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HIGH-LEVEL NURSING HOME CARE — COMMONWEALTH FUNDING 

Motion 

HON HELEN MORTON (East Metropolitan — Minister for Mental Health) [2.42 pm]: I move — 

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.  

I raise this matter for two reasons. The first is the impact that the current federal government’s nursing home 
care policy and lack of funding is having on acute care facilities. Most people would be aware that the federal 
government has responsibility for primary health care services; that is, general practitioners, and many of the 
services that are provided in the community. The purpose of those services is basically to ensure that people can 
stay well and stay out of hospital for as long as possible. The federal government also has responsibility for the 
other end of the continuum; that is, aged care services. That is a shared arrangement with the state in the form of 
home and community care services and community care packages for aged people. It is the sole responsibility of 
the federal government to provide nursing home and hostel care. At one end of this continuum of care is primary 
care services, for which the federal government has responsibility, and at the other end is aged care, for which 
the federal government also has responsibility. In the middle is acute care services. In some respects, primary 
care services and aged care services are like two bookends. The problem is that when they do not hold up 
properly, the squeeze is put on acute care services. I assure members that that is what is happening at the 
moment, not only in Western Australia but across the nation.  

The second reason I raise this matter is that the current method used to fund aged care services provides no 
incentive for innovation, for flexibility and for new ideas. This is primarily because the funds do not follow the 
person who has been assessed as requiring aged care services but rather go to the provider. That means that 
individualised funding and personalised care options are very difficult to initiate within this current arrangement 
of funding services.  

Since I put this motion on the notice paper, two things have occurred—one significant, and one less significant. 
The first is a draft report that was put out by the Productivity Commission in January this year. That report is 
titled “Caring for Older Australians”. In some respects that report include some of the issues that I had wanted to 
bring to the attention of the house when I put this motion on the notice paper, I think about nine months ago 
now. 

The second thing that occurred, which I think is quite amazing, is a report in The West Australian of 28 February 
by the former member for Armadale, Hon Alannah MacTiernan. That report is titled “Politics of aged care: why 
beds aren’t there”. I almost asked my research officer, who has done a lot of this work for me, whether she had 
provided Hon Alannah MacTiernan with my speech notes, because some of the phrases that Hon Alannah 
MacTiernan has used in that report are phrases that I had already documented to include in my speech. I gather 
from that report that the concerns that I am expressing are widespread. I am interested to hear whether other 
members also have those concerns. 

I will run through some of the facts and figures that I believe people need to be aware of. The facts are bleak. 
There is no doubt that our aged care system is in crisis. The demand for facilities is far outstripping the rate at 
which facilities are being built. However, with the increased cost of building, land and operations, and dwindling 
investor returns, there is no relief in sight. I have been approached by a number of aged care providers across the 
East Metropolitan Region, who have been bringing these concerns to my attention. Aged care providers are 
struggling to make a profit, as year after year the increasing costs of operations are outstripping the increases in 
federal government funding. Our current system is overly complex and difficult for users to navigate. That has 
also been expressed in the Productivity Commission’s draft report. 

In order for older Australians to exercise the choice they desire, they need access to accurate and relevant 
information. In addition, service providers need to recognise the changing demographics of aged-care consumers 
and establish new and flexible options to meet their needs. Not enough is being done to rectify the current 
shortages in the number of aged-care places. Consequently, families, and our already overstretched hospital 
system, are left to pick up the slack. In Australia, aged care is a $10 billion industry. Residential aged care is the 
ninth largest employer in Australia. There is no doubt that the demand for aged-care services will continue to rise 
in line with our ageing population. Currently in Australia, 14 per cent of our population is over the age of 65. 
According to Treasury’s intergenerational report 2010, this figure is expected to increase to almost 23 per cent 
by 2050. By 2050, it is expected that the number of people aged between 65 and 84 will more than double, and 
the number of people aged over 85 will quadruple. The proportion of working aged people to support each 
Australian aged 65 and older is predicted to fall from five people to 2.7 people within the same time frame. As 
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our population ages, so too will the pressure on our aged-care system and our hospital system, and also on our 
families, who provide all the informal support to their ageing relatives. As at June 2009, 800 000 Australians 
were receiving government-funded care services. Of this figure, 14 per cent were in high-care residential 
accommodation, and six per cent were in low-care residential accommodation.  

Stewart Brown Business Solutions has conducted a survey of the performance of 333 residential aged-care 
facilities for the year ending 30 June 2009. That survey provides some alarming results. Only 33 per cent of 
those facilities made an operating profit for the 2009 financial year. This figure was significantly lower for high-
care facilities, with only 21.8 per cent achieving an operating profit. It is no wonder that aged-care facilities are 
struggling to continue their operations, when funding falls far behind the actual cost of providing services, with 
an average shortfall of $12 per day per resident.  

The federal Department of Health and Ageing’s indexation methodology is currently failing our aged-care 
operators, with costs rising faster than funding. The commonwealth own-purpose outlay indexation figure for 
2009 was 1.9 per cent, whereas Western Australia’s consumer price index for that year was 3.4 per cent. In 2010, 
the CPI was 2.6 per cent. That was far greater than the commonwealth adjustment of 1.7 per cent. Not only is 
this placing immense pressure on the ability of current facilities to continue, but also it is acting as a deterrent for 
further investment to occur. It is absolutely vital that investment take place in capital infrastructure to meet 
future needs and future demands and to maintain or update our existing facilities. 

The failure of commonwealth own-purpose outlays indexation is now being seen in Western Australia. Despite 
the shortfall of 2 500 aged-care bed places in Western Australia, minimal development is taking place. During 
2008–09 the federal government made funding available for 1 208 new beds in Western Australia; however, 689 
were not taken up by care providers. A report prepared by the Chamber of Commerce and Industry of Western 
Australia notes that the huge undersupply of aged-care places in WA exists despite a recent injection of funds 
from the federal government. The rising costs of construction and operational costs mean that it is no longer a 
financially viable option for investors to continue building aged-care facilities. A report by Access Economics 
determined that the average construction cost per bed is significantly higher than the federal government 
contribution, representing a shortfall of over $13 per bed per day. Given the discrepancy between actual costs 
and federal government contributions, private investment in high-care accommodation is not worthwhile for 
investors. Deloitte’s 2010 annual survey of the Australian aged-care system also provides a bleak outlook for  
the growing capacity of our aged-care system. Of those surveyed, 61 per cent have no intention of undertaking 
any new construction activity on existing facilities or building any new facilities within the next five years. 

There is no doubt that, as our population ages, the demand for aged-care workers will increase significantly. This 
represents issues for an industry currently plagued with staff shortages. According to an Access Economics 
report, the supply of residential aged-care staff will increase by approximately 14 per cent in 2020, in contrast to 
a predicted increase in demand of 56.8 per cent. This issue is of much greater significance in Western Australia, 
where, as a result of mining development, attracting and retaining staff is much more difficult. Between 2005 
and 2008, the peak of the resources development, many aged-care providers were unable to source labour, even 
through staffing agencies. We have all heard the stories and complaints about the treatment of people in aged-
care facilities. Is it any wonder that at times services do not meet the level of expectation, given the constant 
staffing pressures. 

While the federal government has been attempting to recruit and train more staff to work in aged care, this is not 
keeping up with current demands. Salary discrepancies between aged-care workers and other health 
professionals act as a disincentive for workers to stay within the aged-care industry. It is reported that the wage 
gap between aged-care workers and public sector nursing staff may have been as high as 12 to 13 per cent 
nationally. Aged care is plagued by image issues as a result of media stories that highlight isolated incidents of 
poor quality care, but much of this poor performance is directly attributable to the lack of funding, which in turn 
creates staffing issues. This situation has been created by the federal government and the Department of Health 
and Ageing as a result of years of underfunding. These negative stereotypes perpetuate the perceived low status 
of aged-care workers, and act to further reduce the attractiveness of the profession.  

From those things that I have discussed so far, it is clear to me that the aged-care crisis is no laughing matter. In 
Western Australia there is an estimated shortage of 2 500 aged-care beds. This situation will only be magnified 
unless immediate action is taken to meet the demands of our ageing population. The lack of funding from the 
federal government is failing our aged-care system and, in turn, our hospitals are being forced to pick up the 
slack. The Department of Health and Ageing’s own publication highlights the alarming statistics for the number 
of older Australians who are hospitalised when better care in the community or the provision of aged care would 
have kept them out of hospital. This publication states that an estimated 31 per cent of transfers were potentially 
avoidable, including admissions due to non-urgent symptoms that would have been suitable for assessment and 
management in the aged-care home—48 per cent of avoidable admissions—and wounds for which assessment 
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and management, including suturing, which could have been undertaken in the aged-care home, accounting for 
23 per cent of avoidable admissions. 

Most people are aware that older Australians are the largest users of our hospital system. On a given night over 
50 per cent of people in hospital are aged 65 years or older. However, the current lack of infrastructure, 
community care and aged-care places means that older Australians are spending longer in hospital than 
necessary. In 2006, about 2 400 patients eligible and approved for aged care and no longer requiring care in 
hospital were waiting in hospital beds for aged-care places to become available; 63 per cent were waiting in 
hospital for more than 35 days. Having our elderly population occupy hospital beds when they can be in aged-
care facilities is clearly a false economy. It is estimated that the cost of caring for an older person in a hospital 
setting is $1 117 per day, which is over five times the estimated $200 per day in a residential care facility. It is 
estimated that $1 billion could be saved annually if aged people occupying hospital beds were relocated to aged-
care facilities. This money could and should be spent on our failing age care system. 

What could be the future for aged care? The draft report recently released by the Productivity Commission 
makes comment on the changing demographics of older Australians. The baby boomer generation is more 
accustomed to choice across a range of goods and services than any generation before them. As the first of the 
baby boomers approach retirement, they will expect a range of choice in aged care. Older Australians have a 
strong desire to maintain their independence and preserve their sense of self. What this means can vary 
significantly from one person to another. Our system needs to be flexible to allow older Australians to choose 
options that are suitable to their individual needs. Ageing is a unique experience, and the care needs of a person 
will depend on a wide variety of factors—things like a person’s functional capacity, culture, language and 
physical or mental health status. Aged-care services need to be responsive and adaptive to address the demands 
of the range of aged-care consumers.  

People could not fail to recognise in the facts and figures that I have mentioned that the current aged-care system 
is failing. Current funding is insufficient; the demand for aged-care places far outstrips what is available. We 
really do need to encourage innovation, change and flexibility in the aged-care sector. The focus should be on 
exceptional service that achieves the best outcome for each individual. One such example of a recent innovation 
in aged-care living is the Green House Project, which was developed in the United States. The Green House 
Project concentrates on a new style of aged-care accommodation, with an emphasis on personalised care. Green 
House residences are designed to be a home for a maximum of six to 10 people. Each home is set up with a 
private bedroom or unit, a bathroom for each person and a communal living or dining area. The design of the 
residences is intended to encourage a sense of community with a focus placed on eliminating loneliness, 
helplessness and boredom. This is obviously a dramatic shift from the traditional large, impersonal aged-care 
facilities that we mostly see in Western Australia. I think I can remember it being suggested many years ago that 
the minimum number of beds that would need to be in one particular nursing home facility for it to be viable was 
at least 40. I think the majority of aged-care facilities have many beds in excess of that—in the hundreds. 

The Green House Project is just one example of innovation in aged care. While models such as the Green House 
Project may not be suitable for every older Australian, it represents what could potentially be one of many new 
options for aged-care living. Among its numerous recommendations, the Productivity Commission’s draft report 
considers the changing care needs of older Australians, and states that if greater flexibility and support can be 
achieved, the individual needs of the consumer can be met. This report proposes a model of care and support 
with a flexible range of services using a building block approach. Basic support such as home cleaning, 
maintenance, meal preparation and transport are the foundation of the overall range of services that are to be 
provided. I am fully aware that we have the model in place to provide those services to Western Australians, but 
those services are capped to an individual, so they may get up to only, say, 10 hours a week of those sorts of 
services. If they require more than 10 hours a week of that kind of help, they have to go to a nursing home 
because that is the next level of care.  

The next level of support is personal care for both community and residential-based situations. When older 
Australians experience increased frailty, they may require personal services such as daily showering and 
dressing, assistance and feeding and health monitoring. When we add that assistance to home care and meal 
preparation et cetera, 10 hours a week does not go very far. In addition, the model refers to the need for 
specialised care for things such as wound management, dementia and challenging behaviour, palliative care and 
rehabilitation. There is a great mismatch between what aged care consumers want and what is offered by the 
system. For example, there is a high demand for a limited number of community care packages. To address this 
issue, the Productivity Commission has recommended a relaxation on the supply side constraint in the current 
system through the removal of restrictions on a number of community care packages. A certain number of 
community care packages can be made available to the population of a given geographical area regardless of 
demand. There is not only a restriction in the number of hours in a package; there is also a restriction 
geographically or within a population group. There is also a restriction on the number of packages that can be 
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made available. If a person does not qualify under either of those two restrictions, they have to go to a nursing 
home.  

By opening up the market, new service providers would be able to enter and encourage competition. This may 
just be the stimulus that is needed to encourage service providers to improve their efficiency and tailor services 
that address the needs of individuals. The Green House Project and the Productivity Commission’s draft report 
provide two examples of models that seek to do what our aged-care system should—provide for the individual 
needs of consumers. For other older Australians, the desire to retain their independence is closely linked to their 
ability to remain in their own homes. I want to spend a bit of time talking about that because I think that is the 
future for aged care. Whether a person is able to stay in their home depends on a number of factors such as the 
state of their health, the suitability of their home and the availability of local community and informal carers.  

During the latter part of my father’s life, he lived with my family so that I could provide him with the support 
and help he needed to be able to live at home. In undertaking the role of informal carer, I personally experienced 
the deficiencies of the aged-care system. Most of us will be in that situation from time to time. I do not imagine 
that somehow or other my experience was that unique. It is sometimes very difficult to find access to the services 
that are needed. There are often gaps in service coverage, limited choices and a great deal of disparity in pricing 
and the availability of subsidies. Because my family made the decision that my father would live at home with us 
for four months instead of going to a nursing home after he was discharged from hospital, although he was 
assessed as requiring the highest level of nursing home care, his carers did not receive the funding that would 
have been available. I do not know what that amounts to per day, but in the vicinity of $200 or $300 a day would 
have gone to the nursing home had he gone to a nursing home. Because he did not go to a nursing home but went 
to a private house, that funding was not available to those people, including me, who were caring for him. The 
irony of the situation for informal carers is the absence of funding. If my father had been receiving treatment in a 
high-care residential facility or a hospital, government subsidies would have been provided for his care. 
However, as an informal carer, I was left with the responsibility of finding access to services, despite the fact 
that he was an RSL veteran. The Department of Veterans’ Affairs did provide some care; I think it was two 
hours a day in the morning for five days a week. Because he had terrible injuries to his legs, nurses provided 
wound management to his legs every second or third day. 

A number of matters need to be addressed. It does not seem as though the message is getting through to the 
people who need to hear it. We want not only better funding for capital and for operational costs of nursing 
homes if people choose to go to a nursing home, but also more innovation and better flexibility about the type of 
aged-care services that somebody might like to access, such as the Green House Project. If I get to a stage later 
in life in which I need to go to a nursing home, I would much rather go to a small 10-bed facility that is more 
personalised and individualised to the sorts of things that I like doing and the way I like to live than a 100-bed 
facility that has all the protocols, routines and everything that one has to fit into. More importantly, when a 
person is assessed by the aged-care assessment team as requiring a certain level of funding, that funding should 
be made available to that person through whatever way the quality assurance and governance issues need to be 
sorted out. I am absolutely certain that more families and more informal carers would be prepared to take their 
family members home if that funding was there, enabling them to get care around the clock in the home if 
necessary. When my father was at home, we had 24-hour care. I paid for a live-in carer to be at our home. That 
person lived with us non-stop not only for the four months that my father was home but for nearly another 12 
months after that. That was the arrangement we had whereby I could get somebody to live in and provide that 
care. We were doing two-hour shifts at night to turn somebody who was not capable of turning himself. If we 
can do that in our own home and we are willing to and we want to, why should the funding that is applicable to 
that person’s level of aged care not come into that home to enable that to happen instead of being available only 
if that person is sent to a nursing home or a hostel? We need not only better funding for construction and for 
operation, but also more flexible arrangements. More than any of that, we need the funding to follow the 
individual once they have been assessed objectively and independently by the aged-care assessment team on the 
level of care they need. 

To achieve the kind of flexibility and choice that I am talking about—I think it is what consumers are demanding 
of the aged-care system—I urge the federal government to implement a system in which funding is attached to 
the individual, not to the service provider. A system of this kind would achieve a consumer-directed system and 
allow older Australians the choice to access the services they need. It would also provide for the changing needs 
of consumers, and allow them to have choice and control over their lives. Given the numerous fractures in the 
aged-care system, a single measure will not address the concerns of all parties involved; clearly, urgent action is 
required by the federal government to implement an overhaul of its entire system.  

I ask members to support the motion to express to the federal government the concern of the people of Western 
Australia. We want this situation on funding for aged people sorted out so that we can get the appropriate level 
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of funding with the flexibility that we are looking for, and provide families with the opportunity to take aged 
people into their homes if that is what they want to do, notwithstanding the requirement to put quality assurance 
processes in place. I ask for members’ support. 

HON SUE ELLERY (South Metropolitan — Leader of the Opposition) [3.11 pm]: I welcome the 
opportunity to debate this matter in this chamber. I was doing some research on women on juries for the Juries 
Legislation Amendment Bill 2010, which will be coming before us, during which I noted the age demographic of 
the women in this chamber—members will be on tenterhooks, but they will have to wait for the thrilling speech I 
am going to give about women and juries in due course! That research caused me to consider the age 
demographic of the women in this chamber. 

Hon Robyn McSweeney: Careful! 

Hon SUE ELLERY: I think a sensible debate about aged care, with due respect to the male members of this 
chamber, is more likely to be driven by women of a certain age because we have to assume responsibility for our 
ageing parents. That duty tends to fall on the daughters, not the sons—Mr President is looking quizzically at me. 
I am generalising, of course, Mr President, but the results of any statistical survey show that the daughters pick 
up the load more times than the sons.  

Hon Robyn McSweeney: Yes, quite right. 

Hon SUE ELLERY: I welcome the opportunity for this debate, and I do not think that there is any disagreement 
between anybody involved in this issue—consumers, employers, unions that represent the people who work in 
aged care, commentators on aged care, the federal government and the federal opposition—that something needs 
to happen about aged care. I would be happy to support the motion before us if we could tweak it a little to 
acknowledge that the parlous state of aged care is not the making of one particular federal government—it has 
happened over time, and I think all stakeholders would acknowledge that—and to note the review and draft 
report released by the Productivity Commission. In due course I will move an amendment to that end. I hope that 
amendment will be supported, because I think it is a statement of fact that the crisis in aged care is not a 
consequence of the last three and a half years; it has been coming for some time and consecutive governments 
have attempted to address the serious issues. I guess the Liberal Party would say that one of the highlights of the 
work of the Howard government was the Hogan review, but that did not produce the magic bullet to fix aged 
care. I hope the house will acknowledge that consecutive federal governments have not fixed the problem, and 
go on to note the Productivity Commission’s review. 

The situation is indeed as Hon Helen Morton described; aged care has long been unsustainable. It is 
unsustainable now, and with the looming demographic changes resulting from people living longer, it is certainly 
unsustainable into the future, and something needs to dramatically change. Members know that in the second 
half of last year I took two weeks’ leave from the house because I was assisting mum to move into a nursing 
home. She needed high-level care, and we wanted extra services; we wanted a range of other facilities to be 
available to her, including Foxtel, an ensuite bathroom and a glass of wine with her dinner. Some people think 
that is “fluffy stuff”, as one provider described it me. I said, “Well, you don’t really know my mother. If you 
think depriving her of a glass of wine with her dinner is going to make your life easy, it’s not!” That is what we 
wanted.  

At that point mum and dad were living in Swanbourne. There were then—I am sure that it is still the case—no 
high-care beds with extra services available in the western suburbs; none. We were looking in the western 
suburbs because that is where mum and dad were living. Although that would not have been convenient for me 
or one of my two brothers, it would have suited dad. After engaging the services of a broker, we looked at 
three facilities. The first was very close to where mum and dad lived and was probably the most convenient, and 
it was a nice-looking facility. At the end of the tour we were told, “We don’t have the licence for any high-care 
beds”, and I would describe the rest of that conversation as this: “But a wink and a nod; I’m sure we’re going to 
get it. So just come in, spend your money, and take a punt that we’ll be able to deliver what you want.” We 
walked out and I looked at mum and dad and said, “There’s absolutely no way that you’re going into that place.”  

The second place was a bit further away. It was in the north western suburbs and would not have been 
convenient for anyone in the family, but it was run by a well-known, big organisation. When we arrived, we had 
not quite completed all the paperwork to reflect our financial state of affairs, and that seemed to be a problem for 
the people who had welcomed me there for the tour, because if they did not have the paperwork showing our 
financial status, they were not that keen to give me a tour, even though it had been booked through a broker and 
all that sort of thing. I did not really like that either. The third place is where mum is now, and it was by far and 
away the best; although it is not convenient for dad, it is not too bad for me.  
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Thousands of Western Australian families have been through exactly the same exercise, and we had the capacity 
to engage a broker to help us through the minefield; if people are doing it by themselves, they have the booklet 
and the website, and off they go—and see how they go doing that. We tried to resource and inform ourselves 
well, but it was a difficult exercise. Hon Helen Morton stated that her family is not alone in what it went through, 
and others will stand in this place and talk about their experience, so I reckon we should take as agreed that aged 
care in Australia is in a parlous state and is unsustainable and that something radically different needs to happen. 
I do not reckon we should spend too much time arguing about whether it is the fault of this government or the 
previous government; the fact is that it has been the history of the functioning of aged care in Australia, and I do 
not reckon we should get too hung up about recognising that to be the case. 

I want to talk a bit about some of the history, some of where we are now and some of the tension points within 
aged care. Historically, particular issues have been focused on at various points in the debate about aged care, 
but there has never been an attempt to address all those issues in one. I am sure people will not forget the 
notorious case of the kerosene baths and the debate around standards of care and accreditation, inspections and 
non-inspections that occurred eight or nine years ago. That was an important debate to have to shine a light on 
some of the practices. That obviously needed to happen. But the light at that time did not take in the whole 
picture; it looked at part of the picture. Some of the solutions put in place at that time around better accreditation 
and more spot checks, and some of the consolidation that occurred following the Hogan review, though not all 
the consolidation anticipated out of the Hogan review, saw—I do not know whether we could call them 
cowboys; that is probably a too flippant description—some of the providers leave the field, if we like. It certainly 
saw a significant clean up of the standards and quality of care. But it did not address wages in the sector, the 
issue of continuity, the flow if we like, that Hon Helen Morton described and whether it is feasible to allow 
funding to follow an individual through the system. I think we need to acknowledge also that consecutive 
governments have tweaked bits of the aged-care sector but not looked at the whole. We need also to 
acknowledge that—the Productivity Commission itself did this in the draft report it released—important changes 
have happened over the past 10 or so years. I think that is the expression the Productivity Commission review 
draft report used. Important weaknesses evident over the past 10 or so years have also not been addressed. That 
is why I think the Productivity Commission draft report provides a real opportunity for biting that bullet.  

Unfortunately for my friend and colleague Mark Butler, the Minister for Mental Health and Ageing, he was in 
Perth about a week after I moved mum into a nursing home. I met him because our portfolios overlap and—poor 
guy, whom I have known for a long time—I said to him, “Well, let me tell you about the aged-care system, my 
friend.” He very graciously accepted the outburst of my personal experience. He asked to be minister for ageing, 
and I think his enthusiasm stands us in good stead. It is a big job; however, he is one minister and, as we all 
know, governments always have competing demands. More power to his arm; I hope he can deliver. Certainly if 
his personal commitment and intentions are a measure, I think he will give it a really good shot at turning the 
system upside down, if that is what needs to happen to properly shake things up.  

One of the things I wanted to talk about was the historical attempts that have been made to address aged care. I 
found quite useful an analysis done in 2005 by Francis Sullivan, whom many people will know and who was the 
then CEO of Catholic Health Australia. He has a wealth of experience as an operator of aged-care facilities and 
as a spokesperson for the industry. He said at the time of the Hogan review into pricing arrangements for aged 
care, which was commissioned by the then Howard government, that that review heralded a cultural shift in the 
financing of aged care. He said it not only confirmed that more private money would come into the service; it 
signalled a greater bearing of commercial risk by providers. In turn, this means that the industry will be even 
more professionalised and consolidated.  

Some of what he hoped for and predicted at that time came to pass, but we could certainly not say that, some six 
years later, all the expectations of the Hogan review have been met, because they simply have not. He said he 
wanted stakeholders to embrace what he described as a market-oriented approach to the funding of aged care and 
that we ought not be frightened of it; we ought to grasp it and let the market determine, with an appropriate 
safety net, what services should be priced at, what people should contribute to the cost of their own care and how 
we can ensure that safety and quality are maintained.  

Francis Sullivan critiqued, I guess, a bit of the history of funding to that point. He commented that, even with 
consumers being able since 1997 to use their assets to help them get into the kind of aged-care setting they 
wanted to get into, in 2005 consumers did not have a guarantee of their own room with an ensuite. It is an 
extraordinary prospect to suggest to someone in a country such as Australia, “You have to expect to live the rest 
of your life, however long that is, sharing a bedroom and sharing a bathroom, and that is just the way it is going 
to be.”  

Hon Alison Xamon interjected.  
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Hon SUE ELLERY: Yes; indeed. I think we can do better than that. He was making the point then that 
consumers were paying the same fee regardless of whether the nursing home they were in had passed a three-
year accreditation or just fallen over the line. The market was not sorting out the standard. The market was not 
able to control the effects of whether a nursing home just scraped over the line or passed with flying colours. 
Sullivan made the point in 2005 that the commonwealth government was continuing to apply what he called a 
one-size-fits-all approach. The same care subsidies were being paid to aged-care homes regardless of their 
quality, their long-term investment strategies or their record of consumer complaints. He went on to make the 
point that governments had the potential then to make, obviously, significant policy shifts in respect of the 
interests of older people. He talked about the dysfunctionality between the hospitals and community care, which 
Hon Helen Morton touched on. He talked about older patients being trapped in hospitals waiting on surgery lists 
or being stranded in their own homes because governments—he was talking about consecutive governments—
restrict their roles to specific health programs rather than take an integrated approach to service delivery. He said 
that more responsibility needs to be taken up by the commonwealth government as our population continues to 
age; that is, as the proportion of the population aged over 75 continues to increase compared to the rest of us, the 
commonwealth government needs to make a more concerted effort. He was hoping that the deregulation 
proposed by the Hogan report would give the sector the opportunity to do that. He was talking about the need for 
a better fit between the variations of Medicare that were being debated at the time and about aged care.  

I touched a little bit on the debate in the early 2000s, focused on the quality of care and the accreditation system, 
and the notorious case of the kerosene baths. I did that not because I am trying to throw mud; I am trying to 
illustrate the point that consecutive governments have said that they would give this their best shot to try to fix it 
and have not been able to. The debates of the day have been caught up in a very specific and narrow range of 
policy issues. From 2002 to 2005, the debate was all about accreditation standards—whether we should do spot 
checks, to what extent we should police aged care, how people make complaints, how complaints are resolved, 
and whether residents were being treated appropriately and safely. As I said, I want to make the point that back 
then—I did a search of media articles of the time—the expression “aged care crisis” was being used, so it is not 
new. This has not happened in the past three and a half years; it is the language that has been around in this 
country for the past 10 years in a policy sense and probably the stakeholders who are more intimately engaged 
with the aged-care sector have been saying it for longer than that. It takes a while for politicians to adopt the 
language of a campaign; we are probably a bit behind the language of the stakeholders at the coalface. The 
language of crisis in aged care has been around for 10 years, so let us acknowledge that it is a historical issue; it 
is not one that has been generated in the past three and a half years.  

I also want to touch on the Productivity Commission’s review, which brings us to where we are at right now and 
to the options and opportunities that are available to us. I began my comments by saying that all the stakeholders 
are agreed—I think this Parliament is mature enough to also agree—that historically aged care has been 
unsustainable. It is unsustainable now and based on population projections it certainly is unsustainable into the 
future. The Productivity Commission draft report states — 

Aged care assists over one million older Australians and its range and quality of services have improved 
over the last decade.  

But the system suffers several key weaknesses. It is difficult to navigate and the quantity of services is 
limited. Quality can be variable, there are gaps in service coverage and limited choices for care 
recipients. Pricing, subsidies and user co-contributions are inconsistent and inequitable within and 
between care settings. Workforce shortages are exacerbated by uncompetitive wages and over-
regulation. 

The overview of the Productivity Commission’s draft report under the heading “Strengths and weaknesses of the 
current system” states — 

The strengths and weaknesses of the system are well known. In terms of the former, — 

That is, the strengths — 

there has been an increase in the range and quality of care and support available … and the quality and 
safety standards continue to improve. The workforce is generally appropriately skilled and dedicated to 
caring for those in need. 

However, there are many weaknesses, and the need for fundamental reform has been identified in the 
2004 Hogan Review, the 2009 National Health and Hospitals Reform Commission Report, the 2010 
Henry Tax Review, the Commission’s previous reports and the analysis it has undertaken for this 
inquiry, and many submissions from inquiry participants. Concerns about the current system include: 

• delays in care assessments and limits on the number of bed licences and care packages … 

• discontinuous care across the packages of community based services … 



Extract from Hansard 
[COUNCIL — Wednesday, 16 March 2011] 

 p1369b-1381a 
Hon Helen Morton; Hon Sue Ellery; Deputy President; Hon Alison Xamon 

 [8] 

• constrained pricing … 

• financial inequities … 

• insufficient and inadequately funded restorative and rehabilitative care … 

• variable care quality … 

• uncertainty about care availability … 

• workforce shortages … 

• complex, overlapping and costly regulations … 

• insufficient independence of the complaints handling process 

• incomplete and overlapping interfaces —  

There is a bit of bureaucratic language for members — 

within and between jurisdictions, and between aged care and health, disability, mental health, 
housing and income support. 

The draft report also acknowledges future challenges. I think Hon Helen Morton also referred to some of the 
numbers in the report. The number of Australians aged 85 and over is projected to increase from 0.4 million in 
2010 to 1.8 million by 2050. The report estimates what the likely cost of providing aged care is likely to be and 
states — 

The system, as currently configured, cannot withstand these challenges. Reforms are needed and the 
new arrangements should be built on a clear statement of the Government’s policy objectives for caring 
for older Australians. 

It cannot be put any more bluntly than that: the system cannot continue as it is. That has been acknowledged by 
the Productivity Commission review that was commissioned by the federal government. The draft report is out 
now and the final report is due to be released in the middle of the year. I think we need to acknowledge that. 

The draft report, not surprisingly, has not been universally welcomed by everybody standing and saying, “That’s 
it! It has covered everything we wanted it to cover and its recommendations cover everything that could possibly 
be envisaged for the future.” The aged-care sector generally welcomed the commissioning of the review, and I 
think it would be fair to say that generally people were pleased with the level of consultation in that they had the 
opportunity to have their say. I had the opportunity to meet with National Seniors Australia, I think, last week. 
When the draft report was released earlier this year, National Seniors made the point that it welcomed the report 
and described it as “the first salvo in the debate that Australia had to have”. We really need to think about a 
different paradigm for delivering care to older Australians; we cannot rely on what we have to date, which has 
been patchy and inadequate. National Seniors said that the draft report was the first step towards much needed 
reform and its chief executive, Michael O’Neill, stated in a press release — 

“The one thing providers, unions and consumers can all agree on is that we need a better system … 

That is an important acknowledgement. He also stated that because of the weight of demand, there will be 
questions about bonds, the government-sponsored reverse mortgage scheme and whether the family home is to 
be included in the assets test. Mr O’Neill also made the point, which I think is important and people would 
expect me to say something about this, that — 

“We — 

That is, National Seniors — 

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”. 

In the press release, National Seniors also stated — 

According to a 2010 National Seniors-commissioned Access Economic report, in the past five years 
nursing home quality of care has deteriorated markedly with an increase of residents to staff. 

If we do not do something to address that problem now, it will in fact only get worse. I know there is some 
reluctance in the industry to do something about the ratio of patients to staff. To the extent that the industry 
would ever listen to one of these debates, I think that is something we ought to be afraid of. We already have 
staffing ratios in public hospitals; an industrial tool manages the registered nurse to patient workload. The 
mechanism already exists. We already have it in child care. In fact, Western Australia led the nation in the ratio 
of qualified staff to the children that they could care for. I think it is also the case—but I did not get the 
opportunity to check this—in prisons, but I stand to be corrected. Therefore, applying some sort of ratio for the 
number of staff to the number of residents, and recognising the different roles that staff play in nursing homes is 
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important. I know there is some reluctance in some parts of the industry to implement something like that, but 
the fact is that we already have it and we do so in the name of quality care. That is what RNs argued for in 
respect of the patient workload tool in public hospitals. Certainly, what has driven quality child care in Western 
Australia has been that we had the highest staff to children ratio in the nation. The world did not end, people still 
made money and the sky did not fall down. We were able to put in place measures that recognised that quality of 
care is important and that we need to put benchmarks in place to ensure that the level of care for those who are 
most vulnerable—children and sick people in the hospital system—is not compromised. We already do it in a 
range of industries, so I do not see that it is some radical notion that is impossible to achieve. In fact, good 
nursing homes already do it; good nursing homes already work out what it takes to deliver the level of care that 
they want to achieve regardless of whether that happens to be over and above industry standards. We should be 
doing things to encourage that good practice and recognise that it already exists to a certain extent.  

Hon Helen Morton: If such a ratio were in place, would it preclude the option of people not using that ratio in a 
one-off situation at someone’s home?  

Hon SUE ELLERY: No; the debate about staff ratios concerns nursing homes, not the provision of home care. I 
think we need to do something about the number of hours that are available in home care. The minister at one 
point spoke about the 10 hours available for her father. Certainly in the case of my mother, the number of hours 
available in home care meant that carers were under pressure to shower her within a very short time. A person 
with a significant disability who is over 70 years of age does not want to be rushed in the shower; it detracts 
from a person’s quality of life. There is an argument to be had about the number of hours available in the home 
and that may well be linked to staffing ratios; I do not know. I am open to that debate, but I was focusing on the 
issue of staff ratios in residential care.  

There are some great providers of home and community care—big organisations that have the infrastructure in 
place and are doing as much as they can to achieve the highest possible best practice—but others sometimes 
skate pretty close to the line. If we do not have a system that includes some way of enforcing those standards of 
care in the home, we leave ourselves open to something going terribly, terribly wrong. It surprises me that more 
of it has not surfaced.  

The point I was making is that some of the criticism of the draft report has been on whether the Productivity 
Commission properly considered staffing issues and ratios. I invite people in the sector, whenever I am able to 
talk to them, to not be afraid of staff ratios and to not think they have been invented to make their lives more 
difficult. Caring industries already deal with staff ratios, which are driven by a commitment to the highest 
possible care. I know that the vast majority of nursing homes are also committed to that; we simply need to help 
them put in place systems that will work to do that.  

The sector strongly argues that the most pressing issue for it right now is capital funding. The sector’s limited 
capacity to build more beds is a direct consequence of the lack of capital funding. The situation is tougher in 
some parts of Australia than in other parts. In Western Australia it is absolutely diabolical. I have touched on that 
already. Industry’s capacity to extend existing facilities or build new facilities is hampered by the lack of capital 
funding, which constitutes a pretty significant challenge. I am not sure that the Productivity Commission draft 
report went as far as it could have in canvassing all the options available. I am optimistic about the period 
between when the report was released earlier this year and when the final report comes out. The forums in WA 
are in the next couple of weeks. I think some of them may have already started, but certainly forums are on in 
April in WA for people to give feedback on the Productivity Commission report.  

Amendment to Motion 

Hon SUE ELLERY: I would like this house to be in a position in which it could say that it has a form of words 
that recognises what has brought us to this point, that we are in a parlous situation and that the Productivity 
Commission report is underway. I would like to move an amendment that has the effect of the motion on the 
notice paper reading this way — 

That this house expresses its concern about the impact on families and access to acute hospital beds in 
Western Australia of consecutive federal governments’ inadequate capital and recurrent arrangements 
for high-level nursing home care, and welcomes the Productivity Commission review into the care and 
wellbeing of older Australians.  

Therefore, I move — 

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

consecutive federal governments’ 

(2) To insert after “home care” — 
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, and welcomes the Productivity Commission review into the care and wellbeing of 
older Australians  

I seek the Deputy President’s direction. Having moved that amendment, am I able to continue my remarks on the 
amendment?  

The DEPUTY PRESIDENT (Hon Matt Benson-Lidholm): You are entitled, as I understand it, to a further 
eight minutes.  

Hon SUE ELLERY: I do not need eight minutes, but I want to explain the amendment. The current motion 
before us is in the singular; that is, it refers to “the federal government’s” and the placement of the apostrophe 
makes it singular. I have not only added the word “consecutive” but also moved the apostrophe so that 
grammatical Nazis will see that it relates to the plural. I have added the words at the end “and welcomes the 
Productivity Commission review” but I do not editorialise or make commentary about what the review does or 
does not say. I do not need to take up any more time. I hope that members support the amendment.  

HON ALISON XAMON (East Metropolitan) [3.48 pm]: The Greens (WA) support this amendment. I have 
not had the opportunity to speak to the motion yet, but the Greens recognise that the wording of the original 
motion was accurate; however, the proposed amended motion is more accurate. As such, the Greens are keen for 
us, as a house, to agree to the amended motion.  

I will get my opportunity later to speak to the substantive motion, whether it is the amended one or the original 
one put on the table. One story I will relay is my own personal experience of having to deal with my 
grandparents, which I have spoken about before in this place. It is not always children who end up becoming 
primary carers; sometimes it is grandchildren as well. Hon Helen Morton is familiar with my particular 
circumstances, as we have spoken about them before. Unfortunately what happened to me, my grandparents and 
my family happened under the previous federal government. 

It is important to recognise that this situation has been ongoing for many, many years and has been getting 
systemically worse. We are now at crunch point. There is no doubt about that. Some very hard and clear 
decisions need to be made about our ageing population. The situation will become even more acute as the bump 
in the baby-boomer generation starts to roll out. I would, therefore, certainly be far more supportive of a motion 
that reflected the complexities of this situation.  

It is important that we recognise the significance of the Productivity Commission report. That is a significant 
document, and it outlines some very clear ways forward. Some elements of that report are quite controversial. I 
believe that is a good thing, because it means that we will be able to have quite an intelligent debate on the best 
way to financially manage the aged-care sector as we move forward, and also about what that sector will look 
like. 

On that note, the Greens will be supporting the motion. I seek some clarification, Mr Deputy President. I note 
that my time is now shown as 42 minutes. I assume that I am speaking to the amendment and I am not still 
speaking to the substantive motion. 

The DEPUTY PRESIDENT (Hon Matt Benson-Lidholm): Member, you have 45 minutes all told. You are 
speaking to the amendment and also to the substantive motion. 

Hon ALISON XAMON: Thank you, Mr Deputy President. I am glad I clarified that, because I probably would 
have sat down and would not have had a chance to have my say, and I was particularly keen to do that.   

The Greens would be more supportive of the motion if it was amended as proposed by Hon Sue Ellery. This is 
an issue on which successive federal governments have not been able to succeed for a long time. Federal 
government funding for high-care beds has become so woefully inadequate that few providers are able to take it 
up. As a result, the aged-care sector is on the edge of crisis. Far too many of our aged are now left with nowhere 
to go to be taken care of in the latter part of their lives. 

The lack of funding is chronic and has been for a very long time. That is the result of persistent neglect from 
successive governments, or perhaps just a de-prioritising from successive governments. The federal 
government’s 2010 aged-care approvals round was announced in mid-December. In that round, Western 
Australia applied for only 314 new beds. That was well short of the over 1 500 licences that were on offer. Aged-
care providers who are willing to offer beds find themselves losing money in providing that service. According 
to Aged and Community Services Western Australia, only 40 per cent of Western Australian aged-care providers 
are operating in the black, with the remaining 60 per cent surviving by eating into reserves or borrowings. 
Clearly, this is unsustainable. There is no way this can continue.  

As a result of the funding crisis, for the third year running, Western Australia is experiencing a major shortfall in 
the number of residential aged-care beds. That means that around 2 400 elderly Western Australians cannot 
access residential care. There is no capacity to meet what we know will be future increases in demand. The 
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current providers cannot afford to build the new residential services that are desperately needed. This is putting 
horrendous pressures on families and individuals, and it is needless. 

I have my own personal experience of dealing with the aged-care sector. This was under the Howard 
government. In 2002, I unexpectedly became the carer for my grandparents. My father had passed away when I 
was a child, and ultimately the responsibility of looking after my grandparents on my father’s side fell to me as 
the eldest grandchild, and apparently as the only one who was really around. My grandfather had been the 
primary carer for my grandmother in their home in Gosnells for the previous 10 years. My grandmother had 
experienced a series of strokes, which had left her mentally intact but physically immobile. She needed to be fed 
and she needed to be cleaned and the like. Basically, every physical need had to be met. They had made the 
decision that they wanted to stay in the home in which they had been living since my grandfather had come back 
from fighting in the war, and they had been coping fine. However, in around 2002 it become apparent that my 
grandfather was starting to experience early signs of dementia, and within a few months he started to deteriorate 
rapidly, and he was ultimately diagnosed as having Alzheimer’s. At that time I was required to step in and take 
on the role of caring for my grandparents. At that time I was newly married to my husband, and I had a six-year-
old daughter as well. Around the time that this occurred, I also found myself pregnant with my second child. So, 
I had a lot going on in my personal life. My husband was working full time, and I was also working full time, as 
a lot of young couples at that age often were in order to pay the mortgage.  

We were living in a two-bedroom house. My daughter had already started primary school. I was in a situation 
that was extraordinarily difficult. I could not have my grandparents live with me. There was no room in the 
house. We were already a three-person family, with another child on the way. I could have gone and lived with 
my grandparents, but that would have meant being away from my child and my husband. We had a baby on the 
way. We had a mortgage. We were basically caught in that cycle. It soon became apparent that my grandparents 
needed to go into care. The one thing they wanted more than anything in the world was to be together. I am sure 
members would understand that. They were married during the war; they had been married since 1944. It was 
incredibly important for them to try to stay together. We went through the cycle of the aged-care assessment 
teams and all the rigmarole around that. My grandmother was, not surprisingly, assessed as needing high-level 
care. My grandfather was assessed, heartbreakingly, as needing low-level care at that point, because it was just 
the early stages of dementia. I applied for every waiting list that members can imagine to try to get them into a 
facility together. They had been living in Gosnells since 1946. I started off with all the facilities around Gosnells, 
and I eventually ended up applying everywhere in the metropolitan area, even in places like Rockingham and 
Joondalup, trying to find a facility that would provide both low care and high care so that there would be some 
capacity for them to at least visit each other during the day. But nothing was available. They stayed at home. I 
was going out to Gosnells every morning before work and was spending every evening there, and I was then 
going home and trying to see my family, often when they were already in bed. It was impossible. This went on 
for months and months, with carers coming to their home in Gosnells during the day, while I was trying to get 
some sort of nursing-home facility for my grandparents.  

Unfortunately, during that time my grandfather deteriorated to such a degree that one day he almost burnt the 
house down while trying to boil himself some milk. That brought things to a head. My grandmother was put into 
Armadale hospital, even though she was not actually unwell, because my grandfather could not look after her 
any more, and there was nowhere else to put her. She was there for several weeks, and she was then put into an 
interim care arrangement, and eventually a hostel was found for my grandfather. They were separated for several 
months and eventually another place became available at the same hostel that my grandfather was at. It was very 
far away from Gosnells; it was nowhere near the community that they had lived in for their whole lives, but I 
finally managed to get my grandmother to that hostel. We had to sell their house, the family home, to enable that 
to occur, but the hostel was all that was available. My grandparents lived in that facility for a good period of 
time; for about nine months. My grandfather was in the low care and my grandmother in the high care. They saw 
each other once a day for about an hour, unless I was able to get there to facilitate more time. It probably does 
not surprise people that my grandfather, with dementia, could not quite understand what was going on. I still 
have his diaries from those times and reading his writing about the fact that he could not understand why he and 
other “inmates” were not able to see people outside the facility is absolutely horrendous reading. Eventually, 
because of the separation that came about, he deteriorated to the point where a blessing occurred and he was 
assessed as needing high-level care. It sounds ironic, but my husband and I had been holding out for my 
grandfather to have high-level care because we knew that once that happened, he was going to be with my 
grandmother; and he did go into high-level care with my grandmother. Shortly after that, a vacancy finally 
became available at a local nursing home—members can probably imagine which one it is!—and they both 
moved into the high-care facility. My grandfather did not live for much longer after that, but my grandmother is 
still there and I see her very regularly. I am, apart from everything else, her power of attorney and have been for 
many years.  
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It was very heartbreaking for the family to go through that experience in the first place. It is made worse because 
I found, going through my grandfather’s documentation when I became his power of attorney, that two years 
earlier he had attempted to put himself and my grandmother on waiting lists, but because of the nature of his 
dementia he thought he had already put the forms in, and did not realise that he had not completed them and had 
not put them in. Therefore, they were not on any waiting list and when the crunch came, there was just a painful 
lack of time until they were able to get the care that they desperately needed at the endpoint of their lives. It 
certainly was not what they had planned for themselves. They had hoped to live in their home together for the 
rest of their lives, but it was very traumatic for them and, I have to say, it was very traumatic for my husband and 
I, and my daughter, especially when I was also lugging around my newborn baby boy.  

I point out that all that occurred under the Howard government; it did not occur under the current federal 
government. Hence, it is really important that we recognise that this has been an issue that has been festering and 
going on for a very long time. I also note that this is not a problem unique to the metropolitan area; I really want 
to recognise that. What I talked about in the metro area is bad enough, but I know that it is even worse for those 
people who are in rural and remote areas, and I note that according to Aged and Community Services WA, no 
bed licences were applied or granted in regional or remote Western Australia, which, again, puts increased 
pressure on regional hospitals and families, as occurred in my situation. It is very important to talk about 
community at this point. It was hard enough for my grandparents to leave Gosnells and go to the other side of the 
city. I cannot imagine how difficult it would be for people who have lived in a particular rural community for 
their entire lives to suddenly be ripped away from that community because of a lack of facilities.  

We all recognise the need for long-term change and that the issues are not new. In 2009, the Senate Standing 
Committee on Finance and Public Administration delivered a report titled “Residential and Community Aged 
Care in Australia”. Among other things, the report identified a lack of clarity in the funding provided to the 
sector. And this was in 2009. The committee found that the funding system was chaotic and there was a lack of 
transparency. This finding has also highlighted the Productivity Commission’s draft inquiry report titled “Caring 
for Older Australians” released on 21 January. I note that the Productivity Commission’s report states — 

… the system suffers several key weaknesses. It is difficult to navigate and the quantity of services is 
limited. Quality can be variable, — 

Believe me, I really saw that when I was going around to all the nursing homes — 

there are gaps in service coverage and limited choices for care recipients. Pricing, subsidies and user co-
contributions are inconsistent and inequitable within and between care settings. Workforce shortages 
are exacerbated by uncompetitive wages and over-regulation.  

The Greens (WA) has long been pushing for comprehensive reform of our aged-care sector and we welcome the 
release of the Productivity Commission report, noting that the report has considered a wide range of options and 
reforms—I suspect that some of them will be controversial and subject to quite a lot of debate. The report also 
recommended that fundamental reform be undertaken rather than the stopgap approach that we have seen to date 
at the federal level, which contributed to the crisis point that we now find ourselves in. I note, however, that we 
will not see immediate action; the Productivity Commission report is only a draft, with the final version not due 
until June. Therefore, there will be significant lead-in time required for any change to occur. We know it will 
take months, if not years, to bring new beds online. The Productivity Commission also reported on the inequity 
of the current system. The draft report states — 

Under current arrangements, there is considerable discontinuity between the levels of co-contributions 
paid for Home and Community Care services, for Community Aged Care and Extended Aged Care at 
Home packages, and for care delivered in residential aged care facilities. These arrangements lead to 
inequities between older people with the same needs and the same financial capacity, and to the 
inefficient allocation of resources within and between the different forms of community and residential 
care. 

The report also notes the serious workforce issues across the sector, which include critical workforce shortages 
and uncompetitive wages, as well as large gaps in service coverage. I was particularly interested in listening to 
Hon Sue Ellery talk on the issue of ratios, because in the seven or so years that my grandmother has been in the 
nursing home, I have noticed firsthand the drop in the number of staff in attendance. It has been quite 
remarkable, and I have seen that additional tensions seem to be put on staff. The federal government’s 
insufficient level of funding is clearly having a detrimental impact on the staff who are working in this sector. I 
note that staffing is a consistent, grave concern across all aged-care sector providers, and that aged-care facilities 
are having many difficulties in attracting staff. They are predicting that the situation will only get worse, which 
of course will affect the viability of aged-care services in WA and across Australia. Due to the funding 
inadequacies, there is a lack of parity between workers in the aged-care sector and other care sectors, which is 
also making it difficult to attract nurses to staff aged-care facilities. We already know that we need higher 
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proportions of registered nurses to ensure patients have better health outcomes and greater satisfaction and we 
see the effect of that lack of nurses now. In WA, the situation is exacerbated, of course, by an inability to pay 
competitive wages. We have an economy that is characterised by higher wages in the resources sector. That is 
not anything new to anyone in this place, but it highlights the problem. That has very real and dangerous 
implications for service provision. I certainly agree with the comments made by Hon Helen Morton that it is also 
having quite an impact on hospitals. The further concerning aspect of the shortfall caused by grossly inadequate 
funding is that a growing number of elderly people end up in hospital acute-care beds because they cannot find 
residential aged care or they cannot access the care and support they need to return home. My grandmother was 
one of those people. When people are forced into hospital beds because nursing-home beds are unavailable, this 
costs the taxpayer three times as much as a bed in an aged-care facility. Clearly, underfunding aged care is false 
economy, apart from the human cost. I certainly hope that the human cost will be the primary consideration.  

As we also know—this has been picked up in the Productivity Commission’s draft report—Australia faces an 
impending dementia epidemic, with the number of people suffering dementia projected to quadruple over the 
next 40 years. I have spoken about this issue in this place. Addressing dementia is not only about funding beds; 
we also need to make sure that we are developing measures to reduce the prevalence and incidence of dementia. 
This means that we need to look at funding for high-quality research. People with dementia have quite unique 
and expensive needs once they get into the aged-care sector. 

Debate adjourned, pursuant to temporary orders. 

Sitting suspended from 4.12 to 4.30 pm 
 


