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EXECUTIVE SUMMARY 

In April 2012, following a Productivity Commission Inquiry into how to redesign the aged care 
system, the Australian Government delivered its Living Longer, Living Better Aged Care Reform 
Package (Commonwealth of Australia 2012). A major element of the reform is a greater emphasis 
on assisting and enabling older people to live independently at home through a new model of aged 
care for Australia – consumer directed care (CDC). The Australian Government allocated 500 
community aged care places under the CDC model in a pilot program in 2010 and a further 500 
places were allocated in 2011. The universal introduction of CDC occurred in July 2015. In order to 
further increase choice in home care, from February 2017 the Stage 1 reform enables home care 
packages to follow the consumer. Stage 2 reform is due in July 2018, and will see the integration of 
home care packages with the Commonwealth Home Support Program into an integrated, single care 
at home program. 

In light of the reforms, this study set out to investigate consumer attitudes to this major initiative, 
and the appropriateness of this model of care in Australia. The study is important because although 
there have been a number of government-funded and executed analyses, there remains little 
information on CDC – particularly consumer views – within the peer-reviewed literature and grey 
literature. 

This report presents the findings of one component of this research project, a cross sectional survey 
of older Australians currently not receiving aged care support, undertaken in the second half of 
2016. This survey of 1013 Australians aged 50 years and over sought to shed light on community 
attitudes to CDC, and awareness of the implementation of the new model. Overall the survey found 
that:  

 Almost 21 per cent had family members who were receiving aged care services and almost 
54 per cent of those people had helped their family member in accessing these services.  

 Few respondents knew where to find information on aged care and associated services. 

 Knowledge of the aged care system is variable with only 41 per cent of respondents feeling 
they had a good or very good understanding of the system. 

 When seeking information on aged care services to assist family members, the three most 
common sources were: 

o aged care providers (30.3 per cent); 
o health professionals (25.8 per cent); and 
o general practitioners (GPs) (20.2 per cent).  

 Thirty five per cent had thought about planning for their aged care needs.  

 The most common reasons for beginning to look at their own aged care needs were ‘being 
diagnosed with a health condition’ (50.4 per cent) and ‘cannot manage important daily tasks’ 
(48.4 per cent). 

 For respondents beginning to look at their aged care needs, the most common sources of 
information were GPs (30.4 per cent), the internet (10.1 per cent), aged care providers (9.1 
per cent) and local government (8.8 per cent). 

In relation to participants’ knowledge of the consumer directed care model of aged care 
services, the survey found: 
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 When asked if they had heard of the term ‘consumer directed care’, 88.6 per cent had not 
heard of the term.  

o Of the 10.9 per cent1 who had heard of CDC, the majority of respondents (41 per 
cent) understood it to be ‘management and involvement in ongoing care’ followed 
by ‘choice of services’ (27 per cent).  

o Only 2 per cent thought it included ‘choice of provider’ and another 8 per cent replied 
‘other’. 

 When asked, people who would like to manage the costs of their aged care service also want 
to manage the services they consume. 

o But the number and percentage who seek self-management is low, with many 
expecting to call upon the assistance of others. 

o Of those not looking to manage their own affairs, the most common sources of 
assistance were family/friends, or family and friends in association with a provider. 

 Sixty per cent of respondents agreed with governments charging fees for home care, while 
76 per cent believed aged care services should be funded by a combination of government 
and personal resources. 

 Respondents were most likely to accept paying for services if those services would enable 
them to stay at home. Respondents also valued highly the concept of flexibility in how they 
spend their package.  

 Free text responses suggest many older people with limited resources are concerned about 
the potential cost of CDC, and therefore will choose to go without services rather than take 
on the burden of co-funding. 

 Choice of provider and choice of individual care workers were both important to 
respondents with approximately 86 per cent considering this as ‘important’ or ‘very 
important’ and an additional 10 per cent feeling it had ‘some importance’. 

 The continuity of care workers over time was also seen as ‘important’ or ‘very important’. 

 The quality of care was of near-universal importance to respondents with 86 per cent 
believing it to be ‘very important’ and only 7 persons thinking it was of ‘no importance’ or 
only ‘slightly important’. 

Overall much more needs to be done to raise awareness of current initiatives and provide a more 
user-friendly mechanism for accessing support. 

 

INTRODUCTION 

In maintaining the welfare of the older population, aged care support and services are vital. By the 
early 2000s however, it had been acknowledged that the current system had a number of 
weaknesses and that it was time to assess and restructure the aged care system in order to be better 
able to meet increasing demand over time and the changing needs, expectations and circumstances 
of older individuals.    

                                                                 

1 Due to small sample (99 responses) conclusions drawn should be treated with caution 
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The last three decades have seen several reviews of the aged care system in Australia (for example 
HRSCE 1982; Senate Select Committee on Private Hospitals and Nursing Homes 1985; Department 
of Health and Ageing 2004; Hogan 2004; The Nous Group 2006; The Allen Consulting Group 2007; 
National Seniors and Access Economics 2010) with the latest being the Productivity Commission’s 
Inquiry into Aged Care (2011) and the release of the Living Longer, Living Better package in 2012. 
Australia’s aged care system is now on a 10 year trajectory of significant reform and improvement 
to ensure it is sustainable as the population ages; that it is able to encourage businesses to invest 
and grow; that the sector provides diverse and rewarding career opportunities for employees; and 
importantly, that recipients of the reforms—the older person, the consumer—is offered choice and 
flexibility (Department of Health 2016).  Placing the individual at the centre of the system is an 
approach referred to as consumer centred care or consumer directed care.  

The changes occurring to Australia’s aged care system are a very significant modification from 
previous approaches. As the chair of the Aged Care Sector Committee, David Tune highlights ‘the 
directions outlined in the [Aged Care] Roadmap2, are ‘a  “radical” set of changes’… with ‘risks to 
providers, consumers and government [that will] need to be carefully managed’ (Belardi 2016). With 
such a transformative approach it is important that the impact of these ongoing variations are 
constantly monitored and assessed, and that there is an understanding of how these changes are 
being recognised and accepted in the broader community. 

In addition to restructuring the aged care system for those immediately in need, one of the 
objectives of the reforms is to encourage people to think about, and plan for, their aged care needs 
ahead of time. Myagedcare.gov.au, Department of Health, notes that discussions and thoughts 
about age care often only begin when an unexpected event or health issue arises. The Department 
suggests ‘the sooner you start talking about aged care and planning ahead, the more choices you’ll 
have and the better the outcome for you and your family’ and the Department suggests a good time 
for this is when people are planning for retirement (Commonwealth of Australia 2015). 

In light of the reforms, the overall project set out to investigate consumer attitudes to this major 
initiative, and the appropriateness of this model of care in Australia from a number of perspectives. 
This research is important because although there have been a number of government-funded and 
executed analyses, there remains little information on CDC—particularly consumer views—and for 
this specific part of the study, as yet no identified studies exploring the degree to which the current 
reforms have been noted by, and are influencing the planning of older people. 

The first stage of this research study investigated service provider preparedness to deliver services 
within the new CDC model (Cornell et al. 2015). This second stage report details findings on the 
knowledge and understanding of aged care services of Australians aged 50 years and over who are 
not currently engaged with the aged care system. Consumers’ desired level of involvement in 
planning their services, and the importance of various factors in relation to aged care service 
operation is also reported upon.  

The goal of this project is to undertake research that will inform policy development at the 
national, state and local scales, and assist care providers in developing appropriate frameworks 
for service delivery. 

 

                                                                 

2 The Aged Care Roadmap is the ‘Aged Care Sector Committee’s views on the short, medium and long-term actions 
required to transform the current aged care system into a sustainable, consumer driven and market-based system’ 
www.australianageingagenda.com.au/2016/07/13/aged-care-roadmap-will-aged-care-look-like-decade/ 
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METHODOLOGY AND DESCRIPTION OF SAMPLE 

METHODOLOGY 

In July 2016 a nationwide Computer Aided Telephone Interview (CATI) survey was conducted using 
telephone numbers randomly selected from the Electronic White Pages. Only households that 
included a person aged 50 years or over, and who were not receiving any aged care services, were 
eligible for inclusion. The survey was developed to uncover participants’ knowledge and 
understanding of the aged care system, their understanding of what their own needs may be in the 
future and where to find information if, and when, needed. Where more than one person in the 
household was eligible, interviews were conducted with the person who had the last birthday. 

The data presented in these analyses are weighted by gender, age, state and probability of selection, 
then reweighted to age group by gender by area (metropolitan/country) benchmarks derived from 
the June 2015 ABS Estimated Residential Population. 

 

DEMOGRAPHIC VARIABLES, HEALTH AND QUALITY OF LIFE 

A total of 1013 people were interviewed, and Table 1 provides a description of the characteristics 
of the sample. Slightly more females than males were surveyed and many of the respondents (68 
per cent) were aged between 50 and 69 years of age. As the focus of this study was on people who 
had no, or very limited, contact with the aged care system this concentration of survey participants 
in the younger age groups is not surprising as the need for assistance and support increases at ages 
over 70 years (Jeon and Kendig 2017). Most people (79.2 per cent) surveyed were married or living 
in a de facto relationship. 

In terms of birthplace this study has not been able to present the experiences and views of the non-
English speaking older population as nearly 90 per cent of respondents born in Australia, UK and 
Ireland, and New Zealand. Over 97 per cent of respondents spoke English at home, and less than 1 
per cent of people interviewed identified as being of Aboriginal and/or Torres Strait Island 
background. Just over half (55.9 per cent) of the respondents lived in a couple only household; 88.7 
per cent of respondents lived in a separate house; and 69.1 per cent were outright owners, or joint 
owners of their dwelling.  

Of particular importance to this study are people’s health, wellbeing and quality of life.3 For this 
sample of people who have not yet had to call on the aged care system, 87.2 per cent rated their 
health as good, very good or excellent, even though 38.8 per cent indicated they had a health 
condition or disability that affected their health status. In terms of people’s perceived quality of life, 
the CASP124 tool indicates the sample had a relatively high self-reported quality of life (Figure 1);  
the mean quality of life score was 0.80 (sd = 0.16).  As can be seen in Figure 3 slightly more females 
reported a high quality of life than males, however there is relatively little difference between males 
and females with most participants clustered around 0.70 and above.  

                                                                 

3 The data collected from this cohort, who are not in receipt of aged care services, will assist in determining the impact 

the CDC model of aged care provision may have on the quality of life of older people in Australia. We will compare this 

cohort with the cohorts of older Australians already in receipt of CDC in future studies. 

4 The CASP12 measures a person’s quality of life in early old age and has four dimensions: control, autonomy, self-
realisation and pleasure. For ease of comparison the CASP12 is reverse coded and rescaled to have a range of zero to 
one [0,1] so that a low CASP12 score indicates low wellbeing and a high score indicates high wellbeing (zero is the 
lowest level of wellbeing, one the highest) 



5 

 

TABLE 1 CHARACTERISTICS OF THE SAMPLE POPULATION 

Characteristic Per cent Characteristic Per cent 

State  Highest level of education  

NSW 32.1 Did not go to school 0.2 

ACT 2.2 Did not complete high school 18.8 

VIC 24.7 Completed high school 21.9 

QLD 19.6 Trade/apprenticeship 10.0 

SA 8.0 Certificate/diploma 20.8 

WA 10.1 Trade/apprenticeship 10.0 

TAS 2.6 Certificate/diploma 20.8 

NT 0.6 Bachelor/Honours/Post Grad. 28.3 

Age  Current employment status  

50-54 19.7 Retired 46.2 

55-64 34.8 Home duties 3.7 

75-74 25.6 Sick/disabled 2.4 

75-84 13.8 Casual employment 4.1 

85 and over 6.0 Self-employed 12.7 

Gender  Unemployed 2.6 

Male 48.0 Part time employment 9.8 

Female 52.0 Full time employment 17.9 

Current marital status  Student 0.3 

Married / de facto & living with spouse 79.2 Semi-Retired 0.03 

Committed relationship & living apart 0.5 Carer 0.4 

Divorced / separated 7.2 
Main source of household 
income  

Widowed 8.7 Government pension (full) 18.4 

Never married 4.4 Government pension (part) 7.1 

Country of birth  Wages and salary 44.9 

Australia 76.8 Superannuation 13.6 

UK / Ireland 9.2 Investments 5.8 

Other 14.0 Part superannuation & other 3.6 

Language spoken at home  Part superannuation & pension 1.0 

English 97.3 Part pension & other 1.3 

Type of dwelling lived in  Other  4.3 

Separate House 88.7 
In general, would you say your 
health is …  

Semi row, terrace, townhouse 3.9 Excellent 18.9 

Unit, apartment, flat 5.3 Very good 38.5 

Granny flat, ancillary dwelling 0.4 Good 29.8 

Independent living / Retirement Village 1.6 Fair 10.1 

Other 0.3 Poor 2.7 

Current living arrangements 

 

Do you have health conditions / 
disabilities affecting your health  

Lone person household 13.3 Yes 38.8 

Couple only household 55.9 No 61.2 

Family household (parents & child/ 
children) 27.1 

  

Other  3.7   
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FIGURE 1: PERCEIVED QUALITY OF LIFE OF SURVEY PARTICIPANTS 

 
 
 

FIGURE 2: CASP12 BY GENDER 
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KNOWLEDGE OF AGED CARE SERVICES AND PLANNING 

The survey commenced with questions exploring participants’ knowledge of aged care services, and 
asked where they would seek information if, and/or when, required. We also sought to ascertain 
what would prompt participants to start considering their future care needs. 

Of the sample of 1013 persons, almost 21 per cent had family members who were receiving aged 
care services with almost 54 per cent having helped in accessing these services. When seeking 
information on aged care services to assist their family members, the three most common sources 
were aged care providers (30.3 per cent), health professionals (26 per cent) and GPs (20.2 per cent).  

Knowledge of the aged care system was variable with only 41 per cent of respondents reportedly 
having a good or very good understanding of the system (Figure 3).  

 

FIGURE 3 PEOPLE’S CURRENT KNOWLEDGE OF AGED CARE SERVICES IN AUSTRALIA (%) 

 

 

Where to find information, and at what age people should receive information, prompted several 
respondents to provide comments regarding difficulties in accessing information about available 
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Most people do not know enough about aged care facilities and do not have enough time to 
prepare for it, no one knows that they need care services until the day something happens. More 
education needs to be made available to the community about aged care, and more training. 

Only 35 per cent of respondents had thought about planning for their aged care needs. The most 
common reasons for beginning to look at their aged care needs were ‘being diagnosed with a health 
condition’ (50.4 per cent) and ‘cannot manage important daily tasks’ (48.4 per cent). For these 
respondents, the most common sources of information were GPs (30.4 per cent), the internet (10.1 
per cent), aged care providers (9.1 per cent) and local government (8.8 per cent). 

Of significance here is that 65 per cent of respondents had not thought about planning for their aged 
care needs. When asked at  what age they think they may need to start planning for their aged care 
needs, it is evident from Figure 4 that for over half of the participants (53.7 per cent) they just did 
not know or had not thought about it or stated ‘when they need to’ indicating at the point of crisis.  

 

FIGURE 4 THE AGE AT WHICH PEOPLE THINK THEY MAY NEED TO START PLANNING FOR THEIR AGED CARE 

NEEDS (%) 

 

This question was followed by one inquiring about when people believed they may need aged care. 
It is clear from Figure 5 that many responded ‘don’t know’ to this question because they probably 
had not considered this question before; they believed thinking about it only occurred when an issue 
arose, but they could not predict when that would be; or if they did want to specify an age the 
majority believed they would not need aged care services until they were in at least their eighties. 
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FIGURE 5 AGE AT WHICH PEOPLE THINK THEY MAY NEED AGED CARE SERVICES (%) 
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In terms of managing the budget allocated for the services the person would receive, 34.8 per cent 
of respondents would like to ‘solely manage the budget themselves’; followed by ‘manage the 
budget with the assistance of friends and family’ (31.2 per cent); and 25.8 per cent choosing to 
'manage the budget with the assistance of family, friends and the service provider’. Only 1.6 per 
cent (15 participants) felt the ‘budget should be solely managed by the service provider’. One thing 
to note, though, is that the majority of respondents did want to manage their own services (with 
friends and family or with the service provider); and manage their own budget (either alone or with 
friends and family). This shows that once older people are aware of what could be available, they 
might potentially become more driven as consumers.  

 

 

 

Many of the respondents (64.9 per cent) were not aware they may be asked to pay a fee for home 
care services and 2.5 per cent did not know that there were fees at all. 

The only evidence of statistical associations between the measures associated with understanding 
of CDC and personal involvement in planning, management and budget and the demographic 
variables (age, gender, marital status, country of birth, language, dwelling type, living arrangements, 
State, education, employment, income, health and quality of life) are: 

 Source of income and how people would like to manage their services. 

 Living arrangements and how people would like to manage their services.  

 Source of income and how people would like to manage their budget. 

There is also a strong association between how people wish to manage their services and how they 
wish to manage their budgets (see Table 2). 
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TABLE 2: CROSS-TABULATION: FREQUENCY AND PER CENT ‘MANAGE THE SERVICES  OF CDC’ BY ‘MANAGE 

THE BUDGET OF CDC’ 

Frequency 

Manage services by Manage budget Self 
Family / 
friend Provider 

Family / 
friend & 
provider 

Provider 
only Total 

Self 142 28 8 2 1 181 

Assistance of family or friend 62 190 6 21 0 279 

Provider 18 5 33 4 2 62 

Assistance of family or friend and 
provider 75 62 13 212 2 363 

Only by provider 8 0 1 4 7 20 

Total 305 285 60 242 13 905 

Per cent 

Manage services by Manage budget Self 
Family / 
Friend Provider 

Family / 
friend & 
provider 

Provider 
only Total 

Self 47 9.9 13.9 0.7 8.2 20.0 

Assistance of family or friend 20 66.6 9.3 8.6 2.9 30.8 

Provider 6 1.9 54.2 1.6 16.8 6.8 

Assistance of family or friend and 
provider 25 21.6 21.1 87.5 16.6 40.1 

Only by provider 3 0.0 1.5 1.6 55.4 2.3 

Total 100 100 100 100 100 100 

Note: There are small cell count issues but the association is equally as strong if data are aggregated. 
 

IMPORTANCE OF FACTORS IN OPERATION OF AGED CARE SERVICES 

This section of the survey examined the importance of the factors that are key elements of the aged 
care reforms: funding, costs, choice, and care. These elements were explored through a number of 
Likert (rating) scaled answers. 

 

FUNDING OF AGED CARE SERVICES 

The survey touched upon consumer contributions to aged care costs, and found that 59.4 per cent 
of respondents agreed with governments charging fees for home care. Significantly 26 per cent did 
not agree with the government charging fees for services and a further 14.6 per cent were unclear 
of their opinion on government fees. 

Figure 6 shows that when asked whose responsibility it is to fund aged care services, 76.3 per cent 
of interviewees believed the cost should be shared between the government and the receiver of 
those services, while another 18.7 per cent believe the responsibility is solely that of governments. 
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FIGURE 6: WHOSE RESPONSIBILITY IS TO FUND AGED CARE SERVICES (%) 
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Families should be responsible for looking after their parents. The government should not be 
responsible for looking after the elderly, there's not enough money. If people are destitute then 
the government can step in and help. 
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At this stage I am hoping I would be able to fund myself and not depend on the government to 
assist with home care services. 

Horrified at the reduction of funding for aged care facilities which has resulted in cut backs in 
staff and elderly not receiving the care they need. 

As to be expected, there is a strong statistical association between the view on who is responsible 
for funding of age care and the views on whether the government should charge fees for home 
care (Figure 7). 

 

FIGURE 7: RESPONSIBILITY TO FUND AGED CARE SERVICES AND GOVERNMENT CHARGING FEES (%) 

 

 

COSTS 

As noted in the section above, 64.9 per cent of the sample were NOT aware that they may have to 
contribute to the cost of their care or any services that they receive.  

Feelings regarding the contribution of costs were tempered when the participants were asked the 
degree to which they would be happy to pay for services if that meant they could stay in their home 
as long as possible.  

It is interesting to note from Figure 8 that even though this question directly followed the question 
about agreeing or disagreeing with the government charging fees for home care, 88.8 per cent 
‘somewhat agreed’ or ‘strongly agreed’ with the statement that they would be happy to pay for 
services if it enabled them to stay in their own home. Over half of the responses strongly agreed 
with this statement. 
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FIGURE 8: HAPPY TO PAY FOR SERVICES TO STAY IN OWN HOME (%) 

 

All of the questions that followed, relating to costs, indicate that survey participants think these 
factors are important. The cost per hour of care is considered by most of the people surveyed to be 
a very important or an important consideration (72.8 per cent) as is the cost of agency 
administration charges (Figure 9). One respondent mentioned the confusion around the various 
aged care service programs which are costly to administer, other participants commented on 
changes to policy: 

There are too many buckets of money, there are too many different packages which makes it so 
much more difficult and time consuming for the health professionals and the clients and they 
spend too much time in the admin and ultimately affects the client. It needs to be easier for the 
elderly to understand and manage.  

I’m worried about the changes that have come through and that people will pull out of their 
packages because they will not be able pay.  

Have problems with the government who does fund the help for age care then next minute they 
stop funding. It worries a lot of old people because it’s bad enough we are struggling with money. 
We want the reassurance and security that we will be ok when it comes to paying for aged care 
help. 
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FIGURE 9: COST OF AGENCY ADMINISTRATION CHARGES (%) 

 

Figure 10 reveals that flexibility in the spending of the money allocated for services is seen as 
important or very important by most of the sample of respondents (87.7 per cent). 

FIGURE 10: FLEXIBILITY IN SPENDING MONEY ALLOCATED FOR AGED CARE SERVICES (%) 

 

Preliminary analysis indicates that for the above cost elements there are three statistically 
significant associations that, at a later date, need to be explored further: 

 People’s source of income and the cost of services; 

 Language spoken at home and cost per hour of services; and 

 People’s source of income and the cost of agency administration charges. 

As well as the costs of care the research also investigated issues around the nature of the care 
provided—firstly in terms of choice. 
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CHOICE 

The respondents to the survey clearly felt that choice in the selection of a care provider was 
important, the choice of an individual care worker was very important (more than 55 per cent felt 
this was the case) as was continuity of care over time. Choice of provider (Figure 11) and choice of 
individual care workers (Figure 12) were both, as expected, rated highly. Eighty six per cent of 
respondents considered choice of provider as ‘important’ or ‘very important’, and 82.4 per cent 
considered choice of care worker as ‘important’ or ‘very important’. For both of these choices, 
approximately 10 per cent of respondents felt it had ‘some importance’.  

 

 
 

FIGURE 11: CHOICE OF CARE PROVIDER (%) 
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FIGURE 12: CHOICE OF CARE WORKER(S) (%) 

 

Although the differences were small, the choice of care provider ranked slightly higher in 
importance than the specific care worker. 

 

 

Some respondents provided comments that were mixed in relation to aged care staff training and 
pay. Some were happy with care workers, and others commented that there was a lack of time for 
care workers to spend with an older person. Some comments related to the lack of staff to attend 
to the needs of people remaining in their home, and the low pay for the profession. 
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Staff and workers in health care services need to be highly trained. They seem to lack the training 
needed to help people able to stay in their own homes for as long as possible. Cultural awareness 
so that staff can converse and interact with different people of all backgrounds. 

Staff don't get paid what they're worth - majority of staff are fantastic at what they do but have 
had experienced inconsistencies in expectations. Feel there is real pressure for people to stay in 
their own home even if they're not capable of being able to do that (incorrect assessment). 

Our research has highlighted the importance of aged care workers in this new system. 

 

FIGURE 13: CONTINUITY OF CARE WORKER(S) OVER TIME (%) 

 

As shown in Figure 13 continuity of care workers was ‘very important’, or ‘important’, for 85.8 per 
cent of respondents. As one respondent commented: I feel that for someone getting aged care that 
they should just have one or two maximum care workers. 

 

CARE 

Of great importance to almost all respondents is the quality of the care (Figure 14), with only 7 of 
1003 persons thinking it was of ‘no importance’ or only ‘slightly important’ and 85.9 per cent 
believing it to be ‘very important’. 
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FIGURE 14: QUALITY OF CARE (%) 

 

Figure 15 demonstrates that responses to a question on the importance of cultural, religious or 
language considerations in the provision of care, produced mixed results; approximately 45 per cent 
did not consider it something of importance. However, it must be acknowledged that the question 
(and therefore the answer provided) may have been interpreted in relation to themselves rather 
than for people accessing aged care services generally and this finding is likely to be influenced by 
the lack respondents of a culturally and linguistically diverse background in the sample. 
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FIGURE 15: CULTURAL OR LANGUAGE OR RELIGIOUS CONSIDERATIONS (%) 

 

In terms of who provides care (Figure 16) there was a strong belief that it should be a partnership 
between the family and the care provider with the categorisation of it as very important or 
important accounting for almost 90.3 per cent of the responses. 

 

FIGURE 16: CARE IS PROVIDED AS A PARTNERSHIP BETWEEN FAMILY AND SERVICE PROVIDER (%) 
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CONCLUSION 

Our study conducted a random survey of over 1000 older age Australians exploring their 
understanding of the aged care reforms and their expected needs for the future. We found that only 
11 per cent of persons aged 50 years and over had heard of the term consumer directed care, and 
only 22 per cent of those who were aware of CDC (2 per cent of the population surveyed) had a 
sound understanding of its intent and possibility. With the government hoping the reforms would 
result in older people considering their aged care needs in advance, this is a questionable level of 
awareness across the community, and suggests a small degree of policy failure at the national level. 
There would appear to have been inadequate population-wide promotion of this nationally-
significant initiative. 

Our research suggests that knowledge of CDC is patchy across the community with significant groups 
within the population poorly informed about this important initiative. Knowledge of CDC is unevenly 
distributed according to place of residence (state-by-state and metropolitan vs non-metropolitan 
differences) as well as by main source of income and labour force status. However one thing to note 
is that the majority of respondents did want to manage their own services (with friends and family 
or with the service provider) and manage their own budget (either alone or with friends and family). 
This shows that once older people are aware of what could be available, they may be likely to 
become more driven as consumers. 

General practitioners, allied health workers, community workers and local government agencies 
need to be empowered to inform their patients / clients as this is where people indicated they seek 
advice - one third of our sample advising they would ask their GP or other health professional for 
information on aged care. Only 10 per cent would go to the internet, and only 2 per cent indicated 
they would call My Aged Care, the government’s entry gateway to the aged care system. Much more 
needs to be done to raise awareness of current initiatives and provide a more user-friendly 
mechanism for accessing support.  

In relation to consumer contributions to aged care costs, respondents were most likely to accept 
paying for services if those services would enable them to stay at home.  Respondents to the survey 
also valued highly the concept of flexibility in how they spend their package. Conversely, free text 
responses to the survey suggest that many older people with limited resources are concerned about 
the potential cost of CDC, and therefore will choose to go without services rather than take on the 
burden of co-funding support. 

Earlier work undertaken as part of this project (Cornell et al. 2015) highlighted the fact that many 
aged care providers were under-prepared for the introduction of this new system for supporting 
people as they age. Other research has highlighted how the sector has begun to transform itself 
over the past 12 months, with wide-ranging change taking place across the sector (Andrew et al. 
2016). This is an evolving policy and service provision area, and further change can be expected in 
how service providers operate and the services they provide. Further change can also be expected 
in the way consumers choose to engage with the aged care system, and the choices and trade-offs 
they may make once they are in receipt of a home care package.  
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