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This project set out to explore the expectations,  
aspirations and experiences of older Australians over  
the period in which a new model of aged care provision – 
Consumer Directed Care (CDC) – was being implemented 
across Australia. Part of a broader ‘aged care reforms’ 
program implemented by the Australian Government,  
CDC represents a sea change in the way in which  
the Government funds support to enable older people  
to remain living in their homes as their needs for support 
may increase.  

It has seen a shift from a system in which agencies with  
a track record in the provision of aged care have been paid 
to provide a set suite of services to older people, to one 
in which the individual older person – as a consumer – is 
provided with a budget, and greater choice and transparency 
over how their budget is used to provide support.

The shift to CDC reflects both the recommendations of the 
Productivity Commission (2011) and the implementation 
of comparable models of aged care in nations including the 
USA, the UK and the Netherlands. It also reflects a broader 
shift to personalised care models in other areas of social 
policy, such as the funding of disability services through  
the National Disability Insurance Scheme (NDIS).   
This research examined the: 

• attitudes and expectations of older Australians with 
respect to aged care provision, as well as the capacity  
for forward planning to meet needs as individuals age; 

• preferences and involvement of older Australians in  
the CDC model of personal support; 

• role of family and other support networks in the imple-
mentation of CDC; 

• experience of older persons with CDC, including the 
attitudes and perspectives of those who moved from 
the previous aged care system to CDC, as well as those 
whose first and only experience with government-pro-
vided aged care support was under the CDC model;

• issues associated with individualised budgets; 

• perspectives on the capacity to choose the nature,  
timing and frequency of service provision; and

• performance of the new CDC service system. 

In conducting the research we experienced considerable 
difficulty in making contact with, and recruiting, people 
in receipt of government funded aged care support. This 
reflected the frailty of this target population group; and  
the difficulties embedded within the institutional arrange-
ments associated with contacting older Australians in 
receipt of aged care assistance. The challenges experienced 
resulted in a smaller than hoped for sample of respondents 
in cohorts 2 and 3, and may have resulted in selection bias. 
We note, however, that other studies in this field report 
similar limitations. In broad terms the key findings of  
our research include: 

For recipients of government funded aged care: 

• Many older Australians value the capacity to make deci-
sions about their care, especially the types of services 
they receive, who provides those services, the frequency 
of those services and the selection of personnel 
providing their care. 

• Many older Australians struggle to understand the 
charges and fees they face as they begin their Home Care 

Executive Summary

Executive Summary
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Package with the CDC model, and there is evidence that 
some providers have not delivered full transparency to 
their clients.

• There is a general level of gratitude among recipients 
for the funding support received from the government, 
which is an impediment to individuals agitating for more 
or better services – even though they are often entitled 
to a higher level of service than they currently experi-
ence. For example; 

• only a very small number of respondents to our 
surveys had changed aged care service provider;

• some older people reported that they were 
concerned shifting to a new aged care provider 
would require them  
to undergo a new ACAT assessment, and associated 
administrative processes and costs; and

• that said, a majority of respondents felt that they  
could complain to their provider if they were 
unhappy with the services they had received, and a 
significant percentage had.

• Only half of our respondents had a computer or the 
internet at home, which has meant that the Australian 
Government’s primary mechanism for communicating 
with older Australians – the myagedcare website – is of 
limited utility to half the target population. 

• There is strong evidence aged care providers have 
communicated the nature of the CDC reforms to older 
people, but this does not mean that all older Australians 
fully understand their new rights with respect to their 
capacity to choose. For example:

• some respondents to this study were unaware of 
their right to select an alternative provider; and

• some respondents were paying for services that 
could have been covered by their aged care package.

• Not all older Australians embraced the freedom to 
choose, a significant percentage actively avoided change, 
and struggled with decision making. The data presented 
in this report suggests that somewhere between 20 and 
30 per cent of our respondents in receipt of care would 
prefer the previous model of assistance. Perhaps the 
provision of an advocate or advisor outside the direct 

provision of aged care services could overcome these 
concerns and potentially result in better outcomes for 
older persons.

• Informal carers, including family members and especially 
wives and daughters, are important stakeholders in the 
care system. Their fundamental role is currently unac-
knowledged in the CDC model.

• Respondents considered much of the information 
provided to them under CDC to be unhelpful, burden-
some or both. There was particular frustration with  
the reporting of aged care budgets.

• Continuity of care is very important to older persons 
– and their family carers – with individuals anxious to 
ensure that preferred individual carers continue  
to support them in the longer term. 

For the broader population of older Australians  
we found that: 

• Knowledge of aged care was generally poorer than  
would be expected, with the most knowledgeable  
individuals those who have assisted parents or other 
relatives into care.

• Many people delay thinking about their care needs as 
they age, and as some approach the ‘old old’ age range 
(85+) they continue to postpone such consideration.

• Individuals in the general population believe the finan-
cial burden of aged care should be shared between the 
government and the individual. For example:

• some 20 per cent of respondents felt that the 
Australian Government alone should fund services 
in later life, roughly half the rate of those currently 
in receipt of a Home Care Package; and

• respondents were most open to paying for services 
if those services would enable them to stay in the 
family home or other community setting.

• The general population of older persons had a very 
limited understanding of the financial aspects of  
CDC, with 65 per cent unaware that they may be 
required to make a substantial contribution to the  
provision of services.

Executive Summary
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Overall, this project finds that the model of personalised 
care embodied in CDC in Home Care Packages is attractive 
to older Australians and that it has great potential to  
deliver substantial gains for the independence and sense  
of self-worth and wellbeing of older Australians. Consumer 
Directed Care can also deliver significant improvements  
to service delivery, offering better targeted supports deliv-
ered at a time and by a worker that suits the older consumer. 
Unfortunately to date, the evidence does not support the 
view that these positive outcomes have been delivered at 
scale into the Australian community. While some individ-
uals who participated in this study reported high levels of 
satisfaction and service improvement, others had significant 

concerns with regard to gaining access to information, 
changing the services they use, in receiving information on 
their CDC budget, and in exercising real choice within this 
new policy framework. To a degree this outcome reflects 
questionable behaviour by some aged care service providers, 
but it also reflects the significant disruption experienced 
by the sector as a whole and the failure of the Australian 
Government to implement a comprehensive change 
management process for a complex restructuring in  
a relatively short timeframe.
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The ageing of Australia’s population is a long-identified and 
well understood phenomenon (Costello and Minchin 2002). 
Australia’s demographic processes place us in the ‘second 
tier’ of developed economies to deal with the consequences 
of rising average age and an increase in the dependent popu-
lation (Carmel et al. 2007). The real impact of population 
ageing is evident already: for example, at 30 June 2016, 16 
per cent (3,676,765 people) of Australia’s population were 
aged 65 years and over, up from 14 per cent in 2011 (ABS 
2017). The percentage of people aged 65 years and over is 
forecast to increase to 19 per cent (5,680,220 people)  
of Australia’s population by 20311 (ABS 2013). 

Population ageing has clear implications for the wellbeing  
of the nation, the state of the economy and the robust-
ness of public sector finances (Piggott 2016). It adds to the 
cost of health care and income support, while econom-
ically active tax payer numbers fall due to, for example, 
reduced working hours and retirement. The Australian 
Government has attempted to anticipate the impacts of 
population change through adjustments to eligibility for 
pensions, increasing resources to assist older persons to age 
in the home, and through the review of relevant government 
programs. Inevitably, there has been pressure for change, as  
Fine remarked (2007 p. 266):

As life expectancy increases and the epidemiolog-
ical profile of ageing has changed, older people are 
ceasing to be a marginalised minority. Many of the 
assumptions that underlay earlier models of aged 
care thus need to be rethought. 

Australia’s aged care policies emerged over a prolonged 
period post Federation, with inherent inequalities in the 
assistance received by some older Australians relative to 
others. This unwanted outcome, coupled with growing 

pressures to provide assistance to a greater number of older 
Australians has provided a strong impetus for policy reform, 
including the introduction of Consumer Directed Care 
(CDC). 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 plank of the reform was a greater 
emphasis on assisting and enabling older people to live inde-
pendently at home through a new initiative for Australia in 
aged care – Consumer Directed Care. CDC was defined as an

initiative to provide community aged care consumers 
with greater control of their lives by allowing them, 
to the extent that they are capable and wish to do so 
and relative to their assessed care level need, to make 
informed choices about the types of care services 
they access, and the delivery of those services, 
including who will deliver the services and when they 
are delivered (Department of Health and Ageing and 
KPMG 2012, p. 1). 

The aged care reforms were enacted via legislative  
change in 2013. From 30 June 2015 all Home Care Packages 
provided to older Australians were offered on the founda-
tion of a choice-based model. Key features of this suite  
of reforms include: 

• additional support and care to help older people remain  
living at home;

• additional help for carers to have access to respite and  
other support; 

• establishing a gateway to services – the myagedcare 
website – to assist older Australians to find information 
and to navigate the aged care system;

Introduction
Chapter 1

1. ABS Population Projections, Series C
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• changes to means testing in home and residential  
aged care; 

• changes to improve services for people with  
dementia; and

• additional funding for the aged care workforce  
(myagedcare.gov.au).

Home Care packages – delivered under a CDC model – 
provide assistance that helps eligible older people in need 
age in their home. Often these individuals have signifi-
cant challenges to their health and mobility that limit their 
capacity to care for themselves.

Consumer Directed Care in one form or another has been 
introduced in a number of nations, including Australia, the 
USA, the United Kingdom and the Netherlands – and is 
part of a philosophy of personalised care that can trace its 
roots to the 1970s (Needham 2013). Subtle differences in the 
way in which this philosophy of assistance has been imple-
mented makes direct comparisons between nations difficult, 
although Gill and Cameron (2015) suggest the Australian 
model is most similar to the programs evident in the USA. 
Cash et al. (2017) reviewed the international literature and 
concluded that when compared with predecessor programs, 
CDC produced better outcomes for the consumer, including 
increased consumer satisfaction, increased hours of paid 
care, greater flexibility in the delivery of assistance, a 
broader range of tasks performed and fewer adverse events, 
resulting in greater continuity of care. There were also fewer 
unmet needs, improved quality of life, improved medica-
tion management, and greater stability in the lives of older 
people. The authors, however, cautioned that most studies 
to contribute to this international literature were based 
on the evaluation of the US pilot program. UK studies, by 
contrast, found the level of funding meant that only basic 
needs were met under CDC “and opportunities to exercise 
real choice were limited” (Cash et al. 2017 p. 3). Cash et al. 
(2017) also commented on the fact that such models assume 
the consumer is capable and willing to engage with the 
management of their care. In addition, informal carers  
may find the added responsibilities associated with CDC 
particularly burdensome.

In Australia, the introduction of CDC was accompanied by 
a commitment from the Australian Government to signifi-
cantly increase the total volume of funds available to assist 
older people age in the home. Prima facie, this additional 

investment in the health and wellbeing of older people 
should be interpreted in a positive way. However, this policy 
reform has been accompanied by some controversy, with 
several well-placed commentators doubting the efficacy of 
this change (Belardi 2017), while others have questioned 
its fit with the sector (Gill and Cameron 2015) and even its 
philosophical foundations (Malbon et al. 2017).

Gill and Cameron (2015 p. 265) challenged the appropri-
ateness of CDC given the established model of aged care 
evident in Australia. They argued that 

There is anecdotal evidence that the current overlay 
of CDC in the existing community based home care 
sector for people who are older will continue to 
prevent its effective implementation. The existing 
culture and underlying philosophies related to this 
sector may be unable to support the level of innova-
tion required. 

They noted that Australia’s aged care sector has evolved 
slowly, and has developed with a particular policy logic that 
has generated both a strong ethos of care and a well-de-
veloped sense of security with respect to the allocation of 
resources. As Davidson (2015) observed, once an aged care 
provider secured Australian resources under the former 
policy regime, such allocations were exempt from further 
competition. For Gill and Cameron (2015) this enabled 
the development of a sector focused on providing the best 
possible care, while at the same time providing a stable and 
predictable environment for established clients. It resulted 
in a professionalised, high quality workforce with a well-es-
tablished mission to assist older Australians. 

Gill and Cameron (2015 p. 266) expressed specific concerns 
about the implementation of CDC: first, they were 
concerned that CDC inevitably resulted in less input from 
service providers into the planning of care of the older 
person, noting that 

The development of a client’s service plans is  
usually performed by a service co-ordinator with 
little or no involvement of the front-line staff in  
this initial process. This arguably effectively restricts 
service innovation. 

They also argued that clients cannot understand the finan-
cial reports sent to them by the service provider, resulting 
in confusion for the client and concern about their capacity 
to receive sustained care. The authors also expressed their 
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concern over the fees charged by providers to manage the 
consumer’s account – which could be as high as 30 per 
cent of the overall CDC allocation. Further, they ques-
tioned the accountability of staff involved in the delivery of 
CDC funded services, observing that many carers may be 
sub-contractors rather than full-time employees, potentially 
held to a lower standard of accountability than waged staff. 
They also argued that CDC may result in a long term decline 
in the overall quality of care, as fewer trained staff, and more 
untrained individuals take on caring roles. Finally, they chal-
lenged the capacity to deliver real choice in a market where 
demand exceeds supply as “the reality for many clients 
is that they are unable to choose the actual organisation 
providing their service” (Gill and Cameron 2015 p. 267). 
They concluded by calling for a complete reappraisal of  
the CDC model if it is to achieve its goals.

Malbon et al. (2017 p. 3) expressed similar concerns about 
social policy innovations that emphasise the advantages of 
consumer choice. Their empirical analysis focused on the 
National Disability Insurance Scheme but there are clear 
parallels with CDC. Drawing on the work of Mol (2008)  
they challenged the primacy afforded to choice and argued 
that a logic of care would provide superior outcomes:

… a logic of choice has traditionally underpinned 
public service delivery, but this is a flawed approach 
and working from a logic of care would develop a 
more effective and truly consumer-centred way of 
approaching care services. 

Public sector programs built on a logic of choice assume that 
accountability sits with the individual consumer who is both 
motivated, and able, to make informed decisions around the 
adequacy and quality of their care. The logic of care advo-
cated for by Malbon et al. (2017) presents accountability as 
a relational concept, where the individual continues to be 
central, but governments, professional bodies and advo-
cacy organisations perform important roles. They note that 
many human service markets are immature and that implicit 
accountabilities remain for the expenditure of public funds. 
That is, there is a community-wide expectation that govern-
ments will continue to monitor – and if necessary act upon 
– instances of inappropriate spending, and poor quality of 
outcomes being consistently associated with one or more 
providers. The logic of care approach accepts this reality, 
and encourages policy makers to acknowledge the multi-
plicity of interests and stakeholders that surround the 
provision of care to older Australians. This perspective is a 

conscious rejection of policies that assume the supply  
of care is a transaction like any other. 

Clearly there are grounds to question the operation and 
outcomes of CDC in Australia. The Australian Government 
implemented CDC after trialling this approach with a 
limited number of Home and Community Care Packages, 
but it was a program implemented without a firm evidence 
base of its likely impacts. Specifically, it was implemented 
with little knowledge about consumer attitudes to this 
major initiative, nor was there solid evidence concerning 
the appropriateness of this model of care in Australia. 
Australian conditions do not simply mirror other parts of 
the world – with high rates of home ownership amongst 
the older generations, limited incomes and often restricted 
personal support networks (Beer and Faulkner 2011; Beer 
et al. 2016). Moreover, while the program was introduced 
after the completion of a number of government-funded 
and executed analyses, its implementation took place at 
time when there was little information available within the 
peer-reviewed literature.

Since its introduction there have been a small number of 
published studies that shed light on the roll-out of CDC in 
Australia. Elliott et al. (2016) were commissioned by the 
Department of Health to examine the impacts of CDC and 
undertook 60 in-depth interviews, some of which were 
with key staff within provider organisations, while others 
were with a group of consumers. They came to a number of 
conclusions about the impact of CDC on consumers and the 
sector, finding that: 

• the majority of providers they contacted were either 
adapting or had adapted to CDC, with a smaller group of 
organisations embracing it as a new opportunity. They 
found that the commitment of provider organisations to 
CDC increased over time and resistance to the change 
was only found amongst those who opposed any adjust-
ment to the traditional system, especially government 
owned services, smaller providers and those operating  
in rural and remote localities; 

• providers who were actively engaged with CDC reported 
positive outcomes and appreciated the value of the new 
model. They reported higher levels of autonomy and 
control in implementing effective aged care; 

• providers saw benefits associated with CDC with respect 
to greater flexibility and control for consumers and the 
capacity to deliver a better and more ethical service to 
their clients; 
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• providers reported that the most challenging elements of 
CDC were short term rather than systemic and included 
the administrative burden of upgrading IT systems, oper-
ational staff challenges and the need to educate clients;

• consumers interviewed as part of the research reported 
largely positive experiences of CDC, including the take 
up of a range of additional services, the use of more 
specialised services, swapping services for others with 
a better fit to the needs of the consumer and the acqui-
sition of services additional to those provided through 
government support; 

• few consumers understood they now had the opportu-
nity to have a greater say in the management of their 
Home Care Package, which speaks to a low awareness  
of the intent and philosophy of this policy initiative. 
They also “appeared to be largely un-expectant about 
services and subsidised care, not feeling any sense of 
entitlement” (p. 45), which suggests a limited inclination 
to push for better outcomes; 

• carers were more likely to be engaged with CDC than 
consumers and were more motivated to increase the 
quality of care and explore ways of improving the effec-
tiveness of the care provided. Older people in receipt 
of this form of assistance were reluctant to adopt CDC 
and “the majority of consumers demonstrated a clear 
dislike of change generally, and were reassured by a fairly 
structured, routine and familiar lifestyle … for several 
participants … change was not only disliked, but actually 
feared” (p. 46);

• consumers judged their service provider according  
to their reliability, care and quality – the adequacy of  
care provided, consistency, the attitude of their workers, 
the personability of their workers, rigidity and inflexi-
bility, and cost;

• aged care service providers noted that CDC resulted 
in higher expectations from consumers and requests 
for additional services. A minority of consumers were 
believed to have experienced a reduction in their level  
of subsidised care; and,

• agencies also expressed concern about the myaged-
care website – “perceptions of the quality and useful-
ness of the content found on myagedcare varied amongst 
providers” (p. 41).

 

The authors concluded that CDC delivered empowerment 
and a more flexible and accommodating suite of services. 
However, many were disinclined to change their service  
or their provider. In addition, there were significant diffi-
culties in encouraging older clients to transition to CDC, 
although younger clients and those with high levels of 
informal care – and engaged family carers – were more  
likely to make this change. 

Overall, Elliott et al.’s (2016) work provides a robust, if 
limited, perspective on provider and consumer attitudes  
to CDC. Their insights were drawn from a small number  
of interviews, but it is important to note, such small sample 
sizes appear throughout the literature on the topic: a reflec-
tion of the difficulties faced in contacting and recruiting a 
group affected by frailty, disability and ill health. Our experi-
ences were no different.

As this introduction has shown, questions remain over  
the implementation of CDC in Australia, and this project 
sought to make a contribution to the development of a  
more robust, and independent, evidence base on the topic. 
The project was carried out in two stages. Stage 1 inves-
tigated service provider preparedness to deliver services 
within the new CDC model and was conducted early in 2015 
when CDC was a relatively ‘unknown quantity’. The report 
from stage 1 (Cornell et al. 2015) therefore provides a snap-
shot in time of responses of providers as they implemented 
the reforms. Stage 2 of the project was conducted in 2017 
and presents consumers’ perspectives – which are presented 
in this report. 

It is apparent from the literature that CDC offers  
considerable potential for program improvements and  
benefits to the consumer or aged care recipient, while also 
presenting the possibility of adverse outcomes. The need 
for evidence with which to assess the implementation of 
aged care policies and programs is clear, with growing media 
comment and public debate on the quality of care provided 
to older Australians (Belardi 2017). The second stage of the 
study therefore provides a point in time snapshot of older 
people’s understandings of CDC, and for those receiving 
a Home Care Package to assist with staying at home, the 
consumer’s involvement in the planning and management 
of that package. The findings of this report and the project 
overall are a step toward advancing our shared under-
standing on this important issue.
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Before presenting the findings of the study this brief chapter 
outlines the methodology followed in undertaking the 
study and the characteristics of the participants involved. 
The main objective of stage 2 of the study was to gain an 
insight into the adoption of the CDC model of care by older 
Australians as the aged care reforms were being rolled out. 
This has been a time of significant learnings and adjust-
ment for service providers, carers and older people them-
selves. Specifically this stage of the study sought to under-
stand older people’s knowledge of the new aged care system 
specifically with regard to Home Care Packages in the home; 
and older people’s willingness and actual involvement in 
designing and managing a Home Care Package under a CDC 
model. To do this, the second stage of the research involved 
four phases of data collection: 

• Cohort 1 – A survey of over 1,000 Australians aged 50 
years and over not in receipt of government provided 
aged care assistance; 

• Cohort 2 – A survey of older persons aged 65 years and 
over (or Indigenous Australians aged 50 years and over) 
who transitioned from the previous system of aged care 
support to a Home Care Package provided using the 
CDC model; 

• Cohort 3 – A survey of older persons aged 65 years and 
over (or Indigenous Australians aged 50 years and over) 
who had only experienced a government-provided  
Home Care Package using a CDC model; and

• In-depth interviews with a selection of participants  
from cohort 2 and cohort 3.

Development of Survey Instruments  
and Participant Recruitment

Survey Instruments

The survey instruments for the three cohorts were  
developed in discussion with industry partners and their 
consumer reference groups, carers’ associations, and  
were also developed through consultations with the 
Australian Government. 

Information was sought on a range of topic areas, including 
knowledge of aged care services received; information and 
knowledge of Home Care Packages; initial engagement and 
planning of aged care services; and service delivery. Draft 
surveys were piloted with 30 people and adjustments and 
modifications were made to the surveys following feedback.

In total the project gained approval from four Human 
Research Ethics Committees: The University of Adelaide; 
the University of South Australia, the University of 
Tasmania and the ACT Government. 

A closed tender to four organisations proficient in under-
taking Computer Aided Telephone Interviews (CATI) was 
conducted and all cohort survey interviews were conducted 
by the successful tenderer. The cohort 1 interviews were 
conducted in July 2016 and the telephone contact details of 
participants who had agreed to take part in the cohort 2 and 
3 surveys were provided to the contractor in December 2016 
with the surveys undertaken in January and February 2017. 
Informed consent for the interview was given verbally at the 
time of the telephone interview.

Chapter 2

Methodology And  
Description Of Sample

Methodology And Description Of Sample
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At the end of the cohort 2 and cohort 3 telephone interview 
participants were asked if they wished to be involved  
in further study via participation in in-depth inter-
views. Only nine people elected not to participate further. 
Interviews took place in Adelaide, Melbourne and the 
Greater Brisbane region.

Participants were selected from those agreeing to partici-
pate, through a process of identifying geographic clusters, 
and testing the availability of potential informants.

Semi-structured, face-to-face interviews were conducted 
with 21 participants in June and July 2017. Informed consent 
was given in writing at the time of interview and together 
two researchers visited the participant’s home to conduct 
the interviews. The interviews were audiotaped and were 
between 30 minutes and 1.5 hours duration. Participants 
were asked about their:

• initial engagement with the aged care system;

• understanding of CDC;

• how service delivery did or did not meet their needs; and

• what services they might need in the future, and how 
they might access those services.

 
Participant Recruitment

Participants for cohort 1 were randomly selected by the 
successful CATI provider from the Electronic White Pages. 
Only households including a person aged 50 years or over 
who were not currently receiving any aged care services 
were eligible for inclusion. Where more than one person in 
the household was eligible, interviews were conducted with 
the person who had had the last birthday.

As the required participants for cohorts 2 and 3 needed to 
be in receipt of a Home Care Package a random sample of 
individuals was not so readily available. While the Australian 
Department of Health through the myagedcare website 
would have a listing of all recipients, accessing the names of 
these people to invite them to be part of the study through 
the Department was not possible and therefore other means 
of recruitment had to be developed to garner participants 
for cohorts 2 and 3.

Commencing in February 2016, a free call 1800 number 
was established and advertising for participants began. 
Participants were required to call the 1800 number, or email 
the project’s Research Fellow, to confirm their eligibility 
and to register their verbal consent to participate in a 20 
minute telephone interview at a later date. The promotional 
measures undertaken were:

• ARC Linkage Partner organisations were supplied  
with an advertisement, as well as materials to be inserted 
into their respective organisation’s newsletter, website 
and social media pages. Partners forwarded the infor-
mation to other providers and contacts in the aged care 
sector requesting the advertisement be promoted online 
and in newsletters.

• Advertisements were placed online and in the publi-
cations of a variety of organisations, for example, 
National Seniors Australia, NSW and Victorian Seniors 
Card members, University of the 3rd Age NSW, SA50s 
Lifestyle, Seniors Information Service, Australian Policy 
Online, etc. An advertisement and editorial appeared 
in The Senior and the Koori Mail, an interview was 
conducted on Regional ABC Radio and an opinion piece 
written for InDaily.

• Local Government Areas (LGA) in Australia with over 
20 per cent of, and over 20,000 of their population aged 
65 years and older at the 2011 Census (132 LGAs) were 
asked to place a supplied poster in community halls and/
or libraries and/or a notice in newsletters and/or online.

• Correspondence addressed to the Community Service 
Manager/Coordinator was sent to all 1,287 aged care 
service outlets on the Department of Health’s data-
base. Approximately 45,000 DL sized, colour advertising 
leaflets were forwarded with a request to providers to 
distribute the leaflet to Home Care Package recipients. 
Two months later a second round of correspondence 
(approximately 360 letters (including over 40,000 DL 
leaflets)) was sent to service provider corporate head-
quarters addressed to the CEO with a request to include 
the leaflet in consumer monthly statements.

• The Department of Health provided a letter of support 
for Aged Care Assessment Teams (ACAT) in each state 
and territory to assist with the study (if they chose) 
by providing individuals who were undergoing an 
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2. Victoria and Queensland did not participate

assessment with a leaflet inviting them to participate in 
the research. Nine thousand leaflets were distributed to 
the participating state and territory governments.2

• When the cohort 1 survey was undertaken in July 2016, 
respondents were asked if anyone in the household was 
aged 65 years and over and in receipt of a Home Care 
Package. If the answer was in the affirmative, the person 
was asked if they would like to participate in a sepa-
rate study at a later date and their contact details were 
collected and collated. 

 
Over 90,000 leaflets were sent to service providers and 
state government ACATs, however only 74 participants were 
reached via this method. One state government declined to 
pass on the leaflet because they considered older people to 
be overwhelmed with information, and often at a crisis stage 
when undergoing an assessment.

Table 1 shows the results of the various methods used to 
reach older Australians. After 12 months of effort the final 
number of participants in cohorts 2 and 3 of the study was 

Table 1: Response rate per advertising method – cohort 2 (n=132) and cohort 3 (n=41)

Recruitment method Number Recruitment method Number
The Senior 9 LGAs 4

Radio 3 Carers 3

Provider newsletter/email 8 Leaflet 74

Word of mouth 2 CATI provider 52

Facebook 4 Other 5

Seniors card 1 Not stated 8

Total participants 173

only 173: 132 cohort 2 participants and 41 cohort 3 partic-
ipants. It is important to note that despite these efforts, 
the samples were well below the target number, which was 
1,000 participants for each cohort. In reading this report, 
both the small absolute size of the respondent population 
and the low response rate should be acknowledged. Overall 
there is likely to be a selection bias as the healthiest and 
most able of those in receipt of CDC are most likely to have 
nominated to be involved in the study. 

Many CDC recipients are frail, and this poses some  
difficulties in trying to contact and communicate with  
them (e.g. many cannot be contacted using social media 
or web-based advertising). These recruitment difficul-
ties appear common amongst studies of CDC and related 
programs focused on older Australians with the greatest 
needs. This represents a fundamental challenge for govern-
ments in evaluating the effectiveness of the aged care 
reforms from a consumer perspective.
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Characteristics of the Sample Cohorts

This section of the chapter provides information on the 
characteristics of the three cohorts surveyed.

 

Demographic Variables – Cohort 1

A total of 1,013 people were interviewed and Table 2 
provides a description of the characteristics of the sample. 
Slightly more females than males were surveyed and many 
of the respondents (695 or 68 per cent) were aged between 
50 and 69 years of age. As the focus of this component of the 
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 (797 or 79  
per cent) 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, with nearly 90 per cent of 
respondents born in Australia, UK and Ireland, and  

Methodology And Description Of Sample

New Zealand. Over 97 per cent of respondents spoke 
English at home, and fewer than 1 per cent of people inter-
viewed identified as being of Aboriginal and/or Torres 
Strait Island background. Just over half (56 per cent) of the 
respondents lived in a couple only household and nearly 90 
per cent lived in a detached house while 69 per cent were 
outright owners, or joint owners of their dwelling. 

Of particular importance to this study is people’s health, 
wellbeing and quality of life. For this sample of people who 
have not yet had to call on the aged care system, 87 per cent 
rated their health as ‘good’, ‘very good’ or ‘excellent’, even 
though 39 per cent indicated they had a health condition or 
disability that affected their health status.
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Table 2: Characteristics of the sample population (%) – cohort 1 (n=1,013)

Methodology And Description Of Sample

Characteristic Per cent
State/Territory
NSW 32
ACT 2
Victoria 25
Queensland 20
SA 8
WA 10
Tasmania 3
NT 1

Age (years)
50-54 20
55-64 35
65-74 26
75-84 14
85 and over 6

Gender
Male 48
Female 52

Marital status
Married/de facto & living with spouse 79
Divorced/separated 7
Widowed 9
Other 4.5

Country of birth
Australia 77
UK/Ireland 9
Other 14

Type of dwelling lived in
Separate house 89
Semi-detached/ row/terrace/townhouse 4
Unit/apartment/flat 5
Independent living/retirement village 2
Other 0.7

Current living arrangements
Lone person household 13
Couple only household 56
Family household (parents & child/children) 27
Other 4

In current home, are you …

Outright owner/joint owner/paying off  
a mortgage 89

Characteristic Per cent
Renting private 5
Renting public 2
Other 4

Highest level of education
Did not complete high school 19
Completed high school 22
Trade/apprenticeship 10
Certificate/diploma 21
Bachelor/Honours/Post Grad. 28

Current employment status
Retired 46
Casual employment 4
Self-employed 13
Unemployed 3
Part time employment 10
Full time employment 18
Other 6.7

Main source of household income
Government pension (full) 18
Government pension (part) 7
Wages and salary 45
Superannuation 14
Investments 6
Combination of sources 6
Other 4

Household able to meet financial obligations
Easily 35
Fairly easily 42
With some difficulty 17
With great difficulty 3
Other 3

In general, would you say your health is …
Excellent 19
Very good 38
Good 30
Fair 10
Poor 3

Do you have health conditions/ 
disabilities affecting your health
Yes 39

No 61
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Demographic Variables – Cohort 2

Overall 132 people who had transitioned from home care 
directed by the provider to home care with a CDC model 
participated in survey 2. Table 3 provides a description of 
the characteristics of the sample. Nearly three-quarters were 
female and slightly over half the participants were widowed 
(51 per cent). The majority (95 per cent) of respondents 
were aged 75 years and older, the youngest participant was 
65 years old and the oldest was 98 years old. Twenty-one 
people 90 years and over participated in the study.

Most participants lived alone (59 per cent) and were on a 
full government pension (67 per cent). Over half (64 per 
cent) lived in a detached dwelling and 69 per cent of partici-
pants were the outright owner/joint owner of their dwelling. 
When asked if their household was currently able to meet 
their financial obligations, approximately half the respon-
dents stated they had difficulty, and this is a much higher 
level of financial constraint than for all older Australians 
(Andrew et al. 2016).

Responses were relatively evenly distributed across the 
states, with Western Australia and Tasmania having the 
lowest number of participants at 14 and seven respectively. 
The majority of people were born in Australia (64 per cent) 
and 95 per cent of participants spoke English at home. Two 

respondents identified as Aboriginal and/or Torres Strait 
Islander. Nearly half the sample (45 per cent) did not have 
an internet connection at home. No participants were in  
the paid workforce: 130 people identified as being retired 
and two people were permanently sick or disabled.

When asked if they had any conditions or disabilities 
affecting their health and wellbeing, 85 per cent stated  
they did, 15 per cent did not, and one person did not know. 
Of those requiring assistance from family or friends to 
manage their health condition or disability, the majority  
of help was provided by their daughters/step daughters (41) 
followed by sons (20) and wives (14). While most of the 
participants had health conditions or disabilities affecting 
their health and wellbeing, just under half (47 per cent)  
of the respondents considered their health to be ‘good’,  
‘very good’ or ‘excellent’.
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3. China, Former Yugoslav Republics of Serbia and Montenegro, Germany, Greece, The Netherlands, India, Italy, Malaysia,  
New Zealand, Poland, South Africa, and Uganda
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Table 3: Characteristics of the sample population (%) – cohort 2 (n=132)

Characteristic Per cent
State/Territory
NSW 18

ACT 0.8

Victoria 20

Queensland 20

SA 24

WA 11

Tasmania 5

Age (years)

65-74 20

75-84 64

85 and over 15

Gender

Male 27

Female 73

Marital status
Married/de facto & living with spouse 28

Divorced/separated 12

Widowed 51

Other 9

Country of birth
Australia 64

UK/Ireland 20

Other3 15

Type of dwelling lived in
Separate house 64

Semi-detached/ row/terrace/townhouse 5

Unit/apartment/flat 23

Independent living/retirement village 5

Other 5

Current living arrangements
Lone person household 59

Couple only household 27

Family household (parents & child/children) 10

Other 4

Characteristic Per cent
In current home, are you …
Outright owner/joint owner/paying off a mortgage 69

Renting private 11

Renting public 16

Other 2

Highest level of education
Did not complete high school 31

Completed high school 25

Trade/apprenticeship 7

Certificate/diploma 14

Bachelor/Honours/Post Grad. 20

Other 2

Main source of household income
Government pension (full) 67

Government pension (part) 16

Superannuation 9

Other 8

Household able to meet financial obligations
Easily 23

Fairly easily 27

With some difficulty 36

With great difficulty 13

Don’t know 2

In general, would you say your health is …
Excellent 8

Very good 10

Good 29

Fair 28

Poor 24

Do you have health conditions/disabilities  
affecting your health

Yes 85

No 15
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Demographic Variables – Cohort 3

Forty-one people who had only experienced the CDC model 
of home care provision participated in cohort 3. A descrip-
tion of the characteristics of participants is presented in 
Table 4. The youngest participant was 63 years old and three 
participants occupied the top of the age range at 92 years. 
Most respondents were female (88 per cent), widowed  
(54 per cent), and received a full government pension  
(76 per cent). Fifty one per cent lived in a detached  
dwelling and 61 per cent lived alone.

When asked if their household is able to meet their financial 
obligations, over half (58 per cent) of respondents said they 
could ‘easily’ or ‘fairly easily’ meet their financial obliga-
tions. This contrasts with the cohort 2 respondents. 

Responses were relatively well distributed across the states. 
The majority of people were born in Australia (68 per cent) 
and all but one participant spoke English at home. Just 
under half the sample (46 per cent) did not have an internet 
connection at home. Almost all of the sample were retired 
(39), with two people classifying themselves as permanently 
sick or disabled.

When asked if they had any conditions or disabilities 
affecting their health and wellbeing at present, 85 per cent  
of respondents stated they did, and 15 per cent did not.  
Of those requiring assistance from family or friends to 
manage their health condition or disability, the majority  
of help was provided by their daughters (8) followed by sons 
(5). While most of the participants had health conditions  
or disabilities affecting their health and wellbeing, just under 
half (41 per cent) of respondents considered their health to 
be ‘good’, ‘very good’ or ‘excellent’. A third of respondents  
(34 per cent) assessed their health as ‘poor’ and another  
22 per cent considered their health was ‘fair’.

Methodology And Description Of Sample
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4. Germany, The Netherlands, Italy, New Zealand

Table 4: Characteristics of the sample population (%) – cohort 3 (n=41)

Characteristic Per cent
State/Territory
NSW 22

Victoria 15

Queensland 24

SA 17

WA 15

Tasmania 7

Age (years)
55-64 2

65-74 27

75-84 39

85 and over 32

Gender
Male 12

Female 88

Marital status
Married & living with spouse 27

Divorced/separated 10

Widowed 54

Other 9

Country of birth
Australia 68

UK/Ireland 20

Other 4 12

Type of dwelling lived in
Separate house 51

Unit/apartment/flat/ancillary dwelling 41

Independent living/retirement village 7

Current living arrangements
Lone person household 61

Couple only household 27

Other related individuals 12

Methodology And Description Of Sample

Characteristic Per cent
In current home, are you …
Outright owner/joint owner/paying off a mortgage 61

Renting private 12

Renting public 20

Other 7

Highest level of education
Did not complete high school 39

Completed high school 29

Trade/apprenticeship 10

Certificate/diploma 10

Bachelor/Honours/Post Grad. 7

Other 5

Main source of household income
Government pension (full) 76

Government pension (part) 15

Superannuation 7

Other 2

Household able to meet financial obligations
Easily 24

Fairly easily 34

With some difficulty 32

With great difficulty 10

In general, would you say your health is …
Excellent 7

Very good 10

Good 24

Fair 22

Poor 34

Do you have health conditions/disabilities  
affecting your health

Yes 85

No 15
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In-depth Face-to-Face  
Interview Participants

As noted above semi-structured, face-to-face interviews 
were conducted with 21 participants in June and July 
2017. Ten older people were interviewed in metropolitan 
Adelaide, seven in metropolitan Melbourne, and four in 
the Greater Brisbane area. The oldest person interviewed 
was 96, and the majority of interviewees had received their 
Home Care Package for one to two years. Table 5 provides 
details of ages, location and Home Care Package level for 
these people.

Conclusion

This chapter has briefly outlined the methodology for the 
project and the characteristics of the participants in the 
second stage of the study. As has been the case with many 
studies of this type, getting a consumer’s perspective, has 
been difficult. Though the findings of this study for older 
people who currently have an aged care package could be 
considered to be limited by the small sample sizes (132 and 
41 respectively for cohorts 2 and 3), the following chap-
ters outlining the findings of the research, clearly provide a 
valid insight into the experiences, desires and needs of older 
people with regard to their age care services as the aged care 
reforms are implemented.

Table 5: Face-to-face interview participant details (n=21)

Location and 
number of 
interviews

Australian 
Government Aged 
Care Planning 
Region

Gender
Age (oldest 96; 
youngest 68) HCP level How long had 

HCP*

Adelaide – 10
Melbourne – 7

Greater Brisbane – 4

Metro – W S E N
Metro – E S

West Moreton; Logan 
River Valley; South 

Coast

M      F
8      13

65 – 69 = 1
70 – 74 = 2
75 – 79 = 7
80 – 84 = 4
85 – 89 = 4

90+ = 3

L2 = 9
L3 = 2
L4 = 3

Not sure = 5
Not stated = 2

10-12 m = 1
13-15 m = 1
16-18 m = 3
19-24 m = 13
2-5 years = 1

Not stated = 2

* As at January 2017 CATI interview

Methodology And Description Of Sample



18

Introduction 

This section of the report focuses on the outcomes of the 
telephone surveys with cohort 2 and cohort 3 participants 
and provides an insight into older people’s knowledge of 
aged care services and what CDC means to them. It estab-
lishes the roles and involvement of consumers in the plan-
ning of their aged care services, the importance of partic-
ular aspects of the ‘new’ approach to aged care, and a review 
of respondent’s overall management of their Home Care 
Package and how it is working for them. The section begins 
with respondent’s knowledge of aged care services and their 
understanding of CDC.

Knowledge of Aged Care Services and  
Understanding of CDC 

Consumer Directed Care and individualised funding is 
promoted as a means of providing greater choice and 
empowering service users. The availability, quality and 
accessibility of information about aged care services, 
and which services are available, is important in enabling 
consumers to gain the greatest individualised benefit to 
assist them in ageing well within the community. There has 
been considerable effort from the Australian Government to 
inform consumers about the reforms, particularly through 
homecaretoday.com, a national resource of the Australian 

Government which was guided by a number of national 
bodies such as COTA, Aged and Community Services, 
and Leading Age Services Australia. Aged care providers 
have also been tasked with informing consumers about, 
and providing support to help consumers understand, the 
changes occurring in the provision of aged care services.
It was expected that cohort 2 respondents would have 
the greatest knowledge and understanding of the aged 
care system, and of CDC, as they were receiving aged care 
services prior to the aged care reforms and have continued 
to do so under the new system. This research explored: How 
aware were they of changes to their aged care services? Did 
their aged care provider speak to them about the changes 
and what was their understanding of CDC? Did the person 
seek information to understand how their Home Care 
Package under CDC would work for them?

Chapter 3

Experiences And Attitudes

Experiences And Attitudes Of Those  
Receiving A Home Care Package  
Under The Aged Care Reforms
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One-third of this group of transitioning service users had 
been receiving a package for more than five years and 83 
per cent had been receiving a Home Care Package for more 
than two years (see Table 6). It could be considered, there-
fore, that this group would have real insight into CDC due 
to their considerable experience with the aged care system. 
There was a relatively even split across the levels of support 
individuals received, with 37 per cent of respondents on a 
Level 1 or 2 package, and 36 per cent of respondents on a 
Level 3 or 4 package. However, over a quarter (28 per cent) 
of respondents did not know their package level.

Table 7 presents similar data for the cohort 3 participants 
who are new recipients of Home Care Packages. Over half 
(53 per cent) required a Home Care Package due to illness 
and a further 20 per cent found some aspects of living at 
home difficult. Over a third (34 per cent) of respondents 
did not know, or were unsure of, what level Home Care 
Package they received. In most instances the older person 
had decided themselves (24 per cent) that they required 
assistance to remain at home. For a further 20 per cent 
of respondents when contact was made with a hospital 
for some reason it was decided they required assistance 
to remain living in their home. Nearly two thirds (61 per 
cent) of respondents waited 0 to 3 months after their ACAT 
assessment for allocation of a Home Care Package. 

When asked if they were aware of the changes that had been 
made to the aged care system over the previous few months, 
close to 70 per cent of cohort 2 respondents indicated that 
they were aware of the changes. Also at the time of the 

survey (January and February 2017) two thirds (69 per cent) 
of respondents had relatively recently (less than 13 months 
prior) spoken to their service provider about any perceived 
changes to the way their individual Home Care Package 
works. Of concern however:

• five people had not spoken to a provider in 20 months  
or more;

• twenty-two people were not spoken to about changes  
to Home Care Packages; and

• nine people did not know if their provider had informed 
them or discussed the changes with them.

 
As the reforms were initially framed in the terminology 
of CDC the study asked about knowledge of the term. 
In response to the question ‘has your service provider 
explained Consumer Directed Care’, 73 per cent of cohort 
3 participants who received aged care services for the first 
time under the reforms indicated that the term had been 
explained to them compared with 51 per cent of cohort 
2. The study explored their understanding of the term. 
As Figure 1 shows, while a greater proportion of cohort 3 
respondents had a comprehensive understanding of the 
term, for both groups a significant proportion had never 
heard the term or did not know what it meant. It must be 
remembered that the expression CDC has somewhat dimin-
ished since implementation, and it is but one model for 
service delivery. Recognition of the phrase may not mean a 
great deal to consumers, but is important for providers, who 
also use words such as ‘personalisation’, ‘individualisation’, 
and ‘self-management’ when discussing CDC.

Response options % Response options %
How long have you been receiving a HCP? What level is your HCP?
13-15 months 8 1 8

16-18 months 5 2 29

19-24 months 2 3 11

2 - 5 years 51 4 25

> 5 years 32 Not sure/don’t know 28

Don’t know 2

How long after ACAT did you wait for HCP?
0-3 months 73 18 months 2

4-6 months 3 2 years 3

7-9 months 4 4 years 1

12 months 1 Don’t know 14

Table 6: Level of, time spent receiving, and time waiting for Home Care Package – cohort 2 (n=132)



20

Response options % Response options %
How long have you been receiving a HCP? MAIN reason for needing HCP
1-3 months 2 Illness 53
4-6 months 12 Some aspects living at home hard/need support 20
7-9 months 10 Hospital admission/discharge 6
10-12 months 17 Loss of spouse/partner 6
13-15 months 15 Accident 4
16-18 months 34 Memory 4
Don’t know 10 Family/friends not able to assist 2

What level is your HCP? Age 2
1 2 Don’t know 2
2 24 Who decided you needed some assistance?
3 10 Self 24
4 29 Hospital 20
Not sure/don’t know 34 Other family member 18

How long after ACAT did you wait for HCP? GP 16
0-3 months 61 Case manager/care coordinator/client adviser 11
4-6 months 17 Spouse/partner 4
15 months 2 Friend/carer/neighbour 4
2 years/almost 2 years 5 Other health professional 2
Don’t know 15

Table 7: Level of, time spent receiving, time waiting for, reasons for needing a Home Care Package – cohort 3 (n=41)

Experiences And Attitudes

Figure 1: Respondent’s understanding of the term Consumer Directed Care (%) – cohorts 2 (n=132) and 3 (n=41)

0

5

10

15

20

25

30

35

40

Pe
r c

en
t

choice of
provider

choice of
services

management 
of ongoing 

care

all of the 
above 

services 
provider

management

other refused/don’t
know/never 

heard the term

Cohort 2 (N=132)

Cohort 3 (N=41)

Understanding of CDC



21

I don’t know enough about what I can ask for and what I 
can’t ask for.

Similar comments were made in the face-to-face interviews 
with regards to information. As one interview participant 
put it, “The ability of the government to get the message out 
to the people who need it is abysmal”. She further stated 
that “Just sending a letter and thinking that they understand 
the letter isn’t good enough”. Her suggestion was to

… send a letter, but follow the letter up or make sure that 
when you send the letters out, that you have there clearly, 
if they want any information, ring this number, and have 
extra people on the line to answer the phone when you 
send these letters out. Because that’s how older people are 
used to finding out information.

Other interview participants seeking information and advice 
on CDC received “a lot of information”. However, it was by 
going to information afternoons arranged by, for example, 
Carers Australia and other organisations that they were able 
to become familiar with the new care model and “slowly, 
slowly you do learn what’s about”.

These concerns with regard to the provision and clarity of 
the information provided are very valid when two thirds (68 
per cent) of cohort 3 respondents described their knowledge 
of age care services prior to needing to seek information as 
only ‘fair’, ‘poor’ or ‘very poor’. 

For cohort 2, not understanding the changes in the aged 
care service model meant respondents are likely to have 
sought less information and it may have affected their recall 
of the information they received. Only 42 per cent of cohort 
2 participants sought information about how their Home 
Care Package would work under the aged care reforms. This 
is notable given that there is a broad range of avenues that 
provide information, for example myagedcare, aged care 
providers, GPs, other health professionals, and representa-
tive groups such as COTA. For those who did seek informa-
tion (56 respondents) most, as to be expected, sought infor-
mation from their aged care provider (27 persons or 30 per 
cent), followed by a peak association such as COTA, or from 
myagedcare. Most of these people (29 persons or 53 per 
cent) found the information provided useful, but one third 
of respondents felt that it could be improved. Suggestions 
as to how the information could be improved indicated that 
most want simplified, plain English information that is not 

New recipients of a Home Care Package (cohort 3) sought 
information on the help available from multiple sources 
with the most popular being an aged care provider (20 per 
cent of respondents), the hospital (23 per cent), myagedcare 
website (15 per cent) or a case manager (13 per cent). Some 
71 per cent of cohort 3 respondents felt the information was 
‘easy’ or ‘very easy’ to find, and 85 per cent of respondents 
(35 of 41 people) felt that the information was ‘very useful’ 
or ‘useful’.

A third of cohort 3 respondents, however, thought the infor-
mation provided could be improved and their suggestions 
revolved around two issues:

• the financial aspect of the provision of aged  
care services:

I think that the information needed to be more complete 
regarding the financial aspect such as what it included 
and not included.

• the quality of the information provided:

More information on how the package works, e.g., more 
availability of resources.

I feel the letter I got from aged care is very confusing  
as it mentions 4 levels but does not explain what each 
level includes.

I think they could have provided more information on 
aged care services as I and others do not know anything 
about them.

They need to be client oriented, more personable  
and easier to understand. More information needs to  
be put out for easy attainability, and more on paper, 
rather than electronically.

The quality of the information at the first point of contact 
seems to vary depending on the source. Would be good if 
there was a baseline expectation from GPs, carers etc., to 
know certain things and to be well informed about options 
for the elderly.

Because the need was urgent and rushed I wasn’t  
aware of what information I needed to make  
an informed decision.

Experiences And Attitudes 
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solely internet accessible. As noted earlier, nearly half of the 
participants in this study did not have an internet connec-
tion at their place of residence. Some of the respondent’s 
comments expanded on this need:

By giving more advice regarding the help you can have, 
even now I am not sure what I can ask the ladies to do.

By the organisation being more useful, all the informa-
tion I got was from the care givers. Higher accuracy and 
consistency of information and guidance between different 
sources [is needed].

I think someone needs to realise that a lot of us older 
people do not have computers or mobiles. There needs to 
be someone who realises that most of us only have land-
lines. And that is our only form of contact.

I think the written information could be easier  
to understand.

Needs to be made easier to understand, leave out unneces-
sary detail and just include essential information. Needs 
headings highlighting the essential point and explanation 
under the heading.

Sending more representatives to old aged communities  
to explain options, especially for foreign residents  
[would help people].

Reliance on the aged care provider as the source of infor-
mation, as outlined, had varying consequences for older 
people and their access to care. The face-to-face interviews 
provided an opportunity to gain a more detailed account 
of people’s experiences. In one interview, although the 
Home Care Package recipient had received a Level 1/2 Home 
Care Package for over five years, the participant explained 
that the provider had not outlined the choice and flexi-
bility provided by the package, she commented, “right up 
until recently, I didn’t know what they offer”. The package 
recipient had purchased a mechanical bed, a medical pole 
and strap, incontinence supplies and remodelled the bath-
room from household finances, not realising that the Home 
Care Package could have been explored as a means to 
contribute to these items. Following advice from a dietician 
the consumer started buying protein powder however, the 
provider kept saying [incorrectly] “no you can’t have it,  
no you can’t have it” as part of her Home Care Package.

After finding out what was possible, the consumer was  
still frustrated because

they [provider] won’t do it unless I go and say ‘please do, 
come and do it’. I’m tired of asking … there’s never ‘yes, 
oh yeah we can do it’. I have to go to myGov [web site] 
they [provider] said and check on it.

A social worker from a local health service advised the 
consumer that she is entitled to use funds from her package 
for purchases related to client need. The social worker 
arranged for information from providers to be forwarded 
to the consumer. It was only after seeing marketing mate-
rials from other service providers and receiving advice 
from a visiting care worker that the participant understood 
what was possible – “It’s only after seeing their books that I 
know what you can ask for and stuff like that. Even with the 
nappies I had no idea, I was buying the nappies and every-
thing …”. Upon looking in detail at the marketing materials 
she commented “I mean this is beautiful because you can 
see at a glance what they’re giving. I had no idea”.

In another instance, a consumer changed providers to  
a “much more organised and bigger organisation” who  
“told us so many things that we could have, that before  
we couldn’t have … They even give us a debit card with  
$250 a month for us to spend on medicines, for petrol,  
for pet needs”. 

As noted in Cornell et al. (2015 p. 3) these examples high-
light that some organisations were not fully prepared for the 
implementation of CDC, with their business systems and 
staff not fully cognisant of CDC principles and practices.

Personal Involvement in Planning  
and Choosing Aged Care Services

The Australian Government expects the move to CDC will 
provide aged care recipients, and their carers, with greater 
control over the design and delivery of the care and services 
they receive. It is also intended to provide a greater degree 
of choice in the services delivered, where and when they are 
delivered, and who delivers the services.

The changes to the aged care system are complex; however 
analysis of the survey data indicates that neither those 
people receiving aged care services for the first time nor 
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people already receiving aged care services fully understand 
what the changes may mean for them. This lack of under-
standing persists even though the responsibility of service 
providers is to:

ensure the consumer understands their rights  
in relation to their home care agreement and  
individualised budget. This includes informing 
the consumer of their right to choose alternative 
organisations to deliver their services (Australian 
Government, undated).

In order for new Home Care Package recipients to find out 
about available services, they (or someone on their behalf) 
must first contact myagedcare. The cohort 3 data shows that 
approximately one third of respondents contacted myaged-
care themselves, another third were helped by a spouse or 
partner or other family member, including children, and the 
rest were assisted by a case manager (10 per cent), a GP (5 
per cent) or ‘other’ such as a social worker, Veteran Affairs, 
or an independent advocate. Similarly in terms of choosing 
a service provider, people used a number of sources of 
advice including hospitals, GPs, and particularly the advice 
of family, friends and neighbours. Where possible they 
also chose a provider that catered to their individual needs 
although in contrast, some were restricted in their choices 
because of the limited availability of providers in their area. 

An indication was sought from the survey respondents 
about whether, in discussion with their service provider 
about their Home Care Package, they were encouraged to 
have someone present to assist with the planning and set 
up of the Package. Though the sample numbers for cohort 3 
are small there is an indication that these people, new to the 
system, were more likely to be encouraged to have another 
person present to discuss their Home Care Package than 
was the case for the cohort 2 participants (Figure 2). 

For the cohort 2 respondents, just over 40 per cent  
indicated that they were encouraged to have someone 
present while discussing the changes to the aged care  
system and what this may mean for their current Home  

Care Package. A greater proportion of cohort 3 recipients 
also had someone present to assist and this was seen by 
all as ‘helpful’. Overwhelmingly (more than 90 per cent) 
of these respondents stated that it was ‘very helpful’ or 
‘helpful’ to have someone with them. For those people who 
did not have someone present, approximately 20 per cent of 
cohort 2 and cohort 3 respondents would have liked another 
person to be there to help understand the changes.

Involvement in Planning of Aged  
Care Services Required

This study explored the degree of involvement people  
want, and currently exercise, with choosing or adopting 
their Home Care Package. Cohort 3 respondents were  
asked if they expected to be involved in the planning and 
decision making about their Home Care Package and the 
services to support them. Two thirds (68 per cent) of 
respondents answered ‘yes’ to this question. There was 
strong consumer engagement with the planning of services 
and supports needed, as well as deciding on the days and 
times services were received with 78 per cent of respondents 
in cohort 3 indicating they were ‘involved’ or ‘very involved’ 
(Figure 3). Some 28 per cent of respondents were ‘not very 
involved’ or ‘not involved at all’ in deciding the days and 
times services were delivered to them which is a concern  
for it being ‘their’ choice. Many (80 per cent) indicated ‘a 
great deal of effort’ or ‘quite a lot of effort’ had been made 
by the service provider to help understand and prioritise 
needs and services.
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Figure 2: Respondents who were encouraged to have a person present to assist with Home Care Package (%)  
– cohort 2 (n=132) and 3 (n=41)

Figure 3: Respondent’s involvement in planning aspects of their Home Care Package (%) – cohort 3 (n=41)
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Figure 4 outlines the degree of interest cohort 2  
participants had in being involved in the planning and 
decision making about their Home Care Package and 
the support services available.  While around the same 
percentage of people were ‘very interested’ or ‘interested’, 
people aged 75 years and over were slightly less interested 
than those aged 65-74 years of age, with fewer being ‘very 
interested’ and a small, but higher proportion, ‘not very 
interested’ or ‘not interested’ in the planning or decision 
making for their Home Care Package.  
 
Considering the high level of interest individuals expressed 
in being involved in planning and decision making with 
regard to their Home Care Package, the survey examined 
the extent to which people believed they were currently 
involved in making decisions about the types of services  
or supports they need. As can be seen from Figure 5, 86 per 
cent of people aged 65-74 years felt that they were ‘very 
involved’ or ‘involved’, while 83 per cent of people aged 75 

years and over were interested in being involved, but only 
64 per cent felt they were actually involved. The lack of 
involvement in the early planning and set up of their Home 
Care Package may lead to those aged 75 years and over being 
less likely to be involved in the day-to-day management 
of their Home Care Package, and more likely to leave the 
management to their service provider (see Figure 29). 

Respondents of both cohorts 2 and cohort 3 were asked to 
rate their experience of the planning process in the setting 
up/establishment of their Home Care Package. As shown in 
Figure 6, overwhelmingly both new clients (cohort 3) (77 
per cent) and transitioning clients (cohort 2) (79 per cent) 
felt that their experience of the planning process had been 
‘excellent’, ‘very good’ or ‘good’. A small group of people in 
each cohort, though, did not find the experience met their 
needs and aspirations.

Figure 4: Respondent’s interest in being involved in planning and decision making about their Home Care Package 
(%) – cohort 2 (n=131)
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Figure 5: Respondent’s level of involvement in planning of their Home Care Package (%) – cohort 2 (n=131)

Figure 6: Respondent’s experience of the planning process to set up their Home Care Package (%) – cohorts 2 (n=128)  
and 3 (n=37)
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Respondents were provided with a number of options  
on how the planning or set up of their package could  
have been improved with responses presented in Figure 7.  
As can be seen, cohort 2 respondents in particular would 
appreciate professional assistance to find more/better/
clearer information, as well as easier to understand  
paperwork. Respondents were also given an opportunity  

to suggest improvements (see Table 8). People in  
both cohorts suggested better communication between 
consumer, family/carer and service provider staff would 
assist in knowing what services are available and the  
cost impact on their budgets – both Home Care Package  
and household.

Figure 7: Responses to ‘what would improve the planning/set up of your Home Care Package?’ (%) – cohorts 2 (n=75)  
and 3 (n=41)
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Table 8: Comments on how the planning/set up of Home Care Packages could be improved

Cohort 2

• I would like to stop being assessed. I am a very private person.

• I think there could have been better communication between the person and the agency providing the care.

• A website to point you to information that you need, this needs to be a government site, access to correct information 
which is impartial.

• Having myself more involved.

• I think that more discussions with next of kin should have taken place. For example, I needed advice on how to set up his 
room and how to hire things to help lift him in and out of bed.

• Care manager should take more care in explaining what charges I am paying for my services.

• More visits, program on health as I have cancer and nobody has asked me anything.

• For someone to explain how much I am allowed to have for house cleaning.

• More localised call centres for people not based in the CBD. Services vary in more rural towns, and the call centre people 
don’t always realise what is available out in the country.

• The care package is not often relevant to country areas.

• More communication with case manager or provider.

• By having my own choices and knowing what they are. How much the budget is, have no idea.

Cohort 3

• Process involving appropriately trained and experienced persons in the area of disability care and management.

• I would have liked a choice as I am paying two lots of management fees.

• More consistency, consistent people and contacts to keep it personal.

• Consistent information between branches and providers.

• More communication with case manager.

• Improved awareness of all options available and possible pathways.

• Customer care quality to be improved. Less care on making money. Reliability in focus and looking at consumer’s care. Not 
what suits the provider it’s what suits the client.

• Do assessment in stages. Heck of a lot of legal jargon in paper work. ACAT assessors say ‘it is government policy’. Need 
simple policy. Too much duplication is not helping the elderly.

Experiences And Attitudes
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Importance of Particular Aspects of Home 
Care Packages Under the Reforms 

The reforms associated with CDC bring with them a range of 
options for aged care service recipients. The central feature 
is providing people with choice and control, therefore the 
respondents to this study were asked about the importance 
they attach to the elements of consumer control. The first 
aspects to be examined were choice and flexibility. As can 
be seen from Figure 8 there was little variation between the 
transitioning participants of cohort 2, and those who had 
only known the CDC model (cohort 3); nominating both 
choice and flexibility as ‘very important’. 

Choice

Looking at choice specifically, it was seen as highly 
important to all aged care recipients. For both cohort 2 
and cohort 3 respondents, 76 per cent believed choice was 
a very important aspect of home care assistance; and in 
each of the surveys of the cohorts, 88 per cent indicated 
they liked the idea of being able to choose the providers, 

services and the supports they needed. For some partici-
pants however, (27 per cent of cohort 2 and 27 per cent of 
cohort 3 respondents), making choices was considered to be 
‘very annoying’ or ‘somewhat annoying’. For those who did 
not like the concept of choosing, the reasons suggested were 
‘it’s too confusing’, ‘it takes too much time’ and ‘the people 
providing the services know best’.

Choice covers many aspects of the reforms – choice in 
services provided, choice in who provides services, when, 
where and how. The aged care reforms were intended 
to bring more choice in services to the marketplace. 
Approximately 59 per cent of cohort 2 respondents and 
54 per cent of cohort 3 respondents saw the provision of a 
variety of services as ‘very important’. In terms of the ability 
to purchase additional services this was considered ‘very 
important’ by approximately 56 per cent of both cohort 2 
and cohort 3 recipients (Figure 9).

Figure 8: Respondent’s rating of choice and flexibility as ‘very important’ in Home Care Package (%) – cohort 2 (n=132)  
and 3 (n=41)
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Figure 9: Respondent’s rating of variety of services and the ability to purchase additional services as ‘very important’ in Home 
Care Package (%) – cohorts 2 (n=132) and 3 (n=41)
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choice of services had ‘increased’ under the CDC model. A 
small but important five per cent thought their choices had 
‘decreased’, and three per cent of respondents did not know 
(Figure 10). For the majority of respondents the implemen-
tation of CDC has had little, or beneficial, impacts on the 
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Figure 10: Respondent’s change in choice of services (%) – cohort 2 (n=132)
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Cohort 2 participants were also asked if they had altered/
changed the services they receive over the last 12 months, 
with only 26 of the 132 respondents (19 per cent) answering 
that they had done so. It is interesting to consider whether 
this outcome is due to consumers being happy with the 
services they already received; a lack of detailed knowledge 
of what is possible under the CDC model; the discovery 
that changing services requires planning and possible reas-
sessment, or a perception that it is ’too hard’. Alternatively 
service providers may not be willing to organise a wider 
variety of services for multiple individuals. For example, one 
well informed interview participant stated she was advising 
older people of the choice provided to them through Home 
Care Package provisions and that “… they’re not told by 
the service providers – anything that contributes to your 
physical, mental, emotional or social health and wellbeing, 
you can get”. When CDC was implemented her care plan 
included a subscription to the Australian Academy of Music, 
as well as membership to a gym and swimming pools.

At a time when one of her daughters was gravely ill and 
living interstate the consumer needed:

… the airfares out of my package. They said, ‘oh no, no, 
no, no, you can’t do that’. I said, look, it says that I can 
have things that help my mental and social health.

She continued to question and when her “good care advisor” 
looked into the situation and 

pushed it, he found, yes, they could give me the money  
for that [air fares]. But that’s what care advisors should 
be able to help you with. But most of the people on pack-
ages do not know that they can get anything except 
domestic help.

In another instance an interview participant stated:

As that’s gone along, the lack of information that is given 
to the client is the major thing that we’ve found difficulty 
with, and getting someone that knows what’s happening. 
… I guess in a way in layman terms, and I guess for 
them, like all the jargon that they get too through all their 

paperwork. So … that’s been the biggest thing.  
We only discovered – now the changes were about  
2015? So September [2015] we discovered that mum  
had a package.

When discussing the choice of products and services avail-
able through the Home Care Package, this respondent 
stated that one case manager advised “well we’re stamping 
down on things like that, because this is not how we see the 
client’s funds being used”. When asked if they have greater 
choice now than when they started receiving care, the 
participant stated emphatically “No, not at all”. 

For those people for whom the services received had 
changed, the reasons for the change included choices had 
been made that aligned with what they wanted, and for 
some, the service provider had reviewed what they were 
receiving. A small number of people commented that they 
now had more funds, while in contrast two people indicated 
the funds in their new Home Care Package was not enough 
now to cover what they previously received. One person 
indicated they no longer had a case manager to help them.

While there is now a wider choice of services than was 
perhaps the case prior to the reforms, respondents were 
asked if there were services they now want that they 
cannot get under their Home Care Package (Figure 11). 
Approximately one fifth of the respondents to both surveys 
considered this to be the case.
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Figure 11: Services respondents want but they cannot get under Home Care Package (%) – cohorts 2 (n=132) and 3 (n=41)
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Figure 12: What services respondents want but cannot get under Home Care Package (%) – cohorts 2 (n=40) and 3 (n=11)
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As can be seen in Figure 12 and in the comments that follow, 
one of the most requested but unavailable services was 
home maintenance and modifications. Several comments 
refer to ‘spring cleaning’ and ‘gardening’, and this also came 
up in the interviews as a service consumers wanted but had 
difficulty accessing. Consumers could have been advised,  
or they perceive, these services are not available under a 
Home Care Package. It is also possible that some services 
are beyond the funding capacity of their individualised 
Home Care Package budget. It should be noted that all of 
the items listed, other than food (e.g. funding can be used 
for preparation or delivery, not ingredients) are available 
under a CDC model.

I would have liked to have help fixing various things on 
my home such as the guttering and back patio.

I think there should be a list of services that you can 
get rather than having to ask as there could be services 
missed, that could be received if people knew what  
was on offer.

Cannot find out information about home care for people 
with dementia. Also there is very little information on 
exactly what is available. If the money came to us direct 
we would have more control, and less money wasted.

I think my provider has been extremely good. The support 
staff are very helpful – cleaners and transport person are 
checking with me that my needs are being met. My only 
disappointment is that I have not been able to get assis-
tance with gardening.

I would like to have the gardener come every two weeks. 
At the moment I only get him once every 3 months or 
so and I live on a quarter of an acre. There is a lot of 
gardening on my property.

The lack of knowledge and understanding of what 
services are available through their Home Care Package 
– and the cost of those services – should be remedied by 
the Australian Government in partnership with service 
providers as a priority so that older Australian’s are not 
missing out on the services they require to live well at home.

Experiences And Attitudes
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Flexibility

Flexibility is a very important aspect of the introduction 
of CDC and was rated as ‘highly important’ (Figure 8) by 
approximately 69 per cent of both cohort 2 and cohort 3 
respondents. This study examined various aspects of flexi-
bility, including when the service is provided, who provides 
the service, what the budget can be spent on and a person’s 
involvement in their case management. As can be seen 
from Figure 13, and as to be expected, all of these aspects 
rated highly, with ‘when the service is provided’ slightly 
outranking the other options (except case management  
for cohort 3). In addition, though the numbers are small,  
a greater proportion of cohort 3 participants rated all factors 
as ‘important’ or ‘very important’. Participant’s comments 
regarding flexibility included:

Flexibility in times of day and how often service is 
provided. Seems to be a problem with them.

Would like to complain about the inflexibility regarding 
the services. Have been rung to say they didn’t have  
carers available on the day to take care of her without 
extended notice.

Unprofessional suggestions, for instance going away on 
holiday as the carer, the provider suggests putting the 
carer’s mother in a nursing home instead of providing 
more hours of care.

The promotion of choice and flexibility imply that a person 
is able to make changes to their Home Care Package. The 
ability to change staff/support worker ranked highly for both 
cohort 2 and cohort 3 respondents. For example, 72 per cent 
of cohort 2 and 76 per cent of cohort 3 recipients viewed this 
as ‘very important’. Changing provider was also ‘important’ 
but to a lesser degree than being able to change the actual 
support worker (Figure 14). Participant comments regarding 
changing providers include two opposing views, one wanting 
to change their provider, and one content that they can 
always contact their provider:

I am looking forward to changing my care provider 
because of the management fees I am paying. Also they  
do not provide the services the way I would like them.

I am very pleased with my package as I can always get in 
touch with my provider if I wish.

In some instances choice and flexibility were hampered by 
the availability of care workers when needed by a consumer. 
One interview participant stated that

The company’s struggled to get carers to come in on 
Fridays … On the days that I’ve tried to sort of ring in 
advance to see if they can get someone to do a Friday  
for mum, they’ve had difficulty, so I’ve given up. And 
because I’m at home at the moment helping mum, and 
I’m not working, so I’m free to do it, so I’ve taken that 
upon myself.
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Figure 13: Respondent’s rating of various aspects of flexibility of their Home Care Package as ‘important’ or ‘very important’ (%) – 
cohorts 2 (n=132) and 3 (n=41)

Figure 14: Respondent’s rating of change care/support worker and change provider as ‘very important’ (%) – cohorts 2 (n=132) 
and 3 (n=41)
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In this instance when the consumer changed provider there 
was “something like $3,000 unspent money, which they 
kept. And that’s a bit of a take”.

For another respondent when she advised her original 
provider “in January that I was going to change at the very 
first opportunity I had”5, she needed support from a client 
adviser employed at the service provider she was moving to 
in order to acquire unspent funds and a detailed statement. 
She was advised by the original provider that she must give 
seven days’ notice, however she had email proof of her noti-
fication to them several weeks earlier. She was repeatedly 
told “no, no, no, we can’t do that” … 

There was always something wrong with the computer, 
something wrong with the software, something they were 
trying to fix up in the accounts system, etcetera, so they 
couldn’t give you any kind of accounting. 

However she arranged for the new care advisor to sit with 
her and talk to the original provider on the telephone. 
Eventually the original provider relented and stated they 
would hold the balance of her Home Care Package funds 
for 56 days. At the end of the 56 days, “nothing was handed 
over” so the consumer once again asked the new client 
adviser to “please, please ring them up”. The call from the 
new client adviser to the original provider was answered by 
the receptionist who, according to the client adviser,

… would not put my call through to anybody as appar-
ently everybody was busy. I even tried waiting on the 
phone to speak to a team leader but was told somebody 
from the office would return my call, I even left my email 
details but never received any contact from [provider].

After researching three different providers and choosing 
one, the consumer received “the same services. And they 
were great. So I’ve had no problem with that at all. And I’ve 
got monthly statements from them … even without having 
to ask”.

Respondents were asked if they were aware that they are not 
limited to a standard set of services or service providers and 
they can seek services from the provider who can best meet 
their needs (Figure 15).

Positively, over 60 per cent of both cohorts knew about  
the flexibility the aged care reforms provide in terms of 
service provider and services. However, if ‘don’t know’ is 
taken as a ‘no’ then approximately 36 per cent of cohort 2 
respondents and 32 per cent of cohort 3 respondents were 
not aware of this flexibility. 

Both cohort 2 and cohort 3 respondents were asked if under 
the reforms they had wanted to make changes to their Home 
Care Package, including the timing or type of service. As 
can be seen from Figure 16, over one fifth of both cohorts 
had already made changes and another 22 per cent of both 
cohorts would like to make changes.

For those people in cohort 3 who had made changes,  
91 per cent  had found the process ‘easy’ or ‘very easy’  
and all but six of 29 people (79 per cent) in cohort 2 found 
it ‘easy’ or ‘very easy’. For the very few people who felt they 
had some difficulties in making changes it was because the 
service provider was not willing to make the changes, or 
because they found going through myagedcare website  
was burdensome. 

Unfortunately, changing providers and transferring  
unspent funds was sometimes a frustrating process – for 
both the consumer and the subsequent service provider.  
The flexibility of changing provider highlights a perceived 
‘waste’ of government funds for some consumers. One 
Home Care Package recipient had a contractual arrange-
ment with their initial provider that meant that unspent 
package funds would be forfeited if they changed provider. 
During their time with this particular provider, the respon-
dent stated they

did everything not to spend money. We asked for some-
thing, ‘no you cannot have that’, ‘What about this?’,  
‘No, you cannot have that’. … eventually either you  
drop off or you change, the more money they can save,  
the more they keep.

Experiences And Attitudes 

5. Increasing Choice in Home Care reforms commenced on 27 February 2017 and provided consumers with the portability of their 
Home Care Package and unspent funds when a consumer moves to a new home care provider. Funds now follow the person and are 
refunded (proportionately to the Australian Government and consumer) when the consumer leaves a Home Care Package.
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Figure 15: Respondent’s aware they are not limited to a standard set of services or service providers (%) – cohorts 2 (n=132)  
and 3 (n = 41)

Figure 16: Respondents who would like to make changes to their Home Care Package (%) – cohorts 2 (n=128) and 3 (n=41)
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Figure 17: Respondents consulted when service provider recommended changes to Home Care Package (%) – cohorts 2 (n=132) 
and 3 (n=41)

In addition to wanting to make changes to their Home 
Care Package themselves, opinions were sought as to if 
the respondent felt they were consulted when the service 
provider recommended changes. Here overwhelmingly the 
response was positive with 70 per cent of cohort 2 respon-
dents and 61 per cent of cohort 3 respondents indicating this 
was the case (Figure 17).

Inquiries were made as to whether survey respondents  
were receiving other forms of support not included in their 
Home Care Package. Twenty three per cent of cohort 2 
respondents, and 20 per cent of cohort 3 respondents  
were receiving other support. Table 9 shows where  

additional support came from with wives and daughters  
the family members most likely to provide extra support  
to the older person.

Finally, on a scale of one to ten, survey respondents were 
asked to rate how much of the type of services in their 
Home Care Package have been their choice or the service 
providers. For both cohorts, respondents reported the deci-
sions taken were their own and reflected their preferences 
and need (Figure 18). In this respect, CDC has clearly met 
its goals as a policy reform.
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Who provides support? Cohort 2 (number) Cohort 3 (number)
Same provider 1 1

Different provider 16 4

Family 11 1

Friend 1 0

Other 2 1

Total 31 7

Table 9: Respondents receiving support not included in Home Care Package – cohorts 2 and 3

Figure 18: Respondent’s rating of their choice in the types of services in their Home Care Package (%) – 
cohorts 2 (n=129) and 3 (n=40)
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Home Care Package Budgets

One aspect of the aged care reforms is the management of 
individual budgets and an understanding of the costs of the 
services provided. As noted in the section on flexibility, the 
ability of an individual to determine what they spend their 
budget on was seen by 86 per cent of cohort 2 respondents 
and 90 per cent of cohort 3 clients as ‘important’ or ‘very 
important’ (Figure 13). 

When survey participants were asked about the importance 
of various aspects of CDC, budget transparency was seen  
as ‘very important’ by the greatest proportion of respon-
dents (Figure 19) outranking choice and flexibility. For  
both cohorts, 81 per cent of respondents ranked it as  
‘very important’. 

Home Care Package recipients are provided with a budget 
statement each month as a mechanism for achieving budget 
transparency. The survey respondents were asked what role 
they take in monitoring the monthly statements (Figure 
20). Close to two thirds of respondents in each cohort indi-
cated they personally take an active role. Approximately 20 
per cent of cohort 2 respondents leave it to their service 
provider, family or other individual or organisation that 
helps them. Cohort 3 participants were less likely to leave 
management of their budget to the service provider and 
more likely to place it in the hands of their family.

The issue of budget transparency was explored in detail 
during the face-to-face interviews. The lack of transparency 
and lack of itemisation in monthly statements, and for some 
people the detail in monthly statements, caused consterna-
tion for some of them.

One interview participant had asked her provider

… to explain the way they work stuff out. Because you get 
these invoices but they’re really complicated if you don’t 
know what they’re trying to achieve. And for weeks I have 
all this stuff waiting for them to ring back and I’ve got all 
my notes on it. And they don’t ring back. … they make so 
many mistakes and the girls in the accounts office can’t 
explain a lot of stuff to you.

Another consumer was frustrated when she was advised her

… account is overdue when it’s not overdue. And I find 
that really annoying. But their accounting is bad. It’s 
really, really bad and there are things on there that 
shouldn’t be on there.

She further stated

I feel I need to get an accountant to come in and go 
through all of this stuff and work it out. And I shouldn’t 
have to do that. But that’s the point that I’m at.

This consumer was charged an ‘advisory fee’ of $149.73 
per month on top of the administration fee of $401.14 per 
month. However, a $60 fee was charged for ‘background 
work’ so the consumer asked her provider

… ’why am I paying $60 for this bloke to do background 
work – whatever that might be – when you’re already 
charging me an advisory fee a month?’ which is $150 basi-
cally. And they couldn’t tell me that.

Other comments on budget issues from the surveys include:

There were large gaps in what he was being charged for 
[items] such as travel costs.

Better clarity on distribution within the budget, and a 
clearer accounting system with a better breakdown of the 
financial side of things and how everything is being used.

I would like to have my statement itemised. I keep trying 
to get my statement itemised and no one will help me.  
It’s just all one big lump sum and I have no track on  
what I’m paying for.

Happy with service not happy with the admin side of 
things, the accountancy. The charges for admin, they 
send me a bill once a month. I have no clue who my case 
manager is or what transport services I am being charged 
for. Being charged $90 per month and I don’t know 
what that is for. The kilometres charges, no idea what 
this is. Unhappy with how much this is. Case manager 
charges $60 a month and I don’t know who that is. 
Coordinator charges and I don’t know who that is. Those 
two combined are $118 per month then on top of that they 
charge me $249 a month for admin costs. Don’t under-
stand all these costs. I don’t understand what the admin 
costs are for and why they are so high.

Experiences And Attitudes 
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Figure 19: Respondent’s rating of choice, flexibility and budget transparency as ‘very important’ in Home Care Package (%) –  
cohorts 2 (n=132) and 3 (n=41)

Figure 20: Respondent’s role in monitoring monthly budget (%) – cohorts 2 (n=132) and 3 (n=39)
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Notwithstanding the comments outlined previously 
regarding the transparency of administration charges, 
the fees charged by agencies were regarded by many as 
‘important’ or ‘very important’. A priority for respondents is 
understanding the contribution fee and the amount charged. 
Figure 23 indicates that most people stated the contribution 
fee was explained to them by their service provider. 

Experiences And Attitudes 

Figure 21: Respondent’s attitudes to managing the budget/budget statements (%) – cohorts 2 (n=132) and 3 (n=41)

While respondents may take an active role in their budget 
statements slightly over a third of each cohort found 
managing the budget/budget statements an ‘annoying’ 
or ‘somewhat annoying’ process (Figure 21). Most older 
Australians in our research are interested in being involved 
in managing their Home Care Package budget but they 
require clear, itemised accounts from service providers to 
assist them to do this, and to go some way to alleviate the 
‘annoyance’ of the budget aspect of CDC. 

A series of questions was asked about particular aspects of 
the financing of Aged Care Packages. The first of these was 
the importance of the service provider’s administration and 
case management charges (Figure 22).
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Figure 22: Respondent’s rating of importance of service provider’s administration and case management charges (%) –  
cohorts 2 (n=124) and 3 (n=40)

Figure 23: Contribution fee explained to respondents (%) – cohorts 2 (n=132) and 3 (n=41)
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However, 22 per cent of respondents in cohort 2 and 17 per 
cent of respondents in cohort 3 were unaware of the total 
cost of their Home Care Package each week (Figure 24).

In addition to the lack of transparency concerning the 
amount or purpose of the fee evident from some comments, 
the quote below further indicates how difficult it is, in some 
instances, for Home Care Package recipients and their fami-
lies to understand the details of the charges they pay.

I don’t know, [where all my money is going] they 
[provider] tell me you’ve got $3000 to spend. I don’t 
know what I spend it on and then it’s gone. Mind you, 
their management fee is quite a hefty fee, $520 per month. 
Every month I pay it. And last month she [case manager] 
had $600 … ‘can you tell me what that $600 is’ and then 
she said it was ‘for the OT, I think it was for the OT’.

With regard to the weekly fees, the respondents were 
asked about what impact the fees they pay for aged care 
services have on their weekly budgets. Figure 25 shows that 
for approximately one quarter of respondents there was 
a perception that fees had a considerable impact on their 
household budget.

However, it is worth noting that many consider they are 
happy to pay fees if the resultant care enables them to stay 
in their homes (Figure 26).

I am very thankful to have the service to remain  
in my home.

I think it is a wonderful to help people stay in our homes, 
and the government need to be flexible and give care on 
the basis of need.

I’m glad it’s available to enable my husband to stay at 
home. I am only able to use the service thanks to the 
nurse that comes in and she helps with advice on who and 
where to go for assistance.

Experiences And Attitudes 

Figure 24: Cost of Home Care Package to respondents each week (%) – cohorts 2 (n=132) and 3 (n=41)
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Figure 25: Impact of fees on respondent’s weekly household budget (%) – cohorts 2 (n=103) and 3 (n=34)

Figure 26: Respondent’s agreement with statement ‘happy to pay for services if can stay in own home’ – cohorts 2 (n=132)  
and 3 (n=39)
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Finally, in terms of financial issues, cohort 2 and 3 respon-
dents were asked who they felt should be responsible for 
funding aged care services. As is evident in Figure 27, a high 
proportion of respondents believed that the government 
alone should be responsible, however a considerable propor-
tion selected a shared funding model.

With respect to budgets specifically, the myagedcare website 
(2016) states that delivery of a Home Care Package under 
CDC means: “you know how your package is funded and 
how your individual budget is spent through monthly 
income and expense statements”; and that “You and your 
service provider will agree on: 

• how much you want to be involved in managing your 
Home Care Package

• the Home Care Package budget available to provide your 
care and services

• the costs of care and services under your current  
care plan

• the fees and charges made to your Home Care Package, 
by your provider, to cover their administration and case 
management costs.”

The responses provided during the study surveys, and 
further exploration of budgeting and statement issues 
through face-to-face interviews, highlight that these issues 
– in particular budget transparency and clarity – are of great 
importance to consumers, and that there is still a great deal 
of work to be done by providers in this area.

Overall Management

Survey respondents were asked if they feel they have the 
skills and knowledge to manage their Home Care Packages. 
As can be seen from Figure 28, on the whole, cohort 2 
respondents felt that they have the skills and knowledge. 
While it cannot be assumed that this is completely accurate, 
due to selection bias and the self-reporting nature of the 
response, this is still a significant proportion of the respon-
dents who feel they have the capability to manage their own 
Home Care Package.

In terms of how involved the participants are in day-to-day 
management of their package, the majority of respondents 
(with the exception of people aged 75 years and older in 
cohort 2) are either ‘very’ or ‘partly involved’ – see Figure 
29. Those people aged 75 years and over in cohort 2 were  
the largest group to leave the management mostly to the 
service provider.

Figure 27: Respondent’s response to whose responsibility to fund aged care services? (%) – cohorts 2 (n=132) and 3 (n=41)
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Figure 28: Respondents who felt they have the skills and knowledge to manage Home Care Package (%) – cohorts 2 (n=132)  
and 3 (n=41)

Experiences And Attitudes

Figure 29: Respondents involvement in day-to-day management of Home Care Package (%) – cohorts 2 (n=132) and 3 (n=41)
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Figure 30 shows the very high level of engagement of 
respondents from both cohorts in selecting the types of 
services they use and the timing of the delivery of those 
services. A minority of respondents from both cohorts had 
low, or nil involvement, in the shaping of their support, 
amounting to almost 30 per cent of survey participants for 
both cohorts. This raises questions about the fit between 
CDC models of aged care and some older consumers.

While most respondents were happy to be involved in  
the day-to-day management of their packages, there were 
some aspects of the management that were seen as more 
challenging than others. Figure 31 shows that the most 
irksome were understanding the paperwork and the  
associated budget administration, and having to change  
care worker or provider.

Figure 30: Respondents involvement in decision making for services and support, and days and times services are received (%) – 
cohorts 2 (n=132) and 3 (n=41)
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Figure 31: Aspects of managing care respondents find challenging (%) – cohorts 2 (n=132) and 3 (n=41)
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Figure 32: Respondents who feel comfortable raising concerns or complaints with service provider (%) – cohorts 2 (n=132)  
and 3 (n=41)

Figure 33: Respondent’s perception about whether complaints are dealt with (%) – cohorts 2 (n=132) and 3 (n=41)
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Given the greater involvement recipients are now able to 
exercise, and their greater ability to exercise choice and 
control, participants were asked how they feel about raising 
complaints with providers, and whether complaints (when 
raised) are dealt with adequately (Figure 32). The majority 
(over 80 per cent) of respondents in both cohorts were 
comfortable raising complaints, with that perception stron-
gest amongst those aged 65-74 years in cohort 2 and all of 
the cohort 3 respondents.

With respect to complaints made, in cohort 2 some 43 per 
cent had made a complaint, and in cohort 3, 24 per cent had 
made a complaint. Of those who had made a complaint, 65 
per cent of cohort 2 respondents and a low 38 per cent of 
cohort 3 respondents felt their complaints were adequately 
dealt with (Figure 33).

Overall Summary of Outcomes  
for CDC Recipients

In terms of a general summary as to how the Home Care 
Package management and services are working, participants 
were asked a number of broad questions. The responses to 
these questions are presented in the following figures.

As an opening question, participants were asked about  
the level of control they feel they have over the care and 
services received (Figure 34). It is clearly evident that at 
least 50 per cent of cohort 2 recipients of a Home Care 
Package felt they had ‘a lot of control’ over the care and 
services they receive. For cohort 3 recipients close to  
50 per cent felt this way. Few, 10 per cent or less, felt they 
had ‘a little control’ or ‘no control’. 

Figure 34: Level of control respondents perceive they have over their care and services (%) – cohorts 2 (n=132)  
and 3 (n=41)
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Figure 35: Respondents needs being met by their Home Care Package (%) – cohorts 2 (n=132) and 3 (n=41)
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than others. Sometimes I would like a bit more nursing 
care and run to the chemist or something like that, and 
that is not always available.

I need longer for cleaning. Two hours would be better.

Not enough expert people to help. They don’t know how to 
look after my husband for more respite care.

Need higher number of hours not included in the scheme.

Nevertheless, as shown in Figure 35 and Figure 36, on the 
whole, respondents’ needs are being met by their Home 
Care Package; and the respondents are either ‘very satisfied’ 
or ‘satisfied’ with the quality of care they are receiving. This 
is particularly the case for cohort 3 recipients, who perhaps 
have benefited from an aged care sector that has adjusted to 
CDC and developed new and better business models in tune 
with the aged care reforms (Cornell et al. 2015).

As shown in Figure 35, most respondents stated that their 
needs are being met by their Home Care Package. For six 
cohort 3 people who are not having their needs met, two 
thought that where they live impacts on their ability to 
access the services they need and one person felt they 
needed a higher level of Home Care Package. Other reasons 
for Home Care Packages not meeting needs included:

Domestic care is not meeting schedule requirements.

The quality is lacking and no consistency in services deliv-
ered. She went without a shower for 10 days, and some-
times I feel like because she is difficult sometimes, they 
don’t even offer.

For the transitioning clients of cohort 2, 22 respondents did 
not feel their needs were being met and there was an even 
spread of answers as to why:

• Seven people felt they cannot get all the services they 
need where they live;

• Seven people stated they cannot afford all the services 
they need; and

• Eight people felt they needed a higher level of  
care package.
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Figure 36: Respondent’s satisfaction with quality of care (%) – cohorts 2 (n=132) and 3 (n=41)

Conclusion

This chapter of the report has focused on presenting the 
findings of the CATI surveys that asked direct questions, 
and in most cases provided set answers that respondents 
could choose from. It provides a valued insight into how 
consumers are interacting with CDC and aged care services.

It shows that generally there is a high level of satisfaction 
with the delivery of aged care post 2015 and that consumers 
very much value the choices they can exercise. However 
some older Australians are concerned about the challenge 
of managing their budgets, report that they are not always 
given full information by their provider, and are concerned 
at the cost of administering the Home Care Packages. Carers 
also play an important role – but they are not always consid-
ered in the design of the aged care reforms.

To conclude this chapter, while this is very informa-
tive, the face-to-face interviews provide a more detailed 
understanding of some of the issues faced when navi-
gating the aged care system, and establishing and managing 
Home Care Packages. Two case studies are therefore now 
presented, to highlight the nuances and complexities older 
people face when trying to access and manage care services, 
and the progression over time in an older person’s interac-
tion with, and the changing support received from, the aged 
care system.
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Case Studies

Albert’s daughter initially contacted agencies to find support 
for her father and then he slowly took over. In the beginning 
Albert sought information from his aged care provider to 
understand how the Home Care Package would work. 

I just went along with anything that they suggested or 
dished out. But eventually I started reading also, because 
you get a lot of information. I used to go to information 
afternoons … with Carers Australia, with a number of 
institutions – slowly, slowly you do learn what’s about.

The information was useful and it was easy to find out what 
he needed to know. The most useful information came from 
COTA’s website, direct marketing from a provider, and a 
case manager/care coordinator. He believed the information 
could be improved by using more plain English and no fancy 
words. After becoming more aware of the options Albert 
transferred to a new provider – he stated, “It’s a better 

organisation and I became more able of navigating the 
system. And I also think that fortunately I am well enough to 
play my part”.

Albert is interested in being involved in the planning and 
decision making about his Home Care Package and is 
currently involved in making decisions about the types of 
services and supports he needs, and in deciding the days 
and times services are received. He is ‘very involved’ in the 
day-to-day management of his package.

Every now and then there’s something, like the door 
doesn’t close properly and little things like that. We ring 
up the handyman – I manage our account so I know who 
to ring … I do all the organising. … We order whatever 
food we like and the supplies we need, and everything is 
billed to [the provider].

Case Studies

Albert (not real name)

Age 77 years

Gender Male

Country of birth CALD

Current marital status Married and living with spouse

Home Care Package Level 2 for five years (wife has Level 4)

Assistance received Housework (cleaning, ironing, housekeeping, cooking/meals), maintenance and modifications 
to home (clean gutters, ramp at front door), gardener, incontinence supplies, OT, pet medi-
cines, transport, respite

Health status Fair
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The person providing Albert’s care needs is more than just 
a service provider. They are a person attending regularly, 
who can be trusted, who doesn’t have to have instructions 
repeated and understands the healthcare situation of the 
recipient well enough to anticipate needs. 

The relationship the care recipient has with the carer is very 
important. Albert had changed providers but still “insisted 
on having this sub-contractor from another service provider. 
The personal relationship is more important than the 
actual housework they do” and “Because once you get used 
to somebody it’s a lot easier. You’ve got them around the 
house, my wife related well to her”.

He has a case manager who took the time to engage with 
him face-to-face, knew the system and the entitlements, and 
actually drops in from time to time to assess his welfare. 
“We’re very happy with our current case manager – she 
doesn’t look like a case manager, she looks like our daughter 
comes in to see how we are”. Albert is more confident, 
grateful and engaged with the CDC package; in other words, 
he feels more in control and confident in the provider to do 
the right thing.

… the key is the quality of the service provider and the 
people working with them. They have just very lovely 
people coming in and we’re happy with them, and we talk 
with them about anything. We sit down and have coffee 
and biscuits, or introduce them to some … delicacies.

The package costs between $0 and $50 each week which 
does not have an impact on his weekly household budget 
at all. Albert takes an active role in monitoring his budget 
through the monthly statements. While he found managing 
the budget at times annoying, he also acknowledged that 
getting the statements is “important, so that you can see 
where you stand, and perhaps make plans … we know we can 
afford it because we have the money unspent”.

While Albert is grateful (“the government is extra generous 
in allowing so much funds to be spent” and “I didn’t expect 
it to be so good and to have so much funding provided”) 
he also notices “there is quite a bit of waste between the 
funding and the service”.
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Once allocated a Home Care Package Nola started receiving 
her package within 0-3 months in 2013. She was aware that 
people commencing a Home Care Package from 1 July 2014 
would be asked to contribute towards the cost of their care. 
Nola strongly objected to paying a daily fee “… my service 
provider tried to charge me [basic daily fee] but because I’m 
savvy enough to be able to look up things – which as I say 
most people with Home Care Packages aren’t and don’t”. 
She further stated that “it’s absolutely wrong a pensioner 
should be charged this fee. It completely negates any benefit 
they get from their [home care] package, having to pay this 
fee out of their pension”. Nola firmly believes that only the 
government should fund aged care. 

Nola takes an active role in monitoring her budget through 
monthly statements, but thinks the “aged care industry 
now is … absolutely ripe pickings for people who want 
to defraud – take money out of the public purse which is 
supposed to go to the aged care people”. Her experience 
was of not receiving “detailed accounts and nobody seems 
to be checking up on where they are”. Nola was quite exas-
perated at the budget transparency, “when I have extracted 
an account or two, it’s a so-called statement which is full 
of stupid stuff like I’ve spent $400 on a cab in one day. And 
when I asked for an explanation, you know, I can’t get any 
proper explanations”.

The minute that it was legal for me to change service 
providers, I changed. … my service provider was so 
remiss on giving any account of their stewardship of my 

funds and they simply wouldn’t give me proper accounts 
of what – and they took most of my funds all the time. 
Claimed I was getting services which I wasn’t and didn’t 
want. I warned them in January when the new legislation 
came in that said, all right, the client is now going to own 
the package, not the service providers. So that gave us the 
right to take our service – our package with us. I warned 
them and said, the minute that I can get out … I’m going 
to change.

As well as not providing detailed statements, her initial 
service provider charged over 40 per cent of her Home Care 
Package funds for administration and a care advisor. As a 
low demand consumer, Nola has negotiated a 10 per cent 
charge for each with her current provider. She understands 
that if she has a greater need for assistance for management 
in the future she will need to pay more for the services of a 
client adviser, but for now the arrangement suits both the 
consumer and the provider.

Even though Nola is independent and wanted to do things 
for herself, she appreciated coordinators and carers who 
respected this independence but also made themselves 
available easily to assist when needed. “It’s really important 
that you have somebody that you know and they know your 
circumstances and you feel confident. … for a lot of elderly 
people that client advisor or case worker is a friend and 
that’s important”.

Nola (not real name)

Case Studies

Age 79 years

Gender Female

Country of birth Australia

Current marital status Divorced

Home Care Package Level 2 for five years

Assistance received Transport, home maintenance and modifications, gardening, incontinence products, music 
subscription, hydrotherapy, gym, air fares

Health status Fair
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One of the reasons she was prompted to seek another 
service provider was due to the client advisors being

given extra duties when they [provider] cut staff. So they 
were doing some client advising and some other part-time 
part of the job. So although you had their phone number, 
when you rang up, you very often couldn’t get that 
person. You were just put onto a duty officer, you know, 
who you didn’t know from Adam …

Nola is an articulate woman who is able

to stand up and fight and to investigate and – unusual – 
I’ll be 80 in a few months’ time … now very few people my 
age use a computer. … So they can’t research things the 
way I do. They can’t look up myagedcare, the department. 
They can’t do the things like that. … I happen to be the 
person that everybody on the [community] bus says ‘tell 
us about this. Why have I got this? What have I – how 
can you do this?”.

Discussions arose on the community bus about  
what recipients

were told by the service providers – what can I do with 
the money? You can have someone come in and do your 
housework. You can have someone do your shopping for 
you. You can have someone come in and do your meals 
for you. You can have someone come and help with your 
shower. That’s what they’re told. And nothing else. And 
I tell them ‘no’. They said, ‘how come you’re getting free 
taxis? How come you’re getting this, that and the other?’.

As an informed consumer wanting choice and flexibility 
Nola described herself as “a pain in the butt because this 
week, I want something like that and then next week, I want 
something else.”
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Chapter 4

One of the objectives of the aged care reforms has been to 
encourage people to think about, and plan for, their aged 
care needs well ahead of time. The Department of Health’s 
entry point for aged care services, myagedcare website, 
notes that discussions and planning for aged care often only 
begin when an unexpected event or health issue arises. The 
Department suggests “the sooner you start thinking 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 suggest a good time for this is when people 
are planning for retirement (Commonwealth of Australia 
2015). This aspiration raises questions regarding the aware-
ness of older Australians about their care needs in later life. 
Relatively little is known about the use of aged care services 
in Australia, and even less about how individuals and fami-
lies plan for their use.

This chapter looks at the cohort 1 sample of over 1,000 
participants who at the time of interview were not receiving 
a Home Care Package. It covers many of the topics explored 
with the cohort 2 and cohort 3 participants, and therefore 
provides insights into how people aged 50 years and over 
not receiving aged care understand the aged care system. It 
also sheds light on the attitudes and knowledge of a younger 
generation, those aged 50-64 years, towards aged care and 
the need to plan for their future needs. 

As outlined in Cornell et al. (2017) and in Chapter 2 of this 
report, a CATI survey was conducted in July 2016 using 
telephone numbers randomly selected from the Electronic 
White Pages. Only those households that included a person 
aged 50 years or over, and who were not currently receiving 

any aged care services, were eligible for inclusion. The 
survey was developed in order to uncover older Australian’s 
knowledge and understanding of the aged care system and 
their understanding of what their own needs may be in the 
future and where to find information if, and when, needed.

The chapter begins with a review of the cohort 1 partic-
ipants’ understanding and knowledge of the aged care 
services. This is followed by a discussion about their 
thoughts about planning for their needs as they get older, 
about the financing of aged care services and what aspects of 
aged care they see as important.

Knowledge of the Aged Care System

For cohort 1 participants, knowledge of the aged care system 
was variable with only 41 per cent of respondents reporting 
they had a ‘good’ or ‘very good’ understanding (Figure 37). 

Within this cohort, 21 per cent had a family member 
receiving aged care and almost 54 per cent had helped that 
person to access those services. This experience influenced 
people’s evaluation of their current knowledge of aged care 
services in Australia with Figure 38 showing that those 
people with immediate family members receiving aged care 
services were more likely to state their knowledge was ‘very 
good’ or ‘good’ (51 per cent compared with 39 per cent) for 
people who did not have a family member receiving services.

The Attitudes And Expectations

The Attitudes And Expectations  
Of People Aged 50 Years And Over 
Not Currently Receiving Aged Care 
Services (Cohort 1)



60

Figure 37: Respondent’s knowledge of aged care services in Australia (%) – cohort 1

Figure 38: Respondent’s current knowledge of aged care services in Australia – with and without family member receiving  
aged care services (%) – cohort 1
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The respondents were asked their thoughts about planning 
for aged care services as they get older. Just 34 per cent of 
the sample reported that they had undertaken such plan-
ning. There was some variation by age with 31, 34 and 36 per 
cent respectively of people aged 50-54, 55-64 and 65-74 years 
stating they had thought about planning for their aged care 
needs. For those aged 75-84 years, 50 per cent had given 
some consideration to their aged care needs, however only 
13 of the 60 participants aged 85 years and over indicated 
they had thought about planning for their aged care needs.

When asked at what age people think they may need 
aged care services it is clear that many had not formed an 
opinion, as evident in Figure 39 where ‘don’t know’ (which 
includes ‘I haven’t thought about it yet’ and ‘when I need 
to’) at each age is the predominant answer, becoming more 
prevalent with increasing age. It would appear that those 
who have not planned for their care needs continue to avoid 
the issue as they age even though the need gets greater. For 
those people who were willing to offer an age range where 
they thought aged care services may be needed, the most 
common age range chosen was 80 plus years. For those 
already close to 80 years, 85 years plus appears the likely  
age at which it is expected aged care services may be 
required. While there may be a number of issues that make 

Figure 39: At what age respondents think they may need aged care services (%) – cohort 1

people think seriously about their care needs as they get 
older, such as the loss of a partner, or assisting others with 
accessing care, or transport issues; the two issues identified 
overwhelmingly by at least 50 per cent of the sample were 
‘no longer being able to manage daily tasks’ and being  
‘diagnosed with a health issue’.

Information on Aged Care Services

In terms of seeking information about aged care services, 
people would seek this information from a range of sources 
as shown in Figure 40. Differences are evident when the data 
is disaggregated by age (those aged 50-69 years and 70 years 
and over). The baby boomer6 age group (50-69 years) is over 
three times more likely to use the internet and they also see 
government (Centrelink, state and local government) as the 
most likely place to find information. The population aged 
70 years and over identify the more traditional avenues of 
information provision (aged care providers, seniors asso-
ciations, community organisations) as their likely sources. 
For both age groups close to a third would, as a first step, 
consult with their GP.
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6. Those born between 1946–1966 (www.abs.gov.au) (in 2017 aged between 51 and 71 years).
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Figure 40: Source of information about aged care services (%) – cohort 1
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Knowledge Of CDC And Personal  
Involvement in Planning and  
Management of a Home Care Package

As with cohorts 2 and 3 discussed earlier, cohort 1 respon-
dents who do not currently access aged care services, were 
asked if they had heard the term ‘Consumer Directed Care’. 
The vast majority of respondents – 89 per cent – had not. 
Baby boomers were slightly more familiar with the term 
than non-baby boomers at 12 and 9 per cent respectively.  
In terms of what CDC meant to those who had heard the 
term, respondents’ understanding varied depending on  
age (Figure 41). A higher proportion of baby boomers  
(22 per cent), compared to the older age cohort, under-
stood the term to encompass all the options provided. Baby 
boomers were much more cognisant of the fact that CDC 
involves the management of, and involvement in, ongoing 
care. The older cohort, though having heard of the term, was 
more likely to think it was just a choice of services, or they 
simply did not know.

Participants in the survey were then advised that through  
a CDC model package, a person is able to choose and 
manage the services to be received from an aged care 
provider. In doing so participants were asked how they 
would do this – on their own, with family or friends or 
in conjunction with the service provider. Interestingly a 
greater proportion of the oldest age group, 70 years and 
over, felt that they would manage their package on their 
own without assistance from anyone (26 per cent compared 
to 15 per cent of the baby boomers) as shown in Figure 42. 
Overwhelmingly, at 45 per cent, the baby boomers felt they 
would manage their Home Care Package in conjunction  
with family, friends and the service provider. For the older 
population the distribution of options was more evenly split 
at 26 per cent on their own, 30 per cent with the assistance 
of family and friends and 21 per cent with the assistance of 
family and friends and the service provider. Very few consid-
ered that the service provider should be solely responsible 
for managing their care package of services.

Figure 41: Respondent’s understanding of the term Consumer Directed Care (%) – cohort 1
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Figure 42: Respondent’s views on managing aged care services (%) – cohort 1
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Figure 43: Respondent’s views on managing aged care budget (%) – cohort 1
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There are variations between the baby boomers and the 
older age group about the level of involvement they would 
choose to have in managing the Home Care package budget 
(Figure 43). The baby boomers were split almost evenly 
across the three options of ‘solely manage the budget your-
self ’, ‘manage the budget with the assistance of family or 
friends’, and ‘manage the budget with the assistance of 
family and friends and the service provider’. The older age 
group felt that they would prefer to manage the budget 
themselves or with the assistance of family and friends.

Importance of Key Components  
of the Reforms

As people now have greater responsibility with regard  
to their aged care services the survey explored the impor-
tance of the key components of the aged care reforms: 
various aspects of care including choice as well as funding 
and costs to consumers.

Figure 44: Respondent’s rating quality of care (%) – cohort 1

Aspects of Care

Of greatest importance to the cohort 1 respondents is the 
quality of the care provided, with only 7 of 1,003 respon-
dents to this question thinking it was of ‘no importance’ or 
only ‘slightly important’. As Figure 44 shows for both the 
baby boomers and the older age groups the quality of the 
care was ranked ‘very important’ for over 80 per cent of 
respondents and over 97 per cent of both groups ranked it 
as ‘very important’ or ‘important’. 
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Figure 46: Respondent’s rating of choice of care worker (%) – cohort 1

The ability to choose a care provider (Figure 45) and carer 
(Figure 46) was also important for the general population  
of older Australians. For the baby boomers the choice of  
the provider was selected as ‘very important’ by slightly 
more (86 per cent) than those who chose choice of worker 
as ‘very important’ (84 per cent). For the older group the 
worker was considered as ‘very important’ by a slightly 
greater proportion of respondents (86 per cent) compared 
to the provider at 85 per cent. 

Figure 45: Respondent’s rating of choice of provider (%) – cohort 1

The continuity of the care worker ranked as ‘very important’ 
for 60 per cent of baby boomers and 53 per cent of the older 
age group (Figure 47). Slightly more baby boomers (12 per 
cent compared with 10 per cent of older age groups) did not 
see the continuity of the aged care worker as important. 
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Figure 47: Respondent’s rating of the continuity of the care worker (%) – cohort 1

Figure 48: Respondent’s ratings of cultural, religious or language considerations (%) – cohort 1

Figure 48 demonstrates that responses to a question on the 
importance of cultural, religious or language considerations 
in the provision of care, produced mixed results. Overall, 
approximately 45 per cent of respondents did not consider 
it a factor of any importance. The baby boomers considered 
it to be slightly more relevant than the older age groups. It 

must be acknowledged that the questions were intended to 
be answered from the perspective of the individual and have 
been interpreted as a reflection of their personal circum-
stances rather than a general assessment of the needs of 
the ageing population. The absence of a culturally diverse 
sample is likely to have affected outcomes for this question.

The Attitudes And Expectations

0

10

20

30

40

50

60

Pe
r c

en
t

very important

50-69

70 years and over

fairly 
important

important not importantslightly 
important

How important is continuity of care

0

5

10

15

20

25

30

35

40

Pe
r c

en
t

very important

50-69

70 years and over

fairly 
important

important not 
important

slightly 
important

How important are culture, religion or language



69

Across a range of variables, the older age group was more 
conservative in their responses than the baby boomers,  
with the boomers more likely to state ‘very important’. 
Overall, however, both age groups are very similar  
when ‘very important’ and ‘important’ are grouped  
together. Some respondents provided further comments 
regarding care:

I feel that for someone getting aged care that they should 
just have one or two maximum care workers.

Cultural awareness so that staff can converse and interact 
with different people of all backgrounds.

I think the concept of in home care is wonderful.

The Provision of Care

In terms of who provides care, (Figure 49), there was 
a strong belief that care provision should be a partner-
ship between the family and the service provider, with the 
consideration of it as being ‘very important’ or ‘important’ 
accounting for almost 90 per cent of the respondents. There 
was a difference between baby boomers and the older age 
group but again this seems to reflect the greater conserva-
tism of the older age group in choosing ‘very important’. 
This outcome is consistent with the ‘duty of care’ model 
discussed in the first section of this report.

Funding of Aged Care Services 

One of the most important aspects of the reform of aged 
care services introduced in 2015 is the capacity and policy 
intent for consumers to make a greater contribution to 
those services, and the associated understanding of the 
costs of individual items. The survey touched upon survey 
participants’ awareness that they, as part of the receipt of a 
Home Care Package from the Australian Government, may 

be called upon to pay either a basic daily fee (around $10  
per day) or up to $5,000 per year if a part pensioner, or  
up to $10,000 per annum if a self-funded retiree. Overall 66  
per cent of the sample were NOT aware that they may have 
to contribute to the cost of the services they receive and this 
lack of awareness was slightly higher for those aged 70  
years and over at 66 per cent of the sample (excluding  
‘don’t know’) compared to 62 per cent for those aged 50  
to 69 years of age. 

Some commentary was provided on the concerns the 
respondents to this survey had:

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 to pay.

To establish some understanding of the importance of 
various financial aspects of the CDC model, respondents 
were asked about the importance of the cost per hour  
of service, the flexibility in the spending of money allocated 
to the services of a package, whether value for money  
was important, the importance of agency administration 
charges and ultimately who should be responsible  
for funding aged care. 

Figure 50 shows the perceived importance of a number  
of these factors. It is apparent that there is a consistent  
set of responses across the age groups. Cost per service  
was rated as the least important consideration, while value 
for money was seen to be highly significant with 94 and 9 
6 per cent of respondents choosing this to be ‘very 
important’ or ‘important’.
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Figure 49: Respondent’s rating of care as a partnership between family and service provider (%) – cohort 1

The Attitudes And Expectations

Figure 50: Respondent’s rating of the financial aspects of aged care services as ‘very important’ or ‘important’ (%) – cohort 1
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Finally, cohort 1 participants were asked who they felt 
should be responsible for funding aged care services. As 
can be seen from Figure 51, the majority of baby boomers 
and the older cohort felt it should be a combination of the 
government and self-funding at 77 and 69 per cent respec-
tively. Approximately one fifth of those over 70 thought 
it should solely be the responsibility of government. This 
significantly contrasts with the current recipients of Home 
Care Packages (cohort 2 and cohort 3) where 30 to 40 per 
cent of recipients believed aged care funding should be 
funded only by government.

Respondents were most likely to accept the need to pay  
for services if those services would enable them to stay  
at home (Figure 52). 

Several comments from participants were obtained through 
the survey about who should fund aged care services. There 
was concern amongst Australians aged over 50 years that 
people with limited means may lose out if required to 
contribute to the cost of services, but also a belief that those 
who can afford to contribute should do so.

I think that if a person is able to self-fund that’s ok but 
if there are people who can’t afford the services, money 
shouldn’t affect the services or the care they get.

I think that we need to teach people that they do not have 
a right of entitlement. We all have to take responsibility 
for ourselves.

People should not expect to have everything for free. We 
should contribute as well as government.

I hope they are financially fair with regards to the cost of 
the services and I also am hoping that my pension would 
cover the costs as I would want the sale of my house to go 
to my son so that he can benefit financially.

I feel that we need more services for the home care that 
should be funded by government.

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.

At this stage I am hoping I would be able to fund myself 
and not dependent on the government to assist with home 
care services.

The Attitudes And Expectations
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Figure 51: Respondent’s opinions on whose responsibility it is to fund aged care services (%) – cohort 1

Figure 52: Respondent’s agreeing with statement ‘happy to pay for services if I can stay in own home’ (%) – cohort 1
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There are over one million older Australians in receipt of 
government provided aged care services and these people 
are some of the most vulnerable within Australian society. 
For many, everyday living depends on the help of others. 
One of the fundamental challenges the aged care system 
has faced was that it did not align with people’s wishes to 
receive care at home. The recent (and ongoing) aged care 
reforms have a greater emphasis on assisting and enabling 
older people to live independently at home.

The roll out of CDC has been a major change to the way 
aged care is delivered in Australia, and this shift had signifi-
cant implications for both service providers and current and 
future generations of consumers. For many years it has been 
recognised that Australia’s aged care system has not met 
many of the needs of older Australians, with older people 
having minimal choice in the services allocated to them, 
while others have been unable to access such services.

As outlined in the introduction, the Australian Government 
implemented CDC after trialling the approach with a limited 
number of Home and Community Care Package recipients, 
but it was a program implemented without a firm evidence 
base on its likely impacts. Specifically, it was implemented 
with little knowledge about consumer attitudes to this 
major initiative, nor was there solid evidence on the appro-
priateness of this model of care in Australia. Moreover, 
while the program was introduced after the completion of 
a number of government-funded and executed analyses, its 
implementation took place at time when there was little 
information available within the peer-reviewed literature. 
This study set out to fill the information and knowledge 
gap around the impacts, and take-up, of CDC in Australia 
by building a robust evidence base on the awareness of, 
attitudes to, and the barriers to be overcome in bringing 

into effect the implementation of this major initiative. 
The research aimed to inform policy development at the 
national, state and local scales, and assist care providers 
in developing appropriate frameworks for service delivery. 
Previous government funded research had also largely 
ignored the wider social context that constitutes both  
the current system of care and the day-to-day lives of  
older Australians. Care is never provided within a vacuum,  
instead older Australians live within family, friendship  
and social networks that may have an important influence 
on their quality of life and sense of wellbeing. Our research 
acknowledged that the potential impact of this wider social 
context had been overlooked in previous research,  
with potential negative consequences for successful  
policy implementation. 

Specifically our research aimed to:

• investigate consumer attitudes and expectations with 
regard to the system of care provision;

• define the factors that will potentially influence older 
people’s preferences and involvement in CDC;

• examine the potential interaction between family, 
personal networks and CDC;

• determine which factors lead to older people to either 
manage their own care needs or look to an organisation 
to manage for them; and

• examine attitudes to the management of their personal 
care budget.

We are able to draw conclusions for each of the research  
key objectives. 

Chapter 4 
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On investigating consumer attitudes and expectations we 
can conclude that many older people were not aware of the 
terminology of CDC but there was a strong sense of grati-
tude for the support provided to them. Older people sought 
a provider and system that would offer high quality care, 
provided by an individual or individuals they like and trust, 
and who can provide a continuity of service. Both users and 
non-users of the system were accepting of the concept that 
awards priority to consumer control and the capacity to 
select the supports received. 

The factors that influenced older people’s preferences and 
involvement with CDC included: where they lived and 
their ability to get access to the services they desire; the 
quality and operational strategy of their service provider; 
the support of informal carer(s) and the advice and support 
provided by a care coordinator. We can also conclude that 
CDC has critical interactions with family members and 
personal networks, as both of the latter frequently played 
an important role in advising and directing frail aged 
consumers in their purchase of services. Less can be said 
about which factors dispose an older person to manage their 
own care needs or look to an organisation to manage these 
needs for them. It is clear, however, that where personal 
health and capacity allows, older people prefer to manage 
their assistance themselves. Effective care coordinators and 
family members can assist those decisions, but recipients 
of CDC feel empowered by, and value, the opportunity to 
shape the support they receive. 

Finally, attitudes to the management of the care assistance 
budget were made more complex as a result of the poor 
quality of information provided to many older Australians. 
The overwhelming majority valued their capacity to deter-
mine the care received, but struggled to understand the 
financial statements sent to them, or the implicit right to 
select alternative providers. 

Some fundamental insights that arise from this study are 
discussed below.

Ongoing Monitoring and Analysis is Needed 

This research experienced significant difficulties in 
contacting older individuals in receipt of a Home Care 
Package, which resulted in a much smaller volume of data 
collection than expected and hoped for. We acknowl-
edge that CDC recipients are likely to be both of elevated 

age – 80 years of age or more – and affected by frailty or 
multiple health conditions. This, and the complex institu-
tional arrangements associated with many dimensions of 
the delivery of care, makes them a difficult group to contact 
and survey. There is, however, an on-going need to collect 
high quality data to ensure the needs of older, vulnerable, 
Australians are being met. Further studies replicating some 
or all of the elements of this research are therefore needed, 
and both governments and the sector as a whole should 
make this a priority.

An Imperfect Market? 

Consumer Directed Care is presented as a personalised 
approach to the delivery of care, with consumers choosing 
the services and assistance they want, from the provider 
they select. In many respects CDC has created a market for 
supply of aged care, with both government and personal 
finances committed to the purchase of support. 

The evidence presented in this report demonstrates  
that this is a very imperfect market: 

• Consumers need more information on what they are 
purchasing and at what price. There is a need for easy to 
read financial statements, and contractual arrangements 
that are transparent and allow for flexibility over time. 

• Aged care providers need to build greater flexibility into 
the ‘products’ they offer consumers in order to meet the 
evolving needs of the consumers. 

• Governments need to do more to provide a level  
playing field where competition is fostered. Greater 
promotional efforts are needed to ensure there is a  
far greater awareness of CDC within the general popula-
tion of older people; 

• Summative data on aged care service provision –  
e.g., average cost across Australia for the provision  
of commonly used services – would be helpful. 

• There is a need to acknowledge that the aged care service 
consumer is often not the key decision maker, and 
steps should be taken to better integrate informal care 
providers into the CDC framework.

• Several participants in this study noted that they had 
difficulty accessing the services they wanted. Put simply, 
in many rural, remote and even outer suburban locations 
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the limited pool of providers and the small labour 
markets in those localities meant that individuals are not 
always able to purchase the services they would choose if 
given unrestrained choice.

Since this research was undertaken additional reforms have 
been introduced that increase the number of providers 
in the market place and provide an increased ability for 
consumers to choose their service provider.

Case Managers with Compassion  
and Interpersonal Skills

The case manager/coordinator role is clearly crucial. There 
is a need for the case manager to be balanced and fair, 
offering appropriate services that are aligned to the client’s 
specific needs. Case managers can be instrumental in navi-
gating the complexity of the aged services and Home Care 
Packages and importantly maximising the Home Care 
Package to best meet the needs and wants of the consumer. 

Understanding the Difficulties 

It is important to understand the difficulties and challenges 
CDC consumers have faced as the aged care reforms have 
been implemented. Respondents to both the qualitative and 
quantitative data collections expressed their disquiet with: 

• The myagedcare website that reflects a poor fit with a 
target population in which half of the total do not have 
access to the internet in their home. 

• Providers not ensuring the recipient understood the 
Home Care Package offered to them and that they had 
the right to alter their mix of services – and agency – 
over time. 

• Charging for services without enough consultation or 
evidence of supply.

• Changing care managers, care coordinators and staff 
without an adequate process to inform consumers. Many 
of the respondents noted that they disliked change and 
such disruptions caused them a degree of mental anxiety. 

• Poor outcomes from some of the staff and the asso-
ciated sense of inability of respondents to achieve a 
better outcome. Many respondents were not aware 
of how they would change the staff providing them 
with support. 

• The magnitude of the decision making task. The capacity 
to choose a provider of services, the type of assistance 
received, the timing of support et cetera was seen to be 
too demanding by some of our respondents. To a degree, 
CDC recipients need to first understand the program 
logic of the aged care reform in order to make sense of 
the decisions put before them. The absence of a wide 
spread awareness of CDC means that many older people 
struggle to make sense of the way in which governments 
seek to support them.

Strategies and investments (both financial and emotional) 
are needed that help ease the burden of decision making to 
add to the wellbeing and satisfaction of CDC recipients. 

Appreciating the Strengths CDC Offers 

CDC has been fully implemented across Australia since 
mid-2015 and the transition has delivered evident benefits. 
These include:

• A strong appreciation of the capacity to choose the 
services an individual receives, and this applies to both 
the current generation of recipients and those who are 
within the general population of older persons who may 
seek support at some time in the future. 

• Respondents valued the capacity to tailor their support 
to meet their needs. They also appreciated the opportu-
nity to change their support over time and appreciated 
the chance to purchase additional services and supports 
if needed.

• A more personal approach to care.

• Better targeting of government support, delivering  
assistance more likely to deliver real benefits to  
the recipients. 

Appreciating the Role of Informal Carers

Our research found that informal carers – often wives and 
daughters, but also husbands, sons and friends – play an 
important part in the decision making process for recipients 
of CDC funded support. However, the principle of consumer 
control that underpins CDC does not take into account the 
important role of informal carers (Cash et al. 2015). The 
aged care reforms have implications for these individuals 
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with respect to the time taken to receive and compre-
hend information (meetings, information searches, etc.), 
the on-going management of the Home Care Package, and 
potentially acting as a liaison between the service provider 
and the care recipient. 

More could be done by government agencies and service 
providers alike to assist carers. This assistance should 
include the provision of information targeted to them, 
on-going consultation with them from the care provider, 
and the development of support resources – for example, on 
line chat groups, town hall meetings – to help them as they 
advise and assist an older person in receipt of care. 

Transparency of the Budget

It is important to acknowledge that budget transparency 
is fundamental to the success of CDC. Many of the partic-
ipants in this study, while noting they liked the potential 
accountability a financial statement provides, commented 
that they do not understand the financial statements 
presented to them, and struggled to understand what indi-
vidual budget items are. The difficulty individuals experi-
ence understanding their budget represents a fundamental 
challenge to the ethos of CDC and needs urgent attention. 
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In summary, individuals cannot make informed choices if 
they do not understand the options available to them, or the 
consequences of the decisions they make. One interpreta-
tion is that some aged care service agencies have been slow 
to respond to CDC and that these challenges will disappear 
as consumers and the sector become more familiar with the 
detail of the aged care reforms introduced in 2015. This is 
clearly an issue that warrants on-going review.

The evidence in this report allows us to draw out a number 
of conclusions, and key lessons that have the potential to:

a. help develop a shared understanding within the aged 
care sector around the implementation of CDC and  
its impact on the wellbeing of older Australians;

b. lead to process improvements amongst service 
providing agencies;

c. result in policy learnings that assist government  
officials and other key decision makers to improve  
CDC and its implementation in Australia; and

d. offer insights into how to best introduce and  
implement reforms in the aged care sector.

We believe that each of these are of great importance, and 
have the potential to make a valuable contribution to the 
quality of life of older, often frail, people in Australia.

Conclusion

Conclusion
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