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HIGH-LEVEL NURSING HOME CARE — COMMONWEALTH FUNDING 

Amendment to Motion 

Resumed from 16 March on the following motion moved by Hon Helen Morton — 

That this house expresses its concern about the impact on families and access to acute hospital beds in 
Western Australia of the federal government’s inadequate capital and recurrent funding arrangements 
for high-level nursing home care. 

to which the following amendment was moved by Hon Sue Ellery — 

(1) To delete “the federal government’s” and insert — 

consecutive federal governments’ 

(2) To insert after “home care” — 

, and welcomes the Productivity Commission review into the care and wellbeing of 
older Australians 

HON ALISON XAMON (East Metropolitan) [2.14 pm]: Continuing on from my remarks of last week, I think 
it is important that we acknowledge the crisis in our nursing home sector and that the issue of aged care beds will 
clearly not go away. Quite the contrary; what we have to look forward to in this sector is increased pressure as 
we see the demographic of the baby boomers starting to need aged care services. We can see already that we 
have a very significant issue on the horizon. As I mentioned last week, this issue is going to be aggravated by the 
growing incidence of Alzheimer’s disease and dementia, which adds very significant additional challenges to the 
system, along with the relative decline in family and other informal care; higher expectations of individuals and 
families for aged care and the level of care that should be provided; and increased life expectancies. We have, if 
you like, a perfect storm on the horizon in respect of aged care, and now is the time to get it right. 

As a result of increasing commitment to ageing, a significant burden is being put on partners, families and 
friends, who are delivering more than 85 per cent of all care, whether informal or unpaid. We have heard some 
members in this place talk about their own personal experiences. Carers who are put in that position need to have 
better support services, including access to carer payments, access to better respite, and access to training. 
Currently, funding to the sector does not reflect this great level of need. We need to put quite significant 
additional resources into community care and helping people so that people can stay happy, healthy and mobile 
for as long as possible, to ensure a better quality of life and to mitigate the sheer expense involved in high-level 
care at the end of people’s lives. 

It is not just about money, and I recognise that. This motion is specifically about funding, although the 
amendment to the motion takes into account the additional issues that have been raised by the Productivity 
Commission’s report. The changes needed to improve our system must go further than simply correcting the 
inadequacies of successive funding rounds. We need a system that is easy to navigate and has some flexibility. 
We clearly need a system that does not make a stark differentiation between the narrow categories of high-level 
and low-level care, but realistically identifies and allows for a continuum of need. Again, I note that the 
Productivity Commission report acknowledges this. If these systems had been in place for my grandparents, they 
may not have been faced with the very sad situation of being separated in the way they were. 

We need a sector that recognises that we all age very differently and that people have different requirements. 
Those different requirements are also based on whatever that incapacity may be, whether it be a mental 
incapacity as a result of dementia, or a physical incapacity such as a profound stroke. Of course, we need to 
ensure that we are doing everything we can to make sure that people are not being separated from their personal 
support systems. It is about location, but again, it is also about ensuring that it is easier for families to be 
involved in that continuum of care. 

Finally, we also need a system that recognises that people want to have some control over what happens with 
their lives, and to have some sort of choice at later stages of life. I will admit that it is quite scary for my 
generation to think about the sorts of costs we will be facing, and that is precisely why we need to make sure that 
we are getting it right and making some very clear decisions now. If we do not, we will face a great balloon of 
burden going into the future, because we are already behind in terms of where we should be.  

We do know that older people deserve to be treated with dignity and respect. When I talk about older people, it is 
on the basis that I intend to be an older person at some point. Part of my life plan is to eventually get old, as the 
alternative does not actually hold that much appeal to me! I am therefore also talking about my own future as 
well as the future of my mother and other people I love. Of course, when I talk about the burden that I do not 
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want to wear too much, I also talk about the burden I do not want my children to wear too much. Ultimately this 
issue about aged-care facilities, hopefully, is about every single one of us. 

Older people and their carers and families should have the right to choose appropriate and affordable care 
services that will meet their needs and will help them to maintain their dignity, independence and quality of life 
for as long as possible. Currently, our system is confusing. It is ad hoc, it is underfunded, it is too difficult for 
many to negotiate their way through, and it is just not good enough. We know that people have to wait too long 
to get into appropriate care; even more so if a married couple is hoping to be together. Far too often people have 
to accept beds in facilities that are simply too far away from their families, sometimes from their spouses, from 
their communities and from their social support networks. Our services are effectively so limited that there is no 
choice for people, and people find that they are simply forced to take what they can get. Noting that, even then 
some of the most needy and the most vulnerable find that they are left with no choice other than to end up in a 
hospital bed. To say, therefore, that there is urgency in the current situation is an understatement. We need to 
deal with it now. The numbers that we are looking at are very concerning. The number of Australians aged 85 
years and over is expected to increase from 400 000 in 2010 to 1.8 million by 2050. That is an enormous growth 
to contemplate. 

According to Access Economics, serious deficits in the supply of aged-care services will begin to emerge in 
2012, as the demand for aged care driven by the increasing number of people aged 85 and over begins to outstrip 
the planned growth in supply under current policy. I suspect those sorts of figures were the instigator for this 
motion and the reason it is so important that we are debating it now. Researchers are predicting that if there is no 
change to current policy, the projected deficit in the supply of aged care under the 85-plus scenario will reach 
almost 280 000 places and packages across Australia by 2050. That is a huge number of people. The federal 
government must, therefore, with absolute urgency outline its plans to address the ongoing sustainability of the 
aged-care sector and the growing demand from an ageing population. Delays at this point are simply 
unacceptable. 

The Greens (WA) are therefore supportive of this motion. However, the Greens are more supportive of the 
Australian Labor Party’s amendment to the motion. In many ways the motion as amended would result in a more 
honest motion. It would reflect that this issue has not emerged simply in the last few years of the ALP 
government, but that it has emerged slowly and has become worse and worse over many years. That does not let 
the current federal government off the hook, as it is currently overseeing quite a serious crisis and needs to take 
responsibility for where it is now and where it is going into the future. Again, it is not just about providing 
adequate funding; it is about reforming the sector overall to ensure better conditions for workers and the creation 
of a system that is fairer and easier to navigate and a system that better reflects the current and future needs of 
older Australians, their families, their loved ones and the people who care for them. 

On that note, Mr President, the Greens will support the amendment to the motion. 

HON LIZ BEHJAT (North Metropolitan) [2.24 pm]: It is interesting that yet another woman member of the 
house is getting up to speak on this amendment to the motion. I know that we make up 47 per cent of members 
in this house, but we certainly seem to have dominated in this debate. 

I probably echo the sentiments expressed by Hon Sue Ellery when she spoke on the amendment to the motion; 
that is, in our society it quite often falls upon daughters to take on the responsibility for involvement in aged 
care. That responsibility will not fall upon me for my father, because he shrugged off his mortal coil exactly at 
his three score and 10 years! He is therefore no longer with us. My mother, as I talk to the amendment to this 
motion, is in hospital; thankfully for only a short time. She has already had a hip replacement, which is 
acknowledged these days as quite usual surgery, and will be up and running again in no time at all. I could talk 
about the level of care she is receiving at the moment in the private hospital she is in, but, as I am very angry 
about it, I do not think I should at this stage. I will talk later about that issue. 

Aged care, I guess, is something that we all have to think about sooner or later. Whether or not we like it, we are 
all ageing and the inevitable will happen. As Hon Alison Xamon said, I too intend to be around as an aged 
person. Some may say I have already reached that position; but we are only as old as we feel! 

Hon Peter Collier: Don’t go there! 

Hon LIZ BEHJAT: Hon Peter Collier knows how the rest of that saying goes, but I will use that version of it! 

I am very pleased to rise today to support the motion moved in the house by Hon Helen Morton. An amendment 
to the motion was moved by Hon Sue Ellery, and I will deal with that later. In her opening remarks, Hon Helen 
Morton spoke about a couple of events that have happened since she moved the motion. One was the 
Productivity Commission draft report that we have all been referring to, which she saw of quite important 



Extract from Hansard 
[COUNCIL — Wednesday, 23 March 2011] 

 p1858b-1872a 
Hon Alison Xamon; Hon Liz Behjat; President; Hon Linda Savage; Hon Philip Gardiner; Hon Robyn 

McSweeney; Hon Adele Farina; Deputy President; Hon Helen Morton 

 [3] 

significance in this debate. Another important but probably not as important event is the article in The West 
Australian of 28 February 2011 by the former member for Armadale, Hon Alannah MacTiernan, titled “Politics 
of aged care: why beds aren’t there”. Knowing the background of the person who wrote it, it is an interesting 
article as far as the quotes are concerned. I will quote part of the article in which she referred to trying to find 
accommodation for one of her constituents — 

All the providers told the same story. They could not afford to build new high care beds. The 
Government’s no-interest loan scheme was welcome but not enough to cover the capital cost and the 
daily operation subsidies certainly don’t leave any fat for capital. 

… 

Under the bond system — which ironically we have for low-care residents — elderly people who are 
moving permanently into an aged care facility and who have sufficient assets pay, say $150,000, as a 
capital contribution to their accommodation. When they shuffle off the mortal coil, their estate gets the 
money back — minus a modest annual deduction. This contribution provides an interest-free rolling 
capital fund to build new places. 

But supposedly because we needed to “protect” the frail aged, the community response was ballistic — 

Her words, not mine — 

when the Howard Government moved to introduce these bonds in 1997. The Labor Opposition ramped 
up the rhetoric. — 

Again, her words, not mine — 

It was “unaustralian” to force our senior citizens to sell their homes, even though the scheme exempted 
the family home from asset assessment when it was still occupied by a spouse or a dependent child. 

… 

The result of the hysterical, polarised debate was not the protection of the elderly — but of the 
inheritance of their children. 

Members will recall in that debate that people were more worried about what it would ultimately mean for them 
and not worried about how they could care for their aged parents. They were more worried about losing their 
inheritance because they would have to pay a bond to look after their aged parent. I would dearly love to have 
been in the position of having to do that to look after my aged father. Unfortunately, I will not have that 
opportunity. Alannah MacTiernan’s article continued — 

The evidence of industry is that in WA it costs $250,000 to build a single bed while the subsidy 
structure barely covers a building cost of $170,000. This shortfall has to be addressed. 

Yes, it does have to be addressed, and it has to be addressed very quickly by the current government. The 
demand for aged care accommodation is increasing and the current providers are struggling to make sufficient 
profits. This is a business for them, after all, and they have to get those returns. As we know, in any business, if 
the returns are not there, people will not invest in that business.  

The survey by Grant Thornton reiterated the point raised in the Deloitte survey that operators are experiencing a 
decline in the return on their investment. The survey noted that the average earnings—before tax, depreciation 
and amortisation—for all facilities surveyed for 2008 was estimated to be $2 934 per bed per annum, a reduction 
from the estimated figure of $3 211 in 2007. The most common reason cited for this decline is that staff and 
operational costs are increasing at far greater rates than government subsidies. The Grant Thornton survey also 
made note of the changing demands of aged care consumers, with an increasing preference for single bedrooms 
in modern-day aged care facilities. The estimated earnings for a single bedroom is $2 191. This represents a 
mere 1.1 per cent average return on investment. If anybody looking to invest money was told that that was the 
average return they could expect, they would certainly think twice about investing in that sort of business.  

When we come to aged care, it is really important to look at the type of aged care available. Hon Helen Morton 
spoke about the sort of facilities that she would like to reside in if the time ever came when she required aged 
care, although I am sure it is decades off yet. It will be a long time into the future. She does not like the idea of 
large hostel-type accommodation. She would prefer much smaller community-style accommodation. I think they 
have those in Sweden. 

Hon Helen Morton: Or stay at home. 
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Hon LIZ BEHJAT: Yes, or the minister may like to stay at home—ageing in place—which is important. I fully 
support the proposition that the money that is provided for aged care should attach itself in some ways to the 
person requiring that care so that we can look at different ways of managing this problem that we are facing. I 
have said it before in other debates in this house that governments should not be this one size fits all. We have 
the technology available to us these days to look at different ways of doing things. For instance, there is a very 
good Brightwater facility in the suburb where I live that has several levels of care available on site but it does 
have a village feel to it. In fact, there is a public coffee shop right in the middle of that complex. I often go there 
for a coffee with my family on the weekends just to chat to some of the people. The grandparents of one of my 
son’s school friends live at Brightwater. They are often invited to swim in the swimming pool on the weekend. 
These people are interacting with the community; they are not cloistered away behind high brick walls. There are 
independent living homes at the front of the facility, and they have access to someone in an emergency. They 
also have medium care and high-need care. Those sorts of facilities are very good.  

The problem that I have with this motion is that there seems to be an intimation in the amendment proposed by 
Hon Sue Ellery that in its 10 years of government, the Howard government did nothing in aged care. I want to 
touch on that point as well. From my point of view, since 2007 the Labor government has neglected aged care. It 
has failed to act on the many comprehensive reports and reviews that were available to it since it took office in 
2007. It is certainly an area that has been sadly neglected by Labor. This comment that I am about to make in no 
way reflects on the members of the opposition in this house today. I want to make that very clear. However, we 
will remember that during the federal election campaign there was a leak from cabinet in which Prime Minister 
Gillard reportedly said, “Let’s not worry about the old people; old people never vote for us.” As I said, that in no 
way reflects on opposition members in this chamber. However, it was said. It goes some way to showing the 
current federal government’s thinking about old people when it says, “Don’t worry about them; they don’t vote 
for us so we don’t have to be concerned about them.” 

The Productivity Commission inquiry, which came out with a draft report in 2011, was first flagged by the then 
Prime Minister, Kevin Rudd, in August 2009 but the federal government waited until April 2010 to even 
announce the inquiry. Despite the many reports and reviews, Labor shunted off ageing and aged care to yet 
another review by the Productivity Commission, thereby delaying any action to be taken until after the election. 
The deadline for the draft report was pushed back from December 2010 to January 2011, and the final report is 
now not due until June 2011. Old and new deadlines missed the next budget round. Older Australians need 
action now. They do not have time up their sleeves while the Labor government in Canberra fiddles and works 
out delays and things like that. As I said, that was the telling point—“old people never vote for us”. 

During the latter years of the Howard government, in February 2007, the then Minister for Ageing sent out a 
special message to the staff and managers of Australia’s aged care services. It states — 

You would be aware that last Sunday the Prime Minister, the Hon John Howard MP, and I announced 
the Securing the future of aged care for Australians package. This $1.5 billion package is designed to 
ensure that the aged care industry can continue to deliver quality, choice and affordability in care as 
Australia’s population ages.  

It represents the Howard Government’s final response to the 2004 Review of Pricing Arrangements in 
Residential Aged Care, conducted by Professor Warren Hogan, and takes the value of Government’s 
total direct response to that report to $3.7 billion. I believe the range of measures contained in the 
package will, as the name suggests, secure the future viability of aged care in this country. 

Let me run through the key elements of that package, again quoting this message from the Minister for Ageing. 
They included — 

• An extra 7,200 community care places as part of a $411.7 million community care package. 

• More places for high care, both in residential facilities and in people’s own homes. 

• New capital funding for high care, including Government funding of $490.1 million over four 
years. 

• $393.5 million over five years to support the introduction of the Aged Care Funding Instrument. 

• More respite services for carers. 

• Stronger checks on quality in community care. 

• A fairer, simpler fees system, with moderate accommodation fee rises for those who can pay more. 

• Stronger government support for those who cannot afford to pay the additional fees. 

• No fee increases for existing residents. 

• The higher funding levels will be available to homes which meet the 2008 certification standards. 
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• Extra funding and help will be directed to homes that look after disadvantaged groups.  

The message then went on —  

As you would all know, this final response to the Hogan report is the result of a considerable amount of 
consultation with the industry—including with residents, their carers and relatives—and lengthy 
consideration by the Howard Government.  

Members can see that at that time the then minister really had put together a great package.  

Hon Sue Ellery interjected.  

Hon LIZ BEHJAT: Excuse me, but I listened to Hon Sue Ellery in silence; I ask that she afford me the same 
respect.  

Hon Sue Ellery: If you are going to play hard, you have to take it back.  

The PRESIDENT: Order!  

Hon LIZ BEHJAT: The problem over there is that members do not like the fact that I am bringing to the house 
some of the facts surrounding this issue.  

Hon Sue Ellery interjected. 

Hon LIZ BEHJAT: Hon Sue Ellery is saying that she wants to blame the previous government for what is this 
government’s fault for what is going on. 

Hon Sue Ellery: No; I am saying let us be realistic. Consecutive governments have —  

Hon LIZ BEHJAT: She should start taking responsibility for her eight years in government for the state she left 
it in.  

The PRESIDENT: Order! We were going along fine with one member speaking and everyone else taking their 
turn. But it has degenerated into interjections and finger pointing. That is not constructive. Let us hear from one 
member on their feet at a time. Hon Liz Behjat. 

Hon LIZ BEHJAT: Thank you, Mr President. I am obviously touching a raw nerve over there but that is the 
way things are in reality.  

Hon Sue Ellery: Didn’t you hear what the President just said?  

Hon LIZ BEHJAT: I do not intend to continue much longer down this track because I think everyone has 
canvassed a lot of the issues that I said are sadly neglected in aged care. We certainly need to get on with the job 
under this current federal government to ensure that what we are doing as a state government can go hand in 
hand with the federal government getting its act together—no more reports just get on and accept the 
Productivity Commission’s recommendations and fix the healthcare system.  

I would like to request we vote on the amendment moved by Hon Sue Ellery in two parts. The government will 
support the second part of it; we welcome the Productivity Commission’s report. But the government will not 
support the first part of the amendment. I will leave it to the house to decide how to vote when we reach that 
stage.  

HON LINDA SAVAGE (East Metropolitan) [2.42 pm]: Like other members, I welcome the opportunity to 
speak on this important and growing issue. I listened with real interest to the contributions other members have 
made and to the challenges they have had in caring for and finding places for elderly parents and grandparents. 
When I first read the motion, I began preparing to speak not only to highlight the importance of the area, but also 
to question whether anyone with any experience in this area, personally or professionally or on the basis of any 
research, could agree with the motion as it stands. I am very pleased that Hon Sue Ellery has moved the 
amendments and that Hon Alison Xamon on behalf of the Greens (WA) has also indicated their support. I will 
speak in the hope and belief that the government will change its mind and support the full amendment. To do 
otherwise would do a disservice to the reality of what has been happening over a number of years and actually 
would trivialise the issue we face and the situation many elderly people and their families find themselves in 
today. In that more collegial spirit, I hope this debate will encourage those people who are faced with a very 
complex policy area and one that will test political parties of all persuasions.  

There is no question that the reality of the growing ageing population is now being felt and, as life expectancy 
increases, the number of elderly is growing exponentially. The reality is, though, notwithstanding the enormous 
medical advances that have made this possible—that is, we are living to be older—and even with the 
improvements in the quality of life, being old and very old bring illness and frailty. Being old also brings a 
noticeable increase in the number of people suffering from very complex diseases, such as Alzheimer’s and 
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dementia, along with physical illnesses and disabilities and just the sheer burden of being old. As many people 
will know, although I do not have the figures with me, that means that a very, very large part of the health budget 
is used disproportionately by people when they are very much older and towards the end of their life. That is 
because, as I said, we live much longer, and with that comes a range of diseases that society has not had to deal 
with on the scale we deal with today. There are also incredibly high expectations about how we will live through 
those years in a way that we have not lived before. Hon Liz Behjat did not mention how old her mother is. But it 
is quite routine, as I understand it, for people in their 70s and even their 80s to have a hip replacement. We have 
not only an enormous and a growing group, but also a group that has high expectations, as we do for them. In 
addition, the costs of dealing with complex problems—in the case of Alzheimer’s on a new scale—are 
confronting the health system.  

I would like to note also, though, that the care of the elderly—even if being elderly once might have been people 
in their 50s and 60s and older—and of frail people has not always had the focus we are giving it today. It has 
always been a fairly fraught issue. I would not like to think that we look back with rose-coloured glasses on what 
has gone before for elderly people. We should bear in mind that it is just over 100 years since we brought in an 
age pension and only 40 years since the start of the universal medical scheme, Medicare, was introduced. Things 
we enjoy today, such as a retirement in which we are well enough or able to afford to travel around Australia in a 
caravan or to travel overseas, are things that are relatively new and are still confined to only certain parts of the 
world. If we look back, not much more than 100 years ago, most people pretty well worked until they died of a 
heart attack or a stroke. The leisure that goes now with retirement and our expectations of how we spend time as 
we go into old age are relatively new. Of course, as many people will know, the workhouses in Britain in the last 
century were largely dumping grounds for the elderly and poor who had no-one to look after them.  

I mentioned earlier that some members had spoken about their personal experience with family members. As I 
said, that gave me a great deal of insight. Unlike the relatives of those members, my parents both died from acute 
illnesses in their early 70s. My father died at 74 after only three years from retiring at the age of 71. They never 
experienced old age. I do not think of them as being very old, the way I think of some of my friends’ parents, 
who are now some years older than that. Notwithstanding that, my father in particular knew a fair amount about 
old age and what happened to some of the elderly because he worked for 45 years as a general practitioner from 
the same address in this city, which was for many years our home. I was used to patients coming in and out of 
the house and to the fact that he had associations with people throughout their whole life. It is going back a few 
years. He died nine years ago, but until shortly before that he continued to visit his elderly patients. One thing he 
made absolutely clear to me, and which I was aware of probably from the time I was in my teens, was his 
determination that neither he nor my mother would go into what was called a C-class hospital. In this state they 
were the hospitals that elderly people went into when they could not be cared for by family. It was where they 
went when they could not afford to make other arrangements. It is where he visited his patients and where he 
dreaded ending up. I do not believe that there ever was any golden age for the elderly, but we have a new sense 
of urgency to care for them today because of the sheer number of elderly people and how long they are living, as 
well as a different expectation not only for ourselves, but also more generally for how people should be treated. 

Hon Alison Xamon and Hon Liz Behjat said that they aspire to be elderly, as I am sure we all do. We know that 
people in residential care are living longer and need care for far longer, and that they often have multiple 
illnesses and some form of dementia, which requires more complex care. We know that they need regular 
medical review and well-trained staff, and that accessing medical care is an issue of particular concern. 

I will quote from an article that reinforces how much more demanding caring for the elderly has become, and the 
change over recent years that has made the challenge for governments, and us as individuals, greater than it was 
before. This is an article from The Australian on 25 January this year that includes the words of a nurse, Terri 
Burrell, who has been working in the aged-care sector for 20 years. The article states — 

“When I started, most people who came into nursing homes were aged and frail,” 

… 

“They had perhaps had a stroke and couldn’t care for themselves at home, so it was basic nursing care.  

“But now many people have dementia, and they are very difficult to care for, behaviour-wise.  

“They can be aggressive, and they are usually not the person they were before — their families find it 
hard to cope.” 

Hon Helen Morton referred to the salary discrepancies between aged-care workers such as Terri Burrell and 
workers in the private aged-care sector, compared with people working in public sector nursing positions. As has 
been discussed before in this place, that is, no doubt, reflective of the failure to recognise the traditional work of 
women, and is part of the gender pay gap problem. As Hon Helen Morton said, if we are to attract and retain the 
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people we need in this sector, we will have to be supportive of their pay claims. Hon Liz Behjat raised that issue 
when she talked about the difficulties private aged-care homes have in making a profit. I note that a small but 
important step was taken last year on incomes, and I will refer to an Australian Nursing Federation newsletter in 
which the members welcomed the increase and described themselves as the big winners in the 2010 federal 
health budget, which totalled more than $7.3 billion and included a $390 million investment towards the 
encouragement of more nurses, including in the area of aged care. According to the newsletter, the aged-care 
sector had a win of $132 million, and the ANF hoped that that signalled the long-awaited launch of the 
revitalisation of the sector and showed support for the nursing workforce in that area. I look forward to Hon 
Helen Morton being out on the hustings, providing help and support and advocating for those workers when they 
seek their next pay claim.  

Hon Helen Morton talked about the private aged-care sector and its struggles. She mentioned that only 33 per 
cent of facilities recorded an operating profit for the 2009 financial year—the figure was even less in the high-
care facility area. To some extent this reflects the challenge that there will always be to fit something like aged 
care with an economic model built on profits and growing profits. When I think about this, I always think of a 
burns unit in a hospital. There is just no way that a profit can be made out of a burns bed. I speak from personal 
experience, having lived for a period in Los Angeles 20 years ago, where there are very, very few burns beds 
available, because even the most insured person cannot insure themselves against the cost of being badly or even 
moderately burnt. It will always be a difficult fit for an area where there will be a small margin of profit, and it is 
not a natural area where profits can be easily made. I understand that the private aged-care sector has felt that, 
and that is a real challenge. But it is not just a challenge for the government or for the private sector to assist 
those who cannot contribute or can contribute only to a limited extent. I think the challenge is for us all 
individually to reassess our own lives, given our life expectancy, and work out how those of us who are able to 
will provide for ourselves. I will touch on that matter a little later.  

There can be no doubt that the cost of caring for the ageing population is increasing. The incoming editor of the 
Medical Journal of Australia wrote in her first editorial on 21 February this year — 

One crucial issue is health funding. Currently, Australia spends over 9% of its gross domestic product 
on health, increasing at up to 0.5% per annum. The population is ageing and demands on the health 
system are increasing, necessitating hard choices with respect to the way a limited health budget is 
spent.  

Bearing that in mind, I think everyone would agree that it is an issue that desperately needs attention, hence the 
necessity for the Productivity Commission report. Hopefully, that will ensure that the greatest chance for the 
very significant change that will be needed can be achieved. The draft report confirms that the already 
overburdened sector faces a demographic time bomb, with the number of people expected to rely on the system 
more than trebling to more than 3.6 million by 2050. 

I will now talk about some direct experience in my professional life of aged-care facilities, as they are now 
called under the legislation. When the federal Aged Care Act 1997 first came into existence, the provisions of 
the act included the creation of the aged care complaint tribunals as a review system; I was a member of the first 
one in Western Australia from 1998 until 2002. As a member of the aged care complaints tribunal I visited a 
number of nursing homes, or aged-care facilities as they are now called. We dealt with a range of complaints and 
issues that highlighted to me the concerns of the whole sector and the difficulties that it faced—bear in mind this 
was from 1998 until 2002. These included the provision of services and the role of family and friends, as well as 
other more specific issues that I think do not receive the attention they still need today, such as the vulnerability 
of elderly people to be pressured or even exploited by family and friends, as well as the often different views and 
conflict between family members. 

Another very particular area I became aware of was the extent of the loneliness of a significant number of people 
living in aged-care facilities. I have friends who have, or have had, family members in aged-care facilities over a 
number of years, and a number of constituents have talked to me about their experiences. Some months ago 
one of those people provided me with this document of many pages that outlined the experience of two elderly 
people in aged-care homes for whom she had enduring power of attorney. The document covers the period 
1999–2008. What happened makes for very distressing reading. My point is that only someone who lacked any 
personal experience or insight, or had not taken the time to inform themselves, would trivialise this matter by 
implying that it was something of recent making. My constituent said that she was so distressed by what she saw 
and was involved in that she wrote that although the average stay in an aged-care facility is around 18 months—I 
have not checked this figure—the neglect, indignity and, in her opinion, abuse she saw in the period from 1999 
to 2008 made her change her views about voluntary euthanasia. 
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I accept that the federal government has a responsibility to act. It faces the same problems that previous 
governments have faced and have been unable to find an easy answer to. That is because there is not an easy 
answer, and this is not something for which there will be a quick fix. In fact, for every step forward, the ageing 
population will grow, as will the complexity of the illnesses they face; the sheer weight of numbers; the demands 
on the system dealing with people with that health profile, which is the most burdensome on the health system; 
and our high expectations about how we should provide services. We know that specific groups are much more 
vulnerable. Women, for example, make up more than half those in the category of the elderly, but are also 
usually those who have started with the least amount of retirement savings or superannuation. Obviously, the 
Productivity Commission’s draft report is cause for real hope. 

I will mention some comments by Michael O’Neill, the chief executive of National Seniors Australia, about the 
Productivity Commission Report. In, I think, March, he is reported as saying — 

“The one thing providers, unions and consumers can all agree on is that we need a better system for our 
most vulnerable older Australians,” … 

“This draft report is just the start of an extensive consultation process, and, at the moment, there’s a lot 
of detail to wade through”. 

… seniors welcome the exploration of alternative funding models for a system buckling under the 
weight of demand, there will be questions around bonds; the government-sponsored reverse mortgage 
scheme; and including the family home in the assets test,” … 

“We also want to see more on improved working conditions such as better wages and training 
opportunities, and smaller nurse-to-patient ratios, which ultimately impact on quality of care”. 

The Productivity Commission has found that our aged-care system is stretched and has many shortcomings. The 
draft report includes suggested reforms, such as improvements in basic support for aged people who can live at 
home, a seniors’ gateway agency to deliver assessment and care coordination for aged Australians, and a 
reworking of the assessment of the gradation of care. The commission considers that for the proposed reforms to 
be credible, there needs to be a strong commitment to change not only by federal governments, but also by state 
governments. The interim report, like virtually every report before it, recommends a contributory scheme, with 
safeguards, of course, for those with no assets or who cannot contribute or can contribute less. As the report 
points out, this could mean that an elderly person’s house could have to be sold or mortgaged. Accordingly, 
those Australians who can contribute are being asked in this report, as in previous reports, to contribute. 

Hon Liz Behjat mentioned that when this issue has been aired previously, there has been a frenzied debate, 
commentary about the sanctity of the family home and talk about children’s inheritance. I note that when the 
Productivity Commission’s draft report was released, there was a feature in The Australian and a number of 
letters even from family members saying that they felt they had a right to inherit the family home. The reality is 
that someone will have to pay. Growing old and becoming frail, and the rapid increase in the number of people 
suffering from Alzheimer’s, are functions of old age and medical advances. It goes with the times we live in. 
Society is adjusting, and it needs to. As members will know, the age at which the age pension is paid is gradually 
moving from 65 to 67 years. This is sensible and reflects the fact that we are living longer and not only can, but 
also need to, provide for ourselves so that we can contribute for those who cannot. Increasingly, through 
superannuation, society has begun to adjust to how to plan for what will be the longest retirement in history for 
many Australians who are alive today. We also need to bear in mind that with an ageing population, there will be 
fewer workers to support older Australians. I hope that in light of the Productivity Commission’s reforms, 
particularly the more contentious ones, those people who have spoken about the serious challenge we are facing 
will be loud voices in support of reform. 

The final report is due in June this year. Currently, hearings are being held around the country, including in 
Western Australia. Hopefully, those who have expressed a concern have read the draft report, appreciate the 
complexities of the issue and can make a meaningful contribution to the debate and the final report. Reform is 
urgently needed. The draft report provides important recommendations to improve the care available for older 
Australians. The amendment moved by Hon Sue Ellery to the motion fairly reflects the long period of inadequate 
attention that needs to be rectified, and I hope members will support it. 

HON PHILIP GARDINER (Agricultural) [3.06 pm]: It pleases me to speak to the motion and also to the 
amendment. The Nationals believe that this is a failing of consecutive governments over a number of years. The 
Productivity Commission has issued a draft report. As Hon Linda Savage has said, this is a report for discussion 
and calls for submissions, with a conclusion and final recommendations to come in June. I am afraid that I am 
not one who believes that a quick meeting is always a good meeting. I think that often quick meetings result in 
the wrong decisions. I am very happy to have a reflection after six months of the area of aged care, which is a 
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very important part of the fabric of our society. When we think about the most important things for our 
constituents, we always think of health, and then education and law and order and other things. Education is 
mostly to do with the people who will follow us and do things better than we might have done in the world, and 
hopefully make the world a better place. What we do not do is place aged care in anywhere near the same 
bracket. It often mystifies me why we do not. In getting old, most of us think that we have done a reasonable job 
with our lives in the world, so why should we be put into some sub-level place where we will fill in the last of 
our years? 

The policy objectives as enunciated in the Productivity Commission’s report include equity of access to 
appropriate care. They are six important words, if I include the prepositions. Equity is one of the hardest things 
that we can ever achieve in our lives for the world, if you like. It is often said that the world is not a fair place 
and we see that daily in our lives. Equity of access, although qualified, is an important goal in the provision of 
aged care, as is the appropriate care and protection of vulnerable consumers—those of us who, as we grow old, 
become vulnerable and need different support. A number of members have already said that one size does not fit 
all, and aged care fits the example. 

The Australian federal government has principal responsibility for the planning, funding and regulation of aged 
care, and for supporting informal carers. According to my notes, the federal government—these words might be 
from a previous government, but they should be from all governments—states that it — 

… aims to ensure that all frail older Australians have timely access to appropriate care and support 
services as they age … through a safe and secure aged care system. 

In my view, that pretty much says it all. 

Currently, more than one million Australians receive aged-care services—benchmarks are used to determine the 
number of places; for example 25 places per 1000 people aged 70 or over are required for community care—and 
more than 160 000 Australians are in permanent residential care, with the majority of those receiving high-level 
care. That is a large number of our community and it is a significant cost that we need to take into account and to 
plan for. 

Planning for aged care has been a deficient exercise, not only at government level, but at an individual level. I 
suspect that not very many members have planned what will happen when they get to the age of 75 or 80, 85 or 
90. Perhaps members are too young to think about it. In fact, I may be the oldest here. 

I learnt the lesson from my wonderful parents who planned for their retirement. They could see their life 
unfolding. They were not in any panic about it. They simply put it together bit by bit, phase by phase, so that as 
things unfolded they were prepared. Not that people can ever be fully prepared—as in the case of my parents. 
However, my parents had enough in place such that when there was a sad surprise my mother was able to 
continue to manage on the pathway they had set. We all need to have, not an education, but intuition, and we 
need to plan for the phases of our aged care. People have a big house until the age of 65 or 70. Who wants a big 
house then? Most people want a smaller home. They buy a smaller house. Older people do not want stairs in a 
house; they want it to be on one level and they seek out a single-level house. How many members here have 
looked for a house with no stairs? They are hard to find—unless we include apartments. Most houses have stairs 
and we do not need stairs when we are getting to 85 in a gopher or a wheelchair or whatever it might be. When 
we get to the stage of living in a smaller house, hopefully our family will come to visit and we can have meals on 
wheels and be cared for on an informal basis. Then, we fall and break something, and we fall and break 
something again, and we have to go to the next stage of care. The difficulty for the community is to ensure that 
there are sufficient places available for when people get to the stage that they can no longer look after themselves 
with informal help. Consecutive governments do not seem to have even collected the data by which to make 
these strategic decisions. The productivity report recommends the need for better data and evidence collection in 
aged care. Making decisions of a strategic nature without appropriate data is risky. Successive governments have 
not had sufficient detail by which to make the right decisions. The Productivity Commission report states that the 
aged-care system is complex; that it has gaps in available services; that charges for users are inconsistent and 
inequitable; and that there is enormous pressure on the workforce. Although the report does not state this, there 
is a shortage of places. 

The shortage of places make it a bit tricky. I am told that the economy of scale for aged care is 70 rooms or 
70 beds. Providers can manage 70 beds, but in the country, with big distances, 70 beds is far too big a number 
for economies of scale. There has to be an adjustment for smaller communities. In a number of small regional 
towns, aged care units are built around either hospitals or a similar but not as large entity, and meal and care 
services are provided by those servicing the hospital or other facility. Proximity is, therefore, a very important 
part of aged care, as is access to family and friends. Because of those distances and the circumstances of size and 
lack of scale, regional aged care needs to have quite different considerations. 
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The Australian federal government has principal responsibility for aged care, but this seems to involve 
continuous cost shifting and responsibility shifting between the commonwealth and the state. I know firsthand 
the very good aged-care facility in a small regional town. That facility has 40 or 45 units, but can it get the 
money to build the next four or five units required to cater for the needs of the community? It has tried and tried 
over the last two or three years to get that money and still cannot get it, yet the town is steadily growing. The 
need for aged care is growing much faster than is the town. However, the system seems to be stuck in cement. 
There is no movement to provide what the town needs. 

In many ways, we speak of aged care as a very difficult economic condition—in both Japan and Australia—as 
outlined in the report of the former Treasurer, Peter Costello, into the ageing of Australia.  

I wish that I had had the foresight to remember exactly what was being said, but two months ago I heard a chap 
say that the economic drain of aged care is a myth. In some aspects, we can see why he is right; a whole lot of 
jobs are created around the need to provide aged care as our generation grows older. Even for those with 
informal care, the work will be required. The economy is still growing. There are vacancies in that field for 
people to work in. Aged care is in a sense a progressive industry because it is going to require a great workforce. 
It will also be an industry that goes into a lot of regional towns. Many of those regional towns are geographically 
flat and easy to move around for those who are not too old; that is, for those in the first and even second planning 
phase of retirement. Older people can still drive locally. My mother is 93 and drives around the town locally. In 
country towns, older people can get a driver’s licence, and they can get an extension of their licence. It is much 
more difficult for older people to drive in a large city such as Perth. So, there are industries that can grow in our 
regional areas, as well as in the city.  

The draft report of the Productivity Commission is worth reading. The report refers to co-contributions and 
Australian pension bonds, and those kinds of things, that may be used to try to cover the range of financial 
capacity and need that each one of us has.  

One of the key points in the draft report is that the aged-care system is suffering important weaknesses, the 
system is difficult to navigate, and the quantity of services is extremely limited. It is certainly difficult for people 
to know where they should go and how they can plan for the stages of life that unfold as they get older. The 
report says that the quality of services can be variable, with gaps in service coverage and limited choices for care 
recipients. The report says also that the system is further challenged because of the increase in the number of 
older people and the relative decline in the number of informal carers. I suspect that that decline can be readily 
reversed with training, as we build the larger workforce that will be required for the aged-care industry. 

I will not go over much more of the report, because otherwise I will be repeating what other speakers have 
already lucidly said. However, there are some things in this report that do not make sense. For example, should 
there be a distinction between low-care services and high-care services, and between ordinary-service and extra-
service status? I have visited some aged-care places in regional towns. My mother had to go into an aged-care 
place for a short time, because she had had an accident. However, she felt that if she had stayed among those 
people, some of whom were much older than she was, and many of whom had dementia, that would have been 
quite debilitating for her. That is why I believe we should retain the distinction, as far as we can, between low-
care services and high-care services, because even though old age will get to us all, we do not want to cause a 
behavioural issue for those aged people who are not affected by dementia. 

The aged-care system needs to be given a great deal of attention. That attention needs to be cumulative. 
Therefore, we are happy to support both the motion and the amendment to the motion. 

HON ROBYN McSWEENEY (South West — Minister for Seniors and Volunteering) [3.25 pm]: I am very 
pleased to support not only the motion moved by Hon Helen Morton, but also the amendment moved by Hon 
Sue Ellery, which states in part “and welcomes the Productivity Commission review into the care and wellbeing 
of older Australians”.  

As the Minister for Seniors and Volunteering in Western Australia, I have looked at the Productivity 
Commission report very closely. The report also contains a very good draft implementation plan. Hon Linda 
Savage referred to a C-class hospital. That shows how much things have changed, because I had actually 
forgotten that C-class hospitals ever existed. For probably the last 20 years, I have not heard of a C-class hospital 
in aged care. 

I have been on an aged care board since 1989, and in those 22 years I have seen many changes. I was secretary 
of Bridgetown Geegeelup Village Hostel for well over 10 years, and I was a very hands-on secretary. Like most 
of the other board members, I did that in a voluntary capacity. That board is rather unique, because one of the 
doctors in the town, Mick Dewing, is the president of that board. He has been the president of that board for well 
over 25 years. The accountant, Jenny Wright, is a friend of mine and she has been on the board for over 25 years 



Extract from Hansard 
[COUNCIL — Wednesday, 23 March 2011] 

 p1858b-1872a 
Hon Alison Xamon; Hon Liz Behjat; President; Hon Linda Savage; Hon Philip Gardiner; Hon Robyn 

McSweeney; Hon Adele Farina; Deputy President; Hon Helen Morton 

 [11] 

as well. It is mostly a very stable board. As I have said, many hours of volunteer time has gone into our 
community. That is for one reason and one reason only: so that our aged people in Bridgetown can remain in the 
town in which many of them grew up and in the community in which they feel they belong. Many of us, when 
we think about growing older, also want the comfort of knowing that we can stay in our community. Hon Phil 
Gardiner has talked about that also. It is deeply embedded in all of us that we want to stay in familiar 
circumstances and be surrounded by the people we love and the people who love us.  

It has not been easy for us to keep Geegeelup Village Hostel in the black. Many times we have sailed very close 
to the wind with our finances. It is much more difficult for a small facility to stay in the black than it is for a 
facility that is run by Baptist Care, for instance, which has a huge number of aged-care places. In country areas, 
the people who volunteer for the fire brigade, the ambulance service and Rotary are often the same people who 
volunteer to be on the aged-care committee. In order to get this project started many years ago, the shire donated 
the land. The same situation exists in many small shires. Private enterprise then did the earthworks. There did not 
seem then, and there does not seem even now, to be much of a problem in getting the capital works done. The 
problem is staffing the facility once the building has been completed. We have had a lot of toing and froing of 
staff over those years. One of my oldest and dearest friends has worked in the aged-care industry for 20 years. I 
cannot claim to have marched up and down the streets with the unions! But I certainly agree that the staff of 
those facilities do an absolutely brilliant job—as do the childcare workers at the other end of the spectrum. 
However, the staff are not paid very well, and when they are on call at night, they are paid only for the number 
of times they have to get up during the night to assist at the hostel. 

Bridgetown has a 12-bed aged-care hostel. Self-funded units and Homeswest units have gradually been built 
around that hostel, and the village now has probably 45 to 50 houses in it. The hostel is not specifically for high 
care. We are very fortunate in Bridgetown to have six local doctors. That is really unique for a country town. We 
also have six or eight aged-care beds at the hospital. However, that is sometimes at the mercy of the doctors, 
because they have to go to the health department and say that is what they need. So far we have managed to keep 
those six or eight beds, but it is dependent on money; it all gets down to the dollars. 

I will now use my parents as an example. My dad is 82 and my mum 80. They are still running the family 
property. My father has had two hip replacements, but there is no thought of him retiring and coming off the 
property. He says to us, “You can take me off in a box,” because that is what old farmers usually say; I have a 
couple up the back here! I grew up with Hon Nigel Hallett, so I can call him an old farmer, and I can certainly 
call Hon Brian Ellis an old farmer and he will not go totally crazy! 

Although dad and mum are both reasonably fit and healthy, most of the acreage has been put under trees or 
leased out, but the home paddocks are on 100 acres. Dad gets around on a Gator. For those who do not know, a 
Gator is like a jeep chopped in half; it has four wheels and a little tray and it goes up and down dam walls. It is 
an amazing little machine. He is quite self-sufficient out there, but I always worry. A lot of people my age have 
elderly parents. I worry that if something happens to dad, mum would never be able to stay on the farm. There is 
no talk of such a plan; sometimes I suggest that they buy a house in town and just leave it there. I do not say that 
too often, because the grumping that follows is not worth it. However, that is for them to decide; children should 
not interfere with what their parents want to do. The child should not become the parent; it has to be that the 
parents gradually come to an understanding that they are getting older and that perhaps they need a smaller 
place. When family has to step in and put their mum or dad in an aged-care facility, they are most unhappy about 
it as well, but there comes a time when a family has to sit down and talk about aged care. 

I really like it when we refer to the wellbeing of older people; it seems softer somehow, because people are 
living to a ripe old age. I give out 100-year gold seniors cards, and it is amazing how many people I am giving 
them to; it is not just one or two. We have a lot of them, and usually they are as sharp as tacks and very clever. A 
couple of weeks ago one particular lady turned 105, and the last time I saw her she was riding around on a 
Segway at Scitech, by herself, without any help. 

Hon Alison Xamon: That’ll be me! 

Hon ROBYN McSWEENEY: Yes, I think we all hope that that will be us. It started me thinking about what 
she must have seen in her 105 years of life, and how amazing it is to think that she is riding around on a Segway 
at that age. 

In small country towns, if one wants a self-funded aged-care unit or a hostel room, that is fine, but the options 
for the next step, high-level care, decrease a great deal. I have known people who go from place to place, trying 
to get their parents into a home or hostel, which must be very wearing for all concerned. 

I turn now to the Howard years; between 1996 and 2008, $67 billion was spent on aged care, while in 2008–09, 
$10 billion was spent for the year. That works out at double or even triple the relative amount needed for aged 
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care. By 2021, 21 per cent of Western Australia’s population will be aged 60 years or older. That statistic also 
applies Australia-wide. The ageing of the baby boomers will make us sit up and realise that we need to treat aged 
care very differently from the way in which it has been treated for the past 20 years. I look at people who are 60 
now and I do not think of them as being aged; I look at people who are 70 or sometimes 80 and I do not think 
they are really aged, but years ago it was unheard of to think that somebody of 80 was anything but in their 
twilight. Hon Nigel Hallett’s mother is 93, and every time I reverse my car out of my driveway at home, I have 
to look around because Nigel’s mum scoots around on a Gopher! She goes flat out, up and down the very steep 
hills around the town. I sit there and watch her, absolutely amazed. At 93, I think, “Good on her; if she wants to 
go downhill fast on a Gopher, let her go!” Hon Nigel Hallett obviously thinks the same thing also. But it is really 
good to see that. 

I now turn to Clarence House in the other part of my electorate, in Albany. Clarence House is an aged-care 
facility but it is not just any aged-care facility; it is absolutely state-of-the-art. It is a Hall and Prior facility, and it 
provides all levels of care, including dementia care and high care. It has places for wealthier people and places 
for people who are not so wealthy. It has all different levels, but it provides the same standard of care. Some 
people might get a newspaper and roses on their breakfast table and others may not, but the standard of care is 
the same across the board. They train their people in-house and skill them up to take on roles. They do not have 
as much trouble as some other places in getting staff because they are pretty smart with their training. I would 
like to see many, many Clarence Houses around the state, but I have not visited many that have been exactly like 
this. If any member would like to come down to Albany and look at Clarence House, I am sure they would be 
most welcome. 

A particular aged-care funding figure that appeared in this report made me sit up and take notice. Increases in the 
public costs of aged care are inevitable, given the greater longevity of older people and the ageing of the baby 
boomers. The costs of public health and age pensions will also rise. Although there are currently five people of 
working age to support each Australian aged 65 or older, by 2050 that ratio is expected to reduce to 2.7. Thus, 
service delivery must become more effective and efficient, but this will not, of itself, sufficiently reduce the rate 
of growth of public expenditure. There is no never-ending bucket of money, but there certainly needs to be more 
done for aged care. The draft implementation plan encompasses stages 1 through 3, and I am looking forward to 
seeing what comes out of the draft plan when they go around and talk to people. I do not think it will be a cure-
all, but it is certainly a good start. There is reference in the plan to age-friendly cities. We have in Western 
Australia 23 local governments participating in age-friendly cities. They were given $8 000 by the state 
government to look at how they will plan for people who are ageing. I think that is very necessary, because all 
planning should take account of a range of issues, and age certainly is one of them.  

As I said, I support Hon Liz Behjat’s proposal. We must do more for people requiring high-care beds. Aged care 
is not only about high-care beds; it is about the mental wellbeing of people going into aged care. I sort of 
stammered over the words “aged care” then because I really dislike the word “seniors”. I think it categorises 
people. “Aged care” categorises people. Perhaps we could use some other phrase such as “baby boomers”. There 
needs to be some tinkering with “seniors” because it puts people in a category, and I really dislike that. I really 
love all the generations together; it is so much better than lumping people in a group. 

I realise that for high care we must take a good look at the health system, and I support the comments of Hon Liz 
Behjat and Hon Helen Morton in that regard. Indeed, I have been very interested in this whole debate and have 
listened to the views of members on both sides of the house. 

HON ADELE FARINA (South West) [3.41 pm]: I rise to speak in favour of the motion and the amendment 
moved by Hon Sue Ellery. As members have already stated, this is a very important issue. We are all facing the 
crisis of insufficient investment in services and facilities that are needed to support our ageing population. This 
situation will only get worse, not better, if we do not start dealing with it in a different way from the way we 
have dealt with it to date. 

Hon Liz Behjat mentioned a number of programs that were funded under the Howard government. It is 
interesting to note that the amendment moved by Hon Sue Ellery sparked a political reaction when it was 
intended to do quite the opposite; that is, to take the politics out of the issue. It is acknowledged by members on 
both sides of the house that successive governments have committed funding to aged care. The problem is that 
they have not committed sufficient funding to keep pace with the rate at which the population is ageing. It is 
therefore not a matter of trying to lay blame; it is a matter of saying that there has been investment by successive 
governments on both sides of the political spectrum but that the funding simply has not been enough. Some cost-
shifting is happening as well. As a result of the lack of aged-care facilities, a lot of aged people are finding 
themselves in hospitals. Both federal and state Parliaments need an approach to deal with this problem. It is not a 
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matter we can leave in the hands only of the federal government or in the hands only of the state government; it 
needs a collective approach including from local government, which is a matter I will come to a bit later. 

One issue right across Australia is the lack of land zoned for aged care. That is a major issue because aged-care 
facilities need a quite substantial piece of land. Another issue is that although we talk about the funding that 
governments have committed to aged care over the years, it is important to examine the amount of money that 
was spent, not the amount that was committed to be spent, because we have found that all the money committed 
to aged-care funding has not always been spent. That is another issue I will come to later. It was identified in a 
report produced by the South West Development Commission, which does excellent work and which we hope 
will continue to do excellent work for many, many decades to come. However, I will make one comment on 
something said by Hon Robyn McSweeney before she leaves the chamber on important parliamentary business, 
as I think she will get a laugh out of this! 

Hon Robyn McSweeney: I am back! 

Hon ADELE FARINA: I have to confess that I have not taken Hon Robyn McSweeney’s advice on not 
interfering in parents’ decisions about what to do with aged care, because my father plans to live until he is 300 
years old! Although I accept that, together with my sisters, it is our responsibility as his daughters to look after 
him in old age, I have made it very clear to him that I do not intend to live until I am 300 years old, and so he 
will need to make some plans for someone to look after him in the latter part of those 300 years, because I will 
certainly not be around to look after him! We all, therefore, have our challenges. 

Hon Robyn McSweeney: I note that Hansard is here, so I wouldn’t have dared say that about my father! 

Hon ADELE FARINA: Ha, ha! 

I go back to the issue I was raising about funding and that just because money is committed, it does not mean 
that it is always spent. For example, part of the Howard government funding was committed to St Ives to provide 
a 195-bed facility in the Vasse–Busselton area. The result of the current government’s decision to relocate the 
site of the new Busselton hospital from Vasse to its current site is that co-location with the St Ives facility 
proposed at Vasse is no longer a viable option as it cannot be co-located on the current site. As a result of that, 
that 195-bed facility has not been built. I understand that St Ives is growing even more frustrated on a day-to-day 
basis about the prospects for building that facility, and that, with the delays that have occurred as a result of that 
change in government decision, St Ives is considering walking away from the commitment to build that facility. 
With Busselton being the retirement capital of Western Australia, that 195-bed facility is desperately needed in 
the area. It is a shame that the opportunity to get that facility in the area has been lost. Although we acknowledge 
that successive governments have made funding contributions, we must also acknowledge that the funding is not 
always taken up for a range of reasons. It is also by no means sufficient. 

The South West Development Commission recognises that there is a serious problem in the South West with the 
ageing population and insufficient funding invested in aged care; so much so that in May last year the 
commission released a report titled “South West Active Ageing Research Project”, which looked into the ageing 
issues in the South West. I will read a selection of comments from that report to highlight the sorts of problems 
we are facing in the South West. It states — 

The supply of aged care places is becoming a major issue, particularly at the high care end. It was 
reported that 45% of aged care facilities are losing money Australia-wide and a number are closing or 
handing back places. This position is likely to deteriorate as the rate of take up of new aged care bed 
licences is also declining. In 2007, for the first time, all of the bed licence allocations in Western 
Australia were not taken up. That trend continued in 2008 with only 500 licences applied for in Western 
Australia out of 1400 on offer. There were no applications for new licences for low or high care in the 
South West in either of these two rounds. If this trend continues it is likely to result in a crisis in aged 
care places in the region. 

This tells a very sad and scary story: the reality is that there are allocations for funding and beds but they are not 
being taken up. We therefore need to go back and have a very hard look at the whole basis on which we are 
providing these bed licences, because clearly they are not attractive enough with the current funding allocated to 
them to have private sector or not-for-profit organisations pick them up. It is a shocking outcome that in 2008 
only 500 of 1 400 licences on offer were taken up. That is a really shocking outcome that we need to address. 
The report goes on to indicate that increased building costs, which have not been adequately matched by funding 
levels, is cited as a major issue, particularly when there is no provision for the requirement of bonds. It states —  

Operational costs are also increasing, particularly in relation to the trend towards single room 
accommodation. Difficulties in attracting sufficient trained staff have added to these issues. 
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I am not at all surprised that there is difficulty attracting trained staff given the wages paid to people who work in 
the aged-care sector. I am surprised that anyone works in the aged-care sector given what we pay them. I do not 
know how they manage to survive in light of the cost of living and the increases, especially the increases we 
have experienced over recent years. We need to have a close, hard look at these issues. This problem cannot be 
solved by simply throwing more money at it. We need to consider a whole range of issues. The report goes on to 
state — 

Provision of aged care in the South West has been almost exclusively undertaken by the not-for-profit 
sector, however it is becoming increasingly unviable, particularly in smaller communities. 

It is reported that, currently, newer nursing homes have waiting lists, but some of the older ones still have 
vacancies despite the number of aged people in the South West looking for accommodation. The report identifies 
that related to this is the need for councils to plan for future provision of aged-care accommodation, including 
the allocation of sufficient land, actively supporting the development of new services, educating the community, 
and streamlining approval processes. The report goes on to state — 

The lack of suitable land allocated for retirement villages and aged care facilities was a major issue for 
both for-profit and not-for-profit developers. According to a not-for-profit operator of retirement 
villages and residential aged care, the most appropriate size for the latter is 160 beds but in wings of 36-
48 beds. For a complex involving both retirement living and aged care approximately nine hectares of 
land is required. 

Very few local authorities are planning and zoning land for aged care in their areas. That is a matter that really 
needs to be looked at. The report continues — 

One service provider spoke of a need for sheltered living encompassing purpose-built complexes where 
people live independently but where services are brought in. It was reported that this style of 
accommodation is growing rapidly in the UK, and is replacing residential care. Others spoke about the 
need for innovative models of multi-purpose residential community accommodation. 

The need for low cost accommodation close to hospitals was identified as an urgent need, both for 
people visiting the larger regional centre for outpatient treatment and for relatives of people in hospital. 

The report goes on to look at a whole range of issues in relation to aged care. I commend the report to members 
of the house who are interested in hearing and learning about the issues of aged care in the South West.  

In terms of how big the problem is, it is not about just providing aged-care accommodation. I think the figure is 
only about 20 per cent of our aged community live in some sort of retirement home or aged-care facility. By far 
the vast majority live independently. That means we need to make sure that the services for those who live 
independently are adequate to meet demand. General practitioner numbers in the South West are a huge 
problem, as they are in most regional areas. People wait up to six weeks to see a GP. Again, if we want to deal 
with the issue of an aging population and be supportive of them living at home and with their families rather than 
going into aged care, we need to deal with the issue of the number of GPs living in country areas. A frail and 
aged person cannot wait six weeks or longer to see a GP.  

The report also looks at the number of FTEs for home and community care workers who are needed to service 
the projected population increase in the South West. The reality is that there is nowhere near the number of FTEs 
on offer to provide the support and services needed for people who choose to live at home. The issue is 
significant and there is a lot of work to be done. I think we need to acknowledge the work being done by the 
Productivity Commission in identifying some of those issues. However, the issues are extremely broad; they 
need all three levels of government to work together if we are to address them. It is an area we cannot continue 
to ignore.  

I do not think there is anything offensive or intended to be offensive in the amendment moved by Hon Sue 
Ellery; it is quite the reverse. I urge members of the house to support the amendment and the motion and to do 
something more than just support them; that is, actively get involved in addressing this issue because talking 
about it and sitting back and doing nothing will not solve the problem we all face. Thank you. 

Point of Order 

Hon NORMAN MOORE: Will it be possible to vote on the two parts of the amendment separately? The two 
issues are in a sense different and it would be a better way of getting the view of the house.  

The DEPUTY PRESIDENT (Hon Matt Benson-Lidholm): Is the Leader of the Opposition in agreement with 
that?  

Hon Sue Ellery: I will not argue about it. The government wants to vote no on one part of the amendment and 
yes on the other.  
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The DEPUTY PRESIDENT: I acknowledge that, Leader of the House, so I will put the first part of the 
amendment. 

Debate Resumed 

Amendment (part (1)) put and a division taken, the Deputy President (Hon Matt Benson-Lidholm) casting his 
vote with the ayes, with the following result — 

Ayes (20) 

Hon Matt Benson-Lidholm Hon Wendy Duncan Hon Col Holt Hon Ken Travers 
Hon Helen Bullock Hon Sue Ellery Hon Lynn MacLaren Hon Max Trenorden 
Hon Robin Chapple Hon Adele Farina Hon Ljiljanna Ravlich Hon Giz Watson 
Hon Mia Davies Hon Jon Ford Hon Linda Savage Hon Alison Xamon 
Hon Kate Doust Hon Philip Gardiner Hon Sally Talbot Hon Ed Dermer (Teller) 

Noes (15) 

Hon Liz Behjat Hon Brian Ellis Hon Alyssa Hayden Hon Helen Morton 
Hon Jim Chown Hon Donna Faragher Hon Robyn McSweeney Hon Simon O’Brien 
Hon Peter Collier Hon Nick Goiran Hon Michael Mischin Hon Ken Baston (Teller) 
Hon Phil Edman Hon Nigel Hallett Hon Norman Moore  

Amendment thus passed. 

The DEPUTY PRESIDENT (Hon Matt Benson-Lidholm): Members, we will continue. The question is part 
(2) of Hon Sue Ellery’s amendment, which reads — 

(2) To insert after “home care” — 

, and welcomes the Productivity Commission review into the care and wellbeing of 
older Australians 

Amendment put and passed.  

Motion, as Amended 

HON HELEN MORTON (East Metropolitan — Minister for Mental Health) [4.04 pm]: I rise to indicate 
my gratitude for the way in which members embraced the substantive part of the motion and the issues raised. I 
put this motion on the notice paper nine months ago because of concerns I had at the time, and it has been really 
pleasing to hear the level of support around the chamber for the substantive issues of the motion. I thank 
members for that support. I take Hon Adele Farina’s comments about having a discussion in this place being 
one thing, but that more action is needed over and above that quite seriously. Given the fairly collective view 
around the house that this is a serious and important issue, we might, at some point, collectively look at further 
action that can be taken to ensure that the debate that has taken place results in further action. I thank everybody 
again for their support, and I look forward to some collective action on our behalf. 

Question put and passed.  
 


