28% 
Religious 48812 49732 49097 48310 49438 49280 49919 50296 49397 50342 3% 
Total not-for-profit 90330 92765 94449 97014 99611 102719 103934 105824 106496 107870 19% 
Local government 2816 2913 2882 2870 2710 2445 2544 2378 2294 1887 -33% 
State government 9646 11034 11219 11569 11673 11923 11812 11845 11752 11762 22% 
Total state government 12462 13947 14101 14439 14383 14368 14356 14223 14046 13649 10% 
Private incorporated body 45122 48373 51555 53635 54657 56760 57196 60135 61322 63383 40% 
Private non-incorporated entity 128 128 180 180 180 221 229 185 135 135 5% 
Publicly listed company 145 361 362 400 625 696 2648 2568 2731 2737 1788% 
Total for-profit 45395 48862 52097 54215 55462 57677 60073 62888 64188 66255 46% 
TOTAL 148187 155574 160647 165668 169456 174764 178363 182935 184730 187774 27% 



 

 Number of residential aged care providers change 
‘03 -12 Provider size 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 

Providers with 
1 service99 866 857 826 783 746 707 703 689 675 652 -24.7% 

Providers with 
2 services 226 216 207 209 198 181 177 176 168 162 -28.3% 

Providers with 
3 - 9 services 104 103 101 99 101 98 89 84 88 93 -10.6% 

Providers with 
10 - 49 services 38 42 43 44 42 45 44 45 45 44 15.8% 

Providers with 
50+ services 2 2 2 2 2 3 3 3 3 3 50.0% 

 1236 1220 1179 1137 1089 1034 1016 997 979 954 -22.8% 



Provider No. of 
beds 

% all beds 
in Australia 

Victorian Government 5,834 3.1% 
Uniting Care NSW 
(NFP) 5,203 2.8% 

Uniting Care Qld (NFP) 4,971 2.6% 
Moran Health Care 
(FP) 3,281 1.7% 

Amity Group (FP) 2,071 1.1% 
Baptist Community 
Care (NFP) 1,918 1.0% 

Totals 23,278 12.4% 

Provider No. of 
beds 

% all beds 
in Australia 

Victorian Government 6,203 3.3% 
Uniting Care NSW 
(NFP) 5,852 3.1% 

Uniting Care 
Queensland (NFP) 5,220 2.8% 

Domain Principal 
Group (FP) 4,953 2.6% 

BUPA Asia Pacific (FP) 4,409 2.3% 
Japara Holdings (FP) 2,896 1.5% 
Totals 29,533 15.7% 

 

 





 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 % Change 2003-12 
Charitable 53.92 57.18 59.84 61.19 63.01 66.09 67.51 69.35 69.30 70.95 32% 
Community based 41.78 43.01 44.34 44.95 47.67 50.45 52.54 54.61 55.96 57.45 37% 
Religious 54.06 54.71 55.92 57.17 59.92 62.54 64.08 65.23 66.30 69.53 29% 
Local government 33.93 34.68 36.48 36.79 38.17 40.08 39.14 38.98 38.88 37.00 9% 
State government 36.13 32.36 32.52 32.68 32.52 32.31 32.27 32.19 31.85 31.79 -12% 
Private incorporated body 60.08 62.18 64.77 67.38 69.89 72.49 75.86 78.61 79.02 80.74 34% 
Private non-incorporated entity 42.67 42.67 45.00 45.00 45.00 44.20 45.80 46.25 45.00 45.00 5% 
Publicly listed company 72.50 60.17 60.33 57.14 78.13 63.27 67.90 69.41 71.87 72.03 -1% 
Overall 51.36 51.98 53.82 55.04 57.15 59.48 61.27 62.99 63.70 65.54 28% 



 



 

 



Location 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 Change 
No. Change % 

Major City 1736 1756 1749 1747 1709 1706 1700 1696 1686 1660 -76 -4% 
Inner Regional 714 730 734 741 735 704 687 683 687 680 -34 -5% 
Outer Regional 363 353 352 353 347 325 320 320 318 317 -46 -13% 
Remote 50 41 38 41 40 39 37 38 37 37 -13 -26% 
Very remote 20 18 19 31 31 32 33 32 31 31 11 55% 
Total 2883 2898 2892 2913 2862 2806 2777 2769 2759 2725 -158 -5% 

Location  2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 Change 
No. Change % 

Major City 98,796  103,058  106,220  109,130  111,273  117,345  120,681  123,990  125,008  126,760  27,964  28% 
Inner Regional 33,686  35,744  37,313  38,843  40,153  38,682  39,187  40,111  40,631  41,582  7,896  23% 
Outer Regional 13,937  13,707  13,950  14,204  14,346  13,842  14,084  14,423  14,610  14,971  1,034  7% 
Remote 1,215  973  952  1,001  1,056  1,357  1,116  1,139  1,121  1,133  -82  -7% 
Very remote 485  335  335  488  491  491  535  501  491  496  11  2% 
Total 148,119  153,817  158,770  163,666  167,319  171,517  175,603  180,164  181,861  184,942  36,823  25% 

Location 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012  

Major City 67% 67% 67% 67% 67% 68% 69% 69% 69% 69% 2% 
Inner Regional 23% 23% 24% 24% 24% 23% 22% 22% 22% 23% 0% 
Outer Regional 9% 9% 9% 9% 9% 8% 8% 8% 8% 8% -1% 
Remote 1% 1% 1% 1% 1% 1% 1% 1% 1% 1% 0% 
Very remote 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 
Total 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 



 

Location 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 
Major City 57 59 61 62 65 68 71 73 74 76 34.2% 
Inner Regional 47 49 51 52 55 56 57 59 59 61 29.6% 
Outer Regional 38 39 40 40 41 43 44 45 46 47 23.0% 
Remote 24 24 25 24 26 25 30 30 30 31 26.0% 
Very Remote 24 19 18 16 16 17 16 16 16 16 -34.0% 

57 59 61 62 65 68 71 73 74 76 34.2% 

 





 





 ACT NSW NT Qld SA Tas Vic WA Totals 
Charitable 4 161 2 63 53 14 63 44 404 
Community Based 1 160 3 67 59 23 125 32 470 
Religious 9 328 8 220 74 21 143 100 903 
Not-for-profit  14 649 13 350 186 58 331 176 1777 
Local Government 0 24 0 11 8 3 19 18 83 
State Government 0 24 0 23 26 10 182 2 267 
Government 0 48 0 34 34 13 201 20 350 
Private Inc. Body 7 227 0 106 58 13 278 62 751 
Private non-inc. Body 0 2 0 0 0 0 1 0 3 
Publicly Listed Company 0 0 0 1 0 0 1 0 2 
For-profit  7 229 0 107 58 13 280 62 756 
Totals 21 926 13 491 278 84 812 258 2883 

 ACT NSW NT Qld SA Tas Vic WA Totals 
Charitable 8 217 2 61 61 14 53 38 454 
Community Based 3 157 5 60 50 17 111 33 436 
Religious 11 227 13 184 64 26 107 90 722 
Not-for-profit  22 601 20 305 175 57 271 161 1612 
Local Government 0 17 2 7 6 1 10 7 50 
State Government 0 13 0 20 25 5 171 2 236 
Government 0 30 2 27 31 6 181 9 286 
Private Inc. Body 4 233 0 123 57 10 287 72 786 
Private non-inc. ody 0 2 0 0 0 0 1 0 3 
Publicly Listed Company 0 18 0 3 1 0 16 0 38 
For-profit  4 253 0 126 58 10 304 72 827 
Totals 26 884 22 458 264 73 756 242 2725 



 

Location of planning 
regions 

Ratio of places sought to places available 

Major city 1.96 
Inner Regional 0.66 
Outer Regional 0.52 
Remote 0.52 
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Year 

Sanction events imposed 

No. of 
services 
sanctioned 

Total No. 
of 
sanctions 
imposed 

No. of 
services 
with 1 
sanction 
imposed 

No. of 
services 
with 2 
sanction 
imposed  

No. of 
services 
with 3 
sanction 
imposed  

No. of 
services 
with 4 
sanction 
imposed  

Total No. 
of 
Sanctions 
imposed 

1999 5 3 0 2 10 8 19 
2000 7 15 3 0 25 24 46 
2001 5 8 1 0 14 13 24 
2002 5 6 3 0 14 12 26 
2003 5 13 1 0 19 19 34 



2004 4 7 0 0 11 10 18 
2005 3 7 1 0 11 11 20 
2006 7 12 2 0 21 18 37 
2007 3 8 3 0 14 11 28 
2008 4 19 7 0 30 24 63 
2009 2 5 0 0 7 6 12 
2010 3 2 5 1 11 6 26 
2011 1 0 6 7 14 10 47 
2012 1 0 1 2 4 4 12 
Total 55 105 33 12 205 176 412 

Number of sanction events experienced by any one service 

Sanction events Number of services Total number of sanction events 
One sanction event 153 153 
Two sanction events 17 34 
Three sanction events 6 18 
 176 205 
Number of Sanctions imposed at one sanction event 

Sanctions Imposed Number of sanction events Total number of sanctions 
imposed 

One sanction imposed 55 55 
Two sanctions imposed 105 210 
Three sanctions imposed 33 99 
Four sanctions imposed 12 48 
 205 412 
Total number of sanctions imposed on services over all sanction events 
Number of sanctions imposed 
on one service Number of services Number of sanctions imposed 

1 sanction 37 37 
2 sanctions 86 172 
3 sanctions 27 81 
4 sanctions 17 68 
5 sanctions 4 20 
6 sanctions 2 12 
7 sanctions 2 14 
8 sanctions 1 8 
 176 412 



 

Sanction type short 
description Definition of the sanction type 

Appoint Admin. The requirement to appoint an administrator for, usually, six months 
Appoint Nurse Adv.  The requirement to appoint a nurse advisor for, usually, six months  
Provide Training The requirement to provide training to staff of the service  
Restrict Funding Restricts the payment of government subsidy for new residents; usually six 

months 
Restrict New Places Restricts the allocation of new approved places by the Department; 6 or 12 

months. 
Revoke Approval The permanent or temporary revocation of approval as an approved provider. 
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20
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/0
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20
09

/1
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20
10

/1
1 

20
11

/1
2 

20
12

/1
3 Total 

%  

Appoint Admin. 1 7 5 1 1 0 2 6 4 4 0 2 9 2 44 10 
Appoint Nurse 
Adv.  2 13 5 7 11 9 8 12 10 26 7 7 13 4 134 32 

Provide 
Training 0 0 0 3 6 0 0 2 1 7 0 6 14 3 42 10 

Restrict 
Funding 13 20 12 11 13 9 10 16 10 25 5 10 14 3 171 41 

Restrict New 
Places 4 6 1 2 1 0 0 0 0 2 0 1 0 0 17 4 

Revoke 
Approval 2 0 1 2 2 0 0 1 3 1 0 0 0 0 12 3 

Total 22 46 24 26 34 18 20 37 28 65 12 26 50 12 420 100 





 



 Service years Sanction events Services sanctioned 

Jurisdiction104 
ACT 240 0.9% 3 2.1% 2 1.7% 
NT 129 0.5% 5 3.5% 2 1.7% 
QLD 4755 16.9% 37 26.1% 29 24.4% 
SA 2750 9.8% 18 12.7% 16 13.4% 
TAS 790 2.8% 1 0.7% 1 0.8% 
VIC 7930 28.1% 52 36.6% 45 37.8% 
WA 2504 8.9% 8 5.6% 7 5.9% 
NSW 9078 32.2% 18 12.7% 17 14.3% 
 28176 100.0% 142 100.0% 119 100.0% 
Location 
Major City 17172 60.9% 90 63.4% 77 64.7% 
Regional 10433 37.0% 34 23.9% 32 26.9% 
Remote 571 2.0% 18 12.7% 10 8.4% 
 28176 100.0% 142 100.0% 119 100.0% 
Size in beds 
<= 20.00 2065 7.3% 12 8.5% 6 5.0% 
21.00 - 
40.00 7270 25.8% 37 26.1% 31 26.1% 

41.00 - 
60.00 8424 29.9% 45 31.7% 38 31.9% 

61.00 - 
80.00 4597 16.3% 24 16.9% 20 16.8% 

81.00 - 
100.00 2596 9.2% 8 5.6% 8 6.7% 

101.00+ 3224 11.4% 16 11.3% 16 13.4% 
 28176 100.0% 142 100.0% 119 100.0% 
Ownership class 
For-profit  7978 28.3% 72 50.7% 61 51.3% 
Govt. 3185 11.3% 9 6.3% 5 4.2% 
Not-for-
profit  

17013 60.4% 61 43.0% 53 44.5% 

 28176 100.0% 142 100.0% 119 100.0% 

 



Structural factor Relative risk of a 
sanction event 

95% confidence 
interval (CI) 

P-value 

Jurisdiction ACT 6.99 2.04, 23.92 0.002 
 NT 4.63 1.49, 14.44 0.008 
 QLD 3.43 1.93, 6.08 <.0001 
 SA 2.43 1.78, 6.60 0.0002 
 TAS 0.62 0.08, 4.70 0.64 
 VIC 3.11 1.80, 5.36 <.0001 
 WA 1.37 0.59, 3.16 0.46 
 NSW 1 --  
Location  Regional 0.96 0.63, 1.47 0.85 
 remote 9.35 4.96, 17.63 <.0001 
 City 1 --  
Type FP 2.79 1.91, 4.07 <.0001 
 Govt. 0.58 0.28, 1.22 0.15 
 NFP 1 --  
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Recommendations received Interviewed Not interviewed Totals 
No recommendations 1 0 1 
1 recommendation 1 35 36 
2 recommendations 6 6 12 
3 recommendations 7 0 7 
4 recommendations 4 0 4 
5 recommendations 3 0 3 
6 recommendations 4 0 4 
Sub totals 26 41  
Total 67 67 
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Appendix A – Key aged care policy decisions 1997 to 2014 

Year Policy or implementation decision References 

1997 Passage of the Aged Care Act 1997 through Parliament by the new 
Australian Coalition Government (Aged Care Act 1997) 

 

Decision by the Prime Minister to change policy and not allow 
bond to be collected in high care Decision by government to move 
from a central funds pool of bond moneys to allowing individual 
operators to keep the bond balances 

(Ozanne 2004) 

 Points based viability funding program replaces earlier viability 
supplement program for small facilities 

(Australian Government 
Department of Health and 
Ageing 2001a) 

 Aged Care Standards Agency established to develop standards and 
to accredit residential aged care facilities (Kendig & Duckett 2001) 

1999 Decision by government to establish a ‘2 year review’ (Kendig & Duckett 2001) 

 New building certification standards come into place (Kendig & Bridge 2007) 

2000 
2000-2001 Budget initiative increases the viability supplement and 
changes the emphasis from small facilities to ‘rural and remote 
facilities’ 

(Australian Government 
Department of Health and 
Ageing 2001a) 

2001 Response by government to the recommendations of the two year 
review 

(Australian Government 
Department of Health and 
Ageing 2001b) 

 First round of accreditation completed using new accreditation 
and survey procedures 

(Australian Government 
Department of Health and 
Ageing 2001a)

2002 
National Audit Office releases report on the performance of the 
Aged Care Standards and Accreditation Agency prompting changes 
to the mechanisms for scoring accreditations 

(The Auditor-General 
2002) 



Year Policy or implementation decision References 

2003 Government announces a ‘Review of Pricing Arrangements in 
Residential Aged Care’ 

(Australian Government 
Department of Health and 
Ageing 2003) 

 Government decision to introduce the Extended Aged Care in the 
Home packages following evaluation 

(Australian Government 
Department of Health and 
Ageing 2006a) 

 Department commissions a number of studies on residential aged 
care in selected policy areas 

(Aged Care Evaluation and 
Management Advisors 
2003) 

2004 
2004-2005 budget initiative to increase the viability funding for 
rural and remote locations and loss of emphasis on ‘small’ 
facilities. 

(Australian Government 
Department of Health and 
Ageing 2004) 

 
Release of the policy statement ‘The way forward’ that indicated a 
research and actions by the commonwealth government and state 
governments  

(Australian Government 
Department of Health and 
Ageing 2004) 

 Introduction of the ‘Conditional Adjustment Payments’ 
(Australian Government 
Department of Health and 
Ageing 2008b) 

2005 Introduction of the new viability supplement in rural and remote 
residential aged care facilities 

(Australian Government 
Department of Health and 
Ageing 2006c) 

 
Introduction of new legislation to strengthen the security of 
accommodation bonds and to enable government to repay bonds 
to residents in the event of liquidation by operators 

(Australian Government 
Department of Health and 
Ageing 2005) 

 Allocation formula increased from 100 to 108 places per 1000 
persons over the age of 70 

(Australian Government 
Department of Health and 
Ageing 2012d, p. 7) 

2006 
Decision to develop an alternative to the Residential Classification 
Scale for the payment of subsidies to residential aged care 
providers 

(Australian Government 
Department of Health and 
Ageing 2008a) 

 Final response to the Pricing review 
(Australian Government 
Department of Health and 
Ageing 2006b) 

 Commencement of the Extended Aged Care in the Home for 
people with Dementia  

(Australian Government 
Department of Health and 
Ageing 2006a) 

2007 

Allocation formula increased from 108 to 113 places per 1000 
persons over the age of 70 and the proportions of low and high 
care places changed to 44 places for each (from 48 and 40 
respectively) 

(Australian Government 
Department of Health and 
Ageing 2007b, p. 3) 



Year Policy or implementation decision References 

 Government announces the new Aged Care Funding Instrument 
(ACFI) to be introduced progressively from March 2008 

(Australian Government 
Department of Health and 
Ageing 2008a) 

 
Release of the funding package ‘Securing the future’ which makes 
changes to the accommodation payments but continues the ban 
on accommodation bonds in high care 

[Find 
reference](Australian 
Government Department 
of Health and Ageing 
2007a) 

 

The Aged Care Complaints Investigation Scheme (the Scheme) 
commenced operation on 1 May 2007, and was established 
through changes to the Aged Care Act 1997 (the Act) and the 
introduction of regulations under the Act: the Investigation 
Principles 2007. 

(Australian Government 
Department of Health and 
Ageing 2011, p. 88) 

2008 
ACFI introduced  

New certification standards come into place 

(Australian Government 
Department of Health and 
Ageing 2008a) 

 
New legalisation requiring police checks on employees, reporting 
of missing persons, amending the list of ‘special needs’ groups and 
strengthening the protection of accommodation bonds 

(Australian Government 
Department of Health and 
Ageing 2012c) 

2009 
Additions to the categories of special needs groups 

Introduction of Zero Real Interest Loans to enable some residential 
aged care providers to building areas of high need. 

(Australian Government 
Department of Health and 
Ageing 2010) 

2010 
Amending the classification of high care to change some high care 
classifications to low care and return the ACFI score to something 
like it was prior to 2008 

(Australian Government 
Department of Health and 
Ageing 2009) 

 

 Temporary changes ot the allocation formula for residential aged 
care beds 

(Australian Government 
Department of Health and 
Ageing 2012d) 

2011  Introduction of a new set of Principles, the Accreditation Grant 
Principles 2011, on 20 May 2011. 

(Australian Government 
Department of Health and 
Ageing 2011) 

2011 Amendments to the Act to strengthen the prudential regulation of 
accommodation bonds.  

(Australian Government 
Department of Health and 
Ageing 2011, p. 85) 

2011 Australian Government assumes full responsibility for funding and 
policy for all aged care services  

(Australian Government 
Department of Health and 
Ageing 2012d) 



Year Policy or implementation decision References 

2011 Accommodation supplement increased to $30.55  
(Australian Government 
Department of Health and 
Ageing 2011, p. 45) 

2011 Expansion of the viability supplement for services in remote and 
very remote locations 

(Australian Government 
Department of Health and 
Ageing 2011) 

2011 Amendments to the prudential standard and disclosure standard 
(Australian Government 
Department of Health and 
Ageing 2012d, p. 104) 

 Amendments to the scores for questions in the ACFI in relation to 
ADLs and Complex health care 

(Australian Government 
Department of Health and 
Ageing 2012d, p. 104) 

2012 Inclusion of people who identify as lesbian, gay, bisexual, 
transgender and intersex in the list of special needs groups 

(Australian Government 
Department of Health and 
Ageing 2012d) 

2012 Australian Government assumes full operational responsibility for 
all aged care services  

(Australian Government 
Department of Health and 
Ageing 2012d) 

2012 
Reduction to the payments made for some categories of claims 
under the ACFI to bring the growth in the level of payments back 
to the level expected from historic trends 

(Australian Government 
Department of Social 
Services 2013, p. 62) 

2013 Additional supplements commenced for dementia and severe 
behaviours and for the care of veterans 

(Australian Government 
Department of Social 
Services 2013) 

 Introduction of changes to the viability supplement for remote and 
very remote services 

(Australian Government 
Department of Social 
Services 2013, p. 129) 

 Further changes to the ACFI  
(Australian Government 
Department of Social 
Services 2013, p. 130) 

2013 Five acts amending the Aged Care Act 1997 became law. These had 
the effect of introducing the Living Longer. Living Better reforms: 

(Australian Government 
Department of Social 
Services 2013, p. 128) 

2014 Increases in consumer co-payments for care and accommodation 
(Australian Government 
Department of Health and 
Ageing 2012b) 

 
January: Revocation of the three levels of maximum 
accommodation payments and introduction of a single maximum 
figure for a RAD above which approval is necessary 

(Australian government 
Department of Social 
Services 2014) 



Year Policy or implementation decision References 

 

July: commencement of RADS and DAPs which give consumers (not 
providers) choice between which payment they prefer and 
introduces a higher accommodation supplement for concessional 
residents 

(Australian Government 
Departmernt of Social 
Services 2014a) 

 
June: Minister revokes the Dementia Supplement after only 12 
months of payment due to the four-times higher level of payment 
that allowed for in the budget 

(Australian Ageing Agenda 
2014) 

 
May: all providers are required to have their list of accommodation 
charges advertised on www.myagedcare.health.gov.au in 
preparation for 1 July. 

(Australian Government 
Departmernt of Social 
Services 2014b) 



Appendix B – Summary of studies reviewed on ownership and size  

The following table summarises the analysis of the 50 studies listed in Table 7 on papers on 

ownership published since 2006 and which include size (number of beds) as an independent 

variable.  

Thirty one studies, which reported a relationship between the number of beds and the 

dependent variable of interest, and provided sufficient detail on the number of beds in the 

facilities studies to enable their results to be compared with other studies, were included in 

Figure 7. Studies included in Figure 7 are indicated with the symbol, § inserted behind the 

country name in the top row. 
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Level Therapy/Prevention, 
Aetiology/Harm 

Prognosis Diagnosis Differential 
diagnosis/symptom 
prevalence study 

Economic and 
decision analyses 

1a SR (with 
homogeneity*) of RCTs  

SR (with 
homogeneity*) of 
inception cohort 
studies; CDR† 
validated in different 
populations 

SR (with 
homogeneity*) of 
Level 1 diagnostic 
studies; CDR† with 
1b studies from 
different clinical 
centres 

SR (with 
homogeneity*) of 
prospective cohort 
studies  

SR (with 
homogeneity*) of 
Level 1 economic 
studies 

1b Individual RCT (with 
narrow Confidence 
Interval‡) 

Individual inception 
cohort study with > 
80% follow-up; CDR† 
validated in a single 
population 

Validating** cohort 
study with good††† 
reference standards; 
or CDR† tested 
within one clinical 
centre 

Prospective cohort 
study with good 
follow-up**** 

Analysis based on 
clinically sensible 
costs or alternatives; 
systematic review(s) 
of the evidence; and 
including multi-way 
sensitivity analyses 

1c All or none§ All or none case-
series 

Absolute SpPins and 
SnNouts†† 

All or none case-
series 

Absolute better-
value or worse-value 
analyses †††† 

2a SR (with 
homogeneity*) of 
cohort studies 

SR (with 
homogeneity*) of 
either retrospective 
cohort studies or 
untreated control 
groups in RCTs 

SR (with 
homogeneity*) of 
Level >2 diagnostic 
studies 

SR (with 
homogeneity*) of 2b 
and better studies 

SR (with 
homogeneity*) of 
Level >2 economic 
studies 

2b Individual cohort study 
(including low quality 
RCT; e.g., <80% follow-
up) 

Retrospective cohort 
study or follow-up of 
untreated control 
patients in an RCT; 
Derivation of CDR† 
or validated on split-
sample§§§ only 

Exploratory** cohort 
study with 
good†††reference 
standards; CDR† 
after derivation, or 
validated only on 
split-sample§§§ or 
databases 

Retrospective cohort 
study, or poor 
follow-up 

Analysis based on 
clinically sensible 
costs or alternatives; 
limited review(s) of 
the evidence, or 
single studies; and 
including multi-way 
sensitivity analyses 

2c "Outcomes" Research; 
Ecological studies 

"Outcomes" 
Research  

 Ecological studies Audit or outcomes 
research 

3a SR (with 
homogeneity*) of 
case-control studies 

 SR (with 
homogeneity*) of 3b 
and better studies 

SR (with 
homogeneity*) of 3b 
and better studies 

SR (with 
homogeneity*) of 3b 
and better studies 

3b Individual Case-Control 
Study 

 Non-consecutive 
study; or without 
consistently applied 
reference standards 

Non-consecutive 
cohort study, or very 
limited population 

Analysis based on 
limited alternatives 
or costs, poor quality 
estimates of data, 
but including 
sensitivity analyses 
incorporating 
clinically sensible 
variations. 

4 Case-series (and poor 
quality cohort and 
case-control studies§§) 

Case-series (and 
poor quality 
prognostic cohort 

Case-control study, 
poor or non-
independent 

Case-series or 
superseded 
reference standards 

Analysis with no 
sensitivity analysis 



Level Therapy/Prevention, 
Aetiology/Harm 

Prognosis Diagnosis Differential 
diagnosis/symptom 
prevalence study 

Economic and 
decision analyses 

studies***) reference standard  
5 Expert opinion without 

explicit critical 
appraisal, or based on 
physiology, bench 
research or "first 
principles" 

Expert opinion 
without explicit 
critical appraisal, or 
based on physiology, 
bench research or 
"first principles" 

Expert opinion 
without explicit 
critical appraisal, or 
based on physiology, 
bench research or 
"first principles" 

Expert opinion 
without explicit 
critical appraisal, or 
based on physiology, 
bench research or 
"first principles" 

Expert opinion 
without explicit 
critical appraisal, or 
based on economic 
theory or "first 
principles" 

Notes on levels of evidence 

Users can add a minus-sign "-" to denote the level of that fails to provide a conclusive answer because of:  
 EITHER a single result with a wide Confidence Interval (such that, for example, an ARR in an RCT is not statistically 

significant but whose confidence intervals fail to exclude clinically important benefit or harm)  
 OR a Systematic Review with troublesome (and statistically significant) heterogeneity.  
 Such evidence is inconclusive, and therefore can only generate Grade D recommendations.  

* By homogeneity we mean a systematic review that is free of worrisome variations (heterogeneity) in the directions and 
degrees of results between individual studies. Not all systematic reviews with statistically significant heterogeneity need 
be worrisome, and not all worrisome heterogeneity need be statistically significant. As noted above, studies displaying 
worrisome heterogeneity should be tagged with a "-" at the end of their designated level. 

† Clinical Decision Rule. (These are algorithms or scoring systems which lead to a prognostic estimation or a diagnostic 
category. ) 

‡ See note #2 for advice on how to understand, rate and use trials or other studies with wide confidence intervals. 
§ Met when all patients died before the Rx became available, but some now survive on it; or when some patients died 

before the Rx became available, but none now die on it. 
§§ By poor quality cohort study we mean one that failed to clearly define comparison groups and/or failed to measure 

exposures and outcomes in the same (preferably blinded), objective way in both exposed and non-exposed individuals 
and/or failed to identify or appropriately control known confounders and/or failed to carry out a sufficiently long and 
complete follow-up of patients. By poor quality case-control study we mean one that failed to clearly define comparison 
groups and/or failed to measure exposures and outcomes in the same (preferably blinded), objective way in both cases 
and controls and/or failed to identify or appropriately control known confounders. 

§§§ Split-sample validation is achieved by collecting all the information in a single tranche, then artificially dividing this into 
"derivation" and "validation" samples. 

†† An "Absolute SpPin" is a diagnostic finding whose Specificity is so high that a Positive result rules-in the diagnosis. An 
"Absolute SnNout" is a diagnostic finding whose Sensitivity is so high that a Negative result rules-out the diagnosis. 

‡‡ Good, better, bad and worse refer to the comparisons between treatments in terms of their clinical risks and benefits. 
††† Good reference standards are independent of the test, and applied blindly or objectively to applied to all patients. Poor 

reference standards are haphazardly applied, but still independent of the test. Use of a non-independent reference 
standard (where the 'test' is included in the 'reference', or where the 'testing' affects the 'reference') implies a level 4 
study. 

†††† Better-value treatments are clearly as good but cheaper, or better at the same or reduced cost. Worse-value treatments 
are as good and more expensive, or worse and the equally or more expensive. 

** Validating studies test the quality of a specific diagnostic test, based on prior evidence. An exploratory study collects 
information and trawls the data (e.g. using a regression analysis) to find which factors are 'significant'. 

*** By poor quality prognostic cohort study we mean one in which sampling was biased in favour of patients who already 
had the target outcome, or the measurement of outcomes was accomplished in <80% of study patients, or outcomes 
were determined in an unblinded, non-objective way, or there was no correction for confounding factors. 

**** Good follow-up in a differential diagnosis study is >80%, with adequate time for alternative diagnoses to emerge (eg 1-6 
months acute, 1 - 5 years chronic) 



Appendix C – Copy of consent form and participant information 

Production Note:

Signature removed 
prior to publication.





 

 

 

 

 





Appendix D – NVivo Code Book  

This Code Book provides details of identified nodes following completion of the coding of the transcripts. It describes the Parent Nodes, subordinate nodes, 

the description of the nodes the number of references and the number of sources coded to that node. 

Parent Node 
Name Name of node Description of nodes No. of Coding 

References 

No. of 
Source 
Coded 

Top level nodes  
(details of 
subordinate 
nodes are 
provided below) 

Approach to business Approaches to business for both individual providers and types of providers, 
including by size and FP & NFP 0 0 

Capital A range of views on the planning for, sources of, access to and future need for 
capital investment in RAC 0 0 

Financial performance Financial performance in the past and currently generally. Does not  include 
anticipated financial performance as a consequence of LLLB 0 0 

Future Comments on the future of the industry 0 0 
Information management and 
information technology 

Views on information management, data collection, information systems, and 
information technology 0 0 

LLLB Reforms Comments related to the LLLB reforms announced by the Australian 
government 0 0 

Locality views expressed on the impact that locality has on services and policies related 
to locality 0 0 

Neo-liberalism Concepts related to market forces and the principles of the market and market-
based reforms 0 0 

Participants Participants interviewed and potential participants 0 0 
Policy process The process used by the government in the consultation regarding its reforms 

and by the stakeholders in influencing the government thinking and decisions 0 0 

Providers & org type Difference between provider types on the impact of the LLLB and other aspects 
of the RAC system 0 0 



Parent Node 
Name Name of node Description of nodes No. of Coding 

References 

No. of 
Source 
Coded 

Quality - achievement and 
measurement 

How quality is measured and assessed including the reviews and assessments 
by the Agency 0 0 

Size - significance of The significance of size in relation to the future of facilities, size of organisations 
and providers, relationship between size and performance 0 0 

Society relationships Views of the relationships of providers and homes with the local community 
and with society 0 0 

Staff Views on staffing and workforce 0 0 
Thesis, questions and 
interview 

Comments on the nature of the enquiry and the questions asked during the 
interview 1 1 

Nodes\\Approac
h to business 

Business strategy Comments on business strategy and approaches to strategic and corporate 
decisions 35 8 

Nodes\\Capital Capital and provider type Difference in the need for capital based on provider type and the different 
capacity for capital generation by provider type 4 3 

 Capital funds - access to The capacity of different groups to access capital, the importance of access to 
capital, sources of access to capital by different groups 25 10 

 Deficiency in investment in 
the past 

Comments on the problems facing the sector in the past in relation to its ability 
to attract investment funds and how investments in the past have been used 8 4 

 Future Investment needs Views on the needs of the RAC sector in the future for investment funding 5 4 
 Licences ~ value of approved 

place 
Comments on the value of approved aged places and the significance of the 
licensing system currently 2 2 

 New investment 
opportunities 

Comments on new investment opportunities for the sector 3 2 

 Planning horizon in years for 
investment planning 

Number of years used in planning for investment decisions, e.g.net Present 
Value, IRR, WACC etc. 8 4 

Nodes\\Capital\F
uture Investment 
needs 

Capital investment a range of issues related to the future access to capital by different groups, 
investment needs, lack of investment in the past, opportunities and planning 
horizons 

5 2 



Parent Node 
Name Name of node Description of nodes No. of Coding 

References 

No. of 
Source 
Coded 

Nodes\\Financial 
Performance 

ACFI ACFI suitability and impact on financial performance 5 3 

 Financial performance by 
provider type 

Discussions on the relationship between financial performance and provider 
type/ 8 3 

 Financial performance in the 
past 

Financial performance in the light of policy parameters 11 3 

 Occupancy rate significance of Significance of occupancy rate for financial and operational performance and 
competition 4 2 

Nodes\\Future ACATs Comments on Aged Care Assessment Teams and their current and future role in 
aged care 6 3 

 Access to care Current and future access to care either through geographical distribution or 
co-payments or other barriers or enhancers to access; see also ACATS 8 5 

 Demand Comments about how the participants see the future demand for aged care 16 9 
 Deregulation Comments of the possibility and impact of deregulation in the future 6 2 
 Design of RAC facilities What RAC facilities will look like in the future 27 9 
 FP and NFP mix of services The proportion of organisational type of providers in the future shape of the 

industry 28 12 

 Future of your organisation View of how the participants’ organisation sees the future 7 3 
 Housing in the future Views of how housing for the aged will be organised, financed and provided in 

the future 2 2 

 Innovative models Innovative models of aged care 3 1 
 Long term care insurance The possibility of long term care insurance covering the cost of aged care in the 

future 1 1 

Nodes\\Future Private equity investment Future potential for private equity investment in RAC 2 2 
 Private market for aged care Observations and views on the future of the private market for aged care in 

Australia 1 1 



Parent Node 
Name Name of node Description of nodes No. of Coding 

References 

No. of 
Source 
Coded 

 RAC in the future What the future is for the residential aged care sector 4 4 
 Shape of industry in future The shape of the industry in the future in terms of the mix of high care and low 

care, the nature and role of RAC services 31 13 

Nodes\\Future\D
esign of RAC 
facilities 

High rise residential care Possibility of high rise RAC or adoption of European models 
3 1 

 Integrated campuses - villages 
& RAC 

The possibility that the future will see an expansion of campuses operated by a 
single provider where there are multiple accommodation types 17 7 

 Rooms - one bed and more 
than one bed rooms 

The debates around the value and quality of one bed rooms and more than one 
bed rooms 2 2 

Nodes\\IMIT Information management Views on the need for information, current information collection, limitation or 
lack of information 10 2 

 IT Views on investment in, issues with, preference for, barriers to use 1 1 
Nodes\\LLLB 
Reforms 

2017 review Comments on the planned review of the system in 2017 10 5 

 ACAR process Views on the annual round of allocations of new community and residential 
places by the federal government administered by the Department 6 2 

 Accommodation payments Reforms to the way in which residents pay for accommodation - RADS and DAPs 0 0 
 Aged Care Financing Authority Comments on the role and performance of the ACFA 9 6 
Nodes\\LLLB 
Reforms 

Ageing in place Comments on the practice of providers accepting residents who are low care 
and then progress to high care in the same facility 3 3 

 AIHW role in data 
management 

Comments on the new role for the AIHW in managing and making available 
data on the aged care system 3 2 

 Assessment of LLLB reforms 
overall 

Broad comments on the overall LLLB package and whether it was productive, 
beneficial etc., 21 11 

 CDC Comments on consumer-directed care initiative in both community and 
residential care 11 4 



Parent Node 
Name Name of node Description of nodes No. of Coding 

References 

No. of 
Source 
Coded 

 Community care The future of community care, subcontracting in community care and in RAC, 
the notion of community care in suites in RAC and the future of HACC 0 0 

 Consumer co-payment Impact on consumer co-payment by the LLLB reforms 4 4 
 Consumer voice The impact of consumer preferences on the reforms 3 3 
 Disappointments Lost opportunities, impressions that the reforms could have gone further 9 4 
 Entitlement Entitlement, what it means, what the PC intended, government attitude  5 4 
 Financial viability and reform LLLB impact on financial performance and capital raising 11 8 
 Gateway Establishment of the gateway as recommended by the PC and efforts and issues 

related to access to care 12 4 

 Groups affected Which groups benefit and which groups do not benefit from the reforms 4 3 
 Home equity Equity in the family home that could be used to meet the payments for aged 

care accommodation in some way 4 2 

 PC recommendations not 
implemented 

Views on the recommendation of the PC that were not accepted by the 
government 4 3 

 Quality and agency Impact that the LLLB reforms will have on the quality of the sector and the 
regulation of quality, and the move of the agency to the Department 5 4 

Nodes\\LLLB 
Reforms 

Retention amount & periodic 
payments 

Comments on the loss of the retention amount by the provider with the new 
reforms and the introduction of periodic payments as an alternative that must 
be offered to residents as an alternative to paying a RAD 

6 5 

 Supply - control on by 
government 

Possibility of a future government relaxing controls on supply, comments on the 
failure of the previous reform to address this issue 10 5 

 Time to implement PC 
reforms 

Comments of the time that will need to be taken to implement all the reforms 
recommended by the PC and the LLLB 1 1 

 Workforce supplement Views on the workforce supplement and its  requirements  2 2 
Nodes\\LLLB 
Reforms\Accom
modation  

Daily accommodation charges Views on accommodation charges in residential care and the move and balance 
between bonds and daily payments and the impact that will have 17 6 



Parent Node 
Name Name of node Description of nodes No. of Coding 

References 

No. of 
Source 
Coded 

 RADs in high care Comments on the government reform decision to allow bonds to be paid as 
RADs by high care residents 20 7 

Nodes\\LLLB 
Reforms\CDC 

CDC cost of administration Views on the administrative burden that will accompany the introduction of 
CDC particularly around the production of monthly accounts and reports for 
consumers 

2 2 

 Community care provider 
margin 

The provider margin that providers can take from the package of community 
care - how it is estimated and retained 1 1 

 Community care reforms Views on the introduction of CDC into community care 11 6 
 Cross-subsidisation Comments on the impact of cross-subsidisation by CDC 14 5 
Nodes\\LLLB 
Reforms\Commu
nity Care 

Community - care future The future of community care 
10 7 

Nodes\\LLLB 
Reforms\Commu
nity Care 

Community care - 
subcontracting 

Issues related to subcontracting of community care places to another 
organisation 3 2 

 Community care in a 
residential setting 

The issue of allowing a person with a community care package to occupy a suite 
in a residential facility to be close to a relative. This person is eligible for 
community care but not residential care - not allowed under the current 
arrangements 

3 1 

 HACC Comments on the operation of the HACC program 1 1 
Nodes\\Locality MPSs Views on MPSs 7 3 
 Rural and remote Comments on the impact of the reforms on rural and remote services and the 

particular issues they face 43 14 

 State and territory differences Difference in performance and mix of services between states and territories 9 6 
Nodes\\Neo-
liberalism 

Choice Concepts of choice as a element in RAC and the impact of the reforms on choice 22 9 

 Competition Attitudes towards the impact of competition or the expected impact will have 
on choice and provider behaviour 20 9 



Parent Node 
Name Name of node Description of nodes No. of Coding 

References 

No. of 
Source 
Coded 

 Market forces How the impact of market forces will influence the supply of places and also 
how the market works in relation to RAC or will work under the reforms 28 11 

 Retention of controls on 
supply 

Comments on the decision of the government not to remove the controls on 
the supply of places 8 4 

 Transparent prices Comments on the new requirements for providers to publish the value of the 
RADs they charge 8 3 

Nodes\\Participa
nts 

Participants - potential other 
people to interview 

People recommended by the participants interviewed that may be also useful 
to interview 81 15 

 Participants interviewed Participants interviewed for the research 0 0 
Nodes\\Policy 
Process 

Before reforms What the future looked like before the reforms 5 5 

 Department - role of in public 
policy 

The role of the Department and the public service in influencing government 
approach to policy and reform 6 6 

 Govt approach to reform Comments on the government’s, past and current, approach to form process 39 15 
 Govt attitude to PC 

recommendations 
Comments refer to the government adoption or failure to adopt the 
recommendations of the PC 9 4 

 Incrementalism as a policy 
process 

Descriptions of incremental decision-making in the past and the present in 
relation to policy changes by successive governments and as a preferred 
approach to policymaking in the aged care area 

14 8 

 LLLB policy process Comments concerning the nature of the LLLB reforms and how significant they 
were, and what the process was, incremental change or big bang 13 7 

 Minister - importance of Views on how the different Ministers with responsibility for ageing policy 
worked and what influence the Minister has on policy and program 
development and how the Minister related to other stakeholders 

11 6 

 Most influential groups and 
individuals 

Most influential groups in guiding and influencing the government’s thinking, 
stakeholders close to government and how they worked, how governments 
worked with stakeholders 

33 14 



Parent Node 
Name Name of node Description of nodes No. of Coding 

References 

No. of 
Source 
Coded 

 NACA NACA, views on the way it worked and how the groups developed a consensus 
on a range of policy options and relationships with governments 2 1 

 Policy of provider type Policies related to a preference for one type of provider over another 14 9 
Nodes\\Policy 
Process 

Policy on size Comments on government policy on the size of facilities and size of 
organisations 4 1 

 Political parties - different 
approaches 

The different approaches to aged care between the two main political parties 17 10 

 Politics and policy options and 
debate 

Views on the debates around possible approaches to aged care policy and 
programs and how the debates have transpired, how the different parties view 
aged care policy 

13 4 

 Two-tier system Possibility of heading for a two-tier system of city and rural 5 2 
Nodes\\Policy 
Process\NACA 

NACA policy positions Views on the policy positions and preferences of the NACA and it members 4 1 

 NACA policy process The process used by the government in the consultation regarding its reforms 
and by the stakeholders in influencing the government thinking and decisions 12 4 

 National Aged Care Alliance Views on the value and performance of the National Aged Care Alliance in 
establishing a consensus view within the industry and in negotiating with 
governments 

9 5 

Nodes\\Providers 
& org type 

Consolidation - estimate of 
future number of providers  

Views on the number of individual providers of RAC in the future and moves 
and patterns of consolidation in the industry 30 13 

 Difference between FP & NFP Attitudes towards the difference in the services provided by the two sectors 
and how the two different sectors perform 44 13 

 International comparisons Views on how Australia compares with other countries and aged care systems 
and the relevance and importance of comparing systems 9 3 

 Management skills - 
importance of 

Views on the importance of management skills in relation to quality and 
performance 17 7 

Nodes\\Providers 
& org type 

Provider groups influence Influence of the different provider groups with government, provider groups 
acting together, providers acting together 12 7 



Parent Node 
Name Name of node Description of nodes No. of Coding 

References 

No. of 
Source 
Coded 

 Provider mix Mix of FP, government and NFP providers both in the past and currently 16 11 
 Providers and LLB reforms Which providers will be affected by the LLLB reforms and how different types of 

providers view the LLLB reforms 10 5 

 Retirement villages and RAC Current and past approaches to the multiple accommodation type campus 7 4 
 Transition Care References to transition care services 2 2 
Nodes\\Quality - 
achievement and 
measurement 

Accreditation Process of accreditation and the accreditation system, how well it works and 
what it is 10 5 

 Quality How quality is measured and assessed including the reviews and assessments 
by the agency 12 5 

 Quality and size or ownership Views on the relationship between facility size and quality and facility 
ownership and quality 16 7 

 Quality measurement and 
rating 

Views on how quality is measured and rated within the system, how it should 
be measured and where we should go with quality 43 11 

 Quality of life Comments on the issue of quality of life as separate to the quality of care or 
outcomes for residents 1 1 

 Research in aged care Views on the research in aged care, how relevant and how research is used 2 2 
 Resident's perceptions Views expressed on the perceptions of residents and their perceived needs and 

preferences 5 1 

 Sanctions and notices of non-
compliance 

Comments on sanctions and notices of non-compliance and how useful this 
system is and what it means 8 5 

Nodes\\Size - 
significance of 

Organisational size in future What will be the size of provider organisations in the future 13 8 

Nodes\\Size - 
significance of 

Size of community providers Comments on the likely impact of services by the size of the provider of 
community services 1 1 

 Size of facilities & 
performance 

Views on the relationship between size of facilities and performance other than 
quality 43 16 

 Size of residential providers Impact of the size of providers of RAC on performance and quality 11 6 



Parent Node 
Name Name of node Description of nodes No. of Coding 

References 

No. of 
Source 
Coded 

Nodes\\Society 
relationships 

Age friendly society Ideas on the concept of age friendly society 1 1 

 Community involvement Involvement of the aged care provider in the local community 2 1 
 Religious-based services Origins and motivations of church-based aged care services 4 1 
 Social inclusion initiatives Strategies that providers are using currently to provide some policies for social 

inclusion and their relationships with the community 3 1 

 Social responsibility The notion that aged care providers, because they receive government funding, 
have some social responsibility towards the community and not simply to 
deliver purchased services 

3 2 

Nodes\\Staff Staffing Impact of staffing on quality and performance 4 3 
 Volunteers The place of volunteers in the provision of service and contribution to quality 

and performance 1 1 

 Workforce Staffing issues, staff development, strategic workforce approaches 6 3 



Appendix E – Methods used to prepare census data 

Changed from year Changed to  
Alcheringa Hostel (Point Clare)  2003 + Alcheringa 
Alkira Hostel for the Frail & Aged 2003 + Blue Care Brisbane Valley Community Care CACP 
Amaroo Lodge Nursing Home 2003 + Amaroo Aged Care Facility 
Aminya Nursing Home (Baulkham Hills) 2003 + Aminya Centre for Aged Care 
Australian Chinese Community 
Association of NSW 

2003 + Australian Chinese Community Association South 
East Sydney CACPs 

Australian Chinese Community 
Association of NSW (postcode 2010) 

2003 + Australian Chinese Community Association South 
East Sydney CACPs 

Berriquin Nursing Home 2003-10 Finley Regional Care (from 2011) 
Bethany Hostel (Camberwell) 2003-07 Lynden Aged Care 
Bethany Nursing Home 2003-07 Camberwell Gardens 
Blind Welfare Association Hostel 2003 Rose Court Hostel 
Blind Welfare Nursing Home 2003 Rose Court Nursing Home 
Bribie Island Retirement Village 2003-2010 Bribie Island Retirement Village (community) 

Bribie Island Retirement Village (innovative) 
Bribie Island Retirement Village 

C A S A Program (Italian Senior Citizens 
Association of WA) 

2004 Deleted as only appears one year and cannot be 
traced 

Canossa Nursing Home 2003-10 Canossa Nursing Home Trebonne 
Catherine McAuley Community Aged 
Care Packages 

2003-10 Catherine McAuley Community Aged Care 
Packages Wembley 

Cooinda Hostel (operated by Calvary) 2003-10 Cooinda Hostel Calvary 
Elanora (Vic) 2012 Elanora (Vic) 
Harley Nursing Home (operated by 
Thompsons at Cremorne) 

 Harley Nursing Home Cremorne 

Hillcrest Nursing Home 2003-07 Regis Hillcrest 
Juninga Centre 2003-2008 The Juninga Centre 
Karingal Care Services 2003-08 Karingal Care Service 
Leighton Nursing Home 2003-04 deleted 
Loddon Mallee Aged & Disability 
Consortium 

2005 + Loddon Mallee Region EACH Program 

Loddon Mallee Local Government Aged 
& Disability Consortium 

2005 + Local Government Loddon Mallee Region 
Community Services Officers Consortium 

Lourdes Nursing Home at Port 
Macquarie 

2003-2010 Lourdes Nursing Home Emmaus 

Mary Potter Nursing Home at Ryde  2003-12 Mary Potter Nursing Home (Ryde ) 
Mary Potter Nursing Home at Woree 2005-12 Mary Potter Nursing Home (Woree) 
Nazareth House in Qld 2003 + Nazareth House (Qld) 
Nazareth House Nursing Home in NSW  2004 + Nazareth House Nursing Home (NSW) 
Nazareth House Nursing Home in Qld 2004 + Nazareth House Nursing Home (Qld) 
Ningana Hostel at Dalby 2003 - 2005 Ningana Retirement Village 
Pam Corker House community care 2003-12 deleted 
Pioneer lodge in Queensland  2009-12 Pioneer Lodge (Qld) 
Roseneath Nursing Home 2003 + Deleted could not be matched with a facility in a 



Changed from year Changed to  
later year 

St Annes Nursing Home in Victoria 2003 + Deleted could not be matched with a facility in a 
later year 

St Basil's Nursing Home in Victoria 2003 - 06 St Basil's Homes for the Aged in Victoria 
St Catherine’s Nursing Home at South 
Brighton in SA  

2003-05 Brighton Aged Care 

St Francis Aged Care in Grafton 2010-12 St Francis Aged Care (Grafton) 
St Francis Aged Care in WA 2010-12 St Francis Aged Care (WA) 
St Joseph's Hostel in Coffs Harbour 2003 + St Joseph's Hostel (Coffs) 
St Joseph's Nursing Home at Lismore  2003-2012 St Joseph's Nursing Home (Lismore) 
St Luke's Nursing Home at Subiaco  St Luke's Nursing Home (Subiaco) 
St Martin's Nursing Home 2003-06 St Martin's Nursing Home (QLD) 
St Michael's Nursing Home  in WA 2003-04 St Michael's Nursing Home (WA) 

 
St Paul's Lutheran Hostel in QLD 2004-05 St Paul's Lutheran Hostel (QLD) 
Strathdon Community providing 
residential care  

2003-2005 Uniting Aged Care - Strathdon Community 

Transition Care Services operated by 
ACT Health 

2006 + Deleted as there is insufficient data to include in 
the analysis 

Villa Maria Centre in Ipswich 2010-12 Villa Maria Centre (Ipswich) 
Villa Maria Centre in NSW 2010-12 Villa Maria Centre (NSW) 
Waratah Lodge operated by Benevolent 
Society in Allambie 

2003-2008 Waratah lodge (NSW) 

Issue identified Action taken with database 
Aged Care Deloraine INC is owned by St 
Marks Homes Inc, an organisation of the 
Anglican Diocese of Tasmania.  

The code of ownership category for aged care Deloraine INC was 
changed to religious and for ownership to St Marks Homes 

Aged Care Services Australia operates 
several facilities as ‘Aged Care Services 
(number) (name of facility) and is a 
subsidiary of Japara Holdings Pty Ltd see 
http://investing.businessweek.com/researc
h/stocks/private/snapshot.asp?privcapId=4
1355842  
They sold out of WA in 2009-10 

Japara trading as Aged Care Services Australia Group chooses to list 
each service under a different approved provider name. To 
overcome this the ID of each of their facilities was amended to the 
ID for Aged Care Services Australia Pty Ltd - 65 

Heritage Lakes is listed by DoHA in 2012 
with Aged Services Victoria Pty Ltd as the 
approved provider but by the ACSAA as 
Markham Care Pty Ltd as the approved 
provider in 2011 

Leave as is – not material to the analysis 

NB. Apex Software Pty Limited owns two 
facilities Gymea Bay and Lark Ellen Aged 
Care at Sutherland but there is little public 
knowledge on who the owner is 

Noted 

Australian Retirement Homes (No.2) Pty Ltd 
and Australian Retirement Homes Limited 
sound similar but there is no information on 
either of them to determine if they are the 
same company 

Each has only one facility and is classified as private incorporated. As 
one is in Victoria and one in NSW unlikely they are the same 
company – leave as is as not material to the analysis 

Hall and Prior Residential Health & Aged 
Care organisation – NSW division is Fresh 
Fields Aged Care (NSW) no1 Pty Ltd 

All RACs owned by Hall and Prior are operated through five 
companies. It would appear that Hall and Prior have been in 
operation since 1993. All these facilities were identified for each year 
from 2003 to 2012 and were coded with the ID code for Varna Pty 
Ltd (ID 2198) as this company is consistent across the years. The 



Issue identified Action taken with database 
names of the individual companies in the Hall and Prior group were 
left as supplied on the master census sheet. The companies in the 
Hall and Prior group are Danvero Pty, Fresh Fields, Fresh Fields Aged 
Care Pty Ltd, Fresh Fields Aged Care (NW) – No 1 Pty Ltd, Hamersley 
Nursing Home (WA) Pty Ltd, Varna Pty Ltd.  

Georgose Care Pty Ltd and Georgose Pty Ltd 
look like the same people 

Georgose Pty Ltd is changed to Georgose Care Pty Ltd 

Regis Aged Care Pty Ltd and Regis Group 
Pty Ltd  

Regis Aged Care changed to Regis Group Pty Ltd 

The Trustees of the Roman Catholic Church 
for the Diocese of Lismore looks like the 
The Trustees of the Roman Catholic Church 
for the Diocese of Lismore Sawtell Catholic 
Care of the Aged Committee 

Changed to The Trustees of the Roman Catholic Church for the 
Diocese of Lismore 

Retirement Care Australia Pty Ltd proposed 
acquisition of aged care facilities from the 
Moran Group of Companies in 2005. RCA is 
a wholly owned subsidiary of the 
Macquarie Capital Alliance Group 

Information on the link between Macquarie Capital Alliance Group, 
Retirement Care Australia and Regis is available from 
http://www.uow.edu.au/~bmartin/dissent/documents/health/nh_R
CA.html#Structure  
Retirement Care Australia first appears as an approved provider in 
2005 and is listed under the following approved provider names 

 Retirement Care Australia (Inala) Pty Ltd 
 Retirement Care Australia (Alton Court) Pty Ltd 
 Retirement Care Australia (Bethany) Pty Ltd 
 Retirement Care Australia (Darwin) Pty Ltd 
 Retirement Care Australia (Edenfield) Pty Ltd 
 Retirement Care Australia (Gilgunya) Pty Ltd 
 Retirement Care Australia (Hillcrest) Pty Ltd 
 Retirement Care Australia (Kardinia) Pty Ltd 
 Retirement Care Australia (Levenbank) Pty Ltd 
 Retirement Care Australia (Inala) Pty Ltd 
 Retirement Care Australia (Parklyn ) Pty Ltd 
 Retirement Care Australia (Sunset) Pty Ltd 
 Retirement Care Australia (Tyler Village) Pty Ltd 
 Retirement Care Australia (Weeroona) Pty Ltd 
 Retirement Care Australia (Hollywood) Pty Ltd 

 
For the purpose of analysis these approved providers have been 
given the same Provider ID (Retirement Care Australia (Inala) Pty Ltd) 
although their individual names have been retained in the master 
database  
Facilities listed by Regis on their website and where the approved 
provider name commencing with the name ‘Retirement Care 
Australia’ in 2012 were changed to Regis Group Pty Ltd to reflect the 
recent list of approved providers. 

Chelsea Manor has changed owners from 
Desilva Health Care Pty Ltd in 2009 to 
Retirement Aged Care Management Pty Ltd 
in 2012 - check if Retirement Aged Care 
Management Pty Ltd is actually Regis 

Chelsea is not listed by Regis in 2012 and left as Retirement Aged 
Care Management Pty Ltd 

Facilities in the Tricare Group were listed as 
having different approved provider names 
although all were listed as under the same 
operation as Tricare 

All Tricare facilities with different approved provider names 
 Tricare (Annerley) Pty Ltd  
 Tricare (Country) Pty Ltd 
 Tricare (Hostels) Pty Ltd  

Tricare (Kawana Waters) Pty Ltd
 TriCare (Mermaid Beach) Pty Ltd  
 Tricare (Stafford Hts) Pty Ltd 

They were listed with the same Approved Provider ID as Tricare Ltd 
Arcare Pty Ltd and K & M Healthcare Pty Ltd 
are operated by the same management 

K & M Healthcare amended to read Arcare 



Issue identified Action taken with database 
team at Arcare  
Two different names listed by Regis Group 
as approved providers 

All the facilities with the name Regis Aged Care Pty Ltd and Regis 
Group Pty Ltd were all changed to Regis Group Pty Ltd to reflect the 
single listing on the website. 

Three organisations have similar names 
Blue Cross Community Care, Blue Cross 
Community Care Services (Ballarat) Pty Ltd, 
and Blue Cross Community Care Services 
(Toorak) Pty Ltd  

All facilities are listed on the Blue Cross website as under the same 
management so all were given the same Approved Provider ID as 
Blue Cross Community Care Services Group Pty Ltd - 294 

NB In Victoria prior to 2006 individual 
hospitals were listed separately as the 
approved provider rather than the state 
government  

 

Assessment was made if   
• Calvary Health Care ACT Limited 
• Calvary Home Care Services Ltd 
• Calvary Retirement Communities 

Hunter-Manning Ltd 
• Calvary Retirement Community 

Canberra Limited 
• Calvary Retirement Community 

Cessnock Limited 
• Calvary Retirement Community 

Ryde Limited 
Should be listed as the same approved 
provider 

As Calvary Retirement Community Ryde Ltd and Calvary Retirement 
Community Canberra constitute only one facility they have been 
listed separately as there is no clear evidence they are operated as 
one chain  
Calvary Retirement Community Cessnock Limited name changed to 
Calvary Retirement Communities Hunter-Manning Ltd in 2011 

It was noted that Country Health SA 
Hospital Incorporated, Country Health SA 
Inc, Country Health SA Local Health 
Network Incorporated are all provided by 
SA Health and should be changed to the 
same organisation 

They are the same organisation – SA Country Health. The name SA 
Country Health Hospital Incorporated was introduced in 2009 and 
changed the network in 2011. However name not changed as all 
services consistent as to approved provider type and can be 
analysed within state 

There are several facilities listed by the 
Domain Principal Group as under their 
operation  

All of the facilities with the approved provider name from 2008 to 
2012 of  
 DPG Services Pty Ltd 
 Baystar Pty Ltd 
 Domain Aged Care (Inverloch) Pty Ltd 
 Domain Aged Care (Kirra Beach) Pty Ltd 
 Domain Aged Care (Operations) Pty Ltd 
 Domain Aged Care (Parklands) Pty Ltd 
 Domain Aged Care (Services) Pty Ltd 
 Domain Aged Care (Victoria) Pty Ltd 
 Domain Aged Care No.2 Pty Ltd 
 Domain Aged Care Pty Ltd 
 Domain Annex Pty Ltd 
 Principal Healthcare Finance No 3 Pty Limited 

and all facilities in the Domain group prior to 2008 were given the 
same approved provider ID as DPG Services Pty Ltd – ID =633 

IBIS providers are listed with several 
provider names 
 

All the IBIS facilities were given the same number as IBIS (No 2) Pty 
Ltd 
 IBIS Care (No 4) Pty Ltd 
 IBIS Care Edenfield Pty Ltd 
 IBIS Care Pty Ltd 
 IBIS No 3 Pty Limited 



Appendix F – Methods used to prepare sanctions data 

Example 1 Example 2 
‘Sanctions 1 Applied -  
Approval as an Approved Provider of aged care 
services revoked unless an (aged care) administrator 
appointed. 
No Commonwealth funding for new residents for a 
period of six months. 
No further allocation of places for a period of 12 
months.  
Sanctions 2 Applied 
Approval as a provider of aged care services and all 
places allocated, revoked.’ (Australian Government 
Department of Health and Ageing 2012a) [Riverside 
Nursing Home 1999/2000] 

‘Sanction 1 
Approval as an approved provider of aged care 
services revoked unless an adviser is appointed 
for a period of 6 months. 
Sanction 2 
No Australian Government funding for new care 
recipients for a period of 6 months.’ (Australian 
Government Department of Health and Ageing 
2012a) [Radford Private Nursing Home 
2009/2010] 

Example 1 Example 2 
‘Approval as an approved provider of aged care 
services revoked unless the approved provider 
provides behavioural management training’ 
(Australian Government Department of Health and 
Ageing 2007b) (Regency Green Multi-Cultural 
Aged Care Service)  

‘Sanction 1 - Provide behavioural management 
training.’ (Australian Government Department of 
Health and Ageing 2012a) (Regency Green Multi-
Cultural Aged Care Service). 



Initial sanction types Frequency of 
initial types ‘New’ types Frequency of 

new types SPSS code 

Appoint administrator for 6 
months 42 Appoint 

Administrator 44 1 Appoint administrator for 12 
months 2 Appoint 

Administrator 
Appoint Nurse advisor 6 
months 134 Appoint Nurse 

advisor 134 4 

Extra serv. removed 1 Restrict funding 

171 2 

No Bonds 6 months 5 Restrict funding 
No new funding 4 Restrict funding 
No new funding 12 months 5 Restrict funding 
No new funding 3 months 10 Restrict funding 
No new funding 6 months 145 Restrict funding 
No new funding 9 months 1 Restrict funding 
No new places 4 Restrict new places 

17 3 
No new places 12 months 5 Restrict new places 
No new places 3 months 2 Restrict new places 
No new places 6 months 6 Restrict new places 
Provide training 26 Provide training 

42 5 
Provide training 6 months 16 Provide training 

Revocation 2 months 2 Revocation of 
approval 

12 6 Revocation of approval 8 Revocation of 
approval 

Revocation places 2 Revocation of 
approval 

Total 420  420 6 
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ABSTRACT  

Aim 

To examine the relationship between structural factors and the imposition of sanctions on 

residential aged care services across Australia for regulatory compliance failure. 

Methods 

Poisson Regression analysis was used to examine the association between the number of 

sanctions imposed and the structural characteristics of residential aged care services in 

Australia.  

Results 

Residential aged care services that have a greater likelihood of having government sanctions 

imposed on them are operated by for-profit providers and located in remote locations and in 

Victoria, Queensland, South Australia, Northern Territory and the Australian Capital Territory.  

Conclusion 

The findings confirm the international literature on the relationship between residential aged 

care service location, ownership type and the likelihood of sanctions. In the light of the 

predicted expansion of residential aged care services, policy makers should give consideration 

to structural elements most likely to be associated with a failure to meet and maintain service 

standards. 

Key words,  

nursing homes, public policy, quality control, regulation, standards  



Introduction   

The Australian Aged Care Financing Authority (2013) in 2013 reported that an additional 

74,000 residential aged care beds will be needed across Australia over the next decade; a 40% 

increase on the 184,000 beds available in 2012 (Australian Government Department of Health 

and Ageing 2012d). If recent trends in the residential aged care industry continue these 

additional beds will be provided in larger facilities than in the past and a higher percentage will 

be operated by for-profit providers for residents with higher dependency (KPMG 2013). Aged 

care services will also have to be built in all jurisdictions and locations. The challenge for the 

Australian Government is to establish a regulatory environment that fosters the development 

of services that achieve and maintain agreed minimum standards for care and resident 

outcomes. One aspect of this challenge as the industry expands is to monitor those structural 

factors over which the Government has control, including the size of services, location and 

ownership. In the absence of a single national data base on the residential aged care industry, 

an examination of the structural characteristics of aged care services that have failed to 

achieve compliance standards may identify structural factors associated with poor quality, 

towards which regulatory attention should be focused. 

Background 

When assessing the performance of the residential aged care industry and individual service 

providers the Australian Government relies primarily on the aged care accreditation system 

(administered by the Aged Care Standards and Accreditation Agency - the ‘Agency’) and on the 

complaints handing processes (the Aged Care Complaints Scheme administered through the 

Australian Government Department of Social Services – formerly the Department of Health 

and Ageing – the ‘Department’) (Australian Government Department of Health and Ageing 



2012d). This regulatory system meets the framework of a ‘regulatory pyramid’ as described by 

Braithwaite (1998) and Gilligan, Bird and Ramsay (1999). It aims to persuade, educate and 

encourage quality standards through the accreditation process and also to detect and rectify 

situations where there are failures to achieve minimum standards. During 2011–12, the 

Agency conducted 1,491 site audits to assess if services were compliant with regulatory 

framework and identified 229 homes (8.4%) as not having met one or more standards. Also 

during 2011-12 the Department received 3,722 complaints relating to residential aged care 

services (Australian Government Department of Health and Ageing 2012d).  

Achievement and maintenance of the minimum standards are necessary for residential aged 

care services to receive the Australian Government subsidy towards the care of residents. 

Where serious issues are identified by either the Agency, or the Department, the regulatory 

system provides for the imposition of sanctions on residential aged care providers when those 

providers have breached their responsibilities under the Act, or failed to implement necessary 

improvements (Productivity Commission 2011). During 2011-12 the Australian Government 

Department of Health and Ageing imposed sanctions in 16 services that did not meet their 

responsibilities under the Act (Australian Government Department of Health and Ageing 

2012d, p. 106). Sanctions impose income restrictions and/or require the aged care provider to 

undertake actions to remedy non-compliance in identified areas of service (Australian 

Government Department of Health and Ageing 2012d).  

The current aged care quality monitoring system has been operating since 1999, with the 

Government making available a continuous record of those facilities which have failed to 

achieve compliance with the regulatory system. Previous analyses of available international 

and Australian aged care regulatory compliance data have identified similar structural factors 

associated with compliance failure by residential aged care providers. The factors associated 



with services that fail to meet minimum standards include facility size, staffing levels, 

ownership type, organisational size and location. Zinn found performance failure (loss of 

government subsidy) associated with structural and environmental factors including 

ownership and ownership change, size and income (Zinn et al. 2009). Harrington and 

colleagues (2011; 2008) found that low occupancy rates, larger facilities, for profit ownership 

and facilities operated by larger organisations were more often associated with higher rates of 

failure against standards. Similar findings were identified for English (Gage et al. 2009), Israeli 

(Clarfield et al. 2009) and Australian (Ellis & Howe 2010) aged care services. Ellis and Howe 

examined data on residential aged care facilities in Australia that had sanctions imposed 

between 1999 and 2008 and found that these were more likely to occur in certain jurisdictions, 

in for-profit services, in both small and large categories and in high care-only facilities. 

Aim 

The purpose of this study was to identify whether structural factors are associated with 

failures by Australian residential aged care service providers to meet their responsibilities 

under the Aged Care Act 1997 and to identify where these failures have resulted in the 

imposition of sanctions.  

Ethics, conflict of interest and funding 

This research was approved by the University of Technology, Sydney Human Research Ethics 

Committee in December 2012 (no. 2012000366). The authors affirm that they have no conflict 

of interest to declare in relation to this research and no funding was provided for this research. 

  



Method 

Data collection 

Data were extracted from four sources, listed in Table 1. Ten files, made available by the 

Department, were merged. The files contained the census on all RAC services across Australia 

at 30 June for each year between 2003 and 2012. The details of sanctions published by the 

Department in the annual Report on the Operational of the Aged Care Act 1997 were 

extracted from each of the reports covering the years 1999-2000 to 2011-2012 and these data 

were checked for consistency and completeness with the details, where available, on the 

Department’s website. A complete list of sanctioned services over the period 2000 to 2013, 

provided by the Department, was used to validate the previously compiled details on 

sanctions. The census and the sanctions data were then merged to create a single database 

containing the characteristics of all residential aged care service between 2003 and 2012 and 

all sanctions imposed since the commencement of the current accreditation and sanctions 

system in 1999 and 30 June 2012.  

Table 1 Sources of data and selection criteria 

Description Source of data Data selected 
Census data on all RAC services 
at 30 June each year 2003 to 
2012 

Website of the Department of 
Health and Ageing  

Size, ownership type, nature of beds, 
location 

List of sanctions imposed for 
each year 

Annual Report of the Operations of 
the Aged Care Act 1997 for each 
year 2000 to 2012 

Names of services and approved 
providers, description of sanctions  

Details of sanctions and NNC Website of and a data file supplied 
by the Department of Health and 
Ageing 

Name of services, approved providers, 
sanction types, reasons for sanctions, 
date imposed and duration of sanctions 
and NNC   

Characteristics of pre 2003 
services 

Website searches and archived 
data 

Ownership type, location, size of 
services 

 

 



Data analysis 

Poisson regression models were used to explore the time trend of sanction event rate (number 

of sanction events divided by total service years of exposure) and the association between 

structural characteristics and the sanction event rate were examined. Univariate analysis was 

conducted, followed by multiple Poisson regression with backward model selection to obtain 

the final model. Chi-square test was used to investigate the association between sanction 

type/reason and structure characteristics. Statistical analysis was conducted using SAS 9.2 (SAS 

Institute Inc. 2010).  

Findings 

In taking action over compliance failure the Department may impose one or more sanctions on 

an individual service at the same time. This action by the Department was labelled as a 

‘sanction event’. Over the 13 year period a small number of services experienced more than 

one sanction event at different times; mostly in different years. The analysis extracted the 

following variables related to the imposition of sanctions; the number of services which 

experienced a sanction event, the number of sanction events, the number of individual 

sanctions and the size, geographic and jurisdictional location and ownership type of sanctioned 

services. As Error! Reference source not found. illustrates between 1 July 1999 to 30 June 

2012 sanctions were imposed on 176 services through 205 sanction events. Up to four 

sanctions were imposed during any one sanction event. In total 412 separate sanctions were 

imposed. Six services were sanctioned on three different occasions and while the majority of 

services that were sanctioned received one or two sanctions, one service received a total of 

eight sanctions during this period.  

 



Table 2 Number of services that were sanctioned, number of sanction events and total 
number of sanctions for each year 2000 to 2012 in Australia 

Year 

Sanction events imposed 

No. of 
services 

sanctioned 

Total No. of 
sanctions 
imposed 

No. of 
services 
with 1 

sanction 
imposed 

No. of 
services 
with 2 

sanction 
imposed 

No. of 
services 
with 3 

sanction 
imposed 

No. of 
services 
with 4 

sanction 
imposed 

Total No. 
of 

Sanction 
events 

1999 5 3 0 2 10 8 19 
2000 7 15 3 0 25 24 46 
2001 5 8 1 0 14 13 24 
2002 5 6 3 0 14 12 26 
2003 5 13 1 0 19 19 34 
2004 4 7 0 0 11 10 18 
2005 3 7 1 0 11 11 20 
2006 7 12 2 0 21 18 37 
2007 3 8 3 0 14 11 28 
2008 4 19 7 0 30 24 63 
2009 2 5 0 0 7 6 12 
2010 3 2 5 1 11 6 26 
2011 1 0 6 7 14 10 47 
2012 1 0 1 2 4 4 12 
Total 55 105 33 12 205 176 412 

 

The frequency of sanction events imposed in a year and the types of sanctions imposed varied 

across the period between 11 sanctions events imposed in 2004/05 and 30 in 2008/09. No 

significant linear time trend in sanction rate was detected over this period (P=0.08). This may 

be related to the three yearly cycles of assessments where more Agency visits occur in 

assessment years and this cycle may give rise to more services sanctioned in those years.  

Analysis of the text explanations provided by the Department in the annual reports and on the 

website identified six sanction types within the 412 individual sanctions imposed and three 

reasons for imposing sanctions. As illustrated in Table 3 the sanction most frequently imposed 

(‘restrict funding’) was imposed 41 per cent of the time. This sanction denies Australian 

Government funding for new residents admitted to the sanctioned service for a determined 



period, most frequently six months. The appointment of a nurse advisor, at the services 

expense and for a fixed period of generally six months, was the second most frequent sanction 

and was imposed 32 per cent of the time. ‘Non-compliance with standards and principles’ was 

the most frequent reason given by the Department (45 per cent of all reasons); followed by 

‘immediate and severe risk’ (31% of the time) and ‘serious risk’ (24% of the time’). Analysis of 

the relationship between type of sanction and the reason was inhibited by the practice of the 

Department in reporting reasons to sanction events and not to individual sanctions. There was 

no significant association detected between sanction type/reason and structure 

characteristics, including those services with the highest number sanctions, in part due to the 

small number of observations.  

Table 3 Description and frequency of the type of sanctions imposed on residential aged care 
services across Australia 2000-2012 (n=412) 

Description of sanction Frequency 

Appointment administrator 10% 

Restrict funding for new places 41% 

Restrict allocation of new places 4% 

Appointment of a nurse advisor 32% 

Revoke approval 3% 

Provide training 10% 

 100% 

 

Table  shows the frequency of sanction events within the total of all service years between 

jurisdictions, ownership type, location and size of service. NSW was the jurisdiction with the 

lowest rate of sanction events and the Northern Territory had the highest, although based on 

only 15 services. For-profit services experienced sanction events at a higher rate than not-for-

profit and government-owned services. Services in remote locations had sanctions imposed at 

a higher rate than those in major cities and regional locations. Larger services (number of 

beds) had fewer sanction events. 



Table 4 Number of service/years (2003-2012), frequency of sanction events and services 
sanctioned by jurisdiction, location, ownership type and size  

  Service years No. of sanction 
events 

No. of services 
sanctioned 

Jurisdiction ACT 240 3 2 
 NT 129 5 2 
 QLD 4755 37 29 
 SA 2750 18 16 
 TAS 790 1 1 
 VIC 7930 52 45 
 WA 2504 8 7 
 NSW 9078 18 17 
  28176 142 119 
Ownership type FP 7978 72 61 
 Govt. ‡ 3185 9 5 
 NFP 17013 61 53 
  28176 142 119 
Location Major City 17172 90 77 
 Regional † 10433 34 32 
 Remote § 571 18 10 
  28176 142 119 
Size in beds <= 20.00 2065 12 6 
 21.00 - 40.00 7270 37 31 
 41.00 - 60.00 8424 45 38 
 61.00 - 80.00 4597 24 20 
 81.00 - 100.00 2596 8 8 
 101.00+ 3224 16 16 
‡ includes both local government and state government; † includes inner regional and outer 
regional locations; § includes remote and very remote locations 
 

Multiple Poisson regression included all the factors listed in Table 4. This analysis 

demonstrates that jurisdictions (X2[7]=38.07, P<.0001), ownership type (X2[2]=36.06, P<.0001), 

and location (X2[2]=36.91, P<.0001) are significant predictors for sanction. The association 

between size of service and sanction was insignificant (X2[5] =2.76, P=0.74). As shown in Table 

5, five jurisdictions were more likely to experience a sanction event than NSW; services in ACT 

were 6.99 (95% CI 2.04, 23.92) times more likely; NT was 4.63 (95%CI 1.49, 14.44) times more 

likely; QLD was 3.43 (95% CI 1.93, 6.08) times more likely; SA was 2.43 times (95% CI 1.78, 

6.60) more likely, and VIC was 3.11 (95% CI 1.80, 5.36) more likely. Services in remote area 

were 9.35 (95% CI 4.96, 17.63) times more likely to experience sanction event comparing to 



those in a major city. For-profit services were 2.79 (95% CI 1.91, 4.07) times more likely to 

have sanction event than not-for-profit services.  

Table 5 Relative risk of experiencing a sanctions event by jurisdiction, location and 
ownership type 

Structural factor Relative risk of 
a sanction 

event 

95% confidence 
interval (CI) 

P-value 

Jurisdiction ACT 6.99 2.04, 23.92 0.002 
 NT 4.63 1.49, 14.44 0.008 
 QLD 3.43 1.93, 6.08 <.0001 
 SA 2.43 1.78, 6.60 0.0002 
 TAS 0.62 0.08, 4.70 0.64 
 VIC 3.11 1.80, 5.36 <.0001 
 WA 1.37 0.59, 3.16 0.46 
 NSW 1 --  
Location  Regional  0.96 0.63, 1.47 0.85 
 remote 9.35 4.96, 17.63 <.0001 
 City 1 --  
Type FP 2.79 1.91, 4.07 <.0001 
 Govt. 0.58 0.28, 1.22 0.15 
 NFP 1 --  

 

Discussion 

The differences in the rate and likelihood of sanctions due to aged care service location, 

jurisdiction and ownership type supports the findings of the earlier Australian study by Ellis 

and Howe (2010). However this study was unable to confirm the earlier finding of an 

association between service size and the likelihood of a sanction being imposed. Ellis and 

Howe (Ellis & Howe 2010) reported a statistically significant higher rate of sanctions imposed 

on facilities with fewer than 60 beds for 2008. Because there has been a noticeable change in 

the size of services across Australia between 2003 and 2012 (Australian Institute of Health and 

Welfare 2012 Table A1.3) we estimated the likelihood of sanctions imposed by service size 

using the proportion of the size of all services across this time period. In contrast to previous 



research, no significant difference was found for the likelihood of a service having a sanction 

imposed based on service size. 

Consistent with the findings of Ellis and Howe (2010), however, the rate of sanctions imposed 

on services in the Northern Territory was the highest among the jurisdictions. Services in 

remote locations, irrespective of jurisdiction, have a significantly higher likelihood of sanctions 

imposed than services in regional locations and major cities. Although we did not find that size 

was a significant variable, the higher likelihood of sanctions occurring in services in remote 

locations may reflect the reduced financial capacity of these, mostly small, remote services to 

maintain standards at a level endorsed by the Department.  

There was a statistically significant higher rate of sanctions in Victoria compared with NSW, 

which have similar sized populations and economies. One significant structural difference in 

Victoria is that in 2011 40% of all residential aged care services in that state were provided by 

for-profit providers, 25 per cent by state and local governments with only 36 per cent provided 

by not-for-profit providers. During this same period in NSW, 28 per cent of all services were 

operated by for-profit providers, four per cent by governments and 68 per cent not-for-profit 

providers (Australian Institute of Health and Welfare 2012). This pattern of ownership type 

may explain why Victoria had a higher rate of sanctions than NSW in 2011. 

Similar findings were identified in relation to ownership type and the likelihood of sanctions, as 

reported by Ellis and Howe (Ellis & Howe 2010) and researchers in other countries (Castle & 

Engberg 2006; Gage et al. 2009; Harrington, Hauser, et al. 2011). These researchers also found 

that for-profit organisations have a higher rate of a failure to meet standards than not-for-

profit or government operated residential aged care services. Unlike Ellis and Howe’s (13) 

study we did not investigate any difference between low, mixed and high care services as this 

distinction is diminishing in the Australian aged care industry. The sanction data extracted for 



these analyses suggest that the imposition of sanctions remains a relatively rare event in 

Australian aged care services, as has been previously reported (Ellis & Howe 2010).  

This research reveals that there are continuing patterns of concern in relation to some 

structural features associated with quality failures in residential aged care facilities in Australia. 

Structural factors and their relationship with quality failures were selected for analysis as they 

are publicly available data in Australia. Other factors such as staffing levels, staffing 

qualifications, resident characteristics and income have also been associated with regulatory 

failure in overseas studies (Castle 2011; Clarfield et al. 2009; Comondore et al. 2009; 

Harrington, Carrillo, et al. 2011; Phillips & Guo 2011) and may be applicable in the Australian 

context. These factors have been found to be correlated with the structural variables identified 

in this study; for example, staffing levels with ownership type (Castle & Engberg 2007; 

Spilsbury et al. 2011), ownership type and income (Zinn et al. 2009), location and staffing levels 

(Harrington & Swan 2003) location and income (Hogan 2004).  

This study adds to the relatively small volume of research on the relationship between input 

variables and the quality of the residential aged care industry across Australia and contributes 

to the expanding research from comparable countries. It also identifies areas where policy 

makers may focus their effort to maintain, or improve quality, as the industry undergoes a 

period of rapid expansion. These findings also suggest that further research is needed in 

Australia on the relationship between a broad range of factors that may be associated with 

quality such as staffing levels, resident mix, facility income, ownership type, provider size and 

location across the Australian residential aged care industry. Consideration could also be given 

to a more detailed and systematic reporting of the reasons for the imposition of sanctions, 

such as is reported in other countries, for example, restraint use (Castle 2000, 2002), 

professional standards, care plans, poor clinical records, and failure to prevent pressure sores 



(Harrington, Carrillo, et al. 2011). Finally this research suggests that the structural 

characteristics of ownership and location of services, as well as jurisdictional differences, ought 

to be taken into consideration by Australian governments and key stakeholders when planning 

future services. 

Limitations of this research 

This research analysed secondary data on the sanction decisions of the Australian 

Government’s Department of Health and Ageing. These data were obtained from inspection 

reports of the Aged Care Accreditation and Standards Agency and from complaints and 

subsequent investigations by Department officers. The consistency, validity and reliability of 

the inspection reports by the Agency and the Department’s sanction decisions were not 

analysed when interpreting these data, however, it reasonable to assume that the 

Department’s determination to impose a sanction is taken only after considerable reflection 

on all relevant factors, given the significant consequences for a residential aged care provider 

on which a sanction is imposed.  For this reason, we believe that the risk of a type 1 error 

(imposing a sanction inappropriately) is considered less likely than a type 2 error (a failure to 

impose a sanction). Consequently, the number of sanctions reported is likely to be an 

underestimate of the number of services failing to achieve minimum standards, rather than an 

overestimate. Finally, the number of sanctions is small and within some variables this has 

limited the tests for significance.  

  



Conclusion 

The imposition of sanctions on residential aged care services that have failed regulatory 

compliance continues to be a part of the accreditation system within the Australian residential 

aged care industry. Imposing a sanction is a significant but relatively rare event. While there is 

variation in the number of sanctions from year to year there does not appear to be a 

significant diminution in the frequency of their occurrence over the 13 years to 2012. 

Sanctions are more likely to be imposed on services operated by for-profit organisations, on 

services in remote locations and services in the states of Victoria, Queensland and South 

Australia and in the Northern Territory and the Australian Capital Territory. In contrast to 

previous reports, the effect of service size was not found to be significant. However, since 

services in remote locations are smaller and more likely to receive sanctions, an examination 

of regulatory policy and practices occurring in these services and in some other jurisdictions is 

needed. As the residential aged care industry is anticipated to expand rapidly over the coming 

decade, this research suggests that the structural characteristics of ownership and location of 

services, as well as the jurisdictional differences, need to be taken into consideration by 

Australian governments and key stakeholders when planning reforms to their funding and 

regulation.  

  



Acknowledgments 

The authors would like to acknowledge the assistance of the Australian Government 

Department of Health and Ageing in providing the data on sanctions imposed over the period 

1999 to 2012. 

Key points 

1. The imposition of sanctions on residential aged care services for failing to meet regulatory 

compliance remains an active component of the Australian Government’s regulatory 

framework of the industry. 

2. The Australian Government uses only three reasons to decide to impose sanctions and 

imposes six different types of sanctions, however there is no statistical association 

between the reasons found, the types of sanctions imposed, or different categories of 

services. 

3. Services that are operated by for-profit providers, in some states and territories and in 

remote locations, are more likely to have sanctions imposed than not-for-profit and 

government operated services, services in NSW, WA and Tasmania and in major cities  

4. These finding are consistent with previous Australian and international research and 

suggest that policy makers should be mindful of the relationships between some service 

characteristics and a failure to meet standards as the industry expands rapidly.  
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