‘ FAIRCLOTH McNAIR
& ASSOCIATES

Needs Analysis

Report

WA Aged Care Training
Centre of Excellence

December 2023

CITY OF p aﬁﬁe\:lqpment

MANDURAH Commission

Your innovation and impact partners



Faircloth McNair & Associates Pty Ltd

Mail

Faircloth McNair & Associates
PO Box 8110

Croydon VIC 3136

Website

www.fairclothmcnair.com.au

Contacts

Doug Faircloth
doug@fairclothmcnair.com.au
0418 118 566

Jodie McNair
jodie@fairclothmcnair.com.au
0408 377 021

ii Needs Analysis Report | October 2023

While Faircloth McNair & Associates Pty Ltd endeavours to
provide reliable analysis and believes the material

it presents is accurate, it will not be liable for any

claim by any party acting on such information.

© Faircloth McNair & Associates Pty Ltd

) X% |


mailto:doug@fairclothmcnair.com.au
mailto:jodie@fairclothmcnair.com.au

Contents

EXE@CULIVE SUMMAIY ..eeuiiiiiiiiiiiiiiiiiieeiiiiensieiiensisisessisissssistssssssssssssssssssssssssssssssssssssnssssssnsssssansssssanssssssnsssssanssssssnsssssanssssns 7
L2 Tl 4= o TV s o AT PP PTUPRPTOPPPPRNE 7
[ Lo T =Tl Y olo] o 1= PSPPI PP PPPPPPTRON 7
N EETTe R g Y A @ o] [=Tot 1Y O PP UPUPTOPPPPRNE 7
Basis fOr CalCUIAtiNg WOTKFOICTE .....coiuiiiiiiie ettt et e et e e et a e e e st e e e e eabeeeebaeeessbaeeeasbeeasssaeeeansaeeesnbaeesnseneeannns 8
Consultations and other RESEAICH FINGINGS ...ccuvviiiiiiiiiiiie ettt e e e e et e e e st a e e e satee e eabeeesabaeessseeesabeeesnsaeeenasaeas 12
Aged Care Training CeNtre Of EXCEIIBNCE........oi ittt e et e ettt e e et e e e s bt e e e etaeeesabeeesbaaeeanseeeerabeeesnsaeeenaseeas 13
CONCIUSTON ..ttt b et h e bt s bt et e bt e b e s bt e bt e bt e bt s b e e bt e bt et e e b e e bt e he e st s bt e bt e bt et e sbe e bt ebe e bt ebee bt ennenreent 15
Project INTrodUCTION.... ..ottt see e rseernesseesseseennssssssssssasnnnsssssssssssnnnssssssssssssnnnssssssssnssnnnnssnsns 17
1.1 [ oY =Tt A @ AV oV = UPPPPPRRRS 17
1.2 NEEdS ANAIYSIS ODJECTIVES ....ecciiiiiiiiieeciee ettt e e e et e e et e e e e tt e e e ebbeeeeabaeeesaeeeassseeeasbaeeensaseessteeeenssasesnsteeennseens 18
13 1Y/ 1=1d T To [o] o= APPSO TSP OO P UPRRPRPRPROt 18
Data and Literature RESEArCR......cccccueeiiiiiiiiiiiriiiiiiccerrc s ass s as s e s s s sss s e e s s s s s s ssnnnneees 20
2.1 Demand fOr AZEd Care WOIKIOICE. .....cccuiii ettt ettt e e et e e e et e e e e bt e e e e baeeeesbaeeenbaeeesataeeensresesnsaeeennseeas 20
2.2 ] UL AV Y =T FO PSP U USSR PR PR 20
2.3 Catchment — POtential STUAENTS ....coouiiiiiieiieee et sttt e st e b e st e b e sabeesse e e bt ensnesaneens 21
2.4 Unemployment and Underemployment in PEEN.......c..ueiiiiiiiiiieiiieieeeee ettt et st e s 22
2.5 Population of Potential ABEA Care USEIS.......eiiiiiriierieriieeieesiee st ettt e st te st e st e et esire st e saseesbeesasessbeesneessaesneenaneenne 23
2.6 FA= L Te l @ T =T 4 = o o PSR
2.7 Aged Care Workforce
2.8 Training the AZEd Care WOTIKFOICTE ....ccuieciieiieetieete ettt ettt et e st e s te e st e e teessee et e e ssaeeseesseeenseesnseensaesnseensenanne 42
2.9 10100100 =1 o TSP PRT O PPPPP 52
(0oL T U] - 1o TN 57
31 INEFOTUCTION ..ttt ettt e b et s bt e bt e bt et s bt e bt e b e et e s bt e bt e bt et e s bt e bt ebe et e she e bt eneebesbeebeeneennenne 57
3.2 [ o o] o 1Y =T OO O TP SPPPPPPOO R RUPTPPPPPPRRURPPRY 58
Vision for @ Centre Of EXCEIIENCE ... ..ciiiiiiiiiiiiiccccircccrcrsrsrssssssssss s s s s s sssssssssssssssssssssssssssssssssssssssnss 68
4.1 What iS @ CENTre Of EXCEIIENCE. .....couiiiiiieieee ettt sttt s b e b e e sbe e b eas 68
4.2 Australian INitiatives and EXAMPIES .......eiiiiiiiiiiiie ettt et e et e s s e e stae e s ssta e e stbeeesbbeeensbaeesnbbeeeentaeeesteeeans 68
4.3 A Centre of Excellence for Aged Care Training in Mandurah .........ccoociiiiiiiiiiiiiiec e e 70
4.4 IMPIOVING OULCOMIES ..eeiiiiiiiiiiiiieeeeeiiite et et e seit et et e sessbbeeeesessatreeeeeesasasssaaeesesssssseaeeeesasssstsaeeesanssssaaeesssasssnsseeeessnsansrees 73
4.5 Alignment to State and REZIONAI PriOritiES .....ccuiiiiiiiiiiiiie ettt see e e ste e e s tb e e e s bbeeessbeeessbeeesnbaaesnntaeeens 74
CONCIUSION .eeeeereeneenenennnsnnssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnss 76
YT =T 4T L= 78
Appendix 1: Targeted LILEratUure SUMIMAIY ...ttt e ste e e s be e e s e e e e sabeeessseesssbseessabeeessaeesassseesssbeeessseessssseas 78
APPENAIX 2: LIVING LADS 1..eitiiiiiiie ittt e et e e et e e e sttt e e sate e e e sbeeessbaeesaabaeeaasaeeesasaeeeaabeeeansaeeeanbbeeeaabaeeasteeennree 125
APPENIX 31 BUUITZOIZ IMOUEI ..veiiieiiiiciiiie ettt ettt e e st e e et e e e s bt eeesabaeessbeeeeasaeeesabaeesnseseesssseessabaeeansteeennnne 126

Needs Analysis Report | October 2023

A
Yyvye



Figures

Figure 1: Needs Analysis METhOT Map.. ..ot e e et e e e stbe e e e bbeeesabaee e sbeeessbeeesasaeesssseesabeeeensseeeansnens 19
FIgUre 2: Needs ANalysis CatCNMENTS......ccciuiiiiiiie ittt ettt e e s te e e ettt e e e bbeeeeabaeeaaaaeeeeabeeesasaeeassseeesbeeesnsaaessseeeesabaeeesseaeansseas 20
Figure 3: Peel population aged 50-59 years reporting engagement in education & employment (2021) .....c.cceeevveeviveeciieeeciveeeennnen. 22
Figure 4: Peel population aged 20-59 years reporting less than full engagement in education & employment by age (2021) ............ 22
Figure 5: Unemployment in PEEI CAtCRMENT .. ..iiiiiii et st e st e e ettt e e s abe e e s abteeessbeeesabeeesabteeennnaeas 23
Figure 6: Carer supply and demand (NATIONAI).......ccceeiiieiiecceesie et te e e e e s e et e e srae e seesaseessaeesseessseenseessseesseesnseenssensenan 26
Figure 7: Residential aged care length of stay 2012-13 10 2021-22.......ccceeriueerieeireerreeesieesreesseesaeesseessseesseeeseessseesseesssesssesssseesssesssens 30

Tables

Table 1: POPUIation roOWth t0 2031 .......oiiiiiiieiieeeeee ettt et et esa et e b e s at e e b e e e ab e e b e e sab e e st e sabeesabeeabeesaseeseesaseesnneeaneesnnes
Table 2: Residential aged care demand 2031 — new places

Table 3: Supply and Demand fOr HCP 2031 ........oiiiiiie ettt ettt e ettt e e et e e e ette e e eeabeeesbaaeeeabaeeeeabaeeanssseeassseseassaeeasssaeasssesesnsaeesanseeeans 9
Table 4: Total New Aged Care places DY 2031 ......c.uiii ettt e e e et e e e et e e e e tb e e e ebaeeeeabaee s seeeeesaeeeeasasesasseeesnbeeesnsaeesanseeas 10
Table 5: New Aged Care workers required in the catchments by 203 1.......cooiiiiiiiiiiiie et e e e e eab e e e e e e e e eareeas 10
Table 6: Catchment older age structure by; LGA, Catchments, Perth Metro and WA ...........ooooiiiieiie et e 24
Table 7: Carer POPUIAtION 2021 CENSUS ...c.c.eievterieerreerieeeteesteesueeeseesteesabeesaeeebeesaseesbeesaseeseesabesasseaaseessnesabeesaseaseesaseeseesnseesnneesseesanennne 26
Table 8: Primary catchment 2021 Census compared to WA TOMOITOW ProjeCtions.........oceerieerieesieenieesieesreeseeesreesieeereeseeesreesaneenne 27
Table 9: Secondary catchment 2021 Census compared to WA TOMOITOW ProjECLIONS ....cc.eerveerreesieeriennieenreesieesreesieesreesseesreesaneenne 27
Table 10: Primary, secondary catchment and WA population growth projections for 2026..........cccccevuerrierieeneeniennieeeeree e 27
Table 11: Primary, secondary and WA catchment population growth projections for 2031 .......cccccoueeeiiiiiiiieeeciieeecee e, 28
Table 12: Residential aged care — supply aNd deMANG........c.ueiiiiiiiiiiiiie et e e et e e et e e et e e e stae e e sabaeesaasaeeesabeeeeseeeeansaeas 29
Table 13: New residential aged care places required to meet demand 2021 t0 2031 ......cccieriieerieeceeriieeieeeeeeseeesee e e ereesee st e sne e 31
Table 14: HCP supply and demand 2021-2031 ......ccccveecueereeriieereeeteestesteeseeesseessaeenseessseesseessseessssansesssessnsesssseessessssesssesssseessessssesssseenne 32
Table 15: CHSP Service types and ClIENT USAZE ...cuivcuiiiiiiiie ittt ee et e st e sttt e s bt e e sttt e e st bt e e s abaee e sbeeesssbeessssseeenssaeesnseessnsneesnsssens 34
Table 16: Future CHSP demMand (2031) .....cccveccueeieeeirieiteeiieesteestteeiseessaeeseessseeseessseeseeanseesssesssaassseanseessasessessseensesssseesssessesssseessesssennns 34
Table 17: Total Nnew aged care Places DY 2031 ....cocuiii i eiiee ettt et e st e sttt e s bt e e sttt e e s sbbeeesabaeeaseeessssbeeesnsseeansseeesnsseessnsseesnnsses
Table 18: Current (2021) residential aged care workforce profile

Table 19: Future residential aged care workforce profile (2031) .....covueeiiieriierie e este ettt ee et e e e sae e ste et e sneessaeenseesnneenne 37
Table 20: HCP employment demand by OCCUPATION .........ooiiiiiiiiie ettt e e e et e e e et e e e bt e e e eaaeeeeabaeeeasseeessbeeeenseeaeanseeas 38
Table 21: CHSP current and future employment DY OCCUPAION .....eiiuiiiiieiiieee ettt e e s te et e s e e s seeenteesnneenne 39
Table 22: Aggregated future wWorkforce by OCCUPAtION TYPE ...oeuiieiiiiieiiiece ettt s e st e s te et eeseesneeeseesnneenne 40
Table 23: Allied health reqUIrEd WOTKOITE .......viiiiiiie ettt et e st e e et e e e st bt e e s abae e e sbeeesssbeesssbbeeesseeesnbeeesnsneesanseens 41
Table 24: Length of stay reSidential GBEA CAIE ....coccuiiiiiiiie et s e e st e s s ba e e e btee e sbbeeessbbeeestaeesnbeeesssnaeennssens 44
Table 25: Training places provided to residential aged care Workforce 2020 ..........coivuiiiiiiieiiiiiieeiiieeesiee e ereeeeiee e s sie e e s sbe e s s aeee e saeaeas 45
Table 26: Training places provided to HCP WOTIKfOrce 2020 .......c.uiiiiuiiiiiiieeiiiieeeiieeesieeeesteeestaeeesbaeessseeeesbbeeessbaeesssseeessbeesssseessnsees 45
Table 27: Training places provided to CHSP WOIKFOrce 2020 .........ccvovieeiiieiieeiieseeseeeteeseee s e e st s steesaeeteesaeesseesnseesseesnseesseeeseesnseanne 45
TablE 28: FEE FIEE IN 23 ... ettt ettt sttt a e bt s et et e a et e s bt e et e bt et e s bt e st ea e et e eh e e et em e et e e ae e b e em e e b e eheeab e enbe b e eabe b e entenbeeneennean 50
LI L7 BV ol o T o N o =T SRS 51
Table 30: POPUIAtioN SroOWEN 10 2031 ......ccciieieeiieeieesie e sie et e et estee st e e s ateeteesseeeseeenseeseessseessseanseesseeenseesnseenseesnseenseesnseesseneseesnsennns 53
Table 31: Residential aged care demand 2031 — NEW PIACES......uuiiiiiiiiiiiieeeieeecitee ettt e et e e st e e sbee e s bbee e sbbeeessbaeaessbaeesssbeeessseessnssens 54

Table 32: Supply and demand fOr HCP 203 L.......coiiiiieiiiieeeciee et et ee e etee e et e e e s ba e e s sabeeeetteeessbaeeeasbaeesssseeesssbeesansaeeanssseessseessnsseesnnsses 54



Table 33: New WOrkers reqUIred DY 203 1.......c.coiieeiieeieereesieesee et e stee s teessteesteesseeeseeesseeseeesteeasseanseesseeenseesnseeseesnseenseeanseesseeenseessnnnns 54

Table 34: Breakdown of cONSUILAtioN PartiCiPants .......c.ieceeiieeiieeieesie e et e st et e e e e sse e e teessaeeteesaseesseessseesseeenseesseeesseanssnanes 57
Table 35: Characteristics of WOrkforce SUrVey reSPONUENTS .........eccuieiieectieeieecee st ee et ree e e st e et e e s saeesteesaseesseessseenseeenseessseeseesnsaanns 57
Table 36: ARC-funded Centres Of EXCEIENCE .....cc.iiiiiiiiiiiiiciet et sbe bbb e ne b 69

5 Needs Analysis Report | October 2023



Acronyms

ABS ..o Australian Bureau of Statistics

ACEPT...oiiiieiieiee et Australian Centre for Energy and Process Training
ACPR ..ttt Aged Care Planning Region

AHA e Allied health assistant

Al i Artificial intelligence

ATHW ..o Australian Institute of Health & Welfare

ARC .o Australian Research Council

CHSP ..o, Commonwealth Home Support Program

COE .., Centre(s) of Excellence

COM..oiiiiiiiiiiiieiee e, City of Mandurah

DTWD ..ot Department of Workplace Training and Development
EN coeeeeeeeee, Enrolled nurse

FMA e Faircloth McNair & Associates

HCP e Home Care Package

LGA o Local Government Area

(10 I PR Language(s) other than English

MSW it Metropolitan South West (a Perth-oriented Commonwealth ACPR)
PCW oo Personal care worker (usually in a RAC setting)
PDC oot Peel Development Commission

RAC (F) covveevee e Residential Aged Care (Facility)

RN et Registered nurse

RTO i Registered Training Organisation

SWi et Support worker (usually in a community setting)
TAFE ..ot Technical & Further Education

LV =3 Vocational Education & Training



Executive Summary

Background

The City of Mandurah is implementing the Transform Mandurah program - a disruptive program to support economic growth,
diversification, and job creation as well as expand educational opportunities and quality of living options for residents.

Deloitte Access Economics was engaged by the City of Mandurah to undertake economic analysis to support the identification of
opportunities to pursue, challenges to address, and actions to undertake. Deloitte’s Mandurah’s Economic Opportunities report?,
identified eight high-level opportunities for Mandurah’s future economic development in the medium to long term which included
building the capacity of the aged care workforce.

Key factors identified by Deloitte and COM include the following;

‘Nearly 27 per cent of Australia’s population (8.1 million people) are expected to be aged over 60 years by 2040, representing a rise of
46 per cent from 2020 — or 2.6 million more people. Locally, the Mandurah population aged 60 years and older is forecast to reach
40,279 by 2036, representing 33% of the municipality‘s total resident population. The aged care (and health) industry is a major
employer in many parts of Western Australia and in particular the Peel region, comprising a diverse workforce and making a
significant contribution to the local economy. Aged care consumers are diverse in age, cultural background, support structures and
often have complex health needs, managing multiple chronic conditions. This complexity is set to increase into the future with people
living longer and often entering the in-home or residential care system later in life with increasingly high care needs.’

In response, the Peel Development Commission and the City of Mandurah are investigating the possibility of providing a leading role
in expanding innovative, future-proofed training to address significant forecast shortages of skilled labour in the aged care sector,

initially within the region, leading to supporting the sector statewide. The possibility is being investigated within the context of a
Centre of Excellence model.

Project Scope

The scope of work includes two phases: i) Needs Analysis and ii) Feasibility Study on establishing a WA Aged Care Training Centre of
Excellence, located in Mandurah, to build the capacity of the State’s aged care workforce. This report represents the first phase.

Needs Analysis Objectives

The objective of the Needs Analysis is to quantify the estimated demand for a WA Aged Care Training Centre of Excellence to deliver
all levels of aged care workforce training required for the sector in WA.

Key considerations to determine if there is a case to proceed to the Feasibility Study include:

e  The current and projected quantum of need for a trained and qualified aged care workforce in WA (demand)

1 Deloitte Access Economics (2022), grey literature



e The extent to which current training providers can/do supply the required volume of aged care workers (supply)
e The extent to which current training providers can/do supply appropriately skilled aged care workers (quality)

®  Could the proposed WA Aged Care Training Centre of Excellence deliver improved outcomes (supply and quality of aged care
workforce), including an increase in the number of course completions

o Does the proposed WA Aged Care Training Centre of Excellence present an opportunity to improve economic activity in the City
of Mandurah and the broader Peel region?

Basis for Calculating Workforce

Catchment

The primary catchment for the proposed COE is the Peel Region. A secondary catchment (SW Region and Kwinana and Rockingham
LGAs) that is also likely to be served by a COE based in Mandurah has also been defined. The whole of WA is also addressed to
support the potential for the COE to be a statewide service.

Population growth

The catchment’s ageing population characteristics are driving strong demand for aged care services and will continue to drive this
demand to 2031 and beyond. The study identifies very high growth of the very old population (85+ years); from 2021 to 2031,
+64.8% Peel and +83% in the secondary catchment. The region’s very old population will grow at a faster rate than that of the Perth
Metro comparator region.

Peel in particular is already (2021 Census) structurally older than Perth Metro when the 55+, 70+ and 85+ populations are examined.
This age structure will continue to drive strong demand beyond 2031.

Table 1: Population growth to 2031

From 2021 From 2021 From 2021
Age 55+ % ¢ Age 70+ % change Age 85+ % change

Peel catchment 63,610 +25.1% 27,340 +18.9% 5,755 +64.8%
Secondary catchment 143,720 +35.2% 63,650 +50.7% 11,715 +83.0%
Total catchment 207,330 +32.0% 90,990 +39.5% 17,470 +76.6%
Perth Metro comparator 764,275 +32.7% 338,765 +45.0% 63,520 +55.5%

Source: WA Tomorrow Population Projections Report 11, Band D?

Aged care supply and demand - residential aged care

The catchments are currently undersupplied in relation to residential aged care places. The growth in absolute numbers and as a
proportion of the population aged 85+ years will continue to drive strong demand for additional places. Regardless of the preference
of older people to remain at home as they age, other factors will offset this preference including:

e Areduction of the proportion of unpaid (family) carers as detailed in 2.5.2 of this report

® Increasing length of life will result in higher numbers of persons living with dementia and the accompanying impact on
behaviours/complexity that require management in a residential setting

2 WA Tomorrow population estimates include categories ranging from A (most conservative) to E (highest growth rate). The use of band D is justified in this study section
333
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e Anincreased role in residential aged care to provide palliative care (in 2021-22 most exits from permanent residential care were
due to death, at 86% of exits)3

e With increased length of life there will be more people requiring technical nursing relating to comorbidities including the
management of mental health and dementia in the last years of their lives

The 70+ years population is referenced by the Commonwealth to establish planning ratios. Based on the 70+ years population and
the related planning ratios the following additional places will be required by 2031:

e The Peel region will require an additional 954 places requiring a $323,446,680.00 capital investment

e  The secondary catchment will require an additional 2,400 places requiring a $813,667,800.00 capital investment
e  The total catchment will require an additional 3,354 places requiring a $1,137,114,480.00 capital investment

o WA will require an additional 11,323 places requiring a $3,838,456,320.00 capital investment

Growth in residential aged care services will translate into the demand for a trained and qualified workforce, and will also drive
demand for a building and construction workforce.

Table 2: Residential aged care demand 2031 — new places

Area 70+ Population Total Demand New Places to meet demand
Peel catchment 27,340 1,859 954
Secondary catchment 63,650 4,328 2,400
Total catchment 90,990 6,187 3,354

Sources: Calculated by FMA using the Aged Care Services List 2023, ABS Census 2021, WA Tomorrow population projections (Band D) 2026, 2031, Published and
estimated benchmark data described in the notes to Table 12.

Aged care supply and demand — Home Care Packages (HCP)

The growth of the HCP program is documented in Table 3. HCP provides graduated funding according to assessed need. In the event
that the calculated volume of residential aged care places are not constructed, the HCP program may grow at a faster rate than
detailed in Table 3. The benchmark planning ratio is the Commonwealth’s proxy for demand detailed in Table 3; the Commonwealth
will likely restrain the growth of HCPs to these benchmarks regardless of the real demand unless costs can be offset by reducing
supply in another part of the aged care system. This restraint is likely to be managed by preferencing the person with the highest
assessed need and/or delaying the movement from lower levels of care to higher within the program.

Table 3: Supply and Demand for HCP 2031

Places Benchmark places New places required by 2031

per 1,000 70+
Peel catchment 1,695 62 312
Secondary catchment 3,946 62 947
Total catchment 5,641 62 1,258

3 AIHW GEN Data: People leaving aged care — Reason for Leaving Aged Care, Number of exits by care type and discharge reason 2021-22

9 Needs Analysis Report | October 2023

P X% |



Sources: See notes Table 14

Aged care supply and demand — Commonwealth Home Support Program (CHSP)

The number of CHSP clients by 2031 has been estimated (based on the growth of the 65+ population) as:
e  Peel catchment: 5,717; an increase of 20.4% (2021 to 2031)

e  Secondary catchment: 14,190; an increase of 970 (57.5%) 2021 to 2031

e  Total catchment: 19,817; an increase of 5,183 (44.1%) 2021 to 2031

e WA 85,109 an increase of 24,248; (39.8%) 2021 to 2031

Summary of total Aged Care places required

The following summarises the number of new aged care places required (CHSP is expressed as clients).

Table 4: Total New Aged Care places by 2031

Residential Aged Care HCP - Places CHSP Clients Total new places

Places /clients

Peel catchment 954 312 970 2236
Secondary catchment 2,400 947 5,183 8,530
Total catchment 3,354 1,258 6,062 10,674

Source: Calculated by FMA drawing on: The Department of Health and Ageing Aged Care Services list 2021, Home Care Data Report 3" quarter 2021-22 Productivity
Commission ROGS Data 2023, WA Tomorrow report 11 band D, Aged Care Data Snapshot 2021; Department of Health Aged Care Data Warehouse published on GEN-
agedcaredata.gov.au. and Ministerial announcement; planning ratios https://www.health.gov.au/our-work/aged-care-reforms/what-were-doing/sustainable-care

Aged Care Workforce

Each of the aged care programs requires a different ratio of workers to participant ratio. In community care (HCP and CHSP) this is
based on funding levels related to assessed need; the estimated mix of service levels determines the workforce requirements. In
residential aged care, the mandated minutes of care requirements relating to the care workforce is the basis for the calculation.

Table 5 details an aggregation of the workforce required to meet growth in services and to replace the retiring workforce across the
three major aged care programs. There will need to be a significant lift in the training capacity and capability in the Peel catchment
and the secondary catchment and also across WA to respond to this demand.

Table 5: New Aged Care workers required in the catchments by 2031

Growth to 2031 Retiring 2021 to 2031 Total new workers
by 2031

Occupation

Peel catchment

Secondary catchment

EN 291 66

SW 3,080 974
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Occupation Growth to 2031 Retiring 2021 to 2031 Total new workers
by 2031

Total catchment

3,579

1,843

19,414

17,798 24,336

Source: Aggregation of Table 19, Table 20 and Table 21 (see notes on each table)

Allied health workforce

In addition to the workforce comprising of RNs, ENs and PCW/SW there will also be demand for an increased allied health workforce.
It is estimated that by 2031 the increase will be as follows:

e  Peel catchment: an additional 413 practitioners +94.3% 2021 to 2031
e Secondary catchment: an additional 517 practitioners +36.2% 2021 to 2031
e Total catchment: an additional 930 practitioners +49.8% 2021 to 2031

Note: this workforce requirement is not exclusively for aged care. This is a calculation for all age groups and care needs.

Training the aged care workforce

High current and future demand for training

The only part of the aged care workforce with mandated qualifications is the requirement to have RNs and for providers to ensure
that other clinical care is provided by a person with the appropriate qualification to support the clinical need being addressed.

The bulk of the aged care workforce therefore does not require a qualification. The onus sits with the aged care provider to ensure
that the appropriate care is being provided and that the care is provided by people with appropriate qualification and skills. The
degree to which this obligation is being met is audited by Aged Care Quality and Safety Commission. There is no clear indication from
the Commonwealth Government if this situation will change when the new Aged Care Act is brought into law. An exposure draft will
not be available until later in 2023.

The number of personal care and support workers holding a Certificate Il or higher in a relevant direct care field:

e  Residential aged care: 66%

e  HCP:63%

e  CHSP:71%

The data suggests that there is a significant growth opportunity in supporting a change in practice and in relation to training the

existing care workforce and a very substantial demand for training to support new workers. In addition, in-service training,
professional development and training related to achieving higher qualifications all represent opportunities for training in aged care.
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The Aged Care RN workforce will need to increase in WA by 3,579 (955 in the catchments) necessitating a substantial increase in the
university places. Given the lead time of at least 4 years to complete a bachelor of nursing, action is required immediately. The other
key focus will be to support the current Support Worker and EN workforce to achieve higher qualifications and credentials.

Investment into building the workforce

The WA and Commonwealth Governments have made significant investment into the VET sector to improve the quality and
consistency of training and to attract more applicants and graduates including initiatives such as Fee Free TAFE. The most costly and
significant initiative is the 15% increase in wages for the aged care frontline workforce (effective July 2023).

Current training service system

The VET service system supporting the catchments includes both TAFEs and RTOs. There eight providers with a physical presence in
the catchments (four each in Peel and the secondary catchment). Many more RTOs provide fully online VET training into the
catchments; theoretically these providers could be anywhere in Australia; as such, online providers have not been included in the
service mapping.

Consultations and other Research Findings

To augment the consultations, corroborating evidence and extended narrative from the literature has been included where FMA
considers that this evidence adds to the particular theme being explored through the consultations.

Consultations

Consultations were conducted with 22 stakeholder organisations representing government, providers, peak/sector body, university
and the VET sector. A further 14 aged care workers provided feedback.

Workforce shortages

All respondents identified that workforce shortages were currently a significant factor impacting/limiting service delivery and the
shortages will be a factor influencing the capacity to grow into the future. In addition respondents identified more acute problems in
rural areas and regional towns. One respondent stated that “Many RAC beds around Mandurah are closed due to lack of workforce”.

In the catchment, two providers (Amana Living and Coolibah Care), have active recruitment and training initiatives to address
residential aged care workforce shortages enabling sufficient workforce capacity to meet requirements. Community care however
remains particularly problematic for all those consulted, as does limited access to allied health professionals.

Skilled migration to address gaps

Skilled migration isn’t a simple solution as there a number factors and dynamics that have to be considered including factors that
impact the viability of this solution. Key factors cited include; English proficiency, lack of appreciation of Australian culture, pre-
screening for suitability and a lack of key worker housing.

Quality of training

VET Training - Common to all respondents was the view that Certificate training was of an inconsistent quality. One respondent
stated that “they arrive with a Cert lll and then the training begins” and “the poor preparation is a particular problem in community
care as the workers are deliver the service independently”.

RNs - Broadly there is a recognition that RNs entering aged care would benefit from course work that includes geriatric competencies
(dementia care, behavioural management, older person’s mental health and psychiatric care), preparation for the leadership and
management roles and the more independent working environment (lesser role for peer support and resultant professional
development).

ENs - There was a universal view that career pathways are important particularly EN to RN. However respondents also cautioned that
a career pathway is not desired by all ENs. Some love their current work/role or feel that they may not be capable of upgrading their
qualification to RN.



In-service training

In-service and professional development is managed internally and externally by providers according to the perceived needs of their
staff, funding that supports a particular training initiative and (for some) a structured approach to training. Interestingly no provider
mentioned that training responded to identification of needs as a result of their Quality Management System (QMS).

Training drop-out rates

At project commencement a drop-out rate of 27% of candidates for Cert Ill was identified as a concerning factor. Mitigation for drop
outs were identified as; improved screening, pre-qualifying course work as part of a screening strategy, and improving the integrity
of the Vocational Education and Training (VET) sector.

Need to change the perception of aged care

A common theme addressed by respondents when discussing aged care workforce shortages was the need to change the perception
of potential employees with regard to working in aged care. The response indicates the view that the current perception is a barrier
to people entering the sector.

Technology

Respondents had a limited perspective relating to the application of technology and how it might change the workplace and/or
respond to particular workforce issues. Back of house IT systems offer the greatest opportunities for improving efficiencies. The
benefits of Al are not well understood, with Al generally seen as the unacceptable replacement of human connection.

Centre of Excellence in Mandurah

The concept of a Centre of Excellence in Aged Care Training was universally positively embraced as an opportunity to:
e Improve the quality of training

e  Ensure training is meeting the particular needs of the sector

®  Manage the sheer volume of need relating to the ageing population

e  Bring together universities, VET sector, funders, providers, people with a lived experience, policy and research

As such, there was a strong interest in how the vision of the COE would come together and who the partners might be. South Metro
TAFE hosts ACEPT (Australian Centre for Energy and Process Training) a world-class, specialist training facility aligned with training
requirements of the oil and gas, processing and resources industries.* South Metro TAFE have proposed that the ACEPT model may
aid development of this initiative and accordingly invited the consultants and project management team to inspect ACEPT. South
Metro TAFE identified the governance of ACEPT to be an essential factor in its success.

Many of the respondents lit up with creative ideas about the elements that could be included in a COE and the issues/problems that
could be addressed through a COE based in Mandurah.

Aged Care Training Centre of Excellence

Definition

A Centre of Excellence (COE) is a model or concept that is widely used and applied across many different sectors and Industries. A
COE is a typically small team of dedicated individuals managed from a common central point, separate from the functional areas that
it supports within an area/field of practice, sector or organisation.

The focus of a COE may be to provide leadership and the bringing together knowledge and expertise. Commonly the COE addresses
complex issues through drawing on evidence, applying new thinking, co-design and design thinking. A COE will test, demonstrate and
rapidly and flexibly redesign (prototype) to support the adoption of practices that solve the complex issues or improve current
practice.

4 https://www.southmetrotafe.wa.edu.au/specialist-training-facilities/acept



A COE is characterised by collaboration, research, knowledge and skills transfer and leading practice (nationally and internationally).
This may include facilitating, demonstrating and promoting the adoption of:

e New technology or technology tools
e New solutions techniques or practices
e New research and practice applications

Knowledge transfer is an essential element of a COE. Advancing the new practice therefore requires education and skills transfer to
deliver the; broad change, transformation or improvement.

The Mandurah COE Model

We propose that the Mandurah COE model be co-designed with the key stakeholders using the following key outcomes and model
elements as guidance. These outcomes and model elements have been forged giving consideration to the scale of need and the
issues that will have to be addressed to ensure that aged care has a workforce of the quality, qualifications and quantum required by
2031. The COE will create an opportunity to use the Stanford University developed concept for large-scale social change that
requires broad cross-sector coordination; Collective Impact.>

Key desired outcomes of the State-wide Aged Care Training COE:

e Improve the quality/job readiness of graduating students so their training and qualifications are matched to the requirements of
the workplace

® Increase the number of Aboriginal aged care workers (RNs, allied health, ENs, support workers, personal care workers)
e  Deliver training for new practices and the adoption of new technology focused on efficiency and effectiveness

e  Create and promote a new vision for a rewarding and attractive career in aged care (includes engagement with secondary
school students)

e  Create opportunities for real world experiences (work place and simulated work place) that are central to training and
assessments

e  Affect policy and funding priorities to ensure that workforce planning and initiatives to recruit the quantum of suitable
candidates can be achieved (including skilled migration initiatives, the development of cross cultural workers, the development

of an Aboriginal workforce)

e  Affect policy and funding to ensure that the quantum of training facilities, modes of training and the quantum and quality of
trainers can be delivered to meet the demand for training

e Build cross sector participation and innovation to aid in the transformational reforms of Aged Care that includes: Architects,
technology, manufacturers, developers, business strategists

®  Promote innovation and leading practice that is adopted state-wide

To achieve these outcomes the key elements of the Aged Care Training COE should include these elements:

e  Brings together: Experts/researchers in aged care (includes subject matter expertise such dementia, behaviour management),
education (University and VET), Providers (Community and Residential Aged Care), Funders (includes Government),

Government (as Policy Makers), Economists, Technology, People with lived experience, Cross sector participants

e  Co-design with Aboriginal people how the COE will build Aboriginal Aged Care workforce

5 Kania J & Kramer M (2011). Collective Impact. Stanford Social Innovation Review, 9(1)



e  Leadership to create the scope of the model, manage the business of the COE and maintain the integrity of the model and the
related roles of the COE to achieve the outcomes sought

e  Leadership that brings all the stakeholders together including; ‘beneficiaries and customers’

e  Development/implementation of a measurement and evaluation framework connected to continuous quality improvement

e Ownership or buy-in to the COE from critical partners — potential through the creation of a cooperative model of ownership

e  Creates opportunities for partners to develop demonstration sites and examples of leading practice and innovation that could
be scalable or replicable. This approach promotes the adoption of innovation through developing the next generation of
managers, nurses and clinicians and would build a positive image of aged care. In addition, exposure to innovation would allow
VET students to build skills and an outlook supporting the wide scale adoption of innovations suitable to scale up.

e  Use the breadth and creativeness of the innovations at the COE and in real world demonstration site a strong point of

difference to attract student nurses, allied health students, technology and managements students from across WA and
Australia to participate in the training programs of COE

Conclusion

This Needs Analysis demonstrates a very strong need and a high level of interest in a Centre of Excellence in Aged Care Training in
Mandurah. The study finds a Centre of Excellence in Aged Care Training could increase workforce and workforce quality through the
following solutions:

e Improving retention of the existing workforce (RNs and Support Workers) through preparing RNs not only for their clinical roles
but also for the leadership and management roles required in aged care by including leadership and management in the core
course work or Post Graduate studies for RNs

® Increasing the nursing workforce through; more accessible EN to RN transition pathways;, designing better tertiary courses
(Bachelor of Nursing, Bachelor of Science (Nursing)) to aid RNs to make choices to enter the aged care workforce; improved
work placement practices

® Increasing RNs in residential aged care will reduce long stay patients in hospitals leading to higher occupancy rates in residential
aged care and the related improvement in financial performance of Providers. Increasing supply of appropriately skilled RNs in
residential aged care will also enable Providers to more confidently develop the new facilities required across WA with a

resultant investment of up to $3.1B

e Increasing RNs in residential aged care will also reduce the very significant cost burden to the WA Government related to long
stay patients who are unable to be discharged to residential aged care

e Lifting the quality and processes related to the VET sector, building on best practice examples particularly increasing the
capacity for student placements, limiting digital only models, supporting the development of VET trainers with real industry
experience, consistency in relation to the course material, including the industry requirements into the training and assessment
standards

® Increasing completion rates in VET courses through improved pre-qualification and improved student support during training

e  Targeted skilled migration — connected to VET training initiatives and integrated/aligned with providers’ needs

e  Developing place-based initiatives (community and providers) that the COE could facilitate

®  Planning, evaluation and research that is integrated with recruitment, training and retention

e Improved pre course screening processes to aid completion rates

® Incorporating technology and research into the CEO to promote the adoption of leading practice



® Incorporating exemplars of leading and innovative practice into the COE as a competitive advantage to attract high quality
candidates for training and to lift the desirability/quality of graduates to the Industry

e  To create simulated (actual and virtual) environments for assessing competencies particular for VET students working in Home
Care environments

e  Creating a living lab that brings together lived experience, trainees/students, industry, industry partners, research

FMA considers that the proposed WA Aged Care Training Centre of Excellence presents an opportunity to improve economic activity
in the City of Mandurah and broader Peel region based on three major themes:

e  The significant benefits in direct aged care employment in the primary catchment
e  The economic activity associated with training and professional development across the catchments

e  Aged care providers targeting the catchments as viable locations for service development and expansion (estimated value
$1.1B by 2031)

Yet to be determined: what a COE is, who should partner the COE initiators, the business case, the economic benefit and
infrastructure needs.

While there are potential inclusions and cross-over areas of workforce development and drivers of demand, FMA conclude that the
sheer size of the need based on aged care is sufficient to justify undertaking a Feasibility Study. The cross-over may be more relevant
when the vision of the COE is fully formed. The Feasibility Study, Business Plan and related risk assessment will discuss inclusions,
cross-over and the potential risk for the three major care workforce sectors (health, NDIS/disability and aged care) to cannibalise
each other, to the detriment of all.



1 Project Introduction

He who would pass his declining years with honour and comfort, should, when young, consider that he may one day become old, and
remember when he is old, that he has once been young.

Joseph Addison 1672 - 1719

1.1 Project Overview

Context and rationale

Mandurah, in the Peel region is located 75 kilometres south of Perth with a population of around 150,000. Five local government
areas comprise the region: the City of Mandurah (COM) and the Shires of Boddington, Murray, Serpentine-Jarrahdale and Waroona.
Peel is one of the fastest growing regions in Western Australia.

COM is implementing the Transform Mandurah Program - a disruptive program to support economic growth, diversification and job
creation as well as expand educational opportunities and quality of living options for residents.

Deloitte Access Economics was engaged by COM to undertake economic analysis to support the identification of opportunities to
pursue, challenges to address, and actions to undertake. Deloitte’s 2022 report “Mandurah’s Economic Opportunities” identified
eight high-level opportunities for Mandurah’s future economic development in the medium to long term:

1. Make Mandurah the Lifestyle Capital of Western Australia

2. Develop Mandurah into a World-Class Hospitality Education Precinct

3. Build the Capacity of the Aged-Care Workforce

4. Make Mandurah a Hub for ‘Blue Collar Tech’ Training and Industries

5. Innovation in Healthcare Delivery

6. Innovative Social Interventions

7. A Hub to Lead Industry Decarbonisation and Climate Resilience and Adaption Strategies
8. Develop a Strong Base of Professional Workers in Mandurah

Nearly 27 per cent of Australia’s population (8.1 million people) are expected to be aged over 60 years by 2040, representing a rise of
46 per cent from 2020 — or 2.6 million more people.

Locally, the Mandurah population aged 60 years and older is forecast to reach 40,279 by 2036, representing 33% of COM’s total
resident population.

The aged care (and health) industry is a major employer in many parts of the State and in particular the Peel region, with a diverse
workforce and a significant contribution to the economy. Aged care consumers are diverse in age, cultural backgrounds, support
structures and often have complex health needs, managing multiple chronic conditions. This complexity is set to increase into the
future with people living longer and often entering the in-home or residential care system later in life with increasingly high care
needs. Through this initiative, COM will provide a leading role in expanding, innovative, future proofed training to address significant



forecast shortages of skilled labour in the aged care sector, initially within the region, leading to supporting the sector statewide.
Although this initiative has the focus of aged care, it is noted that there may be potential inclusion / cross-over of staff and nurse
training in the NDIS area.

Scope

The scope of works includes two phases: i) Needs Analysis and ii) Feasibility Study on establishing a Western Australia (WA) Aged
Care Training Centre of Excellence (COE), located in Mandurah, to build the capacity of the State’s aged care workforce.

The COE does not necessarily have to be a new build facility, it could utilise an existing facility or could incorporate a network of
smaller new / existing facilities, either public or private, or a combination of both, depending on the most optimal model.

1.2 Needs Analysis Objectives

The objective of the Needs Analysis is to quantify the estimated demand for a WA Aged Care Training Centre of Excellence to deliver
all levels of aged care workforce training required for the industry in WA.

It is noted that the Needs Analysis process may not identify a need for the proposed WA Aged Care Training Centre of Excellence. In
this case, the project will be terminated at completion of this stage.

Key considerations to determine if there is a case to proceed to the Feasibility Study include:

e  The current and projected quantum of need for a trained and qualified aged care workforce in WA

e  The extent to which current training providers can/do supply the required volume of aged care workers (demand)
e  The extent to which current training providers can/do supply appropriately skilled aged care workers (quality)

e  Could the proposed Statewide Aged Care Training Centre of Excellence deliver improved outcomes (supply and quality of aged
care workforce)? Increase the number completions

e  Does the proposed Statewide Aged Care Training Centre of Excellence present an opportunity to improve economic activity in
the Peel region (City of Mandurah)?

1.3 Methodology

The Needs Analysis incorporates a number of stages as outlined in Figure 1. These stages were designed to provide corroborating
evidence/findings from data, literature and consultations. The method supports the development of evidence to enable the
quantification of estimated demand for a WA Aged Care Training Centre of Excellence to deliver all levels of aged care workforce
training required for the industry in WA. Key elements identified in Figure 1 include:

e  Conducting a desktop review with stakeholder input, to quantify the demand needs and projections for a WA wide workforce
training COE, including the identification of which areas of WA, from which the majority of students would access the COE

e OQutlining why such a COE is needed for WA and why it could deliver improved training outcomes for the aged care sector in WA,
compared to the current arrangements and offerings.

e  OQutlining how the need for the COE fits with local / regional and State priorities
The multiple sources used in the Needs Analysis enable findings to be triangulated and confirmed, providing the reader with greater

certainty regarding the veracity of the findings. The Needs Analysis has also provided reliable evidence upon which the proposed
feasibility can be conducted if this study is warranted.



The Needs Analysis theorised that the viability and need for WA Aged Care Training Centre of Excellence could be determined using
two primary lenses:

e  The quantum and categories of workers who will need to be trained to meet the demand for an aged care workforce

e The quality of training that is required to support provider and consumer needs and that meet the requirements of the funding
bodies and the Aged Care Act

Accordingly the study included the identification of: Figure 1: Needs Analysis method map

e  Aprimary, secondary and whole of WA catchment for services

Needs Analysis

e The current and future population of older persons, exploring the

relationship between age structure and demand for services
Stage 1 Kick Off « Work plan
. Week 1 + Communication plan
e  The current and future supply and demand for aged care services, |

types of services and capital investment required

e The current and future workforce categories and quantum of

Desktop Review « Datareview & analysis
workers required to meet demand

Weeks 1-3 + Service mapping

e  The supply, demand and quality of training and capacity to meet
future needs
Consultations

e Initiatives that will/are responding to the training needs of Rleskel

providers

Confirmation of
Findings
Weeks 4-5

e  Elements that may be included or required in a Centre of
Excellence including the suitability of Mandurah as a location for a
Centre of Excellence and potential partners

PROJECT MANAGEMENT & QUALITY CONTROL

o  Workforce shortages and initiatives that may respond to demand
including immigration and technology Reporting

Week 6

© Faircloth McNair & Associates Pty Ltd, 2023

The Needs Analysis documents the evidence relied upon and accompanying analysis and implications in a report.
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2 Data and Literature Research

2.1 Demand for Aged Care Workforce

Workforce demand driven by aged care service growth

Access to and use of aged care services will directly drive demand for a suitably qualified and trained aged care workforce. Evidence
and analysis in this section will be relied upon to calculate the number of new workers requiring training, and the type of training and
qualifications required. Additional analysis will quantify the number of workers required to replace retiring workers.

The Australian Treasury’s 2023 Intergenerational Report states:

“Demand for care and support services is expected to rise over the next 40 years as the population ages, particularly the
growing population of over 85-year-olds. Currently, people aged 65 or older currently account for around 40 per cent of
total Australian health expenditure, despite being about 16 per cent of the population. Governments have expanded
access to formal care arrangements for children, the aged and people with disability. Standards of care and support have
also improved with the shift to consumer-centric models of service provision, stronger regulations, and better pay and
conditions for workers. A care and support workforce twice the size it was in 2020-21 could be needed to meet demand in
2049-50. This presents strong future job opportunities, but is a workforce planning challenge. Appropriate skills and
training pathways, plus wages that reflect the value of care work appropriately, will be critical to encourage workers to join
and stay in the care and support sector.” &

The service demand will not be a short-lived phenomenon but will continue over coming decades. The study documents demand
based on published demand estimates to 2031.

2.2 Study Area

Demographic information forms the foundation for analysing current and future Figure 2: Needs Analysis catchments
demand for aged care services. The demographic information, accompanying research and

. . . Kwinana—___"Ji8
analysis focuses on primary and secondary catchments and WA in total. Rockingham-_;

Serpentine
-Jarrahdale

The project is investigating a potential COE based in Mandurah; as such the primary
catchment for analysis is the Peel Region.

A secondary catchment based on the South West Region and the metropolitan LGAs that Bunbu ,%

abut the Peel Region (Kwinana and Rockingham) has also been defined and included in this
Donnybrook-
“Bussellon Balingup

study. The intention is that the COE will be established in Mandurah and over time will
service the geography beyond the Peel Region.
Nannup
South West

Manjimup

For the Needs Analysis, data has been reported based on the primary (Peel region) and
secondary catchments. The secondary catchment is reported based on the natural areas that
a COE in Mandurah is likely to service given transport routes and historic service
relationships with adjoining regions.

6 Treasury (2023). Intergenerational Report 2023: Australia’s future to 2063. Australian Government, Canberra, p 8
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The Peel Region is substantially a part of the Commonwealth South West Metropolitan Aged Care Planning Region (ACPR). The Shire
of Boddington is part of the Commonwealth’s Wheatbelt ACPR and Serpentine-Jarrahdale is part of the Metropolitan South East
ACPR. Data tables support comparison to Perth metropolitan ACPRs to support insight into the deviations in the catchment relating
to the dimension of need and the drivers influencing the data.

2.3 Catchment — Potential Students

Geography and Transport

The catchments also define the area from which the majority of students will be drawn.

Particular dynamics that support Mandurah include public transport (rail link to Perth and bus links to the South West) and an
excellent road network. Mandurah as a large Regional centre already acts as a service centre to rural towns and locations to the
South. This existing role as a service centre and transport links contribute to the catchment rationale. The catchment has well
developed TAFE and other VET Training. There is also a University Campus of Murdoch University located in Mandurah that includes
Nursing Simulation suites to support RN education and skill development as part of Bachelor of Science (Nursing) and related post
graduate studies. Edith Cowan University has a Campus located in Bunbury offering a Bachelor of Science (Nursing).

Current VET enrolments and projections

DWTD produced specific data for the project that enable analysis of current VET enrolments in SW and Peel. The Data was also
provided at State level data that supports comparison of enrolments in the catchments compared to the State. A particular focus was
aged care training delivered by TAFE and RTOs. The competencies are CHC33015 Certificate Il in Individual Support [Ageing],
Certificate Ill in Individual Support [Ageing, Home and Community] and also CHC43015 Certificate IV in Ageing Support. The data
includes all courses where a Government subsidy was claimed by the training provider regardless of where the Provider is
headquartered. Key insights included for 2022 and 2023 are:

e  Peel and SW Regions had a higher proportion of enrolments (compared to the working age population) in these VET courses
than WA enrolments (when compared to the WA working aged population):

e Certlllin 2022 was 26.4% higher per capita and in 2023 36.8% higher per capita in Peel/SW
e  CertIVin 2022 was 44.0% higher per capita and in 2023 41.9% higher per capita in Peel/SW

e  Completion rates suggest that in WA and in the catchments there will be insufficient direct support workers with qualifications
to meet the demand for these workers by 2031. This is due to very poor completion rates. DWTD suggested that it is difficult to
make direct comparisons as some data may be missing and some enrolled students may be completing their training over a
longer period. With these caveats in mind the completion rate for 2022 was less than half for WA and Peel/SW. This outcome is
supported by the insights in call out box.

Consolation feedback from TAFE provided the following insights:

o Mandurah campus — low enrolment numbers and very few students continuing. At this stage we started with 12 students and only
have 2 students who have started work placement at this time. Reasons for the drop off /withdrawals have included:

. Students not meeting or willing to undertake the COVID vaccination scheduled required by industry. Students had completed all
theory.

. Several students withdrawing due to personal reasons and not related to the course in any way
. Change of career — student wanting to work in education
. Health reasons
Note: All responses from students indicated external reasons or realisation that aged care industry is not for them.

. Rockingham Campus; higher numbers for enrolment than Mandurah (21) however only 12 students have started work placement this
week. Similar response to not continuing as Mandurah students including:

. Students not realising the level of work that is expected as per the qualification and units of competency.

Based on the data relating to enrolments it is reasonable to conclude that Peel and SW will continue to attract proportionately
higher enrolments in VET than WA as a whole. The significant issue is the completion rates are too low to ensure the DSW workforce
required by 2031.



RN Training

With regard to training of RNs for a career in Aged Care there are additional opportunities to attract interest from across WA and
even from Interstate. There are existing Universities with particular focus on aged care that attract students to qualify as an RN or
undertake professional development who draw students from across Australia such as; University of Tasmania (dementia care
expertise) and the University of Wollongong (UOW).

2.4 Unemployment and Underemployment in Peel

The following summary of the Peel Region provides some insight into the opportunity to recruit and train a workforce from within
the primary catchment. Figure 3 and Figure 4 provide insight into the proportions of partially employed, underemployed and
unemployed in the Peel Development Commission catchment. In addition Figure 5 provides insight into unemployment.

Figure 3: Peel population aged 50-59 years reporting engagement in education & employment (2021)

Engagement status unknown; 4,789 ; 7%

At least partially Fully engag?d: 34,123.
engaged: 3.605: 5% 50%

Partially engaged:
13,735 ; 20%

Source: ABS Census of Population & Housing 2021

Figure 4: Peel population aged 20-59 years reporting less than full engagement in education & employment by age (2021)
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Source: ABS Census of Population & Housing 2021
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Data demonstrates that the unemployment rate for Mandurah and Murray has remained high in comparison to Perth Metro,
Boddington and Serpentine-Jarrahdale since 2015.

Figure 5: Unemployment in Peel catchment

/

Source: Peel Development Commission & Peel Capability Collaborative (2021). The People of Peel Human Capital Insights Report

Barriers to engagement for those people who would be willing to increase their hours of employment or to seek employment in aged
care are drawn from FMA consultations conducted nationally, spanning metro, regional, rural and remote areas. Barriers include:

®  Role as a family carer

e The high cost of child care

e A perception that limited/lack of skills or education are a barrier to employment

e A poorimage of aged care (unappealing)

e Alack of understanding of the broad range of jobs and that aged care is more than residential aged care

e  Alack of understanding relating to their training and education options and the support offered to undertake study
e  Concerns (real or imagined) that they won’t meet the character test

This study identifies that in the population aged 55 to 69 years that more than 20% are family carers and therefore are either unable
to work or have restricted time available for employment.

2.5 Population of Potential Aged Care Users

251 Census analysis

The Australian Bureau of Statistics (ABS) conducts a Census of Population and Housing (Census) at five year intervals, the most recent
being undertaken in 2021. The Census provides data relating to the profile of current and/or potential future users of aged care
services. Analysis of the 2021 Census has been organised into three age categories across the primary and secondary catchments.
The three categories are:

e 55+ years: identifies people eligible to enter retirement living and is commonly used to create formulas for estimating demand

for retirement living. This age classification can also provide insight into the potential demand for aged care in horizons beyond
the published population estimates.
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e 70+ years: used by the Commonwealth to develop demand estimates and to allocate funding for aged care services. The age
category of 65+ years may be discussed by some commentators as 65 is the age at which a person is no longer eligible to receive
new NDIS supports, however a person younger than 65 years may be eligible for aged care. For the purpose of establishing
demand we have used the 70+ category.

e 85+ years: identifies the population cohort with very high demand for aged care services. In Perth’s Metropolitan South West
ACPR (encompasses part of the Peel Region) the average age of entry into:

e residential aged care in the year 2021-2022 was 85.2 years and similarly in the country South West ACPR the average
age at entry was 85.0 years

e  home care in the year 2021-2022 was 83.0 years and similarly in the country South West ACPR the average age at entry
was 82.3 years’

Census data reported in Table 6 identifies characteristics of the primary and secondary catchments and their constituent LGAs and
sub regions and incorporates WA as a whole. Key findings are that the primary catchment is a structurally older population than
Metro Perth. The proportion of the population now 55 years of age will drive demand well beyond the planning horizon of 2031
addressed in this report. Table 6 demonstrates that the age structure of Metro Perth and WA as a whole broadly correlate.

Table 6: Catchment older age structure by; LGA, Catchments, Perth Metro and WA

% of total % of total % of total
Age population Age population Age 8 population

55+ 70+ 5+
Boddington LGA 568 33.3% 188 11.0% 22 1.3%
Mandurah LGA 35,035 38.8% 16,836 18.6% 2,712 3.0%
Murray LGA 6,841 37.9% 3,086 17.1% 407 2.3%
Serpentine-Jarrahdale LGA 6,714 20.9% 2,163 6.7% 246 0.8%
Waroona LGA 1,691 39.9% 716 16.9% 105 2.5%
emcme s s mms s sm o
Augusta Margaret River LGA 5,173 30.8% 1,911 11.4% 285 1.7%
Boyup Brook LGA 733 40.0% 311 17.0% 40 2.2%
Bridgetown-Greenbushes LGA 2,342 44.7% 963 18.4% 102 1.9%
Bunbury LGA 11,446 34.7% 4,994 15.1% 968 2.9%
Busselton LGA 14,869 36.6% 6,752 16.6% 1,045 2.6%
Capel LGA 4,862 26.8% 1,624 8.9% 135 0.7%
Collie LGA 3,276 37.2% 1,323 15.0% 181 2.1%
Dardanup LGA 4,542 30.9% 1,970 13.4% 349 2.4%
Donnybrook-Balingup LGA 2,572 41.8% 1,026 16.7% 129 2.1%
Harvey LGA 8,704 30.5% 3,323 11.6% 404 1.4%
Nannup LGA 801 52.1% 345 22.4% 30 2.0%
Manjimup LGA 3616 39.6% 1,423 15.6% 232 2.5%
South West (Rural) total 62,936 34.1% 25,965 14.1% 3,900 2.1%
Kwinana LGA 8,578 18.7% 2,896 6.3% 420 0.9%

7 AIHW GEN Data: Admissions into aged care by ACPR (age and sex) 2022-21-19
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% of total % of total % of total
Age 55+ population Age 70+ population Age 85+ population

Rockingham LGA 34,758 25.6% 13,368 9.9% 2,083 1.5%
MSW Targeted LGAs total 43,336 23.9% 16,264 9.0% 2,503 1.4%
Total catchment 157,121 30.7% 65,218 12.7% 9,895 1.9%

Source: ABS Census of Population and Housing, 2021

2.5.2 Characteristics of the Aged Population

Aboriginal and/or Torres Strait Islander population

The Peel Region has 1,329 Aboriginal and/or Torres Strait Islander persons 50+ years (2.2% of the 50+ population). The 50+
Aboriginal and/or Torres Strait Islander population may need to access aged care services at a much younger age than the broader
population. The Commonwealth planning for aged care services is affected by this factor.

The secondary catchment has 6,133 Aboriginal and/or Torres Strait Islander persons residing in the catchment; 4.7% of the 50+
population.

Language other than English (LOTE) Spoken at Home

The Peel Region aged population includes people who speak a language other than English at home. LOTE characteristics are:
e 6,513 persons aged 55+ years, comprising 12.8% of the 55+ population

o 2,424 persons aged 70+ years, comprising 10.5% of the 70+ population

o 637 persons aged 85+ years, comprising 18.2% of the 85+ population

Similarly secondary catchment LOTE characteristics are:

e 15,834 persons aged 55+ years, comprising 14.9% of the 55+ population

e 4,933 persons aged 70+ years, comprising 11.7% of the 70+ population

e 1,053 persons aged 85+ years, comprising 16.4% of the 85+ population

Language spoken at home is strong indicator of need for staff who are matched to culture and language. The high incidence of
dementia in the 85+ population may also result in affected individuals losing spoken English skills.

The Peel Region’s population aged 70+ years from a non-English speaking country of birth is diverse, with 60 countries represented.
The top ten non-English speaking countries of birth are: Netherlands (410), Germany (257), Italy (248), India (127), Malaysia (55),
Zimbabwe (53), Philippines (47), Croatia (37), Austria (36), and Singapore (36).

Carers

A carer is a person who provides unpaid assistance to a person with a disability, health condition, or due to old age.

The age profile of carers is an important aspect of appreciating the impact of caring on the potential workforce and the role the
availability of carers has on the capacity of people with high needs to remain at home. In the early national trial of “high care at
home” dementia packages (EACH dementia packages; now level 4 HCP with dementia supplement) there was a single recipient
eligible for the package who did not have a live in carer in the two year trial. It can therefore be concluded that high care at home,
where there are significant behavioural issues, can only be sustained where a carer is available regardless of people’s preference to
remain at home.
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Table 7 details that the primary and secondary catchment has in excess of 1in 5 persons 55 to 69 who are carers. This is factor that
will limit these persons participation in the workforce. This a significantly higher figure than WA as a whole.

Table 7: Carer population 2021 Census

50-69* % of total % of total % of total Total % of total
Population Population Population Population
50-69 70+ 85+ 50 +
Peel 5,900 21.2% 2,533 11.0% 283 8.2% 8,716 17.1%
catchment
Secondary 14,035 22.5% 4,466 10.9% 342 5.5% 18,843 18.2%
catchment
Total 19,935 22.1% 6,999 10.9% 625 6.4% 27,559 17.8%
catchment

Source: ABS Census of Population and Housing, 2021

*Working Age Carers

The lack of a carer and escalating care needs is likely to trigger the need for a person to move to Residential Aged Care from Home
Care. 61.3% of HCP recipients exited to Residential Aged Care, 38.2% to death (the balance to hospital) in 2021-22.8

As detailed in this Needs Analysis, Residential Aged Care is reliant on a much larger workforce than community care (HCP and CHSP).
Figure 6 details the increasing requirement for carers and a proportional decline in the availability of carers.

Figure 6: Carer supply and demand (national)
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Source: Deloitte Access Economics (2020). The Value of Informal Care in 2020.

2.5.3 WA Tomorrow Population Projections — Band Selection

WA Tomorrow population projections are relied upon by WA State Government, Regional Development Commissions and Local
Governments as an essential planning tool. The latest WA Tomorrow projections are based on the 2016 ABS Census, with updates
based on the 2021 Census not yet released. Therefore, to ascertain the most suitable projected growth Band for the catchments,

2021 Census population figures have been compared to the WA Tomorrow population projection for 2021. The outcome is detailed
in the following tables.

8 AIHW GEN Data: People leaving aged care — Reason for Leaving Aged Care , Number of exits by care type and discharge reason 2021-22
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Table 8: Primary catchment 2021 Census compared to WA Tomorrow projections

Peel Census 2021 50,849 33.3% 22,989 11.0% 3,492 1.3%
Peel WA Tomorrow Band B 2021 47,050 22.0% 20,135 9.6% 3,290 1.6%
Peel WA Tomorrow Band D 2021 48,635 22.6% 21,015 9.8% 3,405 1.6%
Peel WA Tomorrow Band E 2021 50,785 22.6% 22,070 9.8% 3,715 1.7%

Source: ABS Census of Population and Housing, 2021 and WA Tomorrow Population Projections Report 11 Bands B, D & E, 2021

Table 9: Secondary catchment 2021 Census compared to WA Tomorrow projections

Census 2021 106,272 23.9% 42,229 11.5% 6,403 1.7%
WA Tomorrow Band B 2021 101,490 26.7% 39,270 10.3% 6,015 1.6%
WA Tomorrow Band D 2021 105,910 22.9% 41,520 10.6% 6,395 1.6%
WA Tomorrow Band E 2021 110,645 27.1% 43,840 10.7% 6,855 1.7%

Source: ABS Census of Population and Housing, 2021 and WA Tomorrow Population Projections Report 11 Bands B, D & E, 2021

Application of the WA Tomorrow projections

The comparison supports the use of Band D to assess the future aged populations in the primary catchment and secondary
catchments. However the Band D projections are likely to be conservative as they underestimate some metrics such as Mandurah’s
70+ population. However for the overall estimate for the demand for aged care services and the employment that aged care service
provision will generate we consider the Band D release to be the appropriate model.

254 WA Tomorrow Population Projections

The key findings from the population projections are that the primary and secondary catchments for a COE will continue to
experience strong demand into the future with very strong growth in the population aged 85+ years. The growth in these catchments
is greater than the high growth that will also be experienced across WA. This cohort drives the strongest demand for health and aged
care services and therefore related employment.

The strong growth in the population aged 85+ in the adjoining regions/LGAs justifies the inclusion of these areas in an assessment of
the demand for COE.

Table 10: Primary, secondary catchment and WA population growth projections for 2026

From 2021 From 2021 From 2021
Age 55+ % change Age 70+ % change Age 85+ % change

Peel catchment 56,090 +10.3% 23,810 +3.6% 4,600 +31.7%
Secondary catchment 124,715 +16.9% 51,630 +22.3% 8,485 +32.5%
Total catchment 180,085 +14.6% 75,440 +15.7% 13,085 +32.2%
Perth Metro comparator 671,230 +16.5% 282,775 +21.1% 49,610 +21.4%

Source: WA Tomorrow Population Projections Report 11 Band D, 2021
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Table 11: Primary, secondary and WA catchment population growth projections for 2031

From 2021 From 2021 From 2021
Age 55+ % change Age 70+ % change Age 85+ % change

Peel catchment 63,610 +25.1% 27,340 +18.9% 5,755 +64.8%
Secondary catchment 143,720 +35.2% 63,650 +50.7% 11,715 +83.0%
Total catchment 207,330 +32.0% 90,990 +39.5% 17,470 +76.6%
Perth Metro comparator 764,275 +32.7% 338,765 +45.0% 63,520 +55.5%

Source: WA Tomorrow Population Projections Report 11 Band D

2.6 Aged Care Demand

2.6.1 Aged Care system structure

The aged care service system currently has three main service types, all of which will contribute to the workforce requirements.
These are:

e  Commonwealth Home Support Program (CHSP) — the most basic service type
e Home Care Packages (HCP) — care subsidies that support care up to the highest level of complexity
e  Residential Aged Care — made up of permanent care and respite

e  Transition Care (TC) and Short Term Restorative Care (STRC) are two sub types of residential aged care that may be
provided in a residential setting, a community setting or a combination of the both

The proportional breakdown by aged care service type in WA at 30 June 2021 is as follows:

e  Residential aged care (including TC) 18.2%

e HCP15.2%

e  CHSP66.5%

This section of the Needs Analysis documents and analyses the three service types in both catchments calculating demand based on:
e The profile of current service use

e Current population structure based on 2021 Census

The changing population as projected for 2026 and 2031

e  Current supply of services

2.6.2 Residential Aged Care

The following table includes calculation and analysis of the supply and demand for residential aged care in 2021, 2026 and 2031. The
analysis focuses on the primary and secondary catchments. The analysis also includes an aggregation of the catchment data.

The key finding is that the catchments are significantly undersupplied and that without considerable investment ($316,626,000.00 in
Peel alone) the undersupply will dramatically increase to the point that the total catchment will meet only 48.1% of demand.
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The table is supported by notes showing the sources of information and expanding the narrative relating to supply and demand.

Table 12: Residential aged care — supply and demand

Places?! Occupancy Occupied Operational Benchmark +/-

Rate? Places? Places per Places per Benchmark

1,000% 70+ 1,000° 70+ Ratio®

2021 Peel catchment 905 95.4% 863 37.6 58.1 -20.5
Secondary catchment 1,928 87.2% 1,681 39.8 58.1 -18.3

Total catchment 2,833 89.8% 2,545 39.0 58.1 -19.1

2026 Peel catchment 905 96.0% 869 36.5 58.1 -21.6
Secondary catchment 1,928 90.0% 1,735 33.6 58.1 -24.5
Total catchment 2,833 92.0% 2,606 34.5 58.1 -23.6

|
:

2031 Peel catchment 905 98.0% 887 324 68 -35.6
Secondary catchment 1,928 95.0% 1,832 28.8 68 -39.2
Total catchment 2,833 96.0% 2,720 29.9 68 -38.1

Note 1: Operational places detailed in the table are taken from published data in the Department of Health’s Aged Care Services List
2021. FMA has assumed that no new facilitates will come on line between 2023 and 2026. The assumption is based on the current
uncertainty regarding how providers will be appropriately funded to maintain viability and the hiatus in development during the
pandemic. The 2031 projection is based on no new facilities coming online. This assumption supports insights into the quantum of
need and capital investment based on the age care needs of the catchment.

Note 2: Occupancy rates are published for Inner Regional (Peel) and outer Regional areas (South West) and WA as a whole in the
Aged Care Data Snapshot 2021; Department of Health Aged Care Data Warehouse published on GEN-agedcaredata.gov.au. This
published data provides a solid basis for estimating the current occupancy rate for residential aged care.

Note 3: The occupied places relate to permanent and respite residential aged care places calculated by subtracting the occupancy
rate from the published data relating to operational places (places available for occupancy).

Note 4: The rate per 1,000 persons 70+ years has been calculated using the Census data. The 2026 and 2031 WA Tomorrow
population projections (Band D) have been used to calculate the 70+ years populations for 2026 and 2031.

Note 5: Benchmarks have been established based on an announcement made by the Minister relating to a temporary adjustment to
the targeted planning ratios ‘The Government will temporarily reduce the residential aged care provision ratio from 78.0 places to
60.1 places per 1,000 people aged over 70 years over 3 three years from 2024-25.”  This adjustment means that the two places
commonly folded into the planning ratio for short term restorative care and transition care remain unchanged. The published
planning ratio has been 80 places per 1,000 persons aged 70+ years.10

Note 6: The plus/minus calculation is based on over supply (positive) or undersupply (minus)

The requirement for residential aged care is highlighted as follows:

9 https://www.health.gov.au/our-work/aged-care-reforms/what-were-doing/sustainable-care
10 https://performancedashboard.d61.io/healthcare_vic/health_agedcare_state
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e  Anestimated 34% to 53% of Australians will enter a residential aged care facility during their lifetime!!
e About 17.5% of people who accessed aged care services in 2020 -21 accessed residential aged care!?

FMA are of the view that there will be a permanent change to the mix of HCP and residential aged care with the ratio for residential
aged care being lowered permanently. The basis of this statement is that there is a preference for older people to receive their care
at home.

The preference however does not translate into residential care not being required. The factors that will offset older people’s
preference and drive demand for residential aged care:

e  Areduction of the number unpaid carers as detailed in 2.5.2

® Increasing length of life will result in higher numbers of persons living with dementia and the accompanying impact on
behaviours/complexity that require management in a residential setting

e Anincreased role in residential aged care to provide palliative care (in 2021-22 most exits from permanent residential care were
due to death, at 86% of exits)3

e  Withincreased length of life there will be more people in the last years of their lives that will require technical nursing relating
to comorbidities including the management of mental health and dementia

The other factor that will impact the number of residential aged care places required is the length of stay. If the average length of
stay reduces, the same number of places can serve a greater number of people and vice versa. Figure 7 demonstrates that the
median length of stay has progressively increased over the last decade, which is contrary to the often quoted comments of the
sector that “no sooner do they arrive and they exit due to death; we are delivering palliative care”4,

Figure 7: Residential aged care length of stay 2012-13 to 2021-22
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Source: https://www.gen-agedcaredata.gov.au/Topics/People-leaving-aged-care#fReasons%20for%20leaving%20aged%20care

Based on all of these factors, FMA have formed the view that in 2031 the overall planning ratio will have increased slightly in
response to the increase in the proportion and numbers of the very old persons. Our estimate is 132 places (currently 125). The

11 Broad JB, Ashton T, Gott M, McLeod H, Davis PB & Connolly MJ (2015). Likelihood of Residential Aged Care Use in Later Life: A simple approach to estimation with
international comparison. ANZJPH 39[4], pp 374-79

12 AIHW GEN Data: Fact Sheet 2020-21

13 AIHW GEN Data: People leaving aged care — Reason for Leaving Aged Care, Number of exits by care type and discharge reason 2021-22

14 FMA Grey literature — Peel Region Aged Care Needs Study
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forecast mix will be 68 residential aged care places and 62 HCP per 1,000 persons 70+ years with a continuation of the 2 places
allocated TC/STRC. Regardless of the planning ratios used in this analysis, this is a conservative reflection of demand.

New residential aged care places

Table 13 details the requirement for additional residential aged care places. The additional residential aged care places have a direct
impact on the number and types of employees and therefore the training requirements that may be met in full or part by a COE.

In relation to broader economic impact, construction of new residential aged care facilities will be an important contributor in the
primary catchment. Based on the current cost of construction calculated from Aged Care Building Cost Indicator released by
architects Caulfield Krivanek Group (CKG) adjusted to take into account the significant increases in the cost of labour and materials,
FMA has calculated an average cost in 2023 of $339,000 per place.!> This cost includes landscaping, car parks and roadways,
headworks and connections, fittings and furnishing but not the cost of land. The fittings, finishes and furnishings have been
estimated as a medium quality. The average build per facility has been estimated as 70+ beds.

The expenditure required by 2031 in new places:

e  Peel catchment $323,446,680.00

e  Secondary catchment $813,667,800.00

e  Total catchment $1,137,114,480.00

e  WAintotal $3,838,456,320.00

Table 13: New residential aged care places required to meet demand 2021 to 2031

70+ Population Total Demand New Places to meet

demand

2021 Peel catchment 22,989 1,382 477
Secondary catchment 42,229 2,538 610

Total catchment 65,218 3,920 1,087

2026 Peel catchment 23,810 1,431 526
Secondary catchment 51,630 3,103 1,175
Total catchment 75,440 4,534 1,701

2031 Peel catchment 27,340 1,859 954
Secondary catchment 63,650 4,328 2,400
Total catchment 90,990 6,187 3,354

Sources: Calculated by FMA using the Aged Care Services List 2023, ABS Census 2021, WA Tomorrow population projections (Band D) 2026, 2031, Published and
estimated benchmark data described in the notes to Table 12.

15 https://caulfieldkrivanek.com/updated-aged-care-cost-indicator/
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*The lower figure for WA as a whole indicates that residential aged care places are not distributed evenly across WA as whole.
Therefore there will be areas where operational places will exceed the temporary reduction in the planning ratio of residential aged
care places (from 78 per 1,000 70+ years to 60.1).

2.6.3

Home Care Package (HCP) Program

HCPs provide aged care in the home over 4 levels of care: Level 1, Level 2, Level 3 and Level 4. Currently the Community Home
Support Program (CHSP) — a more basic program community based aged care program —is separate to HCP. Current aged care
reform processes will result in these two programs being consolidated as a single aged care program where service levels and types

are ba

sed on assessed need.

The current service mix® (proportion of the number of persons supported on HCPs in the catchments) and subsidies!” for HCP
across the four level of HCP in the catchment is:

e  Level 1: 1.2% of HCP participants; annual subsidy per package $10,271

e Level 2: 22.5% of HCP participants; annual subsidy per package $18,064

e Level 3: 30.1% of HCP participants; annual subsidy per package $39,311

e Level 4: 46.2% of HCP participants; annual subsidy per package $59,594

The key HCP supply/demand finding (see Table 14) is that HCP allocation exceeds target levels in Peel but is under allocated in the

secondary catchment. The probable explanation is that demand has increased due to the under supply of residential aged care and
the impact of COVID reducing new entrants into residential aged care. It is also likely that over COVID that more unpaid carers were
available due to an increased number of people working from home.

It is expected that demand will rise through to 2031 requiring at least 1,258 additional HCPs to be allocated across the catchments.

An estimated 90% of these subsidies will be used in employment (mainly local).

Table 14: HCP supply and demand 2021-2031

Places? Operational places Benchmark places +/- Benchmark Ratio*
per 1,000% 70+ per 1,000% 70+
2021 Peel catchment 1,455 63.3 58.1 5.2
Secondary catchment 2,117 50.1 58.1 -8.0
Total catchment 3,572 54.8 58.1 -3.3

New places
required 2021 -2026:

2026 Peel catchment 1,383 58.1 58.1 -71.2
Secondary catchment 3,000 58.1 58.1 883
Total catchment 4,383 58.1 58.1 811

New places

16 Home Care Packages Program Data Report 3rd Quarter 2021-22 1 January — 31 March 2022 August 2023 Department of Health
17" Department of Health Aged Care Subsidies and Supplements New rates of daily payments effective from 1 July 2023
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Operational places Benchmark places +/- Benchmark Ratio*

per 1,000% 70+ per 1,000° 70+

required 2026-2031:

2031 Peel catchment 1,695 62.0 62.0 312
Secondary catchment 3,946 62.0 62.0 947

Total catchment 5,641 62.0 62.0 1,258

Note 1: Places in 2021 are drawn from published data at ACPR level.8 FMA has calculated based on proportions of the population
aged 70+ years and the estimated number of operational places in Peel and the secondary catchment.

Note 2: Operational places are a calculation of the number of operational places as a proportion of the 70+ population published in
the 2021 Census. 2026 and 2031 operational places are calculated using the WA Tomorrow population projections (Band D). FMA
have assumed that the Commonwealth will allocate HCP (operationalise places) to respond to their theoretical estimate of demand.
In the event that demand exceeds the planning ratio the Commonwealth may restrain supply aligned to budgeted expenditure. The
aged care services are not guaranteed by the Commonwealth it is a rationed system. In contrast the NDIS guarantees reasonable and
necessary supports to anybody under 65 years according to their assessed need.

Note 3: The benchmark figure is a planning ratio used by the Department of Health and Aged Care to plan for expenditure and supply.
The ratio used is a product of the Minister’s notification of a temporary adjustment to the residential aged care ratio as discussed in
Note 5 to Table 12. The overall planning ratio is 125 places. FMA has calculated that the balance, 58.1 places, will be applied to HCP.
This will leave 1.8 places for transition care and Short Term Restorative Care. This reduction from 2 to 1.8 is based on admissions to
transition care having decreased by 30% 2021 to 2022.19

The 2031 Benchmark is based on our view that the benchmark will increased from the current 125 to 132. This is partially because
using the population aged 70+ years is no longer an adequate proxy for demand. 70+ years was originally a valid proxy developed by
Prof Len Gray and FMA Director Doug Faircloth’s business partner in Verso Consulting in the early 1990s. As detailed in the
demographics, increased numbers and proportion of users are around 85 years of age. This increase as a proportion of the population
and in absolute numbers will result in significant additional demand beyond the current 125 (HCP and residential aged care)
benchmark.

Note 4: the +/- variation is a calculation of over and under supply at 2021. In 2026 and 2031 the calculation is the number of new
places required. This calculation supports an understanding of the number of new staff who will need to be employed to meet the
increasing demand.

2.6.4 Commonwealth Home Support Program

While there is a reform process underway that will consolidate CHSP and HCP into one new program, the focus of CHSP and the
proportion of people over 65 years accessing the program and the service profile is unlikely to change. Calculating the number of
users now and into the future, and the workforce required to deliver the service is valid for this study. The focus of this Needs
Analysis is to provide evidence of the current size of the workforce delivering this service and the workforce growth required into the
future.

Using the proportion of the population aged 65+ years in the primary and secondary catchments, FMA has calculated that of 60,861
recipients in WA, that CHSP recipients in the catchments are as follows:

o  Peel catchment: 4,747 e  Secondary catchment: 9,007 e  Total catchment: 13,754

18 Home Care Packages Program Data Report 3rd Quarter 2021-22 1 January — 31 March 2022 August 2023 Department of Health
19 https://www.gen-agedcaredata.gov.au/Topics/Admissions-into-aged-care
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The Productivity Commission’s data on CHSP expenditure in WA is $332.4M in 2021-2022. This equates to $5,462 per client, however
some of the Commonwealth’s expenditure (including training) may have been spent on sector development and therefore we have
calculated the average expenditure per client as $5,200.

Table 15 demonstrates that demand exceeds supply for all but 3 of 17 service types. Broader industry consultations conducted by
FMA outside this Needs Analysis identifies that a combination of factors contribute to the under scenario, including:

e  Workforce shortage
e  Out of date allocations of block funding to providers

e Inflexibility from the Department regarding enabling providers to utilise unspent funds in areas where providers can supply
labour and deliver at a sustainable scale

e  Changes to shift entitlements has meant that some services cannot be delivered in a financially sustainable manner by
providers, which is exacerbated in rural areas where travel is required between clients

Table 15: CHSP service types and client usage

CHSP Service Type Client Proportion to which CHSP Service Type Client Proportion to which
Usage demand exceeds supply Usage demand exceeds supply
across WA CHSP across WA CHSP
Allied Health and 7.9% 15.5% Meals 3.4% 2.6%
Therapy Services
Assistance with Care 0.2% 0% Nursing 1.7% 20.4%
and Housing
Centre-based Respite 0.3% 14% Other Food 0.3% 0%
Services
Cottage Respite 0.3% 8% Personal Care 5.2% 19.4%
Domestic Assistance 29.9% 17.8% Social Support 5.7% 15%
Group
Flexible Respite 1.9% 9.8% Social Support 10.5% 11%
Individual
Goods, Equipment and 3.7% 33.3% Specialised 0.4% 0%
Assistive Technology Support Services
Home Maintenance 15.3% 25.0% Transport 11.3% 6.3%
Home Modifications 2.1% 15.2%

Source: GEN AIHW Aged Care Data Snapshot 2021 Release 3.3 and Deloitte Access Economics CHSP Data Study supply and demand

Future demand for CHSP detailed in Table 16 assumes, regardless of CHSP reforms, that there will be a continuation of similar service
types and constant usage as a proportion of the eligible population within the catchment. The data in this table has been calculated
to support estimates of the workforce that will be required to deliver this level of service use.

Table 16: Future CHSP demand (2031)

Area Projected CHSP clients (2031) Funding
Peel catchment 5717 $29,727,149
Secondary catchment 14190 $73,790,233
Total catchment 19817 $103,048,174

34  Needs Analysis Report | October 2023



Source: WA Tomorrow Population Projections Band D 2026, 2031 and FMA calculated funding based on Productivity Commission’s Data Report on Government
Expenditure 2023 table 14 A.5 for 2020-21.

2.6.5 Summary of New Aged Care Places 2031

The following summarises the number of new aged care places required (CHSP is expressed as clients).

Table 17: Total new aged care places by 2031

Residential Aged Care HCP - Places CHSP Clients Total new places

Places /clients

Peel catchment 954 312 970 2236
Secondary catchment 2,400 947 5,183 8,530
Total catchment 3,354 1,258 6,062 10,674

Source: Calculated by FMA drawing on: The Department of Health and Ageing Aged Care Services list 2021, Home Care Data Report 3rd quarter 2021-22 Productivity
Commission ROGS Data 2023, WA Tomorrow report 11 band D, Aged Care Data Snapshot 2021; Department of Health Aged Care Data Warehouse published on GEN-
agedcaredata.gov.au. and Ministerial announcement; planning ratios https://www.health.gov.au/our-work/aged-care-reforms/what-were-doing/sustainable-care

2.7 Aged Care Workforce

2.7.1 Residential aged care

Care minutes

The Royal Commission into Aged Care Quality and Safety (Royal Commission) found that the routine care of older people in
residential aged care often did not meet expectations for assistance with the activities of daily living, with many examples of
substandard care in providing for the most basic of human needs.

The Royal Commission's Final Report:
e identified staffing levels as vital to the quality of care that older people receive

e recommended introducing minimum care minutes responsibility to increase care time for the people living in aged care homes
across Australia

e recommended linking minimum care minutes responsibility to a casemix-adjusted funding model like the Australian National
Aged Care Classification (AN-ACC) funding model.

Funding for care minutes is delivered through the AN-ACC model (the way needs of people is assessed), to ensure approved services
are funded to provide residents with an appropriate standard of skilled care. The provision of allied health and lifestyle services is not
included as part of care minutes but is funded separately under AN-ACC and is required under legislation for all residents who need
these services.

The care minute requirements have been used to calculated to determine the size and mix of the aged care workforce currently and
the number and mix of qualifications/roles required into the future in the primary and secondary catchments.

The stages were/are:

e  from 1 October 2022 provide an initial target of 200 care minutes per resident per day, including a minimum of 40 minutes of
RN time per day
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e  from 1 October 2023 mandatory provision of 200 minutes per resident per day, including a minimum of 40 minutes of RN time
per day

e  from 1 October 2024 mandatory provision of 215 minutes per resident per day, including a minimum of 44 minutes of RN time
per day. 20

Aged care workforce numbers

FMA has calculated the workforce requirements in residential aged care using:
e The number of current places

o The number of new places required (see Table 13)

e  The mandatory care minutes

e The number of minutes available for each of the roles taking into account leave, training, supervision including the span of
control exercised by the differing roles

For every residential facility of 100 places there will be a requirement (mandated minutes per client per day) by 2024 of:

e  Registered nurses: 17.6

Enrolled nurses: 10.3

e  Support workers: 56.0

Totalling: 83.9

In addition, facilities with 100+ residents there will need to be hotel service staff, allied health and allied health assistants and
lifestyle (including chaplaincy) making up another 19.6 persons. Therefore in total a 100 bed facility will require a complement of
103.5 staff members.

Table 18: Current (2021) residential aged care workforce profile

Number of places Worker category? Estimated workforce® 2021

Peel catchment 863 RN 152
EN 89

PCW/SW 484

Other 170

Secondary catchment 1,681 RN 296
EN 172

PCW/SW 942

Other 330

20 Care minutes and 24/7 registered nurse responsibility guide; Department of Health June 2021
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Total catchment 2,545 RN 448

EN 261
PCW/SW 1,425
Other 500

Note 1: The number of places is documented in the GEN Data AIHW - Aged Care Services List 2021. The number of places has been
discounted by the occupancy rate published in the Aged Care Data Snapshot 2021 Release 3.3 for Inner and Outer Regional WA.

Note 2: Worker categories published in the 2020 — Aged Care Workforce Census and the Care Minutes and 24/7 Registered Nurse
Responsibility Guide Department of Health and Ageing. The categorisation was also compared to the Stewart Brown Aged Care
Survey to cross reference findings to the results to validate ‘other’ worker proportions and categories.

Note 3: As documented ahead of this table

Table 19: Future residential aged care workforce profile (2031)

Estimated
Number of workforce? Number retiring Total new
Worker category i
new places! due to growth 2021 to 20313 staff required*
in demand
Peel catchment 954 RN 168 28 196
EN 98 16 114
PCW/SW 534 89 623
Other 187 31 219
Secondary catchment 2,400 RN 422 82 504
EN 246 48 294
PCW/SW 1,344 262 1,606
Other 471 92 563
Total catchment 3,354 RN 590 110 700
EN 344 64 408
PCW/SW 1,879 350 2,229
Other 659 123 782
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Estimated
workforce? Number retiring Total new
due to growth 2021 to 20313 staff required*
in demand

Number of
Worker category
new places?!

Note 1: The number of residential places is calculated using the population driven benchmarks (the benchmarks have been estimated
as detailed in note 5 to Table 12) less the number of current operational places as a basis of estimating the new workers.

Note 2: The estimated workforce is a calculation using the new places expressed as proportions of the worker categories detailed in
the 2020 Aged Care Workforce Census. The proportions have been established by converting the available hours work for an EFT
equivalent into the mandated minutes and 24/7 coverage requirements as detailed ahead of Table 18 in this section.

Note 3: Those retiring is calculated using the Aged Care Workforce Census for residential aged care and applying the current age
structure in the census to calculate those entering retirement over a 10 year period (2021 to 2031). The census reports the age
structure in 10 year age ranges; FMA have calculated the age for the purpose of this calculation at the mid-point eg 30-39 = 35. The
estimated number retiring has then been applied to the proportions in each category in the Aged Care Workforce Census.

Note 4: Total new staff required is a calculated figure using estimated workforce due to growth in demand and number of 2021 to
2031 retiring.

2.7.2 Home Care Packages

Table 20 identifies the current workforce supporting the delivery of HCPs across the primary and secondary catchments. The table
documents a calculation of the number of workers who will need to be replaced to maintain the workforce at the current level. The
retiring population and the expected growth of HCP based on current and future supply and demand supports the development of
calculations of the total number of new workers by employment requirement that will require training.

Other categories of employment in HCP include nurse practitioners, allied health (including social workers), allied health assistants,
and food services. There is insufficient comparable and consistent data to support analysis provided in Table 20 for RNs, ENs and
PCW/SWs. However an estimate of the total workforce required in relation to allied health and allied health assistants can be made
by disaggregating national data and overlaying expected growth in the overall HCP program. This estimate?! is that by 2031 the allied
health and allied assistants workforce in total size will be:

®  Primary catchment: 72 an increase of 16.9% on 2021

e Secondary catchment: 166 an increase of 86.4% on 2021

e  Total catchment: 237 an increase of 57.9% on 2021

Notes on sources and methods used to determine data in Table 20 are detailed in the notes at the foot of this table.

Table 20: HCP employment demand by occupation

Area Occupation Number 2021* Growth to 20312 Retiring 2021 to Total new by 2031
20313

Peel catchment RN 71 12
EN 22 4
PCW/SW 1,035 171

21 Estimate developed using 2020 Aged Care Workforce Census Report Department Health and growth calculations HCP Supply and Demand table 8
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Secondary catchment RN 104 90 28
EN 32 27 9
PCW/SW 1,506 1,301 459
Total catchment RN 175 101 47

EN

Note 1: The number has been calculated by disaggregating the National data (Home Care Packages Program Data Report 4th quarter
2020-2021 and Aged Care Data Snapshot 2021 Release 3.3) relating to the case mix and numbers of HCPs and reweighting the
disaggregated data to reflect the primary and secondary catchment and WA total HCP case mix and HCP supply and applying the
ratio of employment types from 2020 Aged Care Workforce Census Report Department Health to determine the current workforce.

Note 2: The calculation assumes the retention of the current case mix and uses HCP supply and demand as reported in Table 14 to

estimate growth.

Note 3: The retirement calculation utilises the published age structure of the current RN, EN, and Support Worker workforce and

calculates retirement for those who will be older than 68 years by 2031. We have only used retirement estimates rather that other
broader churn in the workforce as we have assumed that churn not result in a net loss of workers.

Note 4: New workers required to meet HCP demand by worker type is a calculation of the new employees plus the number of workers

retiring.

2.7.3

Commonwealth Home Support Program

While CHSP will be consolidated with HCP in the future, the dynamics driving the need for services and related employment will be
as detailed in this section regardless of the Department’s administrative arrangements. CHSP as a program supports the largest
number of clients of any aged care program: 65.5% of all aged care recipients. CHSP generally provides aged care services that are
designed to meet less complex care needs. The average spend per person is $5,200 per annum.

Table 21: CHSP current and future employment by occupation

Occupation? Proportion of Retirement Growth 2021

Occupation Type! numbers? to 2031*

Peel catchment RN 9.7% 49 15 10
EN 3.1% 16 5 3

PCW/SW 78.1% 398 133 81

Allied Health 7.7% 39 12 8

AHA 1.4% 7 2 1

Secondary catchment RN 9.7% 94 29 54
EN 3.1% 30 8 17

PCW/SW 78.1% 756 253 435

Allied Health 7.7% 75 23 43

AHAH 1.4% 14 4 8

Total catchment RN 9.7% 143 44 63
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Occupation?

EN

Proportion of
Occupation Type!

20212

Retirement
numbers?

Growth 2021

Total new®
to 2031°

PCW/SW

78.1%

1,154

387

509

Allied Health

7.7%

114

35

50

AHA

Note 1: Reported in the 2020 Aged Care Workforce Census Report Department of Health and Aged Care. National proportions from
the census have been used for the primary and secondary catchments and WA as a whole in the absence of any other data.

Note 2: The 2021 total CHSP workforce uses the workforce proportions (note 1) and the ABS Census data for 65+ years to provide

weighting for each catchment.

Note 3: The numbers for retiring workers are a disaggregation of the 2020 Aged Care Workforce Census Report Department of Health
and Aged Care age structure by profession (only reported by RN, EN, and Support Worker) with allied health and allied health
assistant assumed to have the same age structure as RNs. The numbers retiring have been calculated based on those reaching 68
years up and till 2031 (the numbers retiring may be higher if the current retirement rate for Support Workers is maintained at 62

years as reported by DTWD in consultations conducted for this study).

Note 4: WA Tomorrow Population Projections (Band D) for the population aged 65+ years in the primary and secondary catchments
for 2031 have been used to determine growth rates.

Note 5: The total new employees needed by occupation type for CHSP have been calculated based growth and replacing retiring

workers.

2.7.4

Aged Care Program Summary

Table 22 aggregates findings relating to future workforce demand across residential aged care, HCP and CHSP.

Table 22: Aggregated future workforce by occupation type

Occupation

Peel catchment RN

Growth to 2031

Retiring 2021 to 2031

Total new by 2031

EN

105

27

PCW/SW

Secondary catchment RN

554

139

EN

287

66

PCW/SW

Total catchment

EN

392

92
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Area Occupation Growth to 2031 Retiring 2021 to 2031 Total new by 2031

Source: Aggregation of Table 19, Table 20 and Table 21 (see notes on each table)

2.7.5 Allied Health

Allied health is the largest clinical workforce in primary health care, providing a range of evidence-based health services. Access to
allied health services is inconsistent across Australia, due to shortages of allied health workers, particularly in rural and remote areas,
and complex and varying financing arrangements across the health, aged care and disability care systems.

In relation to workforce growth, the Government reports that it is “looking to optimise the development and utilisation of high-
quality allied health services in primary health care”, and that within the allied health disciplines ‘the fastest-growing fields are
occupational therapy, osteopathy and physiotherapy.”?2 The Government also reports an “[expected] demand for allied health
professionals to grow further over the next decade, as Australia’s population changes” and “this is especially true for rural and
remote Australia, as allied health professionals are concentrated around major urban areas”.?

The allied health workforce data relates to:

e Pharmacists

e  Chiropractors

e  Optometrists

e  Podiatrists

e  Physiotherapists

®  Occupational therapists

e  Osteopaths

A notable omission are speech pathologists who play an important role in supporting people who have been affected by stroke and
those living with dementia. The health workforce data relates to allied health working across all contexts and all ages.

Table 23: Allied health required workforce

Allied health 20211 Allied health 2026 +/- 2021-2026 % 20313 +/- 2021-2026%
Primary catchment 438 748 70.8% 851 94.3%
Secondary catchment 1,429 1,749 22.4% 1,946 36.2%
Total catchment 1,867 2,497 33.7% 2,797 49.8%

22 https://www.health.gov.au/topics/allied-health/about
2 https://www.health.gov.au/topics/allied-health/about
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Note 1: Extracted customised Search Health Workforce Data 2021 — Allied Health Department of Health and Aged Care

Note 2: Budget 2022-23; Portfolio Budget Statements, Budget Related Paper No. 1.7 Health Portfolio (p74) National Ratio’s for MM 1
and MM2-7 locations calculated as a ratio using WA Tomorrow 2026 population (all ages)

Note 3: The 2031 Workforce data is an estimate calculated by FMA on the basis that the 2026 Allied Health planning ratio published
for 2026 remains constant. The numbers have been calculated as a ratio using WA Tomorrow 2031 population (all ages).

2.8 Training the Aged Care Workforce

2.8.1 Current Qualifications

This section of the report extensively but not exclusively uses the 2020 Aged Care Workforce Census Report to provide evidence of
the qualifications and training offered to staff across the three major aged care programs.

The number of personal care and support workers holding a Certificate Il in Individual Support (Ageing) or the equivalent or higher
in a relevant direct care field:

e  Residential aged care 66%

e HCP63%

e CHSP71%

The number of personal care and support workers studying for a Cert Ill in Individual Support (Ageing) or the equivalent:

e  Residential Aged Care 2%

°  HCP4%
o CHSP2%
2.8.2 Drivers of current and future skill requirements

Length of life and dementia care

Life expectancy changes over the course of a person’s life, because as they survive the periods of birth, childhood and adolescence,
their chances of reaching older age increase. The life expectancy at different ages can be presented as the number of additional
years a person can expect to live, or their expected age at death in years.

Men aged 65 in 2017-2019 could expect to live another 20.0 years (an expected age at death of 85.0 years), and women aged 65 in
2017-2019 could expect to live another 22.7 years (an expected age at death of 87.7 years)?4.

The increase in length of life is an important consideration in relation to aged care. There is a very small increase in the years of
dependency and high health costs associated with increasing length of life. People tend to need the highest levels of care in the last

three years of their life.

However, there is a relationship between increased length of life and dementia. Dementia rates steadily increase until at least 90
years.

Dementia Australia provide the following information :

24 AIHW Deaths in Australia updated 25 June 2021
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e  Dementia is the second leading cause of death of Australians

e  Dementia is the leading cause of death for women

e In 2021, there are an estimated 472,000 Australians living with dementia. Without a medical breakthrough, the number of
people with dementia is expected to increase to almost 1.1 million by 2058

e In 2021, there were an estimated 28,300 people with younger onset dementia, expected to rise to 29,350 people by 2028 and
41,250 people by 2058. This can include people in their 30s, 40s and 50s

e In 2021, itis estimated that almost 1.6 million people in Australia are involved in the care of someone living with dementia.
e Approximately 70% of people with dementia live in the community
e More than two-thirds (68.1%) of aged care residents have moderate to severe cognitive impairment?>

Implications; dementia care will become an increasingly greater component of service requirements in community care and central
to service provision in residential aged care. Dementia care will not be characterised as a speciality, but rather as a core function and
therefore the workforce skills will need to be aligned to this requirement

Length of stay

Reviewing data relating to length of stay in a residential facility demonstrates that there is high ‘churn’ for people entering and
staying for a comparatively short period of time. The overwhelming majority of exits (84%) from residential aged care occur because
the resident died. A decreasing number of residents are going to hospital for palliative care. More than 20% of entrants will stay for
less than 5 months, however about 1 in 4 residents will stay longer than four years. 26

25 Dementia Australia (2022). Key Facts and Statistics. www.dementia.org.au/sites/default/files/2021-03/2021-Dementia-Key-Facts-Stats.pdf

26 https://www.gen-agedcaredata.gov.au/Topics/People-leaving-aged-care



Table 24: Length of stay residential aged care

Residential aged care 6 to 11 months 12 to 29 months 30 to 47 months 48+ months

National Length of Stay distribution 22.8% 11.2% 24.1% 16.2% 25.7%

Source: AIHW gen-agedcaredata.gov.au

Implications: the residential aged care workforce will increasingly be required to provide palliative care. Nurses will need to be
trained to administer palliative care medications.

Health Conditions

Research published in the Australian Health Review provides insight into comorbidities and the mitigation and management
requirements required to support residents in residential aged care. Key findings include:

e 93% of residents had some form of circulatory disease, with hypertension the most common (62%)
® Most residents (93%) had a mental or behavioural disorder, including dementia (58%) or depression (54%)
® For most conditions experienced by people in residential aged care, using the Electronic Health Record data, identified
approximately twice the number of people with health and behavioural conditions compared to aged care funding
assessments. Agreement between data sources was highest for multiple sclerosis, Huntington’s disease, and dementia?’
Implications: the aged care workforce require training to support and manage:

e  Complex health conditions

e  Higher risks regarding polypharmacy that requires monitoring/management to avoid harmful unintended consequences for
older people

e  Behaviour management strategies related to mental health and dementia care

2.8.3 In-Service and Professional Development

The following tables (Table 25, Table 26, Table 27) provide details of the 8 nominated in-service and professional development
programs tracked in the Aged Care Workforce Census. The tables report the quantum of places offered per staff member (RNs, ENs
and PCW/SWs) in the three aged care programs. The tables also identify the numbers of organisations (facilities/providers) offering
training.

As expected, Infection Prevention Control (IPC) is the most common in-service training given the timing of the census in relation to
the pandemic. It is interesting to note that the majority of services do not offer training places for the entire staff complement. The
proportion of participating services also demonstrates that it was not common for all of the courses to be offered in to staff in 2020.
Residential aged care services offering no training has reduced from 2016 to 2020 from 19.6% 2016 to 5% in 2020. In the 2016 census
the Home Care and Home Support Aged Care Workforce results were combined however the services who offered no training has
reduced from 25% (2016) to 7% in HCP and 4% in CHSP. 28

The dramatic change may be the result of multiple factors that include:
e  The pandemic

e  Responses anticipating recommendation of the Royal Commission into Aged Care Quality and Safety

27 Who uses residential aged care now, how has it changed and what does it mean for the future? Diane Gibson Australian Health Review, 2020, doi:10.1071/AH20040

28 The Aged Care Workforce, 2016 March 2017 Department of Health
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e  The need to retain staff in all occupations

e Agreater emphasis on Commonwealth training initiatives (see 2.8.6).

Table 25: Training places provided to residential aged care workforce 2020

Training % facilities offering this Places per RN Places per EN Places per PCW/SW
training

Infection Prevention 90% 1.6 1.74 1.37
Control (IPC)

Dementia Care 82% 0.46 0.44 0.47
Medication 82% 0.58 0.57 0.25
Elder Abuse 88% 0.65 0.76 0.7
Wound Care* 71% 0.46 0.42 0.24
Palliative Care 64% 0.34 0.3 0.21
Falls Risk 64% 0.38 0.38 0.34
Diversity Awareness 62% 0.43 0.4 0.42
None 5% N/A N/A N/A

Source: 2020 Aged Care Workforce Census Report Department of Health

*Includes: Wound Care: Wound Assessment/Care, Pressure Injury Risk Assessment & Skin Integrity

Table 26: Training places provided to HCP workforce 2020

Training % HCP providers offering Places per RN Places per EN Places per PCW /SW
this training
IPC 80% 1.89 5.34 0.79
Dementia Care 55% 0.31 0.42 0.28
Medication 62% 0.48 0.62 0.43
Elder Abuse 59% 0.53 1.13 0.4
Wound Care* 34% 0.38 0.4 0.1
Palliative Care 24% 0.19 0.14 0.07
Falls Risk 38% 0.32 0.48 0.23
Diversity Awareness 43% 0.25 0.34 0.25
None 7% N/A N/A N/A

Source: 2020 Aged Care Workforce Census Report Department of Health

*Includes: Wound Care: Wound Assessment/Care, Pressure Injury Risk Assessment & Skin Integrity

Table 27: Training places provided to CHSP workforce 2020

Training % CHSP providers Places per RN Places per EN Places per PCW/SW
offering this training

IPC 80% 0.86 0.81 0.8

Dementia Care 55% 0.14 0.15 0.33

Medication 59% 0.34 0.33 0.53

Elder Abuse 56% 0.5 0.44 0.48
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Training % CHSP providers Places per RN Places per EN Places per PCW/SW

offering this training

Wound Care* 29% 0.4 0.47 0.11
Palliative Care 20% 0.21 0.13 0.05
Falls Risk 34% 0.26 0.32 0.22
Diversity awareness 40% 0.09 0.1 0.26
None 4% N/A N/A N/A

Source: 2020 Aged Care Workforce Census Report Department of Health

*Includes: Wound Care: Wound Assessment/Care, Pressure Injury Risk Assessment & Skin Integrity

Aboriginal and/or Torres Strait Islander clients — training requirements

Factors required for Indigenous Australians to achieve positive outcomes from training: “community ownership and involvement;
Indigenous identities, cultures, knowledge and values; true partnerships; flexibility in course design, content and delivery; quality
staff and committed advocacy; student support services; funding and sustainability. All of these themes and factors are closely
interrelated. A number of the reviewed studies find that if the factors from each of the seven theses are incorporated
comprehensively into the relevant context, the outcomes achieved by the students will be much greater than if only ‘bits and pieces’
had been applied in an ad hoc way or not at all. It must be emphasised that limited or poor implementation of any of these factors
will act as a barrier to the effectiveness of training programs and the achievement of positive outcomes for Indigenous
Australians.”?

2.8.4 No Minimum Entry Level Qualifications

To deliver residential aged care and HCP, providers must be Approved Providers under the Aged Care Act 1997. The Aged Care
Quality and Safety Commission is responsible for assessing and making decisions on applications from organisations seeking to
become an approved provider under Aged Care Quality and Safety Commission Act 2018 (Commission Act). Approved Provider
organisations are approved through an exacting process that covers all aspects of the service: governance, business planning,
financial viability, suitability of key personnel, clinical care and evidence of understanding and being able to deliver the services
according to the Act, the regulations, Quality of Care Principles and the program requirements.

Within this context, the Approved Provider must ensure that the workforce is skilled and qualified to provide safe, respectful and
quality care and services. There are currently no minimum standard qualifications for entry-level care and support workers. 30 The
Approved Provider organisation may require formal qualifications to ensure that their workforce is skilled and qualified and able to
provide safe, respectful and quality care and services. It is an Approved Provider’s duty to support staff so they can provide quality of
care; this includes training and development.

2.8.5 The Royal Commission into Safety and Quality Workforce Recommendations

The recommendations of the Royal Commission into Safety and Quality highlight the critical role that minimum standards, ongoing
training and minimum hours of support play in achieving the reforms required to improve safety and quality for older Australians
accessing aged care. The recommendations provide guidance for this project as they telegraph current and future reforms that will
increase the need for quality training as imagined in the COE.

In May 2021, just prior to the change of government, the then Coalition government responded to the Royal Commission into Safety
and Quality. Regardless of the headlines at the time indicating that the government would adopt the Commission’s
recommendations, the government’s actual responses were in many key areas qualified, unclear or contradictory. The government’s
responses have been included in the following discussion to provide a more nuanced understanding of the changes.

29 Miller C (2005). Aspects of Training that meet Indigenous Australians’ Aspirations: A systematic review of research. National Centre for Vocational Education Research
30 https://www.health.gov.au/topics/aged-care-workforce/getting-into-the-workforce
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A key finding is that: at this stage the minimum qualification requirements recommended by Royal Commission for entry level staff
have not been enacted. The emphasis in the Government response is to make the Approved Provider more accountable and manage
the accountability through enforceable audit processes and to provide additional support in developing the workforce at all levels.

Recommendation 14: A general duty to provide high quality and safe care. Accepted by the Government that; ‘Any entity that
facilitates the provision of aged care services funded in whole or in part under the new Act should have a duty to ensure that any
worker whom it makes available to perform personal care work has the experience, qualifications, skills and training to perform the
particular personal care or nursing care work the person is being asked to perform’.

Recommendation 76: Accepted by the Government relating to Aged Care Workforce Industry Council Limited. Commissioner Briggs
recommended: By 30 June 2022, the Aged Care Workforce Industry Council Limited should:

a. review the qualifications and skills framework to address current and future competency and skill requirements and
to create longer-term career paths for aged care workers, in conjunction with the work to be undertaken to seek
review of award rates in aged care

b. review all aged care occupational groups, jobs and job grades to ensure they reflect the skills, capabilities, knowledge
and competencies as well as the structure required in the new aged care system

Aged Care Workforce Industry Council Limited has since ceased operating (August 2023). It is likely that the recommendations
relating to the Aged Care Workforce Industry Council Limited will be managed by the Government in another manner.

Recommendation 77: National registration scheme. The Government accepted this recommendation ‘in-principle’. The
recommendation was that:

1. By 1 July 2022, the Australian Government should establish a national registration scheme for the personal care workforce
with the following key features:

a. a mandatory minimum qualification of a Certificate IlI

b. ongoing training requirements

c. minimum levels of English language proficiency

d. criminal history screening requirements

e. a code of conduct and power for a registering body to investigate complaints into breaches of the Code of Conduct

and take appropriate disciplinary action*.
This recommendation has not yet been implemented accept for criminal history screening and a code of conduct.
* On the 15t of December the Aged Care Safety and Quality Commission Code of Conduct for Aged Care came into effect. The primary
accountability at provider level continues to sit with the Approved providers who have responsibilities under the Aged Care Act 1997
(the Aged Care Act) to comply with the Code and take reasonable steps to ensure that aged care workers and governing persons

comply with the Code

It is worth noting that the Government has been able to respond to some parts of the recommendation while being unwilling to
respond to other elements.

Recommendation 78: Mandatory minimum qualification for personal care workers

1. A Certificate Ill should be the mandatory minimum qualification required for personal care workers performing paid work in
aged care.

2. Commissioner Briggs: If a Personal Care Worker National Board is established, it should establish an accreditation authority
to: This recommendation is subject to further consideration through the development of the whole-of-government Care
Workforce Strategy:

a. develop and review accreditation standards for the mandatory minimum qualification



b. assess programs of study and education providers against the standards
c. provide advice to the National Board on accreditation functions.

3. Commissioner Briggs: The National Board should approve the accredited program of study, and review the need for personal
care workers in home care to have specialised skills or competencies.

The Government response ‘subject to further consideration’ — this response could mean anything or nothing.

Recommendation 79: Review of certificate-based courses for aged care

A By January 2022, the Aged Care Services Industry Reference Committee, working with the Australian Government Human Services
Skills Organisation as required, should:

a. review the need for specialist aged care Certificate Il and IV courses, and

b. regularly review the content of the Certificate Ill and IV courses and consider if any additional units of competency
should be included.

The Government accepts this recommendation. A review of the Certificate Ill in Individual Support and the Certificate IV in Ageing
Support is currently underway and is due to be completed by mid-2021.

This acceptance of the recommendation seems to be because the review is part of ongoing administrative arrangement rather than a
commitment to a package of reforms with aim of ensuring minimum standards.

Recommendation 80: Dementia and palliative care training for workers

By 1 July 2022, the Australian Government should implement as a condition of approval of aged care providers, that all workers
engaged by providers who are involved in direct contact with people seeking or receiving services in the aged care system undertake
regular training about dementia care and palliative care.

The Government accepts this recommendation. The Government supports training for aged care workers in both dementia and
palliative care. The Review of the Aged Care Quality Standards will consider appropriate regulatory levers to require providers to
ensure staff are appropriately trained. The reviewed Certificate Il in Individual Support (Ageing) will require units of study on
dementia and palliative care.

Note onus is on the Approved Provider. The Government’s initiatives provide options for this training section 3.6.6 snapshot of
Workforce Development initiatives and Incentives

Recommendation 81: Ongoing professional development of the aged care workforce
From 1 July 2021, the Australian Government and the States and Territories, through the Skills National Cabinet Reform Committee,
should fast-track the development by the Australian Industry and Skills Committee of accredited, nationally recognised short
courses, skills sets and micro-credentials for the aged care workforce. The courses should be designed to:

a. improve opportunities for learning and professional development, and

b. upgrade the skills, knowledge and capabilities of the existing workforce.
The Government accepts this recommendation. Developing and funding nationally recognised micro credentials and skill sets, in
addition to full qualifications, is identified as a priority area for reform for the future National Skills Agreement in the Heads of
Agreement for Skills Reform signed by all jurisdictions in July 2020. In October 2020, Skills Ministers approved a new framework for
prioritising and accelerating the review and development of Vocational Education and Training (VET) qualifications including short
courses and skill sets (or micro-credentials).

Note the section 3.6.6 snapshot of Workforce Development initiatives and Incentives.

Recommendation 114: Immediate funding for education and training to improve the quality of care



The Government accepts this recommendation and is responding through the measures Workforce - Growing a skilled, high-quality
workforce to care for older Australians and Residential Aged Care Services and Sustainability - Reforming residential care funding to
drive better care and a viable system.

Note 2.8.6 Snapshot of Workforce Development Initiatives and Incentives.

2.8.6 Snapshot of Workforce Development Initiatives and Incentives

Better and fairer wages for aged care workers

A 15% wage increase (effective 30 June 2023) has been provided to the aged care workforce Australia wide. This is the most
significant investment in the development of the aged care workforce ($11.3b).

Home Care Workforce Support Program

The Home Care Workforce Support Program provides subsidised training and supported work placement opportunities for home
care workers. In WA this is delivered through the Care Community Initiative fund. The program is part of a national initiative that
focused on assisting the home care sector to increase the size of the personal care workforce. The Commonwealth Government is
providing $91 million in grants to attract, train and support the retention of an additional 13,000 personal care workers to the home
care sector by March 2024.

In WA the Care Community Initiative is delivered by a consortia comprising Amana Living, North Metropolitan TAFE, South
Metropolitan TAFE and Programmed (recruitment service - staffing and labour hire). Care Community Initiative activities are
intended to:

e  Recruit new home care workers
e  Offer training opportunities
e  Support providers (this includes following up support workers and to pre-screen to ensure suitability for the work)

The Equip Aged Care Learning Modules

The Equip Aged Care Learning Modules are short online learning modules developed by the University of Tasmania. They are
available free-of-charge to aged care workers, volunteers, caregivers and anyone with an interest in improving care for older adults.
There are currently 14 modules available.

The Care and Support Campaign

The Australian Government’s ‘A Life Changing Life’ campaign aims to generate interest in the care and support sector, which includes
aged care, disability support and veterans’ care. It prompts students, job searchers and professionals who have the qualities and
skills the sector needs to take action and consider a job or career in care and support.

Aged Care Industry Labour Agreement

Aged Care Industry Labour Agreement supports skilled migration offering permanent residency. The positions in this scheme have a
lower salary threshold than in the broader skilled migrations schemes thus facilitating opportunities for direct support workers. In
addition the scheme also has a lower English literacy threshold. The agreement involves; Government, Unions and the Employer.

Fee-free TAFE

Fee-free TAFE includes aged care qualifications such as: Certificate Il in Individual Support (Ageing), Certificate Ill in Individual
Support (Ageing, Home and Community), Certificate Ill in Individual Support (Home and Community) and Certificate IV in Ageing
Support. Fee-free places will target priority groups including: First Nations people, young people, job seekers, unpaid carers,
women in non-traditional fields of study people with disability.

The Australian Government delivers this initiative in partnership with all the states and territories. The initiative is delivering 180,000
Fee-Free TAFE and vocational educational places at a cost of $1 billion from 1 January to 31 December 2023.

The Fee-free TAFE initiative will continue beyond 2023.



Dementia care training

The Dementia Training Program will upskill more aged workers in dementia care. Dementia Training Australia deliver this nationally
accredited program.

Palliative care training

Three national palliative care projects are expanding to include residential aged care worker training. This will help older people
receive better quality palliative and end-of-life care.

Nurse clinical placements and leadership

This initiative supports nurses to enter the aged care sector and build their careers in clinical and management leadership through:
e  Transition to practice programs

e  (Clinical placements

e  Scholarships

Fee Freein 23

Fee Free in '23 includes aged care training available through the WA State Government (Jobs and Skills WA), co-funded by the
Commonwealth government. Eligibility criteria:

e school leavers (2023 year 12 students are eligible from Oct 23 onwards)

e  primary place of residence in Western Australia

e and either, an Australian citizen; or a permanent visa holder or holder of visa subclass 309, 