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Glossary

Terms Definition

Aged Care Funding 
Instrument (ACFI)

Used to determine care subsidies for residents in aged care facilities based on the 
assessed care needs of each individual. The ACFI replaced the Residential Classification 
Scheme on 20 March 2008 as the means of allocating Australian Government funding to 
residential aged care providers on behalf of residents.

Agency staff A temporary, externally sourced workforce usually engaged through a recruitment company.

Capital grants Commonwealth Government funding allocated through the ACAR to approved providers to 
build, expand or upgrade residential aged care services that meet eligibility criteria.

Earnings Before Interest, 
Taxes, Depreciation and 
Amortisation (EBITDA)

Net profit after tax with interest, taxes, depreciation and amortisation added back to it.  
This can be used to analyse and compare the profitability of companies and industries as  
it eliminates the effects of financing and accounting decisions.

Extra service Services approved under the Aged Care Act 1997 to offer residents extra services and higher 
standards of accommodation. Under regulations applying prior to 1 July 2014, extra service 
providers could set market prices for the extra services offered and for accommodation.

General-Purpose Financial 
Report (GPFR)

A financial report prepared for users who are unable to prepare a report of their own.

Home care Income-tested home-based care and support to help older Australians remain in their own 
homes. Services are co-ordinated by a home care provider and funded by the Australian 
Government.

Operating Earnings  
Before Interest,  
Taxes, Depreciation  
and Amortisation 
(Operating EBITDA)

Net profit after tax, excluding non-operating income and expenses, with depreciation  
added back to it.

Non-Operating Income 
and Expenses

Income and expenses that are not attributable to the day-to-day operations of a residential 
care facility or home care service including capital grants, donations and fundraising, 
interest income from investments and impairment.

Per Resident Per Annum 
(prpa)

A value determined by the number of residents in a residential care facility, expressed as 
resident days divided by 365.

Per Consumer Per Annum 
(pcpa)

A value determined by the number of consumers in a home care service, expressed as 
consumer days divided by 365.

Per Package Per Annum 
(pppa)

A value determined by the number of packages in a home care service, expressed as 
package days divided by 365.

Refundable Accommodation  
Deposit (RAD)

A lump-sum amount a care recipient pays for their accommodation costs in a residential 
aged care facility.

Significant refurbishment As defined by Division 5, subdivision A —Accommodation Supplement of the Subsidy 
Principles 2014.

Size of provider Refers to the number of facilities a provider operates. 

Scale of facility Refers to the number of beds within a facility a provider operates.

Viability Supplement A payment made under the Aged Care Act 1997 (Cth) to assist aged care services in rural 
and remote areas with the cost of delivering services in those areas. The residential viability 
supplement is payable for care recipients in residential care homes that meet specific criteria, 
such as the location of the service and number of allocated places. Eligible services are generally 
those with fewer than 45 places in less accessible locations. The Australian Government also 
provides a viability supplement to provide additional practical support to eligible Multi-Purpose 
Services (MPS), to services funded under the National Aboriginal and Torres Strait Islander 
(NATSI) Flexible Aged Care Program, and to home care services in rural and remote areas. The 
viability supplement is also available for aged care services with greater than 50 per cent of their 
residents meeting the homeless criterion.
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Key Findings

 » Providers operating in rural and remote areas face extra challenges in their financial operations.  
They generally have higher cost pressures and lower financial results.

 » The impacts of greater geographical isolation affect a number of areas, including: workforce costs to 
engage and retain staff; travel; freight; access to allied health professionals; limited internet coverage in 
some areas and limited catchment areas resulting in smaller scale facilities/services. 

 » In residential care, during 2014–15, rural and remote providers (in comparison with other providers):

 › receive less Australian Government funding per resident per annum (prpa) from ACFI subsidies (likely 
a combination of more low care residents and more limited access to health professionals to deliver 
higher level care);

 › receive higher funding from non-operating sources (in particular, capital grants but also other sources 
such as donations);

 › have significantly higher expenses, particularly labour costs;

 › benefit from receipt of the viability supplement;

 › receive lower average Refundable Accommodation Deposits ($131,284 lower) but have access to 
capital grants; and

 › have lower overall financial results:

 › average Facility Earnings Before Interest, Tax, Depreciation and Amortisation (EBITDA), which 
includes non-operating income such as capital grants and donations, of $2,069 prpa ($5.67 prpd) 
compared with $9,267 prpa in nonrural and remote areas ($25.39 prpd);

 › Operating EBITDA, which does not include non-operating income, at negative $2,004 prpa (negative 
-$5.49 prpd) compared with positive $8,840 prpa ($24.22 prpd) in non-rural and remote areas;

 › Generally results are lower the more remote the facility and the lower the bed numbers; and

 › Results are also generally lower for state government providers who have higher costs, particularly 
wages, though also receive additional state government funding.

 » In home care, during 2014–15, rural and remote services (in comparison with non-rural services):

 › had slightly lower financial results with EBITDA of $1,712 per package per annum (pppa) for rural and 
remote compared with $1,885 pppa for non-rural and remote; and

 › while the differences were not major, they include higher Australian Government subsidies (including 
Viability Supplement), lower resident fees, higher direct labour costs, lower contracted services and 
higher administration costs.

 » There are providers in the rural and remote sector (across a spectrum of inner regional, outer regional and 
remote/very remote) who are producing strong financial results: 

 › in 2014–15, the top third of rural and remote residential providers had average Facility EBITDA of $16,065 
prpa, compared with the overall average Facility EBITDA in the non-rural and remote sector of $9,266 
prpa. Even in the rural and remote sector this shows that lower financial performance is not a given and 
well managed and operated facilities can achieve good financial results in a variety of situations;
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 » there would appear to be scope for many providers to improve their operations and performance. 
Findings of earlier ACFA work are relevant in ways to improve. Strong leadership and management and a 
willingness to find innovative collaborative solutions are likely to see improved results;

 » a detailed analysis of Multi-Purpose Services remains difficult due to data limitations and inherent 
difficulties in separately analysing the service components of MPSs, noting that they vary between MPSs. 
It was noted that some MPSs are co-located in areas where mainstream services also exist; and

 » the Viability Supplement is assisting providers and generally appears well targeted with payments 
predominantly to the rural and remote group, however, its classification system is dated and may not best 
target funding in all cases.
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Executive Summary

The aged care sector is diverse and the financial performance of providers can vary due to a number of factors. 
One particular factor that can affect financial performance is location of the service with previous ACFA 
analysis showing regional aged care providers generally, though not always, had lower financial results than 
city-based providers. That finding was the genesis for this Report which examines in more detail the financial 
performance of rural and remote aged care providers.

Approach and focus 

Chapter 1 outlines the approach of the study underpinning this report which includes submissions from and 
consultation with the industry and quantitative analysis based on provider data and mapping of services 
within rural and remote areas.

Chapter 2 sets out the definitions of Rural and Remote used in this study and analyses the numbers and 
location of services by Local Government Area (LGA).

The following table summarises the rural and remote group that was considered within the scope of this 
study. The financial analysis for residential and home care is based on data relating to 175 of 311 residential 
services and 161 of 232 home care services. This data has then been compared with a non-rural and remote 
benchmark based on data provided by StewartBrown.1 

Total Rural and Remote Sector

No. services/facilities Places/Packages Avg. places/packages per 
service

Residential 311 10,142 32.6

Home Care Package 232 3,145 13.5

MPS 165 3,545 21.5

NATSIFACP 31 802 25.9

Totals 739 17,622 23.7

Of the 589 LGAs across Australia, there were 269 (46%) with ‘rural and remote2’ services. In total there were 
5,170 aged care services across Australia with the rural and remote group accounting for 14 per cent of this 
total (739 services). The services located in the 269 rural and remote LGAs relate to a population aged 70 or 
over of 320,290 people and a population aged 50 or over of 1,077,267. For the population aged 70 or over, this 
represents approximately 553 places per 1,000 consumers.

1 The StewartBrown benchmark covers 734 facilities, predominantly not-for-profit, outside the Rural and Remote group as defined in this study. 

2 ACFA’s methodology for classification includes all services classified as ‘very remote’, ‘remote’ and ‘moderately accessible’ under ARIA. Some classified as ‘accessible’ 
were also included if they were: located in population centres of less than 10,000 people, classified as being located in ‘inner regional’ or ‘outer regional’ locations 
under ASGC; and the services were in receipt of the Viability Supplement during 2014–15.

3 The ratio is understated for rural and remote, in comparison with the average for outer regional and more remote areas (101 places per 1,000), due to the rural and 
remote definition used for the purposes of this Report excluding LGAs without aged care services and excluding aged care services that are within the same LGAs but 
not included in the definition. 
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The Rural and Remote Sector

Ownership types

Providers are overwhelmingly not-for-profit and government. In residential care, 64 per cent are not-for-profit  
and 32 per cent state/territory government operated. In home care, 57 per cent are not-for-profit and 35 per cent 
state/territory government operated. 

State/Territory For ProfitNot-for-profit

Residential care ownership Home care ownership

State/Territory For ProfitNot-for-profit

Residential care ownership Home care ownership

Residential Care

Based on the classification methodology used in this Report to define rural and remote services, there are 183 
rural and remote providers (19 per cent of total residential care providers), 311 rural and remote facilities 
(11%) and 10,142 operational places (5%). The average number of operational places per facility is 33 
compared with 71 in the non-rural and remote sector.

Providers Facilities Operational places Average places per facility
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Home Care

Using the same classification methodology for home care, there are 104 rural and remote home care providers 
(20% of all home care providers), 232 services (10.1% of all home care services) and 3,145 packages (4.4 per 
cent of all home care packages). The average number of packages per service is 14 compared with 30 in the 
non-rural and remote sector.

Providers Facilities Operational packages Average packages per service
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Flexible Care

Flexible care providers—Multi-Purpose Services (MPSs) and National Aboriginal and Torres Strait Islander 
Flexible Aged Care Programme (NATSIFACP) services—also operate in rural and remote areas. 

MPSs deliver a mix of aged care, community and health services. They are generally operated by state and 
territory governments, providing services in rural and remote communities primarily in hospital settings. There 
are 165 operational MPSs with a total of 3,545 flexible (residential and home care) places. 

There are also 31 NATSIFACP services with a total of 802 flexible (residential and home care) places. 

MPS NATSIFACP

Total Services 165 31

Residential High Care 2,026 296

Residential Low Care 1,050 164

Home Care 469 342

Total Places 3,545 802
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Consumers

Rural and remote areas have a higher percentage of supported residents, being approximately 44.5 per cent 
compared with 40 per cent for the residential care sector overall.

Historically, there have been more low care entrants to residential care in rural and remote areas, with low 
care residents representing 26 per cent in rural and remote areas compared with 11 per cent in non-rural and 
remote areas.

Financial Analysis 

The following analysis, detailed in Chapters 3 and 4, is based on financial information in respect of 2014–15 
for the ACFA defined rural and remote group. Data was drawn from a voluntary ACFA survey, supplemented 
by other facilities in the group who had participated in benchmarking surveys by StewartBrown. The non-rural 
and remote comparison benchmark is based on those facilities in the broader StewartBrown survey that are 
not in the rural and remote group. 

The StewartBrown survey predominantly reflects the not-for-profit sector. This is considered an appropriate 
benchmark because the rural and remote sector is also predominantly not-for-profit and government providers. 

Benchmarking results are reported on a per resident per day (prpd) metric which has been annualised to per 
resident per annum (prpa) for this Report.

Residential Care4

Government Funding 

As is the case with the aged care industry overall, the majority of funding for the rural and remote residential 
sector comes from the Australian Government.

Overall, Australian Government funding for care (ACFI), for the 311 residential facilities in ACFA’s target group 
is lower per resident per annum as shown in the following table. 

The ACFI subsidy is calculated based on an assessment of the care needs of each resident, so the lower 
subsidy reflects the higher ratio of lower care residents in rural and remote facilities. Feedback from 
consultations indicated that more limited access to medical and allied health professionals and fewer 
experienced claims assessment staff may also be factors. 

Accommodation supplement payments are higher reflecting higher numbers of supported residents.

Rural and remote providers receive the Viability Supplement. This provided on average additional funding of 
$2,774 per resident per annum.

4 This does not include MPS or NATSIFACP services.
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Government funding ACFA’s target group (311 facilities)5

Rural/Remote
 $ prpa

Non-Rural/Remote
 $ prpa

Basic care subsidy (ACFI) 48,348 55,006

Accommodation Supplement* 5,095 4,330

Viability Supplement 2,774 60

Other subsidies & supplements 617 1,101

Average government funding 56,834 60,497

*including the Higher Accommodation Supplement

In addition, state government-owned facilities also receive funding from state governments.

For the rural and remote sector, state/local government owned facilities also received state/local government 
funding of $8,625 prpa ($23.63 prpd). This compares with the average reported Australian Government funding 
for the rural and remote sector of $58,064 prpa ($159.08 prpd).

Resident Funding 

Funding from resident fees in rural and remote locations is slightly lower (covering basic daily living, means tested 
care fees and daily accommodation payments) compared with non-rural and remote areas for the 175 facilities in 
ACFA’s study group. There is very little income from extra or optional services in rural and remote facilities. 

Means tested care fees reduce the level of Government funding and the fee for basic daily living expenses is 
set at a maximum of 85 per cent of the single pension for all residents. 

Higher accommodation income likely reflects the greater proportion of daily accommodation payments 
(DAPs) or combination payments being paid in rural and remote areas rather than lump sum refundable 
accommodation deposits (RADs) which are not counted as income. In rural and remote areas, 44 per cent of 
residents pay by DAP (32 per cent in major cities), 32 per cent by combination payment (22 per cent in major 
cities) and 24 per cent pay by RAD (45 per cent in major cities).

Resident Funding ACFA’s study group (175 facilities)

 Rural/Remote 
$ prpa

Non-Rural/Remote 
$ prpa

Care and living income   

Basic daily fee and means tested care fees 18,231 18,319

Extra or optional service fees   9   292

Total care and living income 18,240 18,611

Accommodation

Periodic payments 3,130 3,150

Bond—retentions and interest  780 1,384

Total accommodation income 3,910 4,536

Total Income—Residents 22,150 23,148

 

5 These amounts are recorded by the Government as having been paid in 2014–15. They may differ slightly to the amounts reported by providers due to differences in 
claiming patterns and accrual accounting methodologies applied.
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Other Income

Rural and remote facilities gain significant additional revenue from non-operating income, in particular capital 
grants (which are accounted for in this Report as income by averaging the amount over all facilities) and 
donations. The amount of capital grants for 2014–15 is higher than normal as the 2014–15 grants allocation 
round included the deferred 2013–14 round.

 Rural/Remote  
$ prpa

Non Rural/Remote  
$ prpa

Capital grants 5,003  14

Other income1 3,960 1,529

Total 8,963 1,543

 
While the data provided through the survey did not allow a detailed dissection of ‘Other Income’, it could be 
expected to reflect, amongst other things, higher donations. ACFA’s June 2015 report on Factors Influencing 
the Financial Performance of Residential Aged Care Providers noted, that based on audited General Purpose 
Financial Statements, a higher level of donations amongst some not-for-profit providers was found compared 
with others providers.

Expenses

Expenses are significantly higher on average in rural and remote facilities. 

 Rural/Remote
$prpa

Non Rural/Remote
$prpa

Care and living expenditure 53,505 42,971

Hotel expenditure 13,804 13,465

Utilities and other services expenditure 14,896 14,391

Accommodation expenditure 13,669 9,194

TOTAL EXPENDITURE 95,875 80,023

Staff costs included in total expenditure 67,770 51,410

The difference in staff costs is $16,360 prpa ($44.82 prpd) between rural and remote facilities and facilities 
in non-rural and remote areas. This accounts for 71 per cent of the expenditure for rural and remote facilities 
compared with 64 per cent for non-rural and remote facilities.

In care and living expenditure key observations were:

 » higher costs in care management ($8,629 prpa in rural and remote compared with $2,453  prpa in non-rural 
and remote);

 » higher costs in registered nurses ($12,317 prpa v $6,752 prpa) and enrolled nurses ($7,400 prpa v  $3,696 prpa); 
and

 » allied health costs were lower at $1,057 prpa v $2,054 prpa, reflecting difficulties in accessing allied 
health services.

6 Other income consists of income from donations and fundraising, revaluation increments, gains on the sale of assets, interest income and other income.
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In hotel expenditure:

 » higher labour costs in catering, cleaning and laundry at $8,427 prpa in rural and remote compared with 
$7,267 prpa;

 » contract catering, cleaning and laundry were lower at $1,128 prpa v $2,836 prpa; and

 » consumables were higher at $3,774 prpa v $3,460 prpa.

In utilities expenditure7, electricity costs were higher at $1,898 prpa v $1,204 prpa. 

In accommodation expenditure:

 » maintenance labour costs were higher for rural and remote at $3,152 prpa compared with non-rural and 
remote at $872 prpa; and 

 » repairs and maintenance were higher at $3,200 prpa v $2,517 prpa.

Financial Results 

Although positive, the average Facility Earnings Before Interest, Tax, Depreciation and Amortisation (EBITDA) 
for rural and remote facilities is only approximately a quarter of the non-rural and remote result, $2,070 prpa 
compared with $9,267 prpa for non-rural and remote.

Operating EBITDA is negative -$2,004 prpa compared with positive $8,840 prpa in non-rural and remote areas. 
Operating EBITDA reflects the operating activities of a facility but does not take into account the significant 
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non-operating income, including a provision for capital grants that is a feature of rural and remote facilities.

Rural and remote facilities, in contrast to non-rural and remote facilities, exhibit:

 » higher care and living expenditure, only partially offset by higher care and living income with although 
small, a negative result on care and living of -$1,150 prpa v positive $3,774 prpa;

 » a negative result on accommodation, reflecting higher accommodation expenditure;

 » higher non-operating income, offset one half by higher non-operating expenditure; and

 » positive Facility EBITDA but only a quarter of the average in the non-rural and remote sector.

7 Information only available for the 65 facilities identified as rural and remote and provided by StewartBrown.
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Non-rural and remote $prpaRural and remote $prpa

Comparative Performance
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Overall Financial Results

Rural/remote
$ prpa

Non Rural/remote
$ prpa

Care and Living income* 81,052 74,602 

Care and living expenditure 53,505 42,971 

Hotel expenditure 13,804 13,465 

Utility and other services expenditure 14,896 14,392 

Total—Care and Living Result -1,150  3,774

Accommodation income 8,150 9,187 

Accommodation expenditure 13,669 9,194 

Accommodation Result    -5,519   -7

Non-operating income     8,961     1,544 

Non-operating expenditure8     3,854      482 

Non-operating Result    5,110     1,062 

Operating EBITDA    -2,004     8,842 

Facility EBITDA     2,070     9,267 

*Care and living income prpa

R&R Non-R&R

Resident fees  
(including basic daily fee)

 $18,231  $18,316 

Extra and optional service fees  $9  $292 

Government subsidies:

State / local government  $8,626 Not available

Commonwealth subsidies  $53,853 Not available

Total government subsidies  $62,479  $55,878 

Grants—non capital  $333  $117 

Total care and living income  $81,052  $74,603 

8 Expenditure includes impairment, interest paid—other (not on bonds) and other expenses.
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Variations within the rural and remote sector

Within the rural and remote sector, there are also noticeable variations in financial performance. The level of 
remoteness had an impact on financial performance as can be seen in the tables below. The percentage of the 
sub-group with positive Facility EBITDA decreased with remoteness. 

Number of facilities with EBITDA >$0 by location
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Overall, 62 per cent (109 from 175 facilities) of the rural and remote sector achieved a positive Facility EBITDA 
with relatively high levels of occupancy compared with facilities with a negative Facility EBITDA. For remote 
and very remote facilities, the proportion of facilities with positive Facility EBITDA is only slightly higher than 
for those with negative Facility EBITDA.

Facility EBITDA analysis—by location

Inner Regional
(30 facilities)

Outer Regional
(119 facilities)

Remote /  
Very Remote
(26 facilities)

Total
(175 facilities)

Result

N
um

ber of facilities 

Result

N
um

ber of facilities

Result

N
um

ber of facilities

%
 of population total

N
um

ber of facilities

Facility EBITDA >$0 24 71 14 109

Average occupancy 96.9% 100% 98.5% 99.6%

Average # beds 35 44 42 42

Facility EBITDA < $0 6 48 12 66

Average occupancy 79.5% 77.2% 72.3% 77.1%

Average # beds 29 34 29 33

Total 30 119 26 100% 175
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There is a noticeably lower number of state/territory government operated facilities with positive Facility 
EBITDA, 47 per cent (20 from 43 facilities) compared with the other ownership types. 

Facility EBITDA analysis—by ownership

Charitable
(32 facilities)

Community  
& Private

(63 facilities)

Government
(43 facilities)

Religious
(37 facilities)

Total
(175 facilities)

Result

N
um

ber of facilities

Result  

N
um

ber of facilities

Result

N
um

ber of facilities

Result

N
um

ber of facilities

%
 of population total

N
um

ber of facilities

Facility EBITDA >$0 22 46 20 21 109

Average occupancy 100% 93.5% 100.0% 92.6% 99.2%

Average # beds 53 43 35 37 42

Facility EBITDA <$0 10 17 23 16 66

Average occupancy 66.5% 86.4% 78.3% 94.5% 79.2%

Average # beds 35 39 25 40 33

Total 32 63 43 37 100% 175

Investment and Building Activity

The percentage of rural and remote facilities that completed building work in 2014–15 was 9 per cent, 
noticeably less than the 20 per cent in the non-rural and remote areas. However 18 per cent of the rural and 
remote sector had work in progress compared with 16 per cent of the non-rural and remote sector, indicating 
that while there may have been some differences with the commencement of new building work, rural and 
remote facilities are now moving on par with the broader sector. 

Building work 2014–15

The ratio of rural and remote facilities in receipt of the Higher Accommodation Supplement is slightly above 
that of the non-rural and remote sector.

Non-rural/RemoteRural/Remote

Building work 2014–15

% of homes with completed building work % of homes with work in progress % of homes significantly refurbished
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Building Activity 2014–15

Building Activity 2014–15 Rural/Remote Non-Rural/Remote Total Industry

Total building activity $172,135,676 $3,354,056,057 $3,526,191,733

% homes completed building work 9% 20% 19%

% homes with work in progress 15% 16% 16%

% homes significantly refurbished 18% 16% 16%

 
RADs taken at 30 June 2015

Average RADs taken by facilities during 2014–15 in rural and remote locations are approximately $130,000 
lower than in non-rural/remote areas. 

Average RAD taken in 2014–15

Rural/Remote Non Rural/Remote

Average RAD $151,526 $282,810

Capital Grants 

The total value of capital grants paid during 2014–159 was $103m. The 311 facilities in ACFA’s target group 
received $33m of the total 2014–15 capital grant funds. 

Capital grants finance rural, remote and special needs groups, with approximately 30 per cent paid to the rural 
and remote facilities in ACFA’s target group in 2014–15.

9 2014–15 included capital grants for both 2013–14 and 2014–15 as the 2013–14 ACAR for capital grants was delayed. Capital grants are paid from the Rural, Remote 
and Special Needs Building Fund which supports both rural and remote facilities as well as those with special needs residents.
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Home Care 

Overall the EBITDA per package per annum (pppa) does not differ greatly between rural and remote and  
non-rural and remote services, predominantly due to the fact that the majority of funding is government 
package funding (81per cent approximately for both rural and remote and non-rural and remote). 

On average, rural and remote home care providers (in comparison with other providers):

 » did not show a significant difference in EBITDA ($1,712 pppa v $1,885 pppa); and

 » while the differences were not major, they had higher Government subsidies (including the Viability 
Supplement), lower resident fees, higher direct labour costs, lower contracted services and higher 
administration costs.

These results are shown in the following table.

 Home Care Income and Expenses Rural/remote  
$ pppa

Non Rural/Remote
 $ pppa

Non–CDC income 

Commonwealth subsidies and 
supplements 

12,522 11,854

Basic daily care fee 516 924

Income tested care fee 11 58

Other consumer fees 188 78

Other revenue 321 71

Total non–CDC 13,558 12,985

CDC Income 1,962 1,809

Total income 15,520 14,794

EXPENSES

Care staff 7,222 6,653

Administration staff 1,779 1,580

Administration costs and management 
fees

2,334 2,135

Care related expenses 1,128 964

Sub contracted or brokered consumer 
services

669 1,267

Depreciation 121 95

Interest - 7

Other 676 309

Total expenses 13,929 13,010

Net result 1,591 1,784

EBITDA 1,712 1,885
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Flexible Care Services 

Multi-Purpose Services

Australian Government funding is based on the number of flexible care places approved for each MPS.  
This arrangement provides a steady flow of funding which is not subject to fluctuations in occupancy.

State/
Territory

2010–11
$m

2011–12
 $m

2012–13
 $m

2013–14 
$m

2014–15 
$m

Increase 
13–14 to 

14–15

NSW 36.7 38.8 41.8 44.5 47.9 7.6%

Vic 8.6 12.4 12.6 12.8 13.4 4.3%

Qld 15.8 16.2 18.5 20.6 22.4 8.6%

WA 23.3 23.3 25.2 25.8 27.4 6.3%

SA 20.1 20.9 24.5 25.0 26.7 6.8%

Tas 3.5 3.6 3.8 3.9 4.1 4.0%

NT 0.3 0.3 0.3 0.3 0.3 7.9%

Australia 108.2 116.2 126.7 133.0 142.2 6.9%

Australian Government funding to MPSs has increased over time as shown in the above table. 

MPSs also receive funding from state/territory governments as they deliver other state government health and 
community services.

National Aboriginal and Torres Strait Islander Flexible Aged Care Programme

The Australian Government funds aged care services for Aboriginal and Torres Strait Islander communities 
under the National Aboriginal and Torres Strait Islander Flexible Fund Programme, most of which are located 
in rural and remote areas. Funding for these services is provided under a grant agreement arrangement.  
The table below shows Australian Government funding for the services which are located in rural and remote 
areas, split by state. 

State/Territory NATSIFACP Funding 
$m

NSW 0.755

Vic 4.0

Qld 3.3

WA 2.9

SA 7.8

Tas 0.7

NT 11.2

Australia 30.8
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ACFA Observations on Issues Affecting Financial Performance

Chapter 5 sets out ACFA’s observations on the issues affecting financial performance. 

As a consequence of their location in more remote and less populated areas, rural and remote providers face 
additional challenges compared with providers operating in metropolitan areas and major cities. This is evident 
at a general level in the higher costs identified in a number of areas in the preceding financial analysis.

Scale of Facilities

ACFA’s June 2015 report Factors Influencing the Performance of Residential Aged Care Providers noted the 
correlation between scale of facility and financial performance with larger facilities generally (though not 
always) outperforming smaller facilities. That report found that the lowest performing of the four financial 
groups had an average of 55 beds compared with 80 for the top performing group. 

This has been confirmed in the analysis undertaken for this Report, which found that 70 per cent of rural and 
remote facilities have less than 40 beds compared with 7 per cent of non-rural and remote facilities.

Residential Care—Scale of Facility, and EBITDA10—Rural and Remote

Number of Facilities Facility EBITDA
$ prpa

Operating EBITDA
$ prpa

1 – <19 Beds 35 -471 -11,282

20 – <39 Beds 79 944 -844

40 – <59 Beds 38 4,587 543

60 + Beds 23 5,096 2,993

Total 175 2,070 -2,004

Unlike facilities in metropolitan areas and major cities, which service larger populations, smaller facility scale is 
generally a practical response to the less populated catchment areas, and thus less demand for aged care services.

The impact of smaller facilities can be expected to be part of the explanation for the higher labour costs 
and higher utility costs identified earlier, as minimum labour needs and fixed costs must be met without the 
benefits of economies of scale.

Workforce 

Labour costs represent the highest proportion of total operating costs of an aged care provider and so costs in 
this area can have a significant impact on financial performance. 

There was a general view in consultations that rural and remote aged care providers face a high level of 
workforce ‘churn’ and greater challenges in recruiting and retaining staff, both skilled and unskilled. This can 
lead to difficulties and delays in filling positions and in some cases the need to pay higher wages or offer 
other additional support such as with accommodation, relocation and travel expenses, or through agreeing to 
provide longer more certain hours to staff. Training and professional development costs for new and existing 
staff can also be higher. Accessing skilled workforce in areas such as IT, IR/HR and senior management was 
also seen as challenging. Labour to undertake maintenance and other tasks could also involve travel from 
major towns to undertake the work. The lack of reliable access to medical and allied health specialists for 
both residential and home care providers was raised in submissions and at each ACFA rural and remote forum. 

10  Facility EBITDA and Operating EBITDA
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ACFA agrees that greater geographical isolation can cause additional workforce challenges for the rural and 
remote sector. While ACFA also notes that some of these challenges, such as high staff turnover rates and 
difficulties recruiting Registered Nurses, are not unique to the rural and remote sector or to aged care, their 
impact is likely heightened in rural and remote areas.

The financial analysis undertaken for this Report confirms that labour costs are a significant contributor 
to higher expenses in rural and remote areas. Higher labour costs were noticeable for registered nurses 
and enrolled nurses in particular and also in more general areas such as catering, cleaning and laundry, 
maintenance and repair.

Labour costs comparison prpa

Non-rural/RemoteRural and remote 

Labour costs comparison prpa
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Travel and Freight Costs 

A common theme in submissions and during the consultation forums was the impact of transportation and 
travel-related costs on operational expenses because goods and services have to be accessed from major 
centres, involving considerable distance and incurring additional costs. In the case of home care, there is also 
the greater time taken to travel to consumers, which increases overall operational expenses and can decrease 
the proportion of package funding available for direct service delivery. 

While travel and freight costs are not separately identified in enough detail in financial statements to 
determine their precise impact, ACFA expects it is a factor that contributes to the higher overall expenses 
incurred by rural and remote providers.

Provider Size

It could be expected that providers operating multiple facilities could benefit from management efficiencies, 
economies of scale, centralised IT and administration platforms and support and the ability to move resources, 
including critical staff, between facilities when needed.

However, ACFA’s June 2015 report Factors Influencing the Performance of Residential Aged Care Providers 
did not find a strong correlation between size of the provider in terms of numbers of facilities operated and 
financial performance. 
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The analysis undertaken for this Report shows mixed results with single facility and providers with 7 or more 
facilities having the higher Facility EBITDA prpa.

Number of facilities Facility EBITDA
$ prpa

Operating EBITDA
$ prpa

Single Facility Provider 43 $5,038 -$2,412

2–6 Facilities Provider 52 -$2,550 -$7,199

7 + Facilities Provider 80  $3,311 $1,632

Consumer Driven Factors 

Socio—Economic Status

An indication of the financial position of consumers is their classification as supported residents for residential 
care. Rural and remote areas have a higher percentage of supported residents at 44.5 per cent compared with 
40 per cent for the residential care sector overall. This is broadly consistent with other studies which have 
noted generally a lower socio-economic means of consumers in rural and remote areas. This impacts the 
provider’s ability to receive higher accommodation payments from non supported residents. 

Care Needs

Historically, there have been more low care entrants to residential care in rural and remote areas than in other 
areas, partly explained by the lack of other community and family support for these persons. ACFA has noted 
in its June 2015 report that there is a correlation between the type of care and financial performance, with 
facilities with more high care residents generally performing better.

Home care services in remote and very remote areas have proportionally more Level 2 packages and fewer 
Level 4 packages compared with other areas. ACFA has noted in previous Annual Reports that the higher 
levels of home care are generally the more profitable.

Home Care Packages by Region

Location Level 1
%

Level 2
%

Level 3
%

Level 4
%

Total
%

Non rural and remote 3.2 70.8 5.5 20.5 100

Inner regional Australia 3.4 71.7 5.3 19.7 100

Outer regional Australia 1.7 73.2 3.9 21.2 100

Remote Australia 1.8 80.0 2.2 15.9 100

Very remote Australia 0.3 92.5 1.2 5.9 100

Total remoteness area 3.1 71.5 5.2 20.2 100
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Occupancy

Occupancy rates in part reflect consumer demand, provider business practices and the distribution of places 
under the annual Aged Care Allocation Rounds. 

Occupancy rates in rural and remote areas are lower than in other areas as shown in the table below. A number 
of providers advised that it takes longer to fill vacancies in rural and remote areas than in other areas. Low 
occupancy rates have a direct impact on both care and accommodation revenue. Variability in occupancy rates 
can result in less predictable revenue streams, the impact of which is more significant in small facilities which 
have a lower funding base. 

Given the relative absence of choice of service provider in rural and remote areas, it is unlikely that low 
occupancy reflects the business practices of providers.
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Government vs Other Providers

As noted state/territory government providers have the lowest proportion of providers with positive Facility 
EBITDA. The relative average performance of government compared with not-for-profit providers is shown below.

Government v. Not-for-Profit Results 

Government 
(43 facilities)

Not for Profit 
(132 facilities)

Operating EBITDA prpa -$10,870 $1,201

Facility EBITDA prpa -$3,935 $4,239

 

Significantly higher labour costs are seen in government facilities, only partly offset by additional state 
government funding.

Viability Supplement

The Australian Government recognises there is a justification for providing additional support to rural and 
remote providers and already makes an additional payment by way of the Viability Supplement. This provides 
an average of $2,774 prpa to residential care facilities in rural and remote areas and $2,000 per consumer per 
annum (pcpa) to home care services in rural and remote areas, directly improving their financial results.  
A Viability Supplement component is also payable to MPS and NATSIFACP services.

Viability Supplement—Average Payments per resident/consumer per annum

Rural/Remote Non-Rural Remote

Residential (prpa) $2,774 $60

Home care package (pcpa) $2,000 $26

The Australian Government contributed $66 million in Viability Supplement funding during 2014–15 across 
residential care, home care and flexible care services. 

Viability Supplement Payments 2014–15

State/ 
Territory

Mainstream 
Residential 

Care 
Facilities

Mainstream 
Residential 

Care Funding 
$,000

Home 
Care 

Services

Home 
Care 

Funding 
$,000

NATSI 
Services

NATSI 
Funding  

$,000

MPS 
Services

MPS 
Funding 

$,000

Total 
Funding

$,000

NSW 100 7,866.3 63 811 2 224 56 5,165 14,066.3

Vic 97 7,577.4 44 276 2 614 10 732 9,199.4

Qld 92 9,371.9 121 2,441 3 830 33 4,201 16,843.9

WA 29 3,757.3 41 790 2 671 28 3,837 9,055.3

SA 51 3,089.8 29 672 5 1,570 24 3,331 8,662.8

Tas 21 1,312.7 9 0.66 0 0 3 285 1,598.36

NT 11 2,375.6 45 1,227.5 11 2,821 1 72 6,496.1

Australia 401 35,350.9 352 6,283.5 25 6,730 155 17,623 65,922.2
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The Viability Supplement directly improves the financial performance of rural and remote providers. In ACFA’s 
June 2015 report, it was noted that the Viability Supplement was generally well targeted with the majority of 
recipients (78%) located in ‘regional’ areas. 

While the Viability Supplement appears well targeted, it uses a classification scale for determining 
remoteness which has not been updated since 2005. It also continues to pay certain providers based on 
grandfathered eligibility criteria applying under several earlier versions of the viability scheme, some of  
which are not rural and remote as defined in this study. 

Flexible Care Services

In addition to the payment of the Viability Supplement, the challenges for delivering care in rural and remote 
settings have been recognised by providing more flexible funding for Multi-Purpose Services (MPSs) and the 
National Aboriginal and Torres Strait Islander Flexible Fund (NATSIFACP) services. These services are not 
funded on the same subsidy and supplement basis as mainstream services but instead receive block funding 
on a ‘cashed out model’.

In addition, Australian and state/territory government funding is combined in the case of MPSs to deliver a 
wider range of health and community services, in addition to aged care.

Australian Government funding of flexible care services

MPS NATSIFACP 

Annual Funding $m 142.2 30.8

Total Places 3,545 802

Total Services 165 28

Issues with Differences in Funding Models

ACFA noted in submissions and during consultations a range of different views on MPSs from communities that 
are serviced by both an MPS and a residential aged care facility. 

Some mainstream providers consider that they struggle to compete in some cases with MPSs which they 
consider are better resourced and benefit from being part of a broader health or hospital network. Some 
mainstream providers also consider MPSs benefit from not being subject to the same regulatory requirements 
(though they would have to comply with state requirements). On the other hand, some mainstream providers 
reported having the hospital and the attached MPS in the area resulted in better access to clinicians for their 
consumers, and that a good relationship with an MPS can be beneficial. 

Some MPS providers consider they are receiving insufficient aged care funding from the Australian Government 
in comparison with mainstream residential services. This remains a difficult issue to assess as funding for MPSs 
is also provided by the states for various other health and community purposes, and there is no transparent data 
set available across all MPS providers to enable analysis of the aged care component of funding and the aged 
care expenses of MPSs. To determine the adequacy of the current approach, and its effectiveness and efficiency 
compared with the mainstream model, would require a detailed study of the funding allocated to every MPS and 
the various uses to which it is put. ACFA was not able to obtain this level of information from the MPSs.

ACFA notes that while the funding model for MPSs is different to ACFI, MPS providers receive regular increases 
in funding from indexation as do mainstream services. MPSs also received equivalent increases to those 
provided to mainstream services, for example, when the Workforce Supplement was repurposed and the Viability 
Supplement was increased. 

MPSs also benefit from having their funding based on an agreed amount irrespective of occupancy. This cushions 
them from the impact of occupancy variability which was noted as an issue in rural and remote facilities by 
mainstream providers. 



Financial Issues Affecting Rural and Remote Aged Care Providersxxviii

While an intent of MPSs is to fill service gaps where services may not otherwise be provided, MPSs are 
found in a range of areas, some more geographically isolated than others, some operating in competition to 
mainstream services and others being the only service in the area. More detailed data from the states and 
territories and further analysis would be required if there was a desire to further explore the relative merits of 
the MPS funding model compared with dedicated residential aged care. ACFA notes that no MPS was able to 
provide financial data that enabled the analysis of their aged care related income and expenditure11.

Ownership

Providers operating in rural and remote areas are overwhelmingly not-for-profit or government providers. 

The fact that not-for-profit and government providers dominate the rural and remote landscape likely reflects 
a mix of the lower financial returns generally on offer in the sector and the mission and community based 
objectives of not-for-profit and government providers to deliver services in areas that the market may not 
otherwise service. 

The lower financial returns can also be in part a reflection of the mission based objectives of some of these 
organisations—where the focus may be on delivering services using the funds available rather than delivering 
returns to meet investor expectations.

Impacts of Reform on the Rural and Remote Sector

The majority of aged care providers and stakeholders acknowledged, either through their submissions or 
during the consultation forums, the broad benefits of the recent sector reforms. However, a number argued 
that some of the benefits of the reforms had less impact for rural and remote providers and that some posed 
greater implementation and administration challenges for rural and remote providers than for others. Issues 
raised included:

 » lower accommodation prices being charged for non supported residents means that rural and remote providers 
do not benefit as significantly as other providers from the accommodation payments reforms (though ACFA notes 
the option to charge combination lump sum and periodic payments can mitigate this impact); and

 » in home care, a number of providers claimed the inability to cross subsidise under Consumer Directed Care 
disadvantages those consumers with higher delivery costs because they live further from the location of the 
service, or consumers who must be transported and accompanied on medical trips to distant major regional 
and metropolitan centres. This can particularly impact on use of package funding for lower level packages.

Improving Financial Performance through Leadership, 
Management and Innovation

A key finding from earlier ACFA work examining the aged care sector has been that there are a range of 
factors that affect the financial performance of an organisation.  Certain factors are correlated with better 
financial performance (city providers generally outperform rural and remote providers, for-profits generally 
outperform not-for-profits and facilities of larger scale generally outperform smaller facilities). 

However these factors are not the sole determinants of performance and, for example, better performing 
providers also include a range of providers outside city locations, in the not-for-profit sector and in smaller 
facilities. Similarly, for example, some city, for-profit and larger scale facilities may not perform as well.

11 One-on-one consultations were had with most relevant state government health department responsible for the MPSs. MPSs were unable to provide detailed 
information relating to their income and expenses specific to aged care as the tracking of these income and expenditure items is not done at the individual programme 
level but for the MPS as a whole. 
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The examination of the financial performance of rural and remote providers undertaken in this Report has 
confirmed this finding, with some rural and remote providers reporting financial results equal to or better than 
the average for non-rural and remote providers, while others have lower results. The table below compares 
the residential care results for the top third, middle third and bottom third of providers. 

The average Facility EBITDA for rural and remote was $2,070 prpa compared with the average Facility EBITDA 
for the non-rural remote sector of $9,267 prpa. 

The average Operating EBITDA for rural and remote was negative -$2,004 prpa compared with the average 
Operating EBITDA for the non-rural remote sector of $8,840 prpa.

Performance by Tertile

Group Average Facility EBITDA 
$ prpa 

Average Operating EBITDA  
$ prpa

Top Third 16,065 11,487

Middle Third 3,387 370

Lowest Third -13,245 -17,868

Average Rural/Remote 2,070 -2,004

Average non-Rural/Remote 9,267 8,840

These results confirm again that location alone is not the sole determinant of financial performance. 

There are other factors at play which also affect financial performance, including:

 » the quality, skills and range of organisational leadership;

 » the adoption of innovative approaches (including Information Technology) to service delivery (noting access 
to internet services can be difficult in some rural and remote areas); and

 » overall organisational structure and approaches to facility/service management, covering care, 
administration and financial management.

Strategies for Improving Financial Performance

In its June 2015 report ACFA noted, in relation to the residential sector as a whole:

‘There is a range of actions lower performing providers could consider to improve their financial 
performance. ACFA acknowledges that not all of these may be achievable or congruent with providers’ 
business objectives. However, they are important matters for providers to consider. 

Strategies providers could consider include: 

stronger governance—including consideration of skill sets of boards and more regular review 
of risk, financial and strategic plans; 

improved financial management—including clear financial goals, regular review of budgets 
and management of expenses and key revenue streams; 

better asset management—including investment in and refurbishment of facilities, 
consideration of appropriate scale of facilities and consideration of best approaches to debt and 
liquidity management; and 

administration efficiencies—including use of outsourcing and shared or pooled services.
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These comments, made in the context of the sector more generally, apply to the rural and remote sector as 
well, though as noted earlier, scale is likely to reflect demand in many areas.  As evidenced by the varying 
results within the rural and remote sector and the strong results of some providers/facilities/services, it 
is likely some are already focusing on these issues.  For others, there is again likely the potential to see 
improvement in performance from improvements in these areas.

Innovation and Collaboration

Many providers indicated they understood the potential benefits of collaborating with other aged and primary 
care services and facilities, though it was a minority of providers who gave examples of past or current 
collaboration. Several providers pointed to the barriers to collaboration with other services including the 
physical distance, and the cost of resourcing meetings. Some of the innovative and collaborative approaches 
to local issues included:

 » seeking assistance from mining companies to assist local communities; 

 » working with the local council to access their IT infrastructure and network connections;

 » using software and remote monitoring systems to assist care staff, with remote support from clinical 
nurses as required; 

 » offering work to hospitality students from local schools;

 » building relationships with regional hospitals to access registered nurses when needed;

 » one community based service built a commercial grade kitchen and now supplies meals to the hospital in 
addition to its own residents; 

 » several residential providers indicated they have developed or are developing independent living units (ILU) 
or serviced apartments providing scale economies in some areas; and

 » a number of providers operating two or more types of aged care service such as Commonwealth Home 
Support Program (CHSP) and Home Care Packages, or Residential and Home Care Package services, 
identified their ability to integrate an existing functionality across the other service such as kitchens (meal 
production) and care staff.

Technology

Providers commented that technology would provide efficiencies in service delivery and bring down related 
costs such as travel. However, mobile phone and internet coverage is often limited and tends to be variable in 
quality or expensive to access. 

Tele-health services were seen as a positive step but their success to date has been limited by poor internet 
connections and speeds in some areas and reluctance of some GPs and specialists to embrace the technology. 
MPSs were seen as having an advantage in this respect with better access to video-conferencing.
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1. Background

The Aged Care Financing Authority (ACFA) is a statutory committee whose role is to provide independent, 
transparent advice to the Australian Government on financing and funding issues in the aged care industry. 

In June 2015, ACFA released its initial report on the ‘Factors Influencing the Financial Performance of 
Residential Aged Care Providers’ (the June 2015 report). ACFA noted in that report that the financial results of 
regional providers were often, although not always, lower than the financial results of city based providers. 
ACFA recommended a more detailed study be undertaken into the issues affecting the financial performance 
of aged care providers operating in rural and remote locations, to allow greater consultation with the sector, 
to gain a deeper understanding and analysis of those issues and to overcome some data limitations in that 
initial report. 

The Government agreed with the recommendation and requested this Report be prepared. ACFA was  
not asked for recommendations on policy settings but rather an assessment of the issues affecting the 
financial performance of rural and remote providers, covering residential care, home care package and  
flexible care12 providers.

This is the first time that ACFA has considered the financial performance of flexible care providers and also 
undertaken analysis at the facility level for residential care.

1.2 Our Approach

Consultation

Submissions were requested from the sector on the issues faced by providers in rural and remote locations. 
Thirty six submissions were received. A summary of key themes raised is at Appendix C. 

Forums were also held in each state and the Northern Territory to allow providers to directly raise and discuss 
issues and a webinar was also held to allow participation of any providers that were unable to attend the 
forums. Providers were invited to participate in more detailed individual consultations if desired.

Data

A survey of rural and remote providers was undertaken by ACFA to gather 2014–15 financial and operating 
information. Information was collected at the individual facility level for residential care, and service level for 
home care packages13. In addition, StewartBrown provided de-identified 2014–15 data from their survey of the 
rural and remote and broader aged care sector to assist ACFA. Additional 2014–15 data was sourced from the 
Department of Health (the Department). 

The presentation and analysis of the data has been undertaken in line with the benchmarking practices of 
StewartBrown, including the allocation of information at the individual line item level. Definitions of the line 
items used are provided in Appendix A.

12 Includes both Multi-Purpose Services (MPS) and National Aboriginal and Torres Strait Islander Flexible Aged Care Programme (NATSIFACP) services.

13 2014–15 General Purpose Financial Report information was not used in this report as information is generally reported at provider level rather than individual service level.
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Research

A review of previous research of rural and remote issues in aged care and rural and remote issues more 
broadly was undertaken. 

Demographics mapping and population projections

The University of Adelaide’s Research and Innovation Pty Ltd mapped ACFA’s target groups14 by Local 
Government Area (LGA) and provided information regarding the facilities and services from the target group 
within each LGA. All LGA’s covered by the ACFA definition for this study have been mapped showing the 
location of all facilities and services within the area, cross-referenced to the population of persons aged over 
70 and over 50 years15.

These are illustrated in Chapter 4 and will be available from the ACFA website.

1.3 This Report

The Aged Care Sector

In 2014–15 there were 2,712 residential facilities, 2,293 home care package services (home care),  
165 Multi-Purpose Services (MPSs) and 31 National Aboriginal and Torres Strait Islander Flexible Aged Care 
Programme (NATSIFACP) services. The Australian Government contributed $10.6b to residential care,  
$1.2b for home care packages, $142m for MPSs and $32m for NATSIFACP services. 

Rural and Remote

The geographic area defined by ACFA to be in scope for this Report comprises:

 » 311 residential facilities, 175 (56%) of which participated in the survey;

 » 232 home care services, 99 (43%) of which participated in the survey; and

 » all MPS and flexible fund services where information was provided16.

The participation level for home care services was initially lower than for residential facilities; however, 
information from the mandatory 2014–15 Annual Home Care Financial Report was able to be utilised, which has 
increased the rural and remote sample substantially to 161 of 232 services (70%).

The charts below show the participation rates for residential and home care services by state compared with 
the total number of in-scope services (311 residential, 232 home care).

14 Residential, home and flexible care.

15 Refer to ‘Demographics and Population Projections’ section in Appendix A.

16 Detailed financial information from MPSs was unable to be collected and information collected from NATSIFACP providers varied with respect to the 
comprehensiveness and completeness of the data. Refer section 3.3.4. 
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Residential Care

Chart 1—Participation Rate for the Residential Care Rural and Remote Survey
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The majority of residential care participants were located in NSW and QLD, representing 55 per cent and 57 
per cent respectively of the target population in these states.

Home Care

Chart 2—Participation Rate for the Home Care Rural and Remote Survey
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Limitations of this Report

The financial information used in this report has been collected at residential facility and home care service 
level and is unaudited. The information is self-reported and only captures information pertaining to 2014—15, 
so any observations regarding financial performance are indicative only and cannot assess ongoing or trend 
financial performance. 

This Report focuses only on financial performance and does not examine issues such as the quality of care 
being provided. The completeness of financial information contained in the 2014–15 rural and remote survey 
varies from provider to provider. The accounting standards are also subject to interpretation and it is possible 
that interpretations may differ between providers. 

The definition of rural and remote providers for the 2014–15 rural and remote survey excluded providers in 
rural and remote areas that are not in receipt of the Viability Supplement. Further information on how the rural 
and remote sector has been defined is set out in Chapter 2 of this Report. In some instances, the data items 
received in the rural and remote survey included the combined financial results of co-located facilities where 
one facility was in receipt of the Viability Supplement and the other was not. In these instances, as the results 
were unable to be separately identified, the combined financial results were utilised. As a result, 13 rural and 
remote facilities not in receipt of the Viability Supplement were added to the study group. 

In addition, due to time constraints, the Department’s interpretation of the accounting data provided in the 
2014–15 rural and remote survey has not been verified with aged care providers. 

Future studies of this nature would be more statistically valid with an analysis of data from three consecutive 
financial years, which would provide more robust evidence about the quantitative operations of aged care 
providers. This could then be aligned to a qualitative survey that targets areas identified in the trend data as 
needing further insight.

The data items collected by StewartBrown as part of their benchmarking service do not align directly with 
the data items collected in the 2014–15 rural and remote survey, which has resulted in some line item 
comparisons being unable to be performed. 

The financial and facility/service level information available to the Department regarding MPSs and National 
Aboriginal and Torres Strait Islander Flexible Aged Care Programme (NATSIFACP) services was insufficient for 
in depth analysis to be undertaken. This is due to the different funding and administration arrangements for 
these programmes and the different reporting requirements and obligations. 

The information contained in Appendix C are the views of providers and stakeholders in the aged care industry 
and do not represent the views of ACFA.
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2. Defining Rural and Remote

Drawing a specific boundary around the ‘rural and remote’ sector is challenging, for example, some rather 
small towns can be located quite close to large metropolitan areas or large regional towns. For the purposes 
of this study, ACFA defined ‘rural and remote’ using a combination of the Accessibility/Remoteness Index of 
Australia (ARIA) and the Australian Standard Geographic Classification Remoteness Structure (ASGC)17. 

ACFA’s methodology for classification includes all services classified as ‘very remote’, ‘remote’ and 
‘moderately accessible’ under ARIA. Some classified as ‘accessible’ were also included if they were: 

a. located in population centres of less than 10,000 people; and

b. classified as being located in ‘inner regional’ or ‘outer regional’ locations under ASGC; and the services 
were in receipt of the Viability Supplement during 2014–15. 

A list of towns included in the classification is provided at Appendix A.

2.1 Characteristics and structure of the rural  
and remote sector

2.1.1 Number of Providers, Services/Facilities and  
Places/Packages

The tables below show the size of the rural and remote sector for the purposes of this Report.  
More detailed tables, including a state and territory breakdown, are at Appendix A. 

Table 1—National Rural and Remote Service Provision by LGA

No. of LGAs 269 Population over 70*
320,290

Population over 50*
1,077,267

*as at 2011 census

No. Facilities/Services Beds/Packages Avg. Beds/Packages per 
Facility/Service

Residential 311 10,142 32.6

Home Care Package 232 3,145 13.5

MPS 165 3,545** 21.4

NATSIFACP 31 802** 25.9

Totals 739 17,622 23.8

**Includes residential and home care places

17 http://www.abs.gov.au/websitedbs/d3310114.nsf/home/remoteness+structure#Anchor2
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Of the 589 LGAs across Australia, there were 269 (46%) with ‘rural and remote’ services. In total there were 
5,170 aged care services across Australia with the rural and remote group accounting for 14 per cent (739) 
of services. The services located in the 269 rural and remote LGAs relate to a population aged 70 or over 
of 320,290 people and a population aged 50 or over of 1,077,267. For the population aged 70 or over, this 
represents approximately 5518 places per 1,000 consumers.

An analysis of the distribution of the population by state is provided in Chapter 4.

Residential Care

Table 2—Number of Rural and Remote Providers, Facilities and Operational Beds

Providers Facilities Operational Beds

Rural and remote 183 311 10,142

Non rural and remote 789 2,401 182,084

Total Industry 972 2,712 192,226

         Average Operational Places Per Facility

Rural and remote 33

Non rural and remote 76

Total Industry 71

Home Care 

Table 3—Number of Rural and Remote Providers, Services and Packages

Providers Services Packages

Rural and remote 104 232 3,145

Non rural and remote19 378 2,061 69,120

Average Operational Packages Per Service

Rural and remote 14

Non rural and remote 33

Flexible Care

Table 4—Number of Rural and Remote Providers, Services and Places

Providers Services Places

Multi-Purpose Services20 25 165 3,545

NATSIFACP Services21 28 31 802

18 The ratio is understated for rural and remote, in comparison with the average for outer regional and more remote areas (101 places per 1,000), due to the rural and 
remote definition used for the purposes of this Report excluding LGAs without aged care services and excluding aged care services that are within the same LGAs but 
not included in the definition. 

19 The number of home care services that had submitted the ‘2014–15 Annual Home Care Financial Report’ by 30 November 2015.

20  Multi-Purpose Services (MPSs) are a joint state and Commonwealth initiative to provide health and aged care services in rural towns where services may not 
otherwise exist. They operate under the Aged Care Act 1997 and relevant state/territory regulations. Further detail on the MPS program is provided in section 3.3.1.

21 National Aboriginal and Torres Strait Islander Flexible Aged Care Programme services operate outside the Aged Care Act 1997 delivering aged care services to 
indigenous communities, often in rural and remote locations.
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2.1.2 Location and Ownership of Facilities/Services

The tables below summarise the location and ownership status of residential and home care services, both by 
size and scale that are part of the study group for this Report.

Residential Care

Table 5—Number of Rural and Remote Facilities and Beds by Location and Ownership

Location Rural/Remote

Facilities Beds

Inner regional 27 804

Outer regional 113 4,342

Remote and very remote 22 683

Total 175 5,829

Ownership Rural/Remote

Facilities Beds

Charitable 26 982

Community and private incorporated 60 2,452

Religious 33 1,113

State and local government 43 1,282

Total 175 5,829
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Home Care22

Table 6—Number of Rural and Remote Services and Packages by Location and Ownership

Location Rural/Remote

Services Packages

Inner regional 0 0

Outer regional 64 1,312

Remote and very remote 97 1,118

Total 161 2,430

Ownership Rural/Remote

Services Packages

Charitable 18 303

Community and private incorporated 61 864

Religious 31 428

State and local government 51 835

Total 161 2,430

Facilities and services are overwhelmingly operated by not-for-profit23 providers (64% of residential providers and 
57 per cent of home care providers) and government (32 per cent of residential providers and 35 per cent of home 
care providers).

Analysis by state is discussed in Chapter 4.

22 The 161 services is derived from the number of services in the defined study group (232) less services where data was not received (16), less services where there was 
an overlap in services in the target group with service in the non-target group, within the same aged care planning region (55), as data is compared at the aged care 
planning region level and cannot be split.

23 Sum of charitable, community and religious providers but excludes private incorporated providers.



Financial Issues Affecting Rural and Remote Aged Care Providers12

Competitive Landscape

Section 5.5 of this Report sets out the difference in funding models and service offerings between residential 
aged care (RACs) and MPSs, and the commentary from some residential aged care providers and MPS 
providers about the competition that each may face from the other in certain locations.

The following tables, extracted from details in Chapter 4, sets out the number and type of service and 
associated places and packages by LGA. They further summarise the number of LGAs by state, where there 
are more than one type of service, and the relative size of each. 

Table 7—National Rural and Remote Services Mix by LGA

National Services Mix by LGA

LGA No of Facilities/Services Places/Packages

Residential Only 53 99 2,862

Home Care Only 24 26 296

MPS Only 63 67 1,731

NATSIFACP Only 13 13 289

Residential & MPS

RACS

41

67 1,744

MPS 54 1,000

Other combinations 75 413 9,587

Totals 269 739 17,509

Table 8—MPS Service Provision by State/Territory

LGAs with MPS Services Only—by State/Territory

State/Territory

MPS Only

LGA No. of Services Places

NSW 12 12 293

Vic 3 5 141

Qld 4 4 60

WA 29 29 787

SA 12 14 379

Tas 3 3 71

Totals 63 67 1,731
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Table 9—Rural and Remote Service Provision (MPS and RAC) by LGA and State/Territory

LGA’s with both Residential and MPS Services—by State/Territory

State/Territory LGA No of Facilities/Services Beds/Places

NSW RAC 25 39 912

MPS 36 581

Vic RAC 4 13 318

MPS 5 192

Qld RAC 5 6 240

MPS 5 91

WA RAC 2 3 91

MPS 2 36

SA RAC 5 6 183

MPS 6 100

Totals RAC
41

67 1,744

MPS 54 1,000

As can be seen from the table above, there are 41 LGAs out of the total study group of 269 LGAs which have 
both a RAC and an MPS. ACFA notes that competition between RACs and MPSs was raised as an issue in 
some locations during the consultations. However, without further detailed analysis by LGA, including by care 
type, it is not possible to assess whether this is an issue for concern or a situation that provides for more 
comprehensive coverage of consumer needs and better consumer choice.

Scale of Operations

Providers operating in rural and remote locations range from single facilities/services run by small single 
providers to facilities/services which are part of a larger group. 

Residential Care

Table 10—Size of Provider

ACFA Survey Respondents ACFA Rural/Remote Study Group

Number of Facilities Proportion of Total Number of Facilities Proportion of Total

Single Facility 43 24% 94 30%

2–6 Facilities 52 30% 109 35%

7 + Facilities 80 46% 108 35%

Total 175 100% 311 100%
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Scale of Facility

In residential care, the average scale of the rural and remote facilities is smaller than the StewartBrown non-rural 
and remote benchmark. The average number of beds24 is 33 compared with 76 in the non-rural and remote sector.

Table 11—Scale of Facility

Rural/Remote Non-Rural/Remote Benchmark

Number of 
Facilities

Proportion of Total Number of 
Facilities

Proportion of Total

1–19 Beds 80 26% 4 0.5%

20–39 Beds 137 44% 51 7%

40–59 Beds 63 20% 171 23%

60 + Beds 31 10% 509 69%

Total 311 100% 735 100%

Home Care
Table 12—Size of Provider

Rural/Remote

Participant 
group

Non-participant 
group

Both* Total

Single Service 40 179 0 219

2–6 Services 25 159 4 188

7 + Services 1 54 15 70

Total 66 392 19 477

Proportion of Total 13.8% 82.2% 4.0% 100%

Table 13—Scale of Service

Number of providers

Participant 
group

Non-participant 
group

Both* Total

1–19 Packages 42 59 0 101

20–39 Packages 15 98 0 113

40–59 Packages 2 53 0 55

60 + Packages 7 181 19 207

Total 66 392 19 477

Proportion of Total 13.8% 82.2% 4.0% 100%

* In tables 12 and 13, there was an overlap in services in the target group with services in the non-target group, within the same aged care planning region.

24  Number of beds refers to the number of operational places in a facility.
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2.1.3 Financial Position of Consumers

An indication of the financial position of consumers is their classification as supported residents for residential 
care. The Department estimates the ratio of supported residents for the sector is approximately 40 per cent, 
with the ratio of non supported residents being approximately 60 per cent. The average supported resident 
ratio for the rural and remote study group is approximately 44.5 per cent, which is higher than the approximate 
average for the sector.

2.1.4 Care Level of Consumers

Limitations in services and support in rural and remote areas can impact on the utilisation by consumers of 
different types of care. 

Historically, there has been a higher proportion of low care entrants to residential care in regional areas than in 
other areas, partly explained by the lack of other community and family support for older people in such areas. 
ACFA’s June 2015 report found this to be the case for regional providers and the table below confirms that this is 
also the case for rural and remote services. 

Residential Care

Table 14—Percentage of Consumers Assessed as High Care or Low Care 

Rural/Remote Non-Rural/Remote Total Industry 

High Care 74% 89% 88%

Low Care 26% 11% 12%

Total 100% 100% 100%

The proportion of home care package by levels can be estimated based on the amount paid to services. The 
table below shows the approximate proportions of packages at each level for rural and remote home care 
services compared with the non-rural and remote sector.25

Home Care

Table 15—Percentage of Package Levels across Australia by Remoteness

Location24 Level 1
%

Level 2
%

Level 3
%

Level 4
%

Total
%

Non-rural and remote 3.2 70.8 5.5 20.5 100

Inner regional Australia 3.4 71.7 5.3 19.7 100

Outer regional Australia 1.7 73.2 3.9 21.2 100

Remote Australia 1.8 80.0 2.2 15.9 100

Very remote Australia 0.3 92.5 1.2 5.9 100

Total Remoteness Area 3.1 71.5 5.2 20.2 100

25 ACFA’s methodology for classification of services is further explained at footnote 2.
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Residential care places in flexible care services residential care places are allocated at both high and low 
care levels and services also receive home care places. The following table shows allocations for MPSs and 
NATSIFACP services.

Flexible Care

Table 16—Allocation and Mix of Flexible Care Places

Rural/Remote

MPS NATSIFACP

High Care Places 2,026 293

Low Care Places 1,050 164

Home Care Places 469 342

Total 3,545 802
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3. Introduction 

As is the case with the aged care industry overall, the majority of the rural and remote sector funding comes from 
the Australian Government by the way of residential and home care subsidies and supplements paid on behalf of 
eligible individuals. 

Funding from residents occurs through the basic daily fee for living expenses, means tested care and service fees, 
optional service fees and means tested daily accommodation payments or contributions. 

Financing of capital arises from refundable accommodation deposits or contributions, capital grants or loans. 

Funding from other sources can include investment income, donations, state and local government funding for 
state and local government providers and other miscellaneous sources.

This Chapter looks at funding, financing and expenditure in the rural and remote sector, as defined by ACFA, using 
departmental funding information and comparing the ACFA sample group with the StewartBrown benchmark for 
the non-rural and remote sector26, and covers both residential and home care package services. 

Analysis where data is available on flexible care services is also provided. Where the data from flexible services 
is included, it is indicated. Otherwise the data for flexible services is excluded.

This Chapter presents these results and commentary as follows:

1. Residential:

1. Funding

2. Financial Performance—Results

3. Commentary on Results—Summary, Revenue, Expenses

4. Capital –Building Activity, Resident Financing (RADs), Capital Grants

5. Commentary on Capital Results 

2. Home Care:

1. Funding

2. Financial Performance—Results 

3. Commentary on Results—Summary, Revenue, Expenses 

3. Flexible Care Services

1. Multi-Purpose Services 

2. National Aboriginal and Torres Strait Islander Flexible Aged Care

3. Commentary on Results 

26 As per footnote 4—StewartBrown benchmarking of 797 facilities uses a wider definition of Rural & Remote with 294 in non-major cities. Of their total sample of  
797 facilities, only 63 are included within the ACFA definition. 
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3.1 Residential Care

3.1.1 Funding 

Overall residential care funding from the Australian Government27 is shown in the table below on a per 
resident per annum basis (prpa), comparing results in the rural and remote target group (311 facilities) with 
the rest of the industry (2,401 facilities).

The following tables contain some minor rounding adjustments of up to $1.

Table 17—Australian Government Funding for Residential Care for ACFA’s Target Group28 

Gov. Funding Rural/Remote Rest of Sector 

prpa prpa

Basic subsidy (ACFI) $48,348 $56,006

Accommodation supplement* $4,855 $4,183

Higher accommodation supplement $240 $147

Viability Supplement $2,774 $60

Other subsidies & supplements $617 $1,101

Average government funding $56,833 $60,496

*Excludes Higher Accommodation Supplement (HAS)

The comparative funding from governments and residents that was reported for the 175 residential facilities in 
the study group is summarised as follows:

Table 18—Comparative Funding Reported for Residential Care for ACFA’s Study Group

Rural/Remote Non-Rural/Remote

Per Resident Per 
Annum (prpa)

Per Resident Per 
Day (prpd)

Per Resident Per 
Annum (prpa)

Per Resident Per 
Day (prpd)

Government $66,722 $182.80* $60,528 $165.83

Resident $22,152** $60.69 $23,145 $63.41

Total $88,874 $243.48 $83,673 $229.24

*This is total annual prpa actual divided by 365 

**This is the prpd multiplied by 365

The lower ACFI revenue for rural and remote facilities, $48,348 prpa compared with $56,006 prpa for non-rural 
and remote facilities, largely reflects the higher proportion of low care residents in rural and remote services. 
This result is understandable, noting that the ACFI subsidy is the same of all residents with the same assessed 
care needs and means. Other potential factors include a lack of allied health workers to provide services 
associated with higher ACFI funding and possibly less experienced staff for undertaking ACFI appraisals.

The lower ACFI is partly offset by rural and remote facilities receiving a higher Viability Supplement,  
an average of $2,774 prpa compared with $60 prpa for non-rural and remote facilities.

27 Sourced from Department of Health and excludes state government funding for state owned facilities.

28 These amounts are recorded by the Government as being paid. They may differ slightly to the amounts reported by providers due to differences in claiming patterns and 
accrual accounting methodologies applied.
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3.1.2 Financial Performance of Rural and Remote

The table below shows the overall results for the study group compared with the StewartBrown benchmark on 
a per resident per day basis, in the following order:

a. Facility Result—Net Operating Result plus Net Non-Operating Result

b. Profit Centre Summaries for each of Care and Living, Accommodation and Non-Operating profit centres

c. Reconciliation of each of Facility and Operating Results with respective Facility EBITDA

Facility Result—Net Operating Result prpd plus Net Non-Operating Result prpd

Table 19—Facility results prpd

 B D E

 StewartBrown benchmark ACFA rural/remote DIFFERENCE

 Average Average E = D–B

 (734 Facilities) (175 Facilities)  

Operating result $10.32 $-18.27 $-28.59

Non-operating result $2.91 $14.00 $11.09 

Facility result $13.23 $-4.27 $-17.51

Table 20—Profit Centre Summaries prpd

Care and living income $204.39 $222.06 $17.67

Care and living expenditure $-117.73 $-146.59 $-28.85

Hotel expenditure $-36.89 $-37.82 $-0.93

Utility and other services expenditure $-39.43 $-40.81 $-1.38

Care and living result $10.34 $-3.15 $-13.49

Accommodation income $25.17 $22.33 $-2.84

Accommodation expenditure $-25.19 $-37.45 $-12.26

Accommodation result $-0.01 $-15.12 $-15.10

OPERATING RESULT  
(CARE, LIVING AND ACCOMMODATION)

$10.32 $-18.27 $-28.59

Other income: 

Capital grants: $13.71

Donations & fundraising: $0.75

Investment income: $3.23

Sundry income: $6.86

Total: $24.55

Less: Other expenditure: 

Interest paid: $0.40

Other expenses: $10.16

Total: $10.56

= Non-operating result $14.00

Operating EBITDA (operating result + depreciation)

 SB ACFA Diff

Operating EBITDA $24.22 -$5.49 -$29.71

Add back: non-operating result (incl. financing)

= Facility EBITDA $25.39 $5.67 -$19.72

These Facility EBITDA figures are used for all 
threshold comparisons >$0, <$0
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Non-operating income $4.23 $24.56 $20.33

Non-operating expenditure $-1.32 $ -10.56 $-9.24

NON-OPERATING RESULT $ 2.91 $14.00 $11.09

FACILITY RESULT $13.23 $-4.27 $-17.51

Table 21—Reconciliation to EBITDA prpd

Operating result $10.32 -18.27 $-28.59

Add back:

Depreciation expense $13.90 $12.78 $-1.12

OPERATING EBITDA $24.22 $-5.49 $-29.71

Add:

Non-operating results $2.91 $14.00 $11.09

Add back:

Interest expense—other $0.78 $0.40 $-0.38

Impairment expense $0.25 $- $-0.25

Less:

Interest income—Investment $-2.77 $-3.23 $-0.46

FACILITY EBITDA $25.39 $5.67 $-19.72

Rural and remote facilities are operating on a much smaller scale, on average 39 places per facility compared 
with 81 places per facility for the StewartBrown benchmark. The majority of ACFA’s study group operate 
facilities with 20–39 beds (44%) compared with the StewartBrown benchmark operating facilities mostly with 
60 plus beds (69% (refer to Table 11). 

Scale of facility was a factor linked to financial performance in ACFA’s June 2015 report and is confirmed in 
this Report. The Operating EBITDA result for rural and remote facilities (a deficit of -$2,004 prpa or -$5.49 
prpd) is significantly lower than facilities in the StewartBrown benchmark (a surplus of $8,840 prpa or $24.22 
prpd), resulting in a difference of $10,844 prpa or -$29.71 prpd. 

The Facility EBITDA result is also significant, with rural and remote facilities achieving on average a Facility 
EBITDA of $7,198 prpa ($19.72 prpd) less than the StewartBrown benchmark. 

The Operating EBITDA and Facility EBITDA are used below for a threshold analysis to assess the results by 
location and ownership.
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Table 22 —Operating EBITDA analysis—by location

Inner Regional 
(30 facilities)

Outer Regional 
(119 facilities)

Remote / Very Remote 
(26 facilities)

Total 
(175 facilities)

Results

N
um

ber of facilities 

Results

N
um

ber of facilities

Results

N
um

ber of facilities

%
 of population total

N
um

ber of facilities

Operating EBITDA > $0

Average occupancy

Average # beds

99.6%

36

18

100%

47

59

100%

48

11

100%

45

88

Operating EBITDA < $0

Average occupancy

Average # beds

83.4%

30

12

78.1%

34

60

71.6%

29

15

77.8%

33

87

Total 30 119 26 100% 175

The proportion of facilities with positive Operating EBITDA declines as remoteness increases from  
60 per cent (18 from 30 facilities) for inner regional locations to 42.3 per cent (11 from 26 facilities) for remote 
and very remote locations. 

Table 23—Operating EBITDA analysis—by ownership

Charitable
(32 facilities)

Community  
& Private

(63 facilities)

Government
(43 facilities)

Religious
(37 facilities)

Total
(175 facilities)

Result

N
um

ber of facilities

Result

N
um

ber of facilities

Result

N
um

ber of facilities

Result

N
um

ber of facilities

%
 of population total

N
um

ber of facilities

Operating EBITDA>$0

Average occupancy

Average # beds

100%

56

20

99.6%

46

32

100%

37

17

100%

40

19

100%

45

88

Operating EBITDA<$0

Average occupancy

Average # beds

64.9%

34

12

83.3%

37

31

78.7%

25

26

83.9%

36

18

77.8%

33

87

Total 32 63 43 37 100% 175
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Approximately 62.5 per cent (20 from 32) of charitable facilities derived a positive Operating EBITDA. In 
comparison, only 39.5 per cent (17 from 43) of government facilities derived a positive Operating EBITDA. 

The proportion of facilities with positive Operating EBITDA was higher for facilities with higher average occupancy. 

The tables below highlight that with the inclusion of the non-operating result (including financing), more 
facilities achieved a positive Facility EBITDA prpa. 

Table 24—Facility EBITDA analysis—by location

Inner Regional
(30 facilities)

Outer Regional
(119 facilities)

Remote / Very Remote
(26 facilities)

Total
(175 facilities)

Result

N
um

ber of facilities 

Result

N
um

ber of facilities

Result

N
um

ber of facilities

%
 of population total

N
um

ber of facilities

Facility EBITDA >$0

Average occupancy

Average # beds

96.9%

35

24

100%

44

71

90.7%

39

14

99.2%

42

109

Facility EBITDA < $0

Average occupancy

Average # beds

79.5%

29

6

77.6%

34

48

82.5%

33

12

79.2%

34

66

Total 30 119 26 100% 175

The proportion of facilities with positive Facility EBITDA prpa was higher for facilities in inner regional 
locations (24 from 30 facilities) compared with outer regional, and remote and very remote locations. The 
proportion of facilities with a positive Facility EBITDA prpa declined as remoteness increased. 

The scale of the facilities varied across regional locations, with outer regional locations having the highest 
average number of beds per facility. In each location, higher average occupancy levels were linked with a 
positive Facility EBITDA prpa, and in comparison, facilities with lower average occupancy levels were linked 
with a negative Facility EBITDA prpa. Average occupancy levels were lower in outer regional locations 
(77.6%), with facilities in remote and very remote locations maintaining a higher occupancy level (82.5%). The 
average facility scale (number of beds per facility) was similar across the outer regional and remote and very 
remote locations, being 34 and 33 beds respectively for facilities that achieved a negative facility EBITDA.
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Table 25—Facility EBITDA analysis—by ownership

Charitable
(32 facilities)

Community & Private
(63 facilities)

Government
(43 facilities)

Religious
(37 facilities)

Total
(175 facilities)

Result

N
um

ber of facilities

Result  

N
um

ber of facilities

Result

N
um

ber of facilities

Result

N
um

ber of facilities

%
 of population total

Num
ber of facilities

Facility EBITDA >$0

Average occupancy

Average # beds

100%

53

22

93.5%

43

46

100.0%

35

20

92.6%

37

21

99.2%

42

109

Facility EBITDA <$0

Average occupancy

Average # beds

66.5%

35

10

86.4%

39

17

78.3%

25

23

94.5%

40

16

79.2%

34

66

Total 32 63 43 37 100% 175

Charitable, government, community and private facilities achieved a positive Facility EBITDA prpa with high 
average occupancy levels. In comparison, for the same facility types, lower average occupancy levels were 
linked with a negative Facility EBITDA prpa, with the exception of religious facilities. For religious facilities, 
57 per cent (21 from 37 facilities) achieved a positive Facility EBITDA prpa with an average occupancy level of 
92.6 per cent, and 43 per cent of religious facilities (16 from 37 facilities) achieved a negative Facility EBITDA 
prpa with the higher average occupancy level of 94.5 per cent.
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Rural and remote locations are not homogenous. As a result, financial performance varies by location,  
as shown in the table below.

Table 26—Facility and Operating EBITDA prpd by location 

ACFA  
Rural/Remote

ACFA  
Rural/Remote 

INNER REGIONAL

ACFA  
Rural/Remote 

OUTER REGIONAL

ACFA  
Rural/Remote 
REMOTE AND 

VERY REMOTE

Average 
(175 Facilities)

Average 
(30 Facilities)

Average 
(119 Facilities)

Average 
(26 Facilities)

Operating result  $-18.27  $-10.00  $-17.04  $-28.92

Non-operating result  $14.00  $12.98  $12.97  $20.55 

Facility result  $-4.27  $    2.98  $-4.07  $-8.37

Operating result  $-18.27  $-10.00  $-17.04  $-28.92

Add back:     

Depreciation expense  $12.78  $11.50  $12.34  $16.62 

Operating EBITDA  $-5.49  $1.51  $-4.70  $-12.30

Add:     

Non-operating results  $14.00  $12.98  $12.97  $20.55 

Add back:     

Interest expense—other  $0.40  $    0.13  $0.50  $0.19 

Impairment expense  $-  $-  $-  $- 

Less:     

Interest income —Investment  $-3.23  $-4.66  $-3.08  $-2.29

Facility EBITDA  $5.67  $9.95  $5.69  $6.16 

The Operating EBITDA deficit increased as the level of remoteness increased across the locations. Remote and 
very remote facilities incurred the largest deficit of -$4,490 prpa (-$12.30 prpd) with facilities in inner regional 
locations generating $552 prpa ($1.51 prpd). 

Capital grant income forms a large proportion of the non-operating result reported29. 2014–15 reported results 
included capital grants for both 2013–14 and 2014–15, as the 2013–14 ACAR for capital grants was delayed. 
Annual funding for the capital grants program is normally lower, and with all other things being equal, the 
impact of the capital grants program paid on a single year basis would be to further reduce the average 
Facility EBITDA amount reported.

29 Average capital grant income of $13.71 prpd from the total non-operating results of $14.00 prpd. Further details for capital grant income is provided at Table 29.
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3.1.3 Commentary on Profit and Loss Results 

Scale of Operations

Occupancy rates and facility size in part reflect consumer demand and in part provider business practices. 
Rural and remote facilities have on average 42 beds per facility fewer than facilities in the StewartBrown 
benchmark. Occupancy levels in rural and remote areas are also lower than in the StewartBrown benchmark 
as shown in the table below. 

Table 27—Scale and Occupancy of Facilities by location

StewartBrown 
benchmark

ACFA  
Rural/Remote

ACFA  
Rural/Remote 

INNER 
REGIONAL

ACFA  
Rural/Remote 

OUTER 
REGIONAL

ACFA  
Rural/Remote 

REMOTE 
AND VERY 

REMOTE

Average 
(734 Facilities)

Average 
(175 Facilities)

Average 
(30 Facilities)

Average 
( 119 Facilities)

Average 
(26 Facilities)

Number of beds 59,376 6,278 906 4,576 796

Number of occupied days 20,539,052 2,100,734 307,559 1,541,387 251,588

Occupancy rate 94.8% 91.7% 93.0% 92.3% 88.6%

Average number of beds 81 39 34 40 36

As the above table shows, rural and remote facilities are operating on a much smaller scale, on average 39 beds 
per facility compared with 81 per facility for the StewartBrown benchmark. 

The majority of ACFA’s study group operate facilities with 20–39 beds (44%) compared with the StewartBrown 
benchmark group which operate facilities mostly with 60 plus beds (69%). Scale of facility was a factor linked to 
financial performance in ACFA’s June 2015 report. The link is confirmed in this Report with the average operating 
result for rural and remote facilities at negative $6,669 prpa (- $18.27 prpd), a difference of negative $10,435 prpa 
(- $28.59 prpd) compared with the StewartBrown benchmark at positive $3,767 prpd ($10.32 prpd).
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Non-Operating Income

Despite lower operating financial performance discussed above, rural and remote facilities reported an 
average Non-Operating Result net surplus of $5,110 prpa ($14.00 prpd). This compares with the StewartBrown 
benchmark of $1,062 prpa ($2.91 prpd), a difference of $4,048 prpa ($11.09 prpd).

Table 28—Non-Operating Result prpd

 

A
StewartBrown 

benchmark

B
ACFA  

Rural/Remote

C
DIFFERENCE

Average 
(734 Facilities)

Average 
(175 Facilities)

C = B – A 

Operating result  $    10.32 $ -18.27  $   -28.59

Non-operating result  $    2.91 $ 14.00  $    11.09 

Facility result  $    13.23 $  -4.27  $   -17.51

Of the Non-Operating result, the majority of Non-Operating income includes capital grants, under the Rural, 
Regional and Other Special Needs Building Fund, accessing on average $5,00430 prpa ($13.71 prpd) compared 
with $14.60 prpa ($0.04 prpd) for the StewartBrown benchmark. This allows facilities to continue to cover Net 
Operating losses. 

Income from donations and fundraising is also higher for rural and remote facilities providing $274 prpa ($0.75 
prpd) compared with only $161 prpa ($0.44 prpd) for the StewartBrown benchmark, as shown in the following 
table. Sundry income for rural and remote facilities may also include income from donations. 

30 Refer Table 41 for further information on capital grants 



Financial Issues Affecting Rural and Remote Aged Care Providers28

Table 29—Non-Operating Income and Expenditure prpd

StewartBrown 
benchmark

ACFA  
Rural/Remote

DIFFERENCE

Average 
(734 Facilities)

Average 
(175 Facilities)

OTHER INCOME

INCOME

Donations, bequests & fundraising 0.44 0.75 0.31

Grants —capital 0.04 13.71 13.66

Investment income —interest 2.77 3.23 0.46

Investment income—other 0.24 - -0.24

Sundry income 0.73 6.86 6.13

Total other income—non operating 4.23 24.55 20.33

EXPENDITURE

Impairment 0.25 - -0.25

Interest paid—other 0.78 0.40 -0.38

Other provider expenses 0.29 10.16 9.87

Total other expenditure—non operating 1.32 10.56 9.24

OTHER NON OPERATING RESULT $2.91 $14.00 $11.09

 
The Non-Operating result for remote and very remote facilities is significant at $7,501 prpa ($20.55 prpd) 
compared with $5,110 prpa ($14.00 prpd) for all rural and remote facilities. Non-operating income includes 
income from capital grants, being $5,004 prpa ($13.71 prpd) and sundry31 income, $2,504 prpa ($6.86 prpd)  
as shown below.

Table 29b—Other Non-Operating Income prpd by location

ACFA  
Rural/Remote

ACFA 
Rural/Remote 

INNER 
REGIONAL

ACFA 
Rural/Remote 

OUTER 
REGIONAL

ACFA  
Rural/Remote 
REMOTE AND 

VERY REMOTE

Average 
(175 Facilities)

Average 
(30 Facilities)

Average 
(119 Facilities)

Average 
(26 Facilities)

Donations, bequests & fundraising 0.75 1.26 0.72 0.30

Grants—capital 13.71 1.62 0.17 98.04

Investment income—interest 3.23 4.66 3.08 2.29

Investment income—other - - -

Sundry income 6.86 2.64 7.60 8.28

Total other income—non operating 24.55 10.18 11.57 108.90

31 Includes gain on sale of assets, revaluation increase and other income. 
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Revenue

Total Operating Revenue is analysed in terms of Care and Living and Accommodation, which are the operating 
profit centres analysed in the study. There are also Non-Operating Revenue and Expenses that add to the Net 
Operating Result to provide the total Facility Result.

Revenue Care and Living

Table 30—Care and Living Income prpd

 
 

Stewart Brown 
benchmark

ACFA 
Rural/Remote

 DIFFERENCE

 

Average 
(734 Facilities)

Average 
(175 Facilities)

 

INCOME    

RESIDENT INCOME    

Care and living income   

Resident fees—care 50.18 49.95 (0.23)

Extra or optional service fees 0.80 0.02 (0.78)

Income—Resident 50.99 49.97 (1.01)

    

GOVERNMENT    

Government subsidies—care 153.09 171.18 18.09

Grants—non capital 0.32  0.91 0.60

Income—government 153.41 172.09 18.68

TOTAL CARE AND LIVING INCOME 204.39 222.06 17.67

Rural and remote facilities report $6,450 prpa ($17.67 prpd) more in care and living income, at $81,052 
($222.06), compared with $74,602 prpa ($204.39 prpd) for the StewartBrown benchmark. 

The higher government income of $6,818 prpa ($18.68 prpd) is predominantly a result of the higher Viability 
Supplement, the average of which is $2,774 prpa ($7.52 prpd) for rural and remote facilities in the ACFA study 
group, and for the subset of facilities that are state/local government owned, average state/local government 
subsidies of $8,625 prpa ($23.63 prpd).

Subsidies (Cth)—$147.54 prpd
Subsidies (state)—$23.63 prpd 
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A split of care and living income by location is shown in the table below:

Table 31—Care and Living Income by location prpd

ACFA  
Rural/Remote

ACFA  
Rural/Remote 

INNER 
REGIONAL

ACFA  
Rural/Remote 

OUTER 
REGIONAL

ACFA  
Rural/Remote 
REMOTE AND 

VERY REMOTE

Average 
(175 Facilities)

Average 
(30 Facilities)

Average 
(119 Facilities

Average 
(26 Facilities)

INCOME    

RESIDENT INCOME    

Care and living income    

Resident fees—care 49.95 50.94 49.23  52.43

Extra or optional service fees 0.02 - 0.03  0.02

Income—Resident 49.97 50.94  49.26  52.45

GOVERNMENT    

Government subsidies—care 171.18 144.83 155.56 283.70

Grants—non capital  0.91 0.93 0.98 0.57

Income—government 172.09 145.76 156.54 284.26

TOTAL CARE AND LIVING INCOME     222.06 196.71 205.80 336.71 

Remote and very remote facilities receive the highest care and living income ($122,899 prpa or $336.71 prpd) 
compared with all rural and remote facilities ($81,052 prpa or $222.06 prpd). This is from higher government 
subsidies ($103,551 prpa or $283.70 prpd), which includes the Viability Supplement and state/local 
government facilities receiving state/local government subsidies.
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Revenue Accommodation

Table 32—Accommodation Revenue prpd

 StewartBrown 
benchmark

ACFA Rural/Remote DIFFERENCE

 Average 
(734 Facilities)

Average 
(175 Facilities)

Favourable / 
(Unfavourable)

 

Residents    

Daily accommodation payments and charges 8.63 8.58 (0.06)

Bond—retentions 2.38 2.14 (0.25)

Bond—interest charges 1.41 - (1.41)

Total resident accommodation income 12.43 10.71 (1.72)

Government

Government supplements—accommodation 12.74 11.62 (1.12)

Total accommodation income 25.17 $22.33 (2.84)

Daily accommodation payments (DAPs) are slightly lower for rural and remote facilities at $3,132 prpa ($8.58 
prpd) compared with $3,150 prpa ($8.63 prpd) for the StewartBrown benchmark.

Australian Government Accommodation Supplements paid are also lower for rural and remote facilities at 
$4,241 prpa ($11.62 prpd) compared with $4,650 prpa ($12.74 prpd) for the StewartBrown benchmark. This 
amount includes the Higher Accommodation Supplement (HAS), for which the 311 facilities in ACFA’s target 
group received $2.2m in 2014–15. 

In rural and remote areas, 44 per cent of residents pay by DAP (35 per cent in non-rural and remote locations), 
32 per cent by combination payment (22 per cent in non-rural and remote locations) and 24 per cent pay by RAD 
(45 per cent in non-rural and remote locations). The higher proportion of DAPs may be due to delays in selling 
assets (e.g. house, land) or an inability to access lump sum amounts, or it may be the case that more residents 
are choosing this style of payment over a lump sum deposit (RAD). 
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The split of accommodation income by location is shown below.

Table 33—Accommodation Revenue prpd by location

ACFA  
Rural/Remote

ACFA  
Rural/Remote 

INNER 
REGIONAL

ACFA  
Rural/Remote 

OUTER 
REGIONAL

ACFA  
Rural/Remote 
REMOTE AND 

VERY REMOTE

Average 
(175 Facilities)

Average 
(30 Facilities)

Average 
(119 Facilities)

Average 
(26 Facilities)

ACCOMMODATION     

Residents     

Daily accommodation payments and charges 8.58 5.77 8.07 14.62

Bond— retentions 2.14 3.06 2.16 0.86

Bond— interest charges - - -

Total Resident Income 10.71 8.84 10.23 15.49

Government

Government supplements—accommodation 11.62 12.67 10.89 14.10

Total accommodation income $22.33 21.51 21.12 29.58

Remote and very remote facilities receive the highest accommodation as DAPs at $5,336 prpa ($14.62 prpd) compared 
with facilities in inner regional locations which receive the lowest at $2,106 prpa ($5.77 prpd).

Government Accommodation Supplements are also highest for remote and very remote facilities at $5,147 prpa 
($14.10 prpd). Remote and very remote facilities would likely have higher numbers of supported residents and a larger 
proportion of indigenous residents, which would also be likely to attract the Homelessness Supplement.
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Expenses 

The detailed analysis of expenses is provided in Appendix A. The table below shows the summary of care and 
living, accommodation and non-operating expenditure for the rural and remote study group compared with the 
StewartBrown benchmark.

Table 34—Care and Living, Accommodation and Non-Operating Expenses prpd

 StewartBrown 
benchmark

ACFA  
Rural/Remote

DIFFERENCE

  Average 
(734 Facilities)

Average 
(175 Facilities)

 $ prpd $ prpd $ prpd

Total care, hotel, utility and other expenditure 194.05 225.22 31.16

Total expenditure—accommodation 25.19 37.45 12.26

Total other expenditure— non operating 1.32 10.56 9.24

Total expenditure 220.56 273.23 52.66

Expenses as % of Facility income 

Care Services 57.6% 66.0% 8.4%

Hotel Services 18.0% 17.0% -1.0%

Utilities 3.0% 3.7% 0.7%

Other Services 16.3% 14.7% -1.6%

Total 94.9% 101.4% 6.5%

Rural and remote facilities’ overall expenses are $99,729 prpa ($273.23 prpd), $29,221 prpa ($52.66 prpd) 
higher than the StewartBrown non-rural and remote benchmark of $80,504 prpa ($220.56 prpd). 
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Staff Costs

Higher staff costs are predominantly due to higher labour costs prpa in all categories (care, hotel, 
accommodation and administration). 

Table 35—Staff Costs Compared to Total Income prpd

 StewartBrown 
benchmark

ACFA rural/remote DIFFERENCE

 Average 
(734 Facilities)

Average 
(175 Facilities)

Total care and living income 204.39 222.06 17.67

Total accommodation income 25.17 22.33 -2.84

Total other income—non operating 4.23 24.55 20.33

Total income 233.79 $268.94 $35.16

Total staff costs $140.85 $ 185.67 $ 44.82

Wages as % of Facility income*    

Care Services 54.7% 63.3% 8.7%

Hotel Services 9.7% 10.5% 0.7%

Other Services 3.3% 5.9% 2.6%

Total 67.7% 79.7% 12.0%

Total staff costs are $16,360 prpa ($44.82 prpd) more in rural and remote areas, at $67,769 prpa ($185.67 
prpd), compared with $51,410 prpa ($140.85 prpd). More detailed analysis suggests that a large proportion 
of the difference is due to the fixed nature of labour being shared over a much smaller number of residents 
(average 39 beds per facility compared with 81 beds per facility). 

The highest relative labour costs for rural and remote facilities32 are for:

 » care management at $8,629 prpa ($23.64 prpd) compared with $2,453 prpa ($6.72 prpd) a difference of 
$6,176 prpa ($16.92); and

 » registered nurses at $12,315 prpa ($33.74 prpd) compared with $6,753 prpa ($18.50 prpd), a difference of 
$5,566 prpa ($15.25 prpd).

When considering wages as a percentage of facility income, nearly 80 per cent of income is attributed  
to wages for rural and remote facilities compared with the StewartBrown benchmark of approximately  
68 per cent.

32 Compared with the StewartBrown survey.
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A comparison of hours worked per resident per day (prpd) has been undertaken on the StewartBrown data 
set. Only information regarding the 63 facilities provided to ACFA for their (StewartBrown) rural and remote 
sample is available. 

As can be seen from the table below, enrolled and certified nurses in rural and remote locations work more hours 
per resident per day that those in the non-rural and remote StewartBrown benchmark. However, overall rural and 
remote facilities provide less total care hours per resident per day than the StewartBrown benchmark.

Table 36—Care Hours Worked prpd

Stewart Brown 
benchmark

StewartBrown 
ACFA sample*

DIFFERENCE

Average 
(734 Facilities)

Average 
(63 Facilities)

Hours worked per resident per day    

Care Management 0.11 0.14 0.03

Registered nurses 0.31 0.30 -0.01

Enrolled and certified nurses 0.36 0.53 0.17

Other care staff 1.93 1.58 -0.35

Therapy 0.13 0.07 -0.06

Total Care Hours 2.85 2.63 -0.22

Hotel services 0.64 0.66 0.02

Maintenance 0.08 0.10 0.02

Administration 0.15 0.16 0.02

Quality and Education 0.02 0.01 -0.01

Total Hours 3.73 3.57 -0.17

*Rural and Remote sample provided to ACFA.
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When a comparison by location is undertaken, the hours worked by enrolled and certified nurses increases with 
remoteness as shown below:

Table 37—Care hours worked by location

StewartBrown  
ACFA sample

ACFA  
Rural/Remote 

INNER 
REGIONAL

ACFA  
Rural/Remote  

OUTER 
REGIONAL

ACFA  
Rural/Remote  
REMOTE AND  

VERY REMOTE

Average 
(63 Facilities)

Average Average Average

Hours worked per resident per day     

Care management 0.14 0.16 0.13 0.17

Registered nurses 0.30 0.22 0.32 0.31

Enrolled and  
certified nurses

0.53 0.40 0.54 0.62

Other care staff 1.58 1.36 1.56 1.87

Therapy 0.07 0.03 0.08 0.08

Total Care Hours 2.63 2.17 2.63 3.04

Hotel services 0.66 0.72 0.70 0.42

Maintenance 0.10 0.08 0.10 0.17

Administration 0.16 0.11 0.17 0.16

Quality and Education 0.01 0.01 0.01 0.02

Total Hours 3.57 3.10 3.61 3.82

Overall, remote and very remote facilities provide the most care hours prpd than other locations and the majority 
of this is done by ‘other care staff’.

Accommodation and Administration Costs

The cost of utilities33, in particular electricity, is significantly higher for rural and remote facilities, at $1,898 
prpa ($5.20 prpd), compared with $1,205 prpa ($3.30 prpd) for the StewartBrown benchmark. 

The category of ‘total other services’ of $11,925 prpa ($32.67 prpd) is slightly lower than the average for the 
StewartBrown benchmark of $12,162 prpa ($33.32 prpd). A full breakdown and definitions of income and 
expenses is provided at Appendix A, including a breakdown by location.

3.1.3 Capital

Building Activity

During 2014–15 the industry undertook $3.5b in building activity, including completed projects costing $1.6b 
and work in progress, costing $1.9b. 

The rural and remote sector comprised 9 per cent of all homes with completed building work, costing $61m, 
and 15 per cent of work in progress costing $106m. The table below shows the building activity during 2014–
15 for the rural and remote sector in comparison with the rest of the industry (non-rural and remote sector).

33 Information only available for 63 of the 175 facilities in the ACFA rural and remote study group
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Table 38—Building Activity 2014–15

Building Activity 2014–15 Rural/Remote
(311 facilities)

Non-Rural/Remote
(2,401 facilities)

Total Industry
(2,712 facilities)

Completed

New Building Work $35,231,265 $815,380,839 $850,612,104

Rebuilding Work $4,570,628 $278,394,817 $282,965,445

Upgrading Work $20,957,040 $423,691,520 $444,648,560

In Progress

New Building Work $37,130,815 $479,275,917 $516,406,732

Rebuilding Work $3,077,374 $704,975,747 $708,053,121

Upgrading Work $71,168,554 $652,337,216 $723,505,770

Total Building Activity $172,135,676 $3,354,056,057 $3,526,191,733

% homes completed building work 9% 20% 19%

% homes with work in progress 15% 16% 16%

Number of facilities in receipt of HAS 55 371 426

Ratio to total facilities 18% 16% 16%

Total HAS $2,196,876 $24,402,754 $26,599,630

The total higher accommodation supplement paid to rural and remote facilities was $2.2m in comparison with 
$24m for the non-rural and remote sector. 

This equates to 18 per cent (55 out of 311) of rural and remote facilities in receipt of the higher 
accommodation supplement compared with 15 per cent (371 out of 2,401) for non-rural and remote facilities.

Resident Financing—Refundable Accommodation Deposits 

Average RADs in rural and remote locations are lower by $131,284 than the average RAD for facilities in the 
StewartBrown benchmark.

Table 39—Refundable Accommodation Deposits (RADs)

 Stewart Brown 
benchmark

ACFA  
Rural/Remote

DIFFERENCE

  Averag 
(734 Facilities)

Average 
(106 Facilities)33

 

Number of RADs held at 30 June 2015 5,390 1,412

Average RAD held at 30 June 2015 $282,810 $151,526 -$131,284

As reported in ACFA’s monitoring reports of the impact of the 1 July 2014 changes, the average RAD nationally 
for 2014–15 was approximately $350,000. The average RAD for rural and remote facilities is approximately 
half the national average.34

Additional analysis has been performed by location, as shown in the table below. 

34 2014–15 included capital grants for both 2013–14 and 2014–15 as the 2013–14 ACAR for capital grants was delayed. Funding for the annual capital grants programme 
is normally approximately $50m.
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Table 40—Refundable Accommodation Deposits by location

 
 

ACFA 
Rural / remote   

 

ACFA 
Rural /remote 

 INNER 
REGIONAL

ACFA 
Rural /remote 

OUTER 
REGIONAL

ACFA 
Rural /remote 
REMOTE AND 

 VERY REMOTE

Average 
(106 Facilities)

Average 
(22 Facilities)

Average 
(75 Facilities)

Average 
(9 Facilities)

Number of RADs at 30 June 2015 1412 262 1048 102

Average RAD value at 30 June 2015 $151,526 $147,587  $151,979 $157,383 

Inner regional locations receive marginally lower value RADs in comparison with outer regional, remote and 
very remote locations, with remote and very remote locations receiving a slightly higher average RAD value. 
Outer regional locations received the highest number of RADs in the ACFA study group. Although remote and 
very remote locations received a slightly higher average RAD value in comparison to average, they receive the 
lowest number of RAD, being 102.

Capital grants

The total value of capital grants paid during 2014–1535 was $103m. The 311 facilities in ACFA’s target group 
received $33m of the total 2014–15 capital grant funds.

Capital grant amounts self-reported by the ACFA study group (175 facilities) at the facility level, arranged by 
remoteness of location, are shown in the table below. Capital grants to facilities in remote and very remote 
locations were higher in both volume and amount in comparison with the capital grants to facilities in inner 
and outer regional locations.

Table 41—Capital grants by location

Capital Grants  
(by location)

 

Remoteness Number Aggregate value Average value

Inner regional 5 $233,903 $46,781

Outer regional 2 $180,000 $90,000

Remote/very remote 4 $3,697,875 $924,469

3.1.4 Commentary on Capital Results

The average value per RAD was marginally higher for facilities in remote and very remote locations than for 
inner regional, $157,383 compared with $147,587. 

Capital grants finance rural, remote and special needs groups, with approximately 30 per cent paid to the rural 
and remote facilities in ACFA’s target group in 2014–15.

The completion rate for building work in 2014–15 was lower for rural and remote facilities (9%) compared 
with non-rural and remote facilities (20%); however, work in progress is comparable at 15 per cent for rural 
and remote, compared with 16 per cent for non-rural and remote.

35 2014–15 included capital grants for both 2013–14 and 2014–15 as the 2013–14 ACAR for capital grants was delayed. Funding for the annual capital grants programme 
is normally approximately $50m.
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3.2 Home Care 

3.2.1 Funding 

Overall total Australian Government funding is shown in the table below, comparing results in the rural and 
remote sector with the non-rural and remote sector benchmark36. 

Table 42—Funding Home Care (Total Government Funding)

Rural and Remote Non-Rural  
and Remote

TOTAL

Number of services 161 2,015 2,176

SUBSIDIES & 
SUPPLEMENTS

LEVEL 1 $81,011 $5,407,233 $5,488,244

LEVEL 2 $20,916,427 $560,023,309 $580,939,736

LEVEL 3 $623,707 $37,117,425 $37,741,132

LEVEL 4 $15,004,736 $568,679,014 $583,683,750

VIABILITY SUPPLEMENTS $3,702,793 $1,400,461 $5,103,254

OTHER SUPPLEMENTS $456,066 $18,104,454 $18,560,520

TOTAL $40,784,740 $1,190,731,897 $1,231,516,637

Total number of packages for rural and remote study group: 2,430 and non-rural and remote 68,171  
(refer to Table 3 and 6).

There were 2,293 home care services in 2014–15; 117 have been excluded from the above table due to 
services within the target group (232 services) overlapping with services in the non-target group within the 
same Aged Care Planning Region37. 

Total Australian Government funding equates to approximately $16,784 per package for rural and remote and 
$17,467 for non-rural and remote, with rural and remote services accounting for 7 per cent of all home care 
services (161 out of 2,176).

The financial performance results for rural and remote home care services compared with non-rural and 
remote services is shown in the table below on a per package per annum basis (pppa).

36 Total services that completed the 2014–15 Annual Home Care Report at 30 November 2015 (83%), excluding services in the ACFA study group.

37 As financial information is reported at the Aged Care Planning Region those services that overlap cannot be split.



Financial Issues Affecting Rural and Remote Aged Care Providers40

Table 43—Financial Performance of Home Care Services pppa

Per Package Rural/Remote
pppa

Non-Rural/Remote
pppa

Number of services 161 2,015

Number of packages 2,430 68,171

IN
CO

M
E

NON–CDC Commonwealth Subsidies and Supplements $12,522 $11,854

Consumer Fees—Basic Daily Fee $516 $924

Consumer Fees—Income Tested Care Fee $11 $58

Consumer Fees—Other $188 $78

Other Revenue $321 $71

TOTAL NON–CDC $13,557 $12,985

CDC REVENUE $1,962 $1,809

TOTAL REV (NON CDC + CDC) $15,519 $14,794

EX
PE

N
SE

S

WAGES Care Staff $7,222 $6,653

Administration Staff $1,779 $1,580

ADMIN Administration Costs and Management Fees $2,334 $2,135

Care related expenses $1,128 $964

Sub-contracted or brokered  
consumer services

$669 $1,267

FINANCING Depreciation expenses $121 $95

Interest expenses - $7

OTHER Other expenses $676 $309

TOTAL EXPENSES $13,928 $13,010

NET RESULT $1,591 $1,784

EBITDA $1,712 $1,885

Overall the EBITDA pppa do not differ greatly between rural and remote and non-rural and remote services, 
predominantly due to the fact that the majority of income is government package funding (~80 per cent of total 
revenue, approximately, for both rural and remote and non-rural and remote).

Care related expenses, which includes travel, for rural and remote services are higher at $1,128 pppa compared 
with $964 pppa for non-rural and remote services. This supports the feedback that ACFA received from the 
consultations that rural and remote services experience higher travel costs with the provision of delivery of care.
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3.2.2 Commentary on Profit and Loss Results

Revenue

Rural and remote services receive less basic daily fee and income tested fees from consumers than non-rural 
and remote services. Lower income tested care fee would likely be a result of rural and remote consumers 
having lower means. The lower basic daily fee revenue suggests rural and remote services are either unable 
or unwilling to charge consumers this fee. Further insight into this is provided in the table below, showing the 
financial results by ownership type on a per package per annum (pppa) basis.

Table 44—Revenue pppa by ownership   

Rural and Remote

CH
AR

IT
AB

LE

CO
M

M
UN

IT
Y 

&
 P

RI
VA

TE
 

IN
CO

RP

RE
LI

GI
OU

S

GO
VE

RN
M

EN
T

TO
TA

L

No of Services 18 61 31 51 161

Per Package

IN
CO

M
E NON–CDC

Cwlth Subsidies and Supplements $8,229 $14,075 $17,045 $10,153 $12,522

Client Fees—Basic Daily Fee $317 $723 $621 $321 $516

Client Fees—Income Tested Care Fee - $27 $6 - $11

Client Fees—Other $117 $210 $165 $203 $188

Other Revenue $27 $425 $10 $480 $321

TOTAL NON–CDC $8,690 $15,459 $17,847 $11,157 $13,557

CDC REVENUE $5,551 $1,904 $838 $1,294 $1,962

TOTAL REV (NON CDC + CDC) $14,241 $17,363 $18,686 $12,451 $15,519

Non-Rural and Remote

No of Services 671 604 618 122 2,015

Per Package

IN
CO

M
E NON–CDC

Cwlth Subsidies and Supplements $11,633 $11,395 $12,708 $10,633 $11,854

Client Fees—Basic Daily Fee $995 $894 $969 $443 $924

Client Fees—Income Tested Care Fee $26 $134 $17 $115 $58

Client Fees—Other $75 $83 $83 $55 $78

Other Revenue $68 $121 $34 $68 $71

TOTAL NON–CDC $12,797 $12,628 $13,811 $11,308 $12,985

CDC REVENUE $1,855 $1,772 $1,805 $1,736 $1,809

TOTAL REV (NON CDC + CDC) $14,653 $14,400 $15,616 $13,049 $14,794

Charitable and government services receive less basic daily fee than other ownership types in rural and remote 
locations. However, in the non-rural and remote group, it is only government services that receive lower basic 
daily fees. This suggests that, at least for charitable services, location may be a factor in the willingness and 
ability to charge the basic daily fee.
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Expenses

Care staff expenses are slightly higher for rural and remote services compared with nonrural and remote 
services. However this is offset by lower sub-contracted or brokered consumer services as shown in the table 
below. When results are compared by ownership type, community and private incorporated services have the 
highest care staff expenses compared with all other rural and remote ownership types.

Table 45—Expenses pppa by ownership

Rural and Remote
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IN
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T
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L

No of Services 18 61 31 51 161

Per Package

WAGES Care Staff $7,924 $8,674 $7,292 $5,428 $7,222

Administration Staff $1,318 $1,946 $2,177 $1,568 $1,779

ADMIN Administration Costs and Management Fees $2,673 $2,349 $3,251 $1,725 $2,334

Care related expenses $484 $1,250 $905 $1,348 $1,128

Sub-contracted or brokered client services $488 $487 $1,040 $733 $669

FINANCING Depreciation expenses $19 $225 $125 $49 $121

Interest expenses - - - - -

OTHER Other expenses $279 $1,194 $472 $388 $676

TOTAL EXPENSES $13,185 $16,124 $15,262 $11,241 $13,928

Non-Rural and Remote

No of Services 671 604 618 122 2,015

Per Package

WAGES Care Staff $6,889 $6,330 $6,995 $5,050 $6,653

Administration Staff $1,705 $1,742 $1,332 $1,490 $1,580

ADMIN Administration Costs and Management Fees $2,215 $1,721 $2,616 $1,024 $2,135

Care related expenses $734 $644 $1,504 $811 $964

Sub-contracted or brokered client services $860 $1,576 $1,041 $3,251 $1,267

FINANCING Depreciation expenses $91 $89 $111 $58 $95

Interest expenses $3 $19 $1 - $7

OTHER Other expenses $401 $296 $208 $387 $309

TOTAL EXPENSES $12,898 $12,418 $13,809 $12,072 $13,010

There is no significant variation in the non-rural and remote group, by ownership type, which suggests location may 
be a factor for the higher care staff expenses for rural and remote community and private incorporated services.
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3.3 Flexible Care Services 

3.3.1 Multi-Purpose Services

The Multi-Purpose Service programme and funding model was developed in 1993 as a joint initiative of the 
Commonwealth and state and territory governments and has changed little since that time. Multi-Purpose 
Services (MPSs) operate under various parts of the Aged Care Act 1997 and deliver a mix of aged care, 
community and health services. They are generally operated by state, territory and local government, providing 
services in rural and remote communities primarily in hospital settings.38 

An MPS must provide residential care and at least one additional service such as a health service, home care, 
dental, transport or other appropriate service. Historically, a number of locations had both a residential aged care 
service (RACS) and an MPS as result of the RACS delivering care to consumers with less complex care needs and 
the MPS delivering services to aged care consumers with more complex care needs. The distribution of services 
for rural and remote by Local Government Area (LGA) and state is provided in Chapter 4.

As shown in the following table39, as at February 2015, there were 165 operational MPSs funded under the 
MPS programme (163 operated by state/territory governments) with a total of 3,545 flexible care places. The 
table also shows the number of MPSs and places (by type), split by state.

Table 46—MPS Operational Places

State/Territory Multi-Purpose 
Services with 

Operational 
Places

Operational Care Places

High Care 
Residential

Low Care 
Residential

Home Care 
Places

Total  
Places

NSW 60 755 235 119 1,109

VIC. 11 225 131 19 375

QLD 33 268 143 141 552

WA 31 318 317 159 794

SA 26 390 203 14 607

Tas. 3 66 21 15 102

ACT 0 0 0 0 0

NT 1 4 0 2 6

Australia 165 2,026 1,050

3,076 469 3,545

38 2014–15 Report on the Operation of the Aged Care Act 1997 (ROACA), Australian Government, p72.

39 2014–15 ROACA, p73.
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Australian Government funding is provided based on the number of flexible care places approved for each MPS. 
This arrangement provides a regular flow of funding that is not subject to fluctuations in occupancy. 

The table40 below shows that Australian Government funding contribution for MPSs has been increasing.

Table 47—MPS Australian Government Funding

State/
Territory

2010–11 $m 2011–12 $m 2012–13 $m 2013–14 $m 2014–15 $m Increase 
2013–14 to 

2014–15

NSW 36.7 38.8 41.8 44.5 47.9 7.6%

VIC. 8.6 12.4 12.6 12.8 13.4 4.3%

QLD 15.8 16.2 18.5 20.6 22.4 8.6%

WA 23.3 23.3 25.2 25.8 27.4 6.3%

SA 20.1 20.9 24.5 25.0 26.7 6.8%

TAS. 3.5 3.6 3.8 3.9 4.1 4.0%

NT 0.3 0.3 0.3 0.3 0.3 7.9%

Australia 108.2 116.2 126.7 133.0 142.2 6.9%

Australian Government funding for the aged care component of the MPS programme is provided under a “cashed 
out” funding model, as a flexible care subsidy, and ‘pooled’ with state government funding for state-funded 
health and community services. The total amount of Australian Government funding for each MPS is based on the 
agreed number of approved flexible care places41 and the daily funding amount specified within the Act42.  
This funding is provided in advance and is not reconciled subsequently against actual care places used.

Further information on MPSs and flexible funding, as well as comparative factors of MPS and residential aged 
care services, is found at Appendix B.

40 2014–15 ROACA, p 74.

41 A funded place does not equate with a funded ‘bed’. Some MPS may have fewer ‘beds’ than the number of residential ‘places’ they are being funded for.

42 Aged Care (Subsidy, Fees and Payments) Determination 2014; Subsidy Principles 2014 (Chapter 4—Flexible care subsidy). 
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3.3.3 National Aboriginal and Torres Strait Islander Flexible  
Aged Care Programme

The National Aboriginal and Torres Strait Islander Flexible Aged Care Programme (NATSIFACP) provides 
funding for aged care services under a grant agreement arrangement. As at 30 June 2015 there were 802 
operational places, split by care type, delivered by flexible fund services. 

The table below shows the split by state, along with the Australian Government contribution. 

Table 48—NATSIFACP Operational Places and Australian Government Funding

NATSIFACP

State/
Territory

NATSIFACP 
Services 

with 
Operational 

Places

Operational 
High Care 

Places

Operational 
Low Care 

Places

Operational 
Home Care 

Places

Total 
Operational 

Places

2014–15 
Australian 

Government 
Funding

$m

NSW 2 1 12 14 27 0.755

VIC. 2 40 15 69 124 4.0

QLD 3 39 12 8 59 3.3

WA 2 36 4 8 48 2.9

SA 6 87 32 45 164 7.8

TAS. 3 0 0 49 49 0.732

NT 13 93 89 149 331 11.2

Australia 31 296 164 342 802 30.8

3.3.4 Commentary on Results

Detailed financial information from MPSs was unable to be collected, therefore, ACFA has been unable to 
undertake detailed financial analysis of these services.

NATSIFACP providers are required to submit audited financial statements to the Department as part of their 
obligations under the grant agreement. 

Of the 31 services, 18 had provided financial information. There are large variations between providers as to 
the comprehensiveness and completeness of the information provided and so detailed analysis was unable to 
be undertaken. Some services also undertake other activities to aged care and the information provided does 
not segment aged care. 

However, for the 18 services that provided information, the following observations can be made:

 » wages costs account for 54 per cent of expenses;

 » half (9 of 18) of the services provided information about consumer fees and contributions and this 
contributes approximately 10 per cent to the total income of these services; and

 » the average number of places per services is 26 places.





Chapter 4

Financial Analysis by 
State/Territory
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The tables below provide information regarding the distribution of aged care services in the rural and remote 
study group (269 LGAs, 739 services) by state, along with information about the population of persons aged 
over 50 and 70 as at the 2011 census. The national rural and remote service provision by LGA is set out again 
at the table below.

The tables below show the size of the rural and remote sector for the purposes of this Report. More detailed 
tables, including a state and territory breakdown, are at Appendix A. 

Table 49—National Rural and Remote Service Provision by LGA

No. of LGAs 269 Population over 70*
320,290

Population over 50*
1,077,267

*as at 2011 census

No. Facilities/Services Beds/Packages Avg. Beds/
Packages per 

Facility/Service

Residential 311 10,142 32.6

Home Care Packages 232 3,145 13.5

MPS 165 3,545** 21.4

NATSIFACP 31 802** 25.9

Totals 739 17,622 23.8

**Includes residential and home care places

Maps illustrating services within LGA and showing significant population movement of the over 70 age group 
will be available as online annexures to this Report. Some examples are provided in Appendix A. It should 
be noted that analysis by LGA does not necessarily correspond with the coverage area of a service and are 
different to Aged Care Planning Regions used for places allocation. 

It should also be noted that ratios are understated for rural and remote, in comparison with the average for 
outer regional and more remote areas (101 places per 1,000), due to the rural and remote definition used for 
the purposes of this Report excluding LGAs without aged care services and excluding aged care services that 
are within the LGAs but not included in ACFA’s study group.

Table 50—Services in New South Wales Rural and Remote LGAs

New South Wales

No. of LGAs 66 Population > 70* 
98,650

Population > 50* 
303,150

No. completed 
survey

No. of services/
facilities

Places/Packages Avg. places/packages 
per service

Residential 48 82 2,575 31.4

Home Care Package 13 22 471 21.4

MPS N/A 60 1,109 18.5

NATSIFACP N/A 2 27 13.5

Totals 58 166 4,182 25.2

* Census date—2011
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In 20 years, the approximate current population of people aged over 50 years of age will then be over 70 years 
of age. Of the 98,650 people currently aged over 70 years of age, the number of places per 1,000 people is 
approximately 42 (4,182 as a per cent of 98,650).

Table 51—Services in Victoria Rural and Remote LGAs

Victoria

No. of LGAs 25 Population > 70* 
63,666

Population > 50* 
194,872

No. completed 
survey

No. of services/
facilities

Places/Packages Avg. places/packages 
per service

Residential 21 68 1,690 24.9

Home Care Package 6 12 288 24

MPS N/A 11 375 34.1

NATSIFACP N/A 2 124 62

Totals 26 93 2,477 26.6

Of the 63,666 people currently aged over 70 years of age, the number of places per 1,000 people is 
approximately 39 (2,477 as a per cent of 63,666).

Table 52—Services in Queensland Rural and Remote LGAs

Queensland

No. of LGAs: 53 Population > 70* 
97,133

Population > 50* 
350,883

No. completed 
survey

No. of services/
facilities

Places/Packages Avg. places/packages 
per service

Residential 43 72  2,799 38.9

Home Care Package 37 78 832 10.7

MPS N/A 33 552 16.7

NATSIFACP N/A 3 59 19.7

Totals 77 186 4,242 22.8

Of the 97,133 people currently aged over 70 years of age, the number of places per 1,000 people is 
approximately 44 (4,242 as a per cent of 97,133).
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Table 53—Services in Western Australia Rural and Remote LGAs

Western Australia

No. of LGAs: 49 Population > 70* 
17,260

Population > 50* 
75,980

No. completed 
survey

No. of services/
facilities

Places/Packages Avg. places/packages 
per service

Residential 14 23 761 33.1

Home Care Package 10 23 320 13.9

MPS N/A 31 791 25.5

NATSIFACP N/A 2 48 24

Totals 23 79 1,920 24.3

Of the 17,260 people currently aged over 70 years of age, the number of places per 1,000 people is 
approximately 111 (1,920 as a per cent of 17,260).

Table 54—Services in South Australia Rural and Remote LGAs

South Australia

No. of LGAs: 34 Population > 70* 
25,189

Population > 50* 
80,004

No. completed 
survey

No. of services/
facilities

Places/Packages Avg. places/packages 
per service

Residential 26 36 1,254 34.8

Home Care Package 7 18 337 18.7

MPS N/A 26 607 23.3

NATSIFACP N/A 6 164 27.3

Totals 18 86 2,362 27.5

Of the 25,189 people currently aged over 70 years of age, the number of places per 1,000 people is 
approximately 94 (2,362 as a per cent of 25,189).
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Table 55—Services in Tasmania Rural and Remote LGAs

Tasmania

No. of LGAs: 17 Population > 70* 
16,640

Population > 50* 
60,284

No. completed 
survey

No. of services/
facilities

Places/Packages Avg. places/packages 
per service

Residential 15 21 555 26.4

Home Care Package 5 9 132 14.7

MPS N/A 3 102 34

NATSIFACP N/A 3 49 16.3

Totals 17 36 838 23.3

Of the 16,640 people currently aged over 70 years of age, the number of places per 1,000 people is 
approximately 50 (838 as a per cent of 16,640).

Table 56—Services in Northern Territory Rural and Remote LGAs

Northern Territory

No. of LGAs: 25 Population > 70* 
1,752

Population > 50* 
12,094

No. completed 
survey

No. of services/
facilities

Places/Packages Avg. places/packages 
per service

Residential 8 9 405 45

Home Care Package 21 70 753 10.8

MPS N/A 1 6 6

NATSIFACP N/A 13 331 25.5

Totals 28 93 1,495 16.1

Of the 1,752 people currently aged over 70 years of age, the number of places per 1,000 people is 
approximately 853 (1,495 as a per cent of 1,752).

As shown in Chart 1 the participation rate across Australia varied with Queensland and New South Wales 
having the highest participation for residential care. Due to the small sample size in some states, the results 
for Western Australia and Northern Territory have been combined and also Victoria and Tasmania. The by 
state results are presented below in Table 57.
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The below table shows the financial performance of residential facilities by state for the study group.

Table 57—Financial Performance of Rural and Remote by State/Territory prpd and prpa

State Number of 
facilities

Operating 
EBITDA 

prpd

Facility 
EBITDA

prpd

Operating 
EBITDA

prpa

Facility  
EBITDA

prpa

NSW 48 $2.48 $11.91 $906 $4,347

WA & NT 22 $3.12 $4.15 $1,137 $1,514

Qld 43 $3.05 $9.24 $1,114 $3,371

Vic & Tas 36 -$31.08 -$3.73 -$11,344 -$1,361

SA 26 -$7.64 $1.97 -$2,787 $719

Average* 175 -$5.49 $5.67* -$2,004 $2,069

*as per Table 21

There is variability in the Facility EBITDA between the states with Victoria and Tasmania, combined, having 
a negative Facility EBITDA of -$1,361 prpa (-$3.73 prpd) and NSW with higher Facility EBITDA at $4,347 prpa 
($11.91 prpd). The NSW result is contributed to by having the lowest labour costs of all the states at $39,019 
prpa ($106.90 prpd), with Victoria and Tasmania combined, having the highest at $56,407 prpa ($154.54 prpd). 
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5. Introduction

Many of the issues described in the one-on-one consultations that were run by KPMG were found to be 
congruent with the issues identified in both ACFA’s call for submissions and consultation forums, such as 
travel and freight costs, provider size, consumer driven factors and occupancy levels. As a consequence 
of their location in more remote and less populated areas, rural and remote providers can face additional 
challenges compared with providers operating in metropolitan areas and major regional cities. 

The impacts of the greater geographical isolation affect a number of areas, including the travel costs for 
delivering services in home care and to transport consumers to visit specialists. There are also additional 
freight costs for goods as well as higher workforce costs to engage and retain staff and to access allied health 
professionals. There is limited internet coverage in some areas which hampers communications. In addition, 
the facilities/services can be affected by limited catchment areas and resulting smaller scale facilities/
services and in some areas lower economic means of consumers. 

The extent of the impact of these factors on providers will vary depending on their degree of remoteness. 
These issues are discussed in more detail in the rest of this Chapter under the following headings:

1. Scale of Facilities and Occupancy

2. Workforce

3. Travel and Freight Costs Associated with Geographical Isolation

4. Provider Specific Factors

5. Consumer Driven Factors

6. Government Funding Arrangements

7. Impacts of Reform on the Rural and Remote Sector

8. Improving Financial Performance through Leadership Management and Innovation

KPMG’s report to ACFA, provided at Appendix D, summarises the key issues and common themes identified 
throughout the one-on-one consultations attended and facilitated by KPMG with 30 aged care providers 
across Australia. 
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5.1 Scale of Facilities and Occupancy

5.1.1 Scale of Facilities

As noted in Chapter 2, in residential care the average scale of the facilities in rural and remote areas is smaller 
than in non-rural and remote areas. The average number of beds is 39 compared with 81 in the StewartBrown 
benchmark. Seventy per cent of rural and remote facilities operate less than 40 beds compared to 7 per cent in 
the StewartBrown benchmark.

ACFA’s June 2015 report on the Factors Influencing the Financial Performance of Residential Aged Care 
Providers, noted the correlation between scale of facility and financial performance, with larger facilities 
generally (though not always) outperforming smaller facilities. That report found that the lowest performing of 
the four financial groups had an average of 55 beds compared with 80 for the top performing group. 

Within the rural and remote sector, financial performance generally improves as scale increases, though the 
60+ beds group performs the best, as shown in Table 58 below.

Table 58—Residential Care—Scale of Facility 

Number of beds  
per facility

Number of 
facilities

Operating 
EBITDA 

$ prpd

Facility EBITDA 
$ prpd

Operating 
EBITDA 

$ prpa

Facility  
EBITDA 

$ prpa

1 – < 20 Beds 35 -$30.91 -$1.29 -$11,282 -$471

20 – <40 Beds 79 -$2.31 $2.59 -$844 $944

40 – <60 Beds 38 $1.49 $12.57 $543 $4,587

60 + Beds 23 $8.20 $13.96 $2,993 $5,096

Total 175 -$5.49 $5.67 -$2,004 $2,069

Smaller facility scale is generally a practical reflection of the smaller catchment areas in terms of population 
and thus smaller demand in these areas. Unlike providers in metropolitan areas, where providers can increase 
facility size and compete for customers, in rural and remote areas the number of facilities that can be supported 
in an area is quite limited and building extra capacity would often not be justified.

The impact of smaller facilities on financial performance stems primarily from the loss of economies of scale 
that larger facilities achieve. Fixed operating costs must be incurred regardless. Higher staff to resident ratios 
in rural and remote areas identified in Chapter 3 is partly a reflection of this smaller scale. A minimum staffing 
level would be required to run the facility and being smaller in scale, they do not gain as much as larger facilities 
from utilising existing staffing and fixed costs to accommodate more residents. 

While smaller facilities can and do exist in metropolitan areas that is likely more a reflection of choice to 
operate a smaller more boutique facility or historical and property limiting factors (no room to extend/expand), 
as opposed to the generally lower demand in rural and remote areas.

The impact of smaller facilities can be expected to be part of the explanation for the higher labour costs prpa 
and higher utility costs prpa identified in Chapter 3.
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5.1.2 Occupancy

Occupancy rates in part reflect consumer demand and in part provider business practices. Rural and remote 
residential facilities have on average 39 beds per facility fewer than facilities in non-rural and remote 
locations. Occupancy levels in rural and remote areas are also lower than in non-rural and remote locations as 
shown in the table below. 

Table 59—Residential Care Occupancy

Profile Non-Rural  
and Remote 

(StewartBrown)

ACFA Rural/
Remote INNER 

REGIONAL

ACFA Rural/
Remote OUTER 

REGIONAL

ACFA Rural/ 
Remote REMOTE 

AND VERY REMOTE

Average 
(734 Facilities)

Average 
(30 Facilities)

Average 
(119 Facilities)

Average 
(26 Facilities)

Number of beds 59,376 906 4,576 796

Number of occupied 
days

20,539,052 307,559 1,541,387 251,588

Occupancy rate 94.8% 93.0% 92.3% 86.6%

Average number  
of beds

81 34 40 36

Rural and remote home care services have on average 21 fewer packages per service than services in major 
cities. Occupancy levels in rural and remote services, particularly for remote and very remote locations are 
also lower than in major cities, as shown in the table below.

Table 60—Home Care Occupancy

ACFA Rural/Remote Rest of Sector Total 

Profile OUTER REGIONAL  
(64 Services)

REMOTE AND VERY 
REMOTE 

(97 Services)

NON-RURAL  
AND REMOTE  

(2015 Services)

(2176 Services)

Number of packages 1,312 1,118 68,171 70,601

Number of occupied 
days 383,822 289,501 19,682,932 20,356,255

Occupancy rate 86.0% 77.0% 86.0% 86.0%

Average number of 
packages 20 11 34 32

Note: Data for 16 services in the rural and remote study group was not received and there are no services located in inner regional. 

A number of providers advised that it takes longer to fill vacancies in rural and remote areas than in other areas. 
Low occupancy rates have a direct impact on revenue reducing revenue from both care and accommodation. 
Variable occupancy can result in less predictable revenue streams, and given the smaller scale of rural and 
remote facilities, the impact of reduced occupancy can be more significant. Given the predominance of not-for-
profit and Government providers in rural and remote areas, it is unlikely that low occupancy reflects the business 
practices of providers.
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5.2 Workforce 

5.2.1 Consultation Feedback and Other Studies

Labour costs form the highest component of total operating costs of an aged care provider and so costs in this 
area can have a significant impact on financial performance. 

There was a general view that rural and remote aged care providers face a high level of workforce ‘churn’ and 
challenges in recruiting and retaining staff, both skilled and unskilled. This can lead to difficulties and delays 
in filling positions and in some cases the need to pay higher wages or offer other additional support such as 
with accommodation, relocation and travel expenses or through agreeing to provide longer more certain hours 
to staff. Training and professional development costs for new and existing staff can also be higher. 

Difficulty in attracting nursing staff was cited as a particularly difficult issue, with some providers paying 
higher wages to match remuneration in local hospitals and MPSs. Some providers advised they meet 
relocation expenses and accommodation costs, in some case even purchasing properties for that purpose. 
The use of foreign nursing staff was reported as common, however, often they leave shortly after visa 
requirements are met and relocate to urban areas. This higher churn increased recruitment and training costs. 
Registered nurses were said to be more reluctant to join a facility in a rural and remote location if they would 
have the responsibility of being the sole registered nurse for the facility. 

Accessing skilled workforce in areas such as IT, IR/HR and senior management was also seen as challenging.

For lower skilled positions, competing industries, particularly seasonal industries, would often pay significantly 
higher wages making it difficult to attract and retain staff at these times. Staffing rosters and management 
were made more difficult due to variable occupancy and cash flows in the business. It was common for rural 
and remote providers not to have dedicated administrative staff, with staff expected to be able to perform a 
range of care activities in addition to administrative tasks. Access to trades people to undertake maintenance 
and other tasks could also be difficult, with additional costs incurred when labour has to travel from major 
towns to undertake the work.

Rural and remote providers also considered that they paid more for training as they had to cover the 
transportation and accommodation costs for training providers visiting an area or for trainees to attend 
training in larger regional centres or cities.

The lack of reliable access to medical specialists and allied health professionals by both residential and home 
care providers was raised in submissions and at each ACFA rural and remote forum. Success in accessing 
allied health professionals and other clinicians often required the provider to pay for that person’s travel costs 
and sometimes their accommodation costs. If they did not have the funds to attract the required clinicians and 
specialists this also reduced the provider’s ability to claim under the ACFI.

Some providers did not consider that they had significant difficulties in accessing specialists and allied health 
professionals—this was more often the case where they were located near a larger state funded health 
facility such as a hospital, MPS, or a community facility supported by a primary health network.

ACFA engaged the services of KPMG to undertake one-on-one consultations with a number of additional 
providers across Australia in order to gather direct feedback on key factors that influence the financial 
performance of rural and remote aged care providers. 

KPMG’s recent experience in conducting the Transitional Business Advisory Services (TBAS), whereby 
KPMG provided eligible aged care providers with financial and business advice in relation to the sector 
accommodation reforms on behalf of the Department, underpinned their credentials for undertaking one-
on-one consultations to inform this report. These one-on-one consultations were held with residential care 
providers, providers of Home Care Packages, MPS and NATSIFACP providers.
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KPMG, in conjunction with ACFA, developed a number of key questions to ask each aged care provider in the 
one-on-one discussions. These discussions broadly focused on five key themes: 

 » service provider management;

 » occupancy;

 » clientele demographics;

 » workforce; and

 » financial performance.

KPMG’s report to ACFA, provided at Appendix D presents a resounding theme about aged care workforce 
challenges, incorporating issues of high labour cost involved in employing, retaining and continually 
developing high quality and appropriately qualified staff. Workforce issues are also exacerbated by the 
growing age profile of the nursing fraternity. A summary of KPMG’s key themes are as follows:

Table 61—Summary of KPMG Key Themes from One-on-One Consultations

Key Themes Summary

Quality of staff While it was noted by providers that there is often no issue with attracting staff, it can be difficult to 
attract quality staff (in terms of qualifications, experience, attitude and competence). Providers tended to 
hire inexperienced staff due to need, but then had to invest in significant training for all staff, from the 
cooks to the personal care workers and enrolled nurse positions to ensure they are satisfactorily skilled. 

Additionally, in more remote regions, providers often experience limited access to Registered Nurses. 
A number of providers noted that they are reluctant to use agency nurses and staff as there is a 
perception that the care is not personalised due to lack of rapport with the residents. It is also very 
costly for the provider to employ agency staff.

Retention of staff Some areas had issues retaining staff, whereas others did not. For providers that had a low turnover 
of staff, they noted that as part of their recruitment process, they targeted (where possible) staff that 
wanted to stay in the town. It was noted by providers with a higher turnover of staff that declining 
economic conditions of other industries within the region, for example mining, had a large impact on 
their staff turnover as families were forced to leave to find work in other areas.

Some providers noted that staff turnover being low is a concern as they have a rapidly ageing 
workforce servicing a high needs client base. One provider identified that from 2017/18, the ageing 
workforce (65 years old plus) issue is likely to become critical for service delivery.

One provider used a “bonded” system to retain staff, and noted that it worked very well. This involved 
the provider paying for workers to undertake an enrolled nurse course and, in exchange, that person 
had to work at the provider for an additional two years.

Costly to access 
training off-site 
and difficult to get 
staff buy-in

Providers noted that training for staff is seen as important by management, but they sometimes 
have difficulty in attracting staff to undertake the training. Some providers encouraged training as an 
incentive mechanism, and one provider specifically looked at training undertaken during the year as 
a performance measure in staff annual performance reviews. It was also noted that training can be 
quite time-consuming to undertake, and due to lower staffing numbers, staff do not have sufficient 
time to undertake the training.

Some providers worked with other aged care providers within their region to increase the number of 
participants in the training and to share costs.

Providers noted that accessing specialist training can be expensive due to travel and accommodation 
costs for staff to attend. For example, one provider gave the example of a $250 metropolitan based 
course actually costing the provider approximately $850 due to paying travel and accommodation for 
the staff member attending. As such, this particular provider will only send limited staff on training 
and then use a train the trainer approach.
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Business 
relationships are 
key to accessing 
additional benefits

Establishing relationships with other organisations both in the region and in the community (such 
as Regional Development Australia, TAFEs etc.) can benefit the provider from a grant funding, staff 
retention and reputational perspective.

For example, one residential care provider is in regular contact with Regional Development Australia 
and has received small amounts of grant funding to provide training to staff.  Furthermore this 
provider presents at the local TAFE and offers both casual work for hospitality students, an internship 
for an administrative role and supports students in studying to work in aged care.

Benefit of having 
a business minded 
leader

It was noted that having a business minded leader was beneficial in order to operate a profitable 
organisation. For example, one provider noted that having financial and business skills and experience 
in operating businesses had enabled them to turn a loss-making organisation into a profitable aged 
care provider. As part of this, the ability to make decisions that are good for the business financially 
but may be unpopular in the mind of the community is a key skill to possess.

Specific issues 
with government 
run providers

For providers operated by the state government, it was noted that they were impacted by a large 
wage bill as a result of the current Enterprise Bargaining Agreement (EBA). For one provider, their EBA 
stated that personal care assistants (PCA’s) are not to be employed on a permanent basis, leading 
to retention issues. The state also noted that the provider should preference the employment of an 
enrolled nurse or registered nurse to perform tasks. Without more effective utilisation of PCA’s to 
perform lower level tasks, this requirement added significant cost to the provider’s wage bill.

5.2.2 ACFA Commentary

ACFA agrees that the greater geographical isolation is causing additional workforce challenges for the rural 
and remote sector. Though ACFA also notes that some of these challenges, such as high staff turnover rates 
and difficulties recruiting Registered Nurses (RNs), are not unique to the rural and remote sector or to aged 
care, though their impact may be heightened in rural and remote areas.

The financial analysis in Chapter 3 showed total labour costs in rural and remote areas of $67,770 prpa 
($185.67 prpd) compared with $51,410 prpa ($140.85) in non-rural and remote areas. This supports the view 
that additional labour cost pressures arise in rural and remote areas.

A Department of Health and Ageing Workforce Report43 in 2012 had a number of findings pertinent to the rural 
and remote sector which support the feedback ACFA received during the consultations. 

The Workforce Report found residential providers in rural and remote areas had a higher care staff to 
operational places ratio. In remote areas, they also used fewer volunteers as shown below. This would 
influence the higher labour costs identified in Chapter 3.

Table 62—Mean Ratio of Residential Direct Care44 Workers to Operational Places in 2012 by Location.

Location Ratio Direct Care Workers to 
Places

% Residential Care Facilities using 
Volunteers

Non-rural and remote 0.7 81.4

Inner regional 0.8 91.7

Outer regional 0.9 87.4

Remote 0.9 62.5

Very remote 1.1 39.1

43 The Aged Care Workforce, 2012—Final Report.

44 Direct care workers include Nurse Practitioners (NP), Registered Nurses (RN), Enrolled Nurses (EN), Personal Care Attendants (PCA) / Community Care workers (CCW), 
Allied Health Professionals (AHP) and Allied Health Assistants (AHA). Direct care workers excludes agency, temporary or contract staff. The Aged Care Workforce, 
2012—Final Report.
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The Workforce Report also found evidence that skill shortages are more prevalent in regional and remote 
areas compared with major cities, with 70 per cent of remote residential facilities reporting skills shortages 
for RNs compared with 62 per cent of facilities located in major cities and 64 per cent located in outer regional 
areas. The three most significant reasons nominated by all residential facilities reporting skill shortages for 
RNs were, the specialist knowledge required (39 per cent), the geographical location of the facility (36 per 
cent), and slow recruitment outcomes (33 per cent).

Based on findings in the 2012 Workforce Report, the delays in hiring registered nurses and personal care 
attendants is marginally longer in rural areas but significantly longer in remote areas, as seen in the table 
below. 

Table 63—Average Vacancy Duration (Weeks) for Registered Nurses and Personal Care Attendants by 
Location, 2012

Location Registered Nurses
(No. of Weeks)

Personal Care Attendants
(No. of Weeks)

Non-rural and remote 6.9 3.1

Inner Regional 6.0 3.4

Outer Regional 8.0 3.2

Remote 15.2 4.5

Very Remote 12.6 5.1

Source: Census of residential aged care facilities (2012).

The Workforce Report also looked at skill shortages by remoteness in community aged care as shown below. 
Shortages for Registered Nurses were higher in rural and remote than metropolitan areas, while the shortage 
of community care workers was also highest in remote locations. Outlets in metropolitan locations also 
reported high levels of shortages for community care workers and allied health professionals. 

Table 64—Proportion of Community Aged Care Packages and Programmes Outlets Reporting Skill Shortages 
in 2012 (per cent) 

Whether skill 
shortage was noted

Non rural  
and remote

Regional Rural Remote

No 48.0 54.3 54.4 38.8

Yes 52.0 45.7 45.6 61.2

Registered Nurse 13.9 18.0 16.4 15.8

Enrolled Nurse 6.8 4.5 5.5 8.2

Community Care Worker 41.3 34.7 30.7 52.0

Allied Health 11.4 9.0 8.9 6.6
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5.3 Travel and Freight Costs Associated with 
Geographical Isolation

5.3.1 Consultation Feedback and Other Studies

A common theme in submissions and during the consultation forums was the impact of transportation and 
travel related costs and that the greater geographical isolation from major centres increases the overall 
operational expenses of providers.

Providers noted that inputs for delivery of residential and home care services are often sourced from a 
considerable distance, with building and maintenance supplies, food for meals and other consumables 
freighted in predominantly by road, often over long distances. In the more remote areas the condition of roads 
is variable, and on occasions unusable. At times, in the more remote locations, expensive air transport is the 
only way to move goods/services and people over distance. 

In home care, the consumer’s home can often be a considerable distance from the provider’s hub or the care 
workers departure point. Particularly in remote areas the time spent travelling can be significant.

We tracked our travel in one year and calculated we could have circumnavigated the globe three times.

Home Care Package provider (WA)

Consumers in both residential and home care also attend medical appointments with health specialists that 
are usually located in regional centres or cities and are transported in cars to those centres by the provider’s 
care workers. 

A number of providers noted that under Consumer Directed Care, the travel and transportation costs can 
consume a larger proportion of the consumer budget compared with consumers in urban locations.

Other studies have noted that compared with major cities and urban areas, public transportation infrastructure 
(e.g. taxis, trains, buses) is less available in rural and remote areas. Private car is the most reliable and 
necessary transportation option within rural and remote regions but they can be costly to purchase and 
manage; fuel costs in particular can be consistently 10 per cent higher than in major cities.45 Some rural and 
remote providers reported having to purchase expensive four-wheel drive vehicles to manage the difficult 
terrain found in some isolated areas. 46 

45 National Rural Health Alliance and ACOSS, A Snapshot of Poverty in Rural and Regional Australia, 12.

46 Richard Baldwin, Marguerita Stephens, Daniel Sharp and John Kelly, Issues Facing Aged Care Services in Rural and Remote Australia (Deakin: Aged and Community 
Services Australia: 2013), 26.
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5.3.2 ACFA Commentary

The impact of travel and freight costs is not separately identified in enough detail in financial statements 
to determine its precise impact. However, ACFA expects it is a factor that contributes to the higher overall 
expenses incurred by rural and remote providers. The analysis in Chapter 3 noted that for residential care, 
overall operating expenses for rural and remote were $99,729 prpa ($273.33 prpd) compared with $80,504 
prpa ($220.56 prpd) in the StewartBrown benchmark. In home care, the analysis found that rural and remote 
services experience higher care related expenses at $1,128 pppa compared with $964 pppa for non-rural and 
remote services.

While ACFA agrees overall with the view that geographical isolation increases travel and freight related costs, 
particularly in the more remote areas, it also notes that additional costs due to congestion can arise in some 
parts of major cities as well. 

5.4 Provider Specific Factors

5.4.1 Provider Size

It might be expected that providers operating multiple facilities could benefit from management efficiencies, 
economies of scale, centralised IT and administration platforms and support and the ability to move resources, 
including critical staff, between facilities when needed.

However, ACFA’s June 2015 report did not find a strong correlation between size of the provider in terms of 
numbers of facilities operated and financial performance. 

The analysis undertaken for this Report shows mixed results as seen in the table below.

Table 65—Residential Care—Size of Facility and Average Operating EBITDA and Facility EBITDA prpa

Number of facilities Operating EBITDA 
$ prpa

Facility EBITDA
$ prpa

Single Facility Provider 43 -2,412 5,038

2–6 Facilities Provider 52 -7,198 -2,550

7 + Facilities Provider 80 1,631 3,311

Average 175 -2,004 2,070

5.4.2 Ownership

As noted in Chapter 2, providers operating in rural and remote areas are overwhelmingly not-for-profit or 
government providers as shown in the table below. 

Table 66—Proportion of Not-for-Profit or Government Providers Operating in Rural and Remote Areas

For Profit Not for Profit Government Total

Residential Care (311 facilities) 4% 64% 32% 100%

Home Care (232 services) 8% 57% 35% 100%
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The fact that not-for-profit and government providers dominate the rural and remote landscape likely reflects 
a mix of the lower financial returns generally on offer in the sector and the mission and community based 
objectives of not-for-profit and government providers to deliver services in areas where the market may not 
otherwise provide. 

The lower financial returns can also be, in part, a reflection of the mission based objectives of some of  
these organisations—where the focus is on delivering services using the funds available rather than higher 
financial performance.

Government vs Not-for-Profit Providers

The relative performance of state/local government operated residential facilities compared with not-for-profit 
facilities is shown below.

Table 67—Operating EBITDA prpa by ownership

Government 
(43 facilities)

Not for Profit 
(132 facilities)

Average Rural  
and Remote 

(175 facilities)

Residential Care -$10,870 $1,201 -$2,004

Again the importance of the non-operating result is highlighted in the table below showing the EBITDA prpa 
for government and not-for-profit facilities.

Table 68—Facility EBITDA prpa by ownership

Government 
(43 facilities)

Not for Profit 
(132 facilities)

Average Rural  
and Remote 

(175 facilities)

Residential Care -$3,935 $4,239 $2,069

Government facilities achieve an average Facility EBITDA prpa of -$3,935 prpa compared with not-for-profit 
facilities achieving a Facility EBITDA of $4,239 prpa. This result is due to the significantly higher labour costs 
for care experienced by government facilities. Care labour costs for government facilities are $74,259 prpa 
compared with $42,942 prpa. Government facilities receive additional state/local government subsidies to 
offset the higher wages costs but there is still a significant short fall.

Government facilities also have the lowest average number of beds, 30, compared with an average of 42 beds 
for not-for-profit facilities. Occupancy was the same for government facilities and not-for-profit facilities with 
an average of 92 per cent47.

47  Refer Table 23.
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5.5 Consumer Driven Factors 

5.5.1 Economics

An indication of the financial position of consumers is their classification as supported or non supported 
residents. The Department estimates the supported resident ratio for rural and remote areas (for the  
175 facilities) is approximately 44.5 per cent. This is higher than the non-rural and remote ratio for the sector 
of approximately 40 per cent.

The Productivity Commission, in its 2011 report, noted that rural and remote consumers have less capacity to 
contribute towards the cost of their care later in life. A 2013 joint report by the National Rural Health Alliance 
and the Australian Council of Social Services found rural and remote residents experienced higher rates of 
unemployment and were more likely to be income poor and asset rich (particularly among farming families). 

Lower socio-economic means of consumers impacts on a providers ability to receive higher accommodation 
payments from non supported residents. It would also appear to affect choices between RADs and DAPs with 
more DAPs and combination payments paid in rural and remote areas.

Rural and remote facilities receive a higher amount of government Accommodation Supplements per resident 
per annum48. This is likely a reflection of the higher number of supported residents and residents with special 
needs, including indigenous residents, in remote and very remote locations. 

The Viability Supplement provides support for rural and remote facilities. State/local government owned 
facilities receive separate state/local government funding in addition.

5.5.2 Care Needs

Historically, there have been more low care entrants to residential care in rural and remote areas than in 
other areas, partly explained by the lack of other available community and family support for older people 
in such areas. As noted in Chapter 2, the proportion of low care residents in rural and remote facilities is 26 
per cent compared with 11 per cent in non-rural and remote areas. ACFA has noted in its June 2015 report 
to Government that there is a correlation between the type of care and financial performance, with providers 
classified as high care generally performing better.

ACFA has also noted in previous annual reports that the higher package levels of home care are generally 
more profitable. 

A number of issues were raised in consultations in relation to meeting the care needs of indigenous 
consumers. While these issues had a more delivery of care rather than financial focus, they highlighted 
the need for flexible arrangements that best meet consumer needs. One example given was of residents 
being required to sleep in rooms and beds when this was inconsistent with their cultural preferences. Some 
providers suggested that funding and care delivery models, even for mainstream residential services, should 
be more flexible to cater for these differences allowing, for example, delivery of residential care type services 
within the home.

48 Refer Table 17 which sets out the Australian Government funding paid for residential care.
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5.6 Government Funding Arrangements

As is the case with the aged care sector as a whole, the predominant funding source in rural and remote areas 
is Australian Government payments to providers.

5.6.1 ACFI Subsidies for Residential Care

The main source of funding is through the Aged Care Funding Instrument (ACFI), with ACFI subsidies 
accounting for approximately 85 per cent of government revenue for the rural remote sector. In comparison 
with nonrural and remote sector (2,401 facilities), the rural and remote sector (311 facilities) receive less in 
ACFI revenue prpa as shown in the following table49.

Table 69—ACFI Revenue prpa

Rural/Remote Non Rural/Remote

Residential Care $48,348 $55,006

This is likely to result from a number of factors including the greater number of low care residents, difficulties 
in obtaining the services of allied health professionals to deliver certain services which allow for higher 
funding claims and potentially a lack of staff specialising or experienced in ACFI due to smaller facility sizes.

5.6.2 Accommodation and Other Subsidies and Supplements

The Australian Government also pays accommodation supplements to facilities, including the Higher 
Accommodation Supplement, towards the accommodation costs of low-means residents. Supplements paid 
to rural and remote facilities are $5,095 prpa ($13.96 prpd) compared with $4,330 prpa ($11.86 prpd) paid to 
nonrural and remote facilities.

A range of other subsidies and supplements, including the Viability Supplement, are also payable at $3,391 
prpa ($9.29 prpd) for rural and remote compared with $1,161 prpa ($3.18 prpd) for non-rural and remote 
facilities as shown in the table below.

Table 70—Australian Government Funding for Residential Care for ACFA’s Target Group50 

Gov. Funding Rural/Remote Non-Rural/Remote 

prpa prpa

Basic subsidy (ACFI) $48,348 $55,006

Accommodation Supplement and 
Higher Accommodation Supplement 

$5,095 $4,330

Viability Supplement, respite subsidies 
and other supplements

$3,391 $1,161

Average government funding $56,833 $60,496

49 From Table 17 which sets out the Australian Government funding paid for residential care.

50 From Table 17 and these amounts are recorded by the Government as being paid. They may differ slightly to the amounts reported by providers due to differences in 
claiming patterns and accrual accounting methodologies applied.
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5.6.3 Viability Supplement

The Australian Government accepts there is a need to provide additional support to rural and remote facilities 
and services and contributes additional funding by way of the Viability Supplement. This provides an average 
of $2,774 prpa to residential care facilities and $1,997 pcpa to home care services in rural and remote areas.  
A Viability Supplement component is also payable to MPSs and NATSIFACP services.

The Australian Government contributed $65.986m in Viability Supplement funding during 2014–15. Table 71, 
below, shows the number of facilities that received the Viability Supplement, split by state51.

Table 71—Viability Supplement Payments 2014–15

State/
Territory

Mainstream 
Residential 

Care 
Facilities

Mainstream 
Residential 

Care 
Funding 

$,000

Home 
Care 

Services

Home 
Care 

Funding 
$,000

NATSIFACP 
Services

NATSIFACP 
Funding 

$,000

MPS 
Services

MPS 
Funding 

$,000

NSW 100 7,866.3 63 811 2 224 56 5,165

VIC 97 7,577.4 44 276 2 614 10 732

QLD 92 9,371.9 121 2,441 3 830 33 4,201

WA 29 3,757.3 41 790 2 671 28 3,837

SA 51 3,089.8 29 672 5 1,570 24 3,331

TAS 21 1,312.7 9 0.66 0 0 3 285

NT 11 2,375.6 45 1,227.5 11 2,821 1 72

Australia 401 35,350.9 352 6,283.5 25 6,730 155 17,623

The Viability Supplement directly improves the financial performance of rural and remote providers. Of the 
311 facilities in ACFA’s target group, 295 (95%) received the Viability Supplement. The table below shows the 
average amount paid to rural and remote facilities in 2014–15 by location.

Table 72—Average Viability Supplement paid in 2014–15 by location

Inner Regional Outer Regional Remote Very Remote Total

Average Viability 
Supplement payment 
per facility

$41,430 $69,353 $178,994 $219,831 $86,125

Number of Facilities 45 199 36 15 295

This Report confirms the Viability Supplement is generally well targeted with rural and remote facilities 
receiving substantially more supplement that non-rural and remote facilities, for both residential and home 
care, as shown in the below table. 

51 2014–15 ROACA, Australian Government, p58.
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Table 73—Average Viability Supplement paid in 2014–15 for Residential and Home Care

Rural/Remote Non-Rural Remote Total Industry

Residential (prpa) $2,774 $60 $202

Home Care Package (pcpa) $1,997 $26 $91

However, the Viability Supplement uses a classification scale for determining remoteness which has not been 
updated for some years and continues to pay some facilities based on rules in operation from older versions of 
the scheme. 

How it works

The Viability Supplement for residential care is payable for facilities that meet specific criteria, such as the 
location of the facility and number of allocated places. Eligible services are generally those with fewer than 
45 places in less accessible locations. The Viability Supplement is also available for aged care services with 
greater than 50 per cent of their residents meeting the homeless criterion. 

There are three Viability Supplement schemes. While most payments are made under the 2005 scheme, some 
payments are still made under the older 2001 and 1997 schemes if they provide for ongoing eligibility or a 
higher rate of payment. 

Eligibility under both the 2001 and 2005 schemes is determined by a points based assessment. In the 2005 
scheme points are awarded to providers based on the criteria of: 

 » the remoteness of the location of the facility (ARIA score); 

 » the scale of facility (number of beds); and

 » the percentage of care recipients with special needs52.

Eligibility scores to attract a supplement payment under the 2005 scheme range from 50 to 100 points with 
smaller more remote facilities assisting care recipients with special needs scoring higher. The payment is 
made to each facility based on the score from the above criteria, per resident per day. The payment ranges 
from $4.49 (50 points) to $49.30 (100 points) per day as at 30 June 2015.

The Viability Supplement for Home Care is paid to the provider based on the ARIA score allocated to the 
postcode of the location where the consumer receives their care and services. The minimum ARIA score which 
attracts the supplement is 3.52 (Moderately Accessible). From 1 July 2015 under Consumer Directed Care 
(CDC), the Viability Supplement is included in the individualised budget for eligible consumers. The payment 
ranges from $5.15 to $17.45 per day as at 30 June 2015.

52  Includes Culturally and Linguistically Diverse (CALD), indigenous and homeless persons.
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5.6.4 Flexible Care Services

In addition to the payment of the Viability Supplement the Australian Government has also recognised the 
challenges for delivering care in rural and remote settings by providing more flexible funding for Multi-Purpose 
Services (MPSs) and under the National Aboriginal and Torres Strait Islander Flexible Aged Care Programme 
(NATSIFACP). These services are not funded on the same subsidy and supplement basis as mainstream 
services but instead receive block funding on a ‘cashed out model’.

Table 74—Flexible Care Services Australian Government Funding 2014–15

State MPS Funding $m NATSIFACP Funding $m

NSW 47.9 0.755

VIC 13.4 4.0

QLD 22.4 3.3

WA 27.4 2.9

SA 26.7 7.8

TAS 4.1 0.732

ACT 0 0

NT 0.3 11.2

Australia 142.2 30.8

Total Places 3,545 places 802 places

Total providers 165 28

Issues with Differences in Funding Models

Feedback in submissions and during consultations showed a range of different views on MPS and their 
interaction with mainstream residential and home care providers in rural and remote areas. 

It is useful to examine Chapter 2, and Appendix B which highlights the overlap between mainstream 
residential and home care services, with MPSs, and to consider the following comments made by some 
residential, homecare and MPS providers during the consultations as follows:

 » the different funding model for MPSs gives them an advantage, for example, through flexible care funding 
they may be able to cross subsidise aged care with hospital services and are not required to move to 
individualised budgets for home care consumers under Consumer Directed Care allowing them to better 
cover their transport costs;

 » MPSs benefit from reduced administration obligations including not undertaking ACFI assessments, 
submitting monthly claims, adjusting fees and charges based on means testing outcomes, or the 
requirement to comply with other requirements that apply to mainstream services; 

 » in some cases, MPSs are attracting residents, including non supported residents, into their facilities on the 
basis of a lower cost service than might be available from a mainstream provider; and

 » MPSs were seen as having the advantage of better access to specialist medical staff, transport and 
technology. While some mainstream providers reported not having strong relationships with their  
local/regional hospital, others acknowledged having the hospital and the attached MPS in the area 
resulted in better access to clinicians for their consumers. 
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Whilst some MPS providers claimed:

 » they are receiving insufficient aged care funding, particularly at higher levels of occupancy (higher costs), 
when compared with mainstream residential services; 

 » they would receive more funding under ACFI than the MPS model, arguing the MPS model is, for example, 
funding them for low care places which are being used for high care residents;

 » they are disadvantaged by not being able to generate reasonable accommodation payments from 
financially disadvantaged consumers; and

 » unlike mainstream providers, MPS will not receive an accommodation contribution to supplement 
accommodation related income. 

5.6.5 ACFA Commentary

The MPS funding model has been in place since 1993. 

The claims about adequacy of aged care funding for MPSs are difficult to assess because MPSs are block funded 
by Australian and state / territory governments, with flexibility to use their funding to provide more than just aged 
care services. 

There is insufficient data available across all MPS providers to enable analysis of the aged care component of 
funding and the aged care expenses of MPS. To determine the adequacy or otherwise of the current approach 
would require a detailed study of the funding allocated by the states / territories to every MPS and the various 
uses to which it is put. It is also of note that different states/territories apply different rules on what resident fees 
can be charged. 

ACFA understands from its consultations that a precise breakdown of funding being allocated to aged care would 
be difficult as it is unusual for MPS providers to track expenses in detail and attribute costs to the different 
functions. For example, general and care staff costs are often shared across the MPS and acute care services. 
The service offerings of some MPSs also extended beyond acute and aged care into other community and health 
programmes, further complicating the understanding of cost allocations and efficiencies/inefficiencies.

ACFA notes that while the funding model for MPSs is different to ACFI, MPS providers have nevertheless 
received equivalent increases in funding53 as was provided to mainstream services when the Workforce 
Supplement was repurposed and the Viability Supplement was increased. 

MPSs also benefit from their funding being based on an agreed amount irrespective of occupancy. This cushions 
them from the impact of occupancy variability which was noted as an issue in rural and remote facilities by 
mainstream providers. 

ACFA was unable to determine the occupancy rates and use of allocated places of MPSs due to insufficient  
data received. 

The approach to establishing an MPS has historically been based on local community representations to state/
territory governments, followed by joint state/territory and the Australian Government investigations of the 
proposal, including the location. 

53 A 2.4 per cent increase in ACFI subsidies and a 20 per cent increase to the viability supplement which resulted from the re-purposing of the aged care workforce 
supplement were built into the funding model from 1 July 2014.
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While an objective of the MPS program was to fill service gaps where services may not otherwise be provided, 
as Chapter 2 Tables 7, 8 and 9 illustrate, MPSs are found in a range of areas, some more geographically isolated 
than others, some operating in competition to mainstream services, and others being the only service in the area. 

Further discussion on MPSs and the differences in operation between MPS and mainstream residential 
services is at Appendix B.

5.7 Impacts of Reform on the Rural and Remote Sector

The majority of aged care providers and stakeholders acknowledged, either through their submissions 
or during the consultation forums, the broad benefits of sector reforms. However, a number argued that 
some of the benefits of the reforms had less impact for rural and remote providers and some posed greater 
implementation and administration challenges for rural and remote providers than others.

5.7.1 Accommodation Payments Reforms

From 1 July 2014, the restriction preventing providers from receiving lump sum accommodation payments for 
high care was removed and the caps on charging of daily accommodation payments in high care was also 
removed. Consumers were also given full choice of how to pay for their accommodation—as a lump sum 
Refundable Accommodation Deposit or as a periodic Daily Accommodation Payment or a combination of both.

Overall these reforms have been very beneficial for the aged care sector with significant growth of over $3b in 
2014–15 in the lump sum accommodation pool. 

However, some rural and remote providers have indicated they did not benefit from these reforms as much 
as other areas, partly reflecting the limits on accommodation prices that could be charged due to lower 
residential property prices. Lower economic means of residents in many areas was also seen as restricting the 
ability to generate additional accommodation income from the reforms.

While the increased Higher Accommodation Supplement was seen as positive, a number of providers indicated 
difficulties in accessing the capital to undertake the refurbishment work necessary to receive the higher 
supplement.

5.7.2 Consumer Directed Care (CDC)

Consumer directed care (CDC) was introduced for all home care packages on 1 July 2015. Home care 
package providers operating in rural and remote locations advised ACFA of concerns with the increase in 
administration costs and the impact of no longer being able to cross-subsidise between consumers. 

Many providers claimed the inability to cross-subsidise disadvantages those consumers with higher 
delivery costs who live further from the location of the service, or consumers who must be transported and 
accompanied on medical trips to distant major regional and metropolitan centres. These costs can account for 
a significant part of the CDC budget for these consumers.
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5.8 Improving Financial Performance through 
Leadership, Management and Innovation

A key finding from earlier ACFA work examining the aged care sector has been that there are a range of 
factors that affect the financial performance of an organisation.  Certain factors are correlated with better 
financial performance (city providers generally outperform rural/remote, for profits generally outperform not 
for profits, facilities of larger scale generally outperform smaller facilities). 

However these factors are not the sole determinants of performance and, for example, better performing 
providers also include a range of providers outside city locations, in the not for profit sector and in smaller 
facilities.  Similarly, for example, some city, for-profit and larger scale facilities may not perform as well.

The examination of the financial performance of rural and remote providers undertaken in Chapter 3 of 
this Report has confirmed this finding, with some rural and remote providers reporting very good financial 
results equal or better than the average for non-rural and remote providers while others have lower results. 
The tables below show the distribution by Facility EBITDA and by tertile of the rural and remote sector, and 
highlight the importance of non-operating income for the rural and remote sector.

Table 75—Facility EBITDA prpa by Tertile

Tertile Facility EBITDA 
$ prpa

Number of Facilities

Tertile 1 $16,065 59

Tertile 2 $3,387 57

Tertile 3 -$13,245 59

Total $2,070 175

Table 76—Number of Facilities in each Tertile, by Location and by Facility EBITDA prpa

Location based on 
Facility EBITDA prpa

Tertile 1 
Facilities

Tertile 2 
Facilities

Tertile 3 
Facilities

Total 
Facilities

Inner Regional 9 14 7 30

Outer Regional 41 39 39 119

Remote and Very Remote 9 4 13 26

Total 59 57 59 175

Table 77—Number of Facilities in each Tertile, by Scale and by Facility EBITDA prpa

Scale based on 
Facility EBITDA prpa

Tertile 1
Facilities

Tertile 2
Facilities

Tertile 3
Facilities

Total
Facilities

1 -– <20 Beds 12 6 17 35

20 – <40 Beds 22 29 28 79

40 – <60 Beds 15 12 11 38

60+ Beds 10 10 3 23

Total 59 57 59 175
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The below tables show how the tertiles shift when assessed using Operating EBITDA prpa by both location 
and scale.

Table 78—Number of Facilities in each Tertile, by Location and by Operating EBITDA prpa

Location based on 
Operating EBITDA 
prpa

Tertile 1
Facilities

Tertile 2
Facilities

Tertile 3 Facilities Total
Facilities

Inner Regional 12 11 7 30

Outer Regional 40 38 41 119

Remote and Very Remote 6 8 12 26

Total 58 57 60 175

Table 79—Number of Facilities in each Tertile, by Scale and by Operating EBITDA prpa

Scale based on 
Operating EBITDA 
prpa

Tertile 1
Facilities

Tertile 2
Facilities

Tertile 3
Facilities

Total
Facilities

1 – <20 Beds 8 9 18 35

20 – <40 Beds 26 27 26 79

40 – <60 Beds 14 12 12 38

60+ Beds 10 9 4 23

Total 58 57 60 175

These results confirm again that location alone is not a sole determinant of financial performance. There are 
clearly other factors at play which also affect financial performance, including:

 » the quality, skills and range of organisation leadership;

 » the adoption of innovative approaches (including Information Technology) to service delivery; and

 » overall organisational structure and approaches to facility/service management, covering care, 
administration and financial management.
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5.8.1 Strategies for improving financial performance

In its June 2015 report ‘Factors affecting the financial performance of residential aged care providers’ ACFA 
noted, in relation to the residential sector as a whole:

‘There is a range of actions lower performing providers could consider to improve their financial 
performance. ACFA acknowledges that not all of these may be achievable or congruent with providers’ 
business objectives. However, they are important matters for providers to consider. 

Strategies providers could consider include: 

stronger governance—including consideration of skill sets of boards and more regular review 
of risk, financial and strategic plans; 

improved financial management—including clear financial goals, regular review of budgets 
and management of expenses and key revenue streams; 

better asset management—including investment in and refurbishment of facilities, 
consideration of appropriate scale of facilities and consideration of best approaches to debt and 
liquidity management; and 

administration efficiencies—including use of outsourcing and shared or pooled services.’ 

These comments, made in the context of the sector more generally, apply to the rural and remote sector as 
well, though as noted earlier, scale is likely to reflect demand in many areas.  As evidenced by the varying 
results within the rural and remote sector and the strong results of some providers/facilities/services, it is 
likely some are already focusing on these issues.  For others, there is the potential to see improvement in 
performance from improvements in these areas.

It is noted that of the 311 residential facilities in the ACFA Rural and Remote target group, only 63 regularly 
participate in benchmarking services, 99 were willing and able to complete the detailed financial data 
collection (Appendix A) for this study, with 149 unable or unwilling to do so. This may be consistent with 
lack of focus on financial management and related governance and management processes, or raises issues 
of time management for these facilities focussing on aged care delivery and having less time and therefore 
capacity to focus on financial performance. 

5.8.2 Leadership, Management and Governance

Management and governance quality were discussed at all ACFA consultation forums. In most cases, larger 
organisations operating multiple facilities/services were seen as having the resources required to best 
support local boards and management. 

“Local Boards generally attract whoever will say ‘yes’. Those people are well-intentioned but they 
don’t necessarily have the skills required of Board members.” 

“Local Governments become aged care providers because there’s no one else to do it, however, while 
offering administration expertise, they are not a good cultural fit; they’re culture is roads and utilities”. 

Providers are able to make use of privately run programs designed to improve management and governance. 
ACFA notes that some peak bodies are taking an increasing lead in this area and notes the Australian 
Government also offered support in a recent grant round to provide funding to build leadership capability in 
the aged care sector in SA and NT and also NSW and ACT. ACFA commends the sector taking the lead on 
these issues and the Government supporting this approach. 
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5.8.3 Innovation and Collaboration

Many providers indicated they understood the potential benefits of collaborating with other aged and primary 
care services and facilities, though it was a minority of providers who gave examples of past or current 
collaboration. Several providers pointed to the barriers of collaboration with other services, including the 
physical distance, and the cost of resourcing meetings. Some of the innovative and collaborative approaches 
to local issues included:

 » seeking assistance from mining companies to assist local communities; 

 » working with the local council to access their IT infrastructure and network connections;

 » establishing their own (or in co-operation with other services) Registered Training Organisation.

 » using software and remote monitoring systems to assist care staff, with remote support from clinical 
nurses as required; 

 » offering work to hospitality students from local schools;

 » building relationships with regional hospitals to access registered nurses when needed;

 » one community based service built a commercial grade kitchen and now supplies meals to the nearby 
hospital in addition to its own residents; 

 » several residential providers indicated they have developed or are developing independent living units (ILU) 
or serviced apartments; and

 » a number of providers operating two or more types of aged care service such as Commonwealth Home 
Support Program (CHSP) and Home Care Packages, or Residential and Home Care Package services, 
identified their ability to integrate an existing functionality across the other service such as kitchens  
(meal production) and care staff.

5.8.4 Technology 

Providers commented that technology would provide efficiencies in service delivery and bring down related 
costs such as travel; however, mobile phone and internet coverage is often limited and tends to be variable 
in quality or expensive to access. Tele-health services were seen as a positive step but their success to date 
has been limited by poor internet connections and speeds in some areas and reluctance of some GPs and 
specialists to embrace the technology. MPSs were seen as having an advantage in this respect with easy 
access to video-conferencing. 



Chapter 6

Conclusions
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 » Providers operating in rural and remote areas face extra challenges in their financial operations. They generally have 
higher cost pressures and lower financial results.

 » The impacts of greater geographical isolation affect a number of areas, including: workforce costs to engage and 
retain staff; travel; freight; access to allied health professionals; limited internet coverage in some areas and limited 
catchment areas resulting in smaller scale facilities/services. 

 » In residential care, during 2014–15, rural and remote providers (in comparison with other providers):

 › receive less Australian Government funding per resident per annum (prpa) from ACFI subsidies (likely a combination 
of more low care residents and more limited access to health professionals to deliver higher level care);

 › receive higher funding from non-operating sources (in particular, capital grants but also other sources such  
as donations);

 › have significantly higher expenses, particularly labour costs;

 › benefit from receipt of the viability supplement;

 › receive lower average Refundable Accommodation Deposits ($131,284 lower) but have access to  
capital grants; and

 › have lower overall financial results:

 › average Facility Earnings Before Interest, Tax, Depreciation and Amortisation (EBITDA), which includes  
non-operating income such as capital grants and donations, of $2,069 prpa ($5.67 prpd) compared with  
$9,267 prpa in nonrural and remote areas ($25.39 prpd);

 › Operating EBITDA, which does not include non-operating income, at negative $2,004 prpa (negative -$5.49 prpd) 
compared with positive $8,840 prpa ($24.22 prpd) in non-rural and remote areas;

 › generally results are lower the more remote the facility and the lower the bed numbers; and

 › results are also generally lower for state government providers who have higher costs, particularly wages, 
though also receive additional State government funding.

 » In home care, in 2014–15, rural and remote services (in comparison with non-rural services):

 › had slightly lower financial results with EBITDA of $1,712 per package per annum (pppa) for rural and remote 
compared with $1,885 pppa for non-rural and remote; and

 › while the differences were not major, they include higher Government subsidies (including Viability Supplement), 
lower resident fees, higher direct labour costs, lower contracted services and higher administration costs.

 » There are providers in the rural and remote sector (across a spectrum of inner regional, outer regional and remote/very 
remote) who are producing strong financial results: 

 › during 2014–15, the top third of rural and remote residential providers had average Facility EBITDA of $16,065 prpa, 
which exceeds the average Facility EBITDA in the non-rural and remote sector of $9,267 prpa. Even in the rural and 
remote sector this shows that lower financial performance is not a given and well managed and operated facilities 
can achieve good financial results in a variety of situations.

 » There would appear to be scope for many providers to improve their operations and performance. Findings of earlier 
ACFA work are relevant in ways to improve. Strong leadership and management and a willingness to find innovative 
collaborative solutions are likely to see improved results.

 » A detailed analysis of Multi-Purpose Services remains difficult due to data limitations and inherent difficulties in 
separately analysing the service components of MPSs, noting that they vary between MPSs. It was noted that some 
MPSs are co-located in areas where mainstream services also exist.

 » The Viability Supplement is assisting providers and generally appears well targeted with payments predominantly to 
the rural and remote group, however, its classification system is dated and may not best target funding in all cases.
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Appendix A: Additional Financial and  
Demographics Analysis54 

Residential Care

A1—Detailed Rural and Remote Profit and Loss Information—$ prpd

 StewartBrown 
benchmark

ACFA  
rural/remote

DIFFERENCE

  Average 
(734 Facilities)

Average 
(175 Facilities)

 $ prpd $ prpd $ prpd

Operating result $10.32 -$18.27 -$28.59

Non-operating result $2.91 $14.00 $11.09

Facility result $13.23 -$4.27 -$17.51

Operating result $10.32 -$18.27 -$28.59

Add back:

Depreciation expense $13.90 $12.78 -$1.12

Operating EBITDA $24.22 -$5.49 -$29.71

Add:

Non-operating results $2.91 $14.00 $11.09

Add back:

Interest expense—other $0.78 $0.40 -$0.38

Impairment expense $0.25 - -$0.25

Less:

Interest income—Investment -$2.77 -$3.23 -$0.46

Facility EBITDA $25.39 $5.67 -$19.72

Care and living income $204.39 $222.06 $17.67

Care and living expenditure $117.73 $146.59 $28.85

Hotel expenditure $36.89 $37.82 $0.93

Utility and other services expenditure $39.43 $40.81 $1.38

Care and living result $10.34 -$3.15 -$13.49

54 The following tables contain some minor rounding adjustments of up to $1.
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 StewartBrown 
benchmark

ACFA  
rural/remote

DIFFERENCE

Accommodation income $25.17 $22.33 -$2.84

Accommodation expenditure $25.19 $37.45 $12.26

Accommodation result -$0.01 -$15.12 -$15.10

Non-operating income $4.23 $24.55 $20.33

Non-operating expenditure $1.32 $10.56 $9.24

Non-operating result $2.91 $14.00 $11.09

Facility results $13.23 -$4.27 -$17.51

CARE AND LIVING INCOME   

RESIDENT INCOME   

Resident fees—care $50.18 $49.95 -$0.23

Extra or optional service fees $0.80 $0.02 -$0.78

Income—Resident $50.99 $49.97 -$1.01

 

GOVERNMENT INCOME

Government subsidies—care $153.09 $171.18 $18.09

Grants—non capital $0.32 $0.91 $0.60

Income—government $153.41 $172.09 $18.68

 

TOTAL CARE AND LIVING INCOME $204.39 $222.06 $17.67

 

EXPENDITURE CARE SERVICES

Labour costs

Care management $6.72 $23.64 $16.92

Registered nurses $18.50 $33.74 $15.25

Enrolled and certified nurses $10.13 $20.28 $10.15

Other care staff $70.77 $60.08 -$10.70

Allied health $5.63 $2.90 -$2.73

Total labour costs $111.74 $140.63 $28.89

Medical & incontinence supplies $3.31 - -$3.31

Chaplaincy $0.48 - -$0.48

Other resident care $2.20 $5.96 $3.76

Total expenditure—Care services $117.73 $146.59 $28.85
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 StewartBrown 
benchmark

ACFA  
rural/remote

DIFFERENCE

HOTEL SERVICES

CATERING

Labour costs $13.58 $14.74 $1.16

Consumables $7.45 $8.17 $0.72

Contract catering $5.36 $1.91 -$3.45

Income from sale of meals -$0.27 $1.19 $1.46

Total catering $26.13 $26.02 -$0.11

 

CLEANING

Labour costs $4.40 $5.94 $1.54

Consumables $1.48 $1.56 $0.08

Contract cleaning $1.20 $0.60 -$0.61

Total cleaning $7.08 $8.10 $1.02

 

LAUNDRY

Labour costs $1.93 $2.52 $0.59

Consumables $0.55 $0.60 $0.05

Contract laundry $1.20 $0.58 -$0.62

Total laundry $3.68 $3.70 $0.02

 

Total expenditure—Hotel services $36.89 $37.82 $0.93

UTILITIES

Electricity $3.30 $5.20 $1.90

Gas $0.77 $0.87 $0.10

Rates $1.29 $1.41 $0.13

Rubbish removal $0.75 $0.65 -$0.10

Total utilities $6.10 $8.14 $2.03

 

OTHER SERVICES

Administration recharges $16.92 $3.15 -$13.78

Labour costs—administration $5.90 $11.82 $5.91

Other administration costs $4.29 $16.33 $12.05

Workers’ compensation $3.86 - -$3.86



Financial Issues Affecting Rural and Remote Aged Care Providers82

 StewartBrown 
benchmark

ACFA  
rural/remote

DIFFERENCE

Quality & education—labour costs $0.90 $1.37 $0.47

Quality & education—other $0.58 - -$0.58

Insurances $0.87 - -$0.87

Total other services $33.32 $32.67 -$0.65

 

Total expenditure—Utility and other services $39.43 $40.81 $1.38

TOTAL CARE, HOTEL, UTILITY AND OTHER 
EXPENDITURE

$194.05 $225.22 $31.16

 

CARE, HOTEL, UTILITY AND OTHER RESULT $10.34 -$3.15 -$13.49

 

ACCOMMODATION INCOME

Residents

Daily accommodation payments and charges $8.63 $8.58 -$0.06

Bond—retentions $2.38 $2.14 -$0.25

Bond—interest charges $1.41 - -$1.41

Total resident accommodation income $12.43 $10.71 -$1.72

Government

Government supplements—accommodation $12.74 $11.62 -$1.12

 

Total accommodation income $25.17 $22.33 -$2.84

 

ACCOMMODATION EXPENDITURE

Labour costs—maintenance $2.39 $8.64 $6.25

Repairs & maintenance $6.89 $8.77 $1.87

Motor vehicle expenses $0.30 - -$0.30

Depreciation—building $9.51 $12.78 $3.28

Depreciation—non building $4.39 - -$4.39

Property rental $0.52 $0.58 $0.06

Refurbishment $0.58 - -$0.58

Other - $6.69 $6.69

Interest paid—bonds $0.60 - -$0.60

Total expenditure—accommodation $25.19 $37.45 $12.26

ACCOMMODATION RESULT $25.17 $22.33 -$2.84
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 StewartBrown 
benchmark

ACFA  
rural/remote

DIFFERENCE

CARE, HOTEL, UTILITY AND OTHER RESULT $10.34 -$3.15 -$13.49

ACCOMMODATION RESULT -$0.01 -$15.12 -$15.10

OPERATING RESULT $10.32 -$18.27 -$28.59

OTHER INCOME

Donations, bequests & fundraising $0.44 $0.75 $0.31

Grants—capital $0.04 $13.71 $13.66

Investment income—interest $2.77 $3.23 $0.46

Investment income—other $0.24 - -$0.24

Sundry income $0.73 $6.86 $6.13

Total other income—non operating $4.23 $24.55 $20.33

 

EXPENDITURE

Impairment $0.25 - -$0.25

Interest paid—other $0.78 $0.40 -$0.38

Other provider expenses $0.29 $10.16 $9.87

Total other expenditure—non operating $1.32 $10.56 $9.24

 

OTHER NON OPERATING RESULT $2.91 $14.00 $11.09

 

Operating result $10.32 -$18.27 -$28.59

Non-operating result $2.91 $14.00 $11.09

Facility result $13.23 -$4.27 -$17.51

Add back:

Interest expense $0.78 $0.40  -$0.38

Depreciation expense $13.90 $12.78 -$1.12

Impairment expense $0.25 - -$0.25

Less:

Interest income—investment -$2.77 -$3.23 -$0.46

Facility EBITDA $25.39 $5.67 -$19.72

FACILITY EBITDA PER RESIDENT PER ANNUM $9,266.08 $2,069.97 -$7,196.11
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 StewartBrown 
benchmark

ACFA  
rural/remote

DIFFERENCE

Profile Data:

Number of places 59,376 6,278

Number of occupied days 20,539,052 2,100,534

Occupancy rate 94.8% 91.7% -3.1%

Average number of places 81 39 -42 places

 

Summary of Results:

Income

Resident $50.99 $49.97 -$1.01

Government $153.41 $172.09 $18.68

Total income $204.39 $222.06 $17.67

Expenditure

Care services $117.73 $146.59 $28.85

Hotel services $36.89 $37.82 $0.93

Utilities $6.10 $8.14 $2.03

Other services $33.32 $32.67 -$0.65

Total expenditure $194.05 $225.22 $31.16

Care result $10.34 -$3.15 -$13.49

Accommodation income $25.17 $22.33 -$2.84

Accommodation expenditure $25.19 $37.45 $12.26

Accommodation result -$0.01 -$15.12 -$15.10

Provider income $4.23 $24.55 $20.33

Provider expenditure $1.32 $10.56 $9.24

Provider result $2.91 $14.00 $11.09

Result for the period $13.23 -$4.27 $17.51

 

Operating EBITDA $24.22 -$5.49 -$29.71

Facility EBITDA $25.39 $5.67 -$19.72

Facility EBITDA per resident per annum $9,266 $2,070 -$7,196

Operating EBITDA per resident per annum $8,842 $2,004 -$10,844
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 StewartBrown 
benchmark

ACFA  
rural/remote

DIFFERENCE

ACCOMMODATION DEPOSITS

Number of accommodation deposits at 30 June 2015 20,758

Average accommodation deposit at 30 June 2015 $239,209

Number of accommodation deposits (last 12 months) 5,390 1,412

Average accommodation deposit (last 12 months) $282,810 $151,526 -$131,284

 

REPORT CARD

Hours worked per resident per day

Care management 0.11 0.14 0.03

Registered nurses 0.31 0.30 -0.01

Enrolled and certified nurses 0.36 0.53 0.17

Other care staff 1.93 1.58 -0.35

Therapy 0.13 0.07 -0.06

Total Care Hours 2.85 2.63 -0.22

Hotel services 0.64 0.66 0.02

Maintenance 0.08 0.10 0.02

Administration 0.15 0.16 0.02

Quality and education 0.02 0.01 -0.01

Total Hours 3.73 3.57 -0.17

 

Expenses as % of Facility income

Care Services 57.6% 66.0% 8.4%

Hotel Services 18.0% 17.0% -1.0%

Utilities 3.0% 3.7% 0.7%

Other Services 16.3% 14.7% -1.6%

Total 94.9% 101.4% 6.5%



Financial Issues Affecting Rural and Remote Aged Care Providers86

 StewartBrown 
benchmark

ACFA  
rural/remote

DIFFERENCE

Wages as % of Facility income

Care Services 54.7% 63.3% 8.7%

Hotel Services 9.7% 10.5% 0.7%

Other Services 3.3% 5.9% 2.6%

Total 67.7% 79.7% 12.0%

 

Total staff costs $140.85 $185.67 $44.82

Workers comp expense as per cent of wages 2.7% N/A N/A
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A2—Detailed Profit and Loss Information by Location—$ prpd

MAJOR CITIES 
OF AUSTRALIA

ACFA  
Rural/Remote 

INNER 
REGIONAL

ACFA  
Rural/Remote 

OUTER 
REGIONAL

ACFA  
Rural/Remote 
REMOTE AND 

VERY REMOTE

Average 
(503 Facilities)

Average 
(30 Facilities)

Average 
(119 Facilities)

Average 
(26 Facilities)

Operating result  $12.04 -$9.99  -$18.18  -$28.92

Non-operating result  $3.19  $12.98  $12.97  $20.55 

Facility result  $15.24  $2.99  -$5.21  -$8.37

Operating result  $12.04  -$9.99  -$18.18  -$28.92

Add back:

Depreciation expense  $13.76  $11.50  $12.34  $16.62 

Operating EBITDA  $25.80  $1.52  -$5.84  -$12.30

Add:

Non-operating results  $3.19  $12.98  $12.97  $20.55 

Add back:

Interest expense—other  $0.65  $0.13  $0.50  $0.19 

Impairment expense  $0.25  $-    $-    $-   

Less:

Interest income—Investment  -$3.06  -$4.66  -$3.08  -$2.29

Facility EBITDA  $26.83  $9.96  $4.55  $6.16 

Care and living income  $205.12  $196.71  $205.80  $336.71 

Care and living expenditure  $116.92  $138.36  $135.58  $213.23 

Hotel expenditure  $36.75  $31.84  $39.00  $39.10 

Utility and other services expenditure  $39.10  $31.69  $38.03  $66.30 

Care and living result  $12.36  -$5.18  -$6.81  $18.09 

Accommodation income  $24.84  $21.51  $21.12  $29.58 

Accommodation expenditure  $25.15  $26.31  $32.49  $76.59 

Accommodation result  -$0.32  -$4.80  -$11.37  -$47.01
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MAJOR CITIES 
OF AUSTRALIA

ACFA  
Rural/Remote 

INNER 
REGIONAL

ACFA  
Rural/Remote 

OUTER 
REGIONAL

ACFA  
Rural/Remote 
REMOTE AND 

VERY REMOTE

Non-operating income  $4.41  $10.18  $11.57  $108.90 

Non-operating expenditure  $1.22  -$2.79  -$1.40  $88.35 

Non-operating result  $3.19  $12.98  $12.97  $20.55 

Facility results  $15.24  $2.99  -$5.21  -$8.37

CARE AND LIVING INCOME   

RESIDENT INCOME

Resident fees—care  $50.22  $50.94  $49.23  $52.43 

Extra or optional service fees  $1.00  -   $ 0.03  $0.02 

Income—Resident  $51.22  $50.94  $49.26  $52.45 

GOVERNMENT INCOME

Government subsidies—care  $153.58  $144.83  $155.56  $283.70 

Grants—non capital $ 0.33  $0.93  $0.98  $0.57 

Income—Government  $153.90  $145.76  $156.54  $284.26 

TOTAL CARE AND LIVING INCOME $205.12 $196.71 $205.80 $336.71

EXPENDITURE CARE SERVICES

Labour costs

Care management $6.95 $29.29 $19.16 $39.74

Registered nurses $18.67 $23.99 $30.88 $60.44

Enrolled and certified nurses $9.34 $25.68 $19.00 $20.20

Other care staff $69.91 $52.68 $57.72 $81.24

Allied health $6.06 $1.88 $3.02 $3.52

Total labour costs $110.93 $133.52 $129.77 $205.14

Medical & incontinence supplies $3.20 - - -

Chaplaincy $0.51 - - -

Other resident care $2.28 $4.84 $5.81 $8.09

Total expenditure—Care services $116.92 $138.36 $135.58 $213.23
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MAJOR CITIES 
OF AUSTRALIA

ACFA  
Rural/Remote 

INNER 
REGIONAL

ACFA  
Rural/Remote 

OUTER 
REGIONAL

ACFA  
Rural/Remote 
REMOTE AND 

VERY REMOTE

HOTEL SERVICES

CATERING

Labour costs $13.09 $12.64 $15.57 $13.08

Consumables $7.16 $5.54 $8.35 $10.47

Contract catering $5.96 $3.10 $1.71 $1.50

Income from sale of meals -$0.19 $2.05 $0.95 $1.38

Total catering $26.02 $23.33 $26.58 $26.42

CLEANING

Labour costs $4.13 $3.17 $6.41 $6.90

Consumables $1.50 $1.36 $1.58 $1.72

Contract cleaning $1.41 $0.88 $0.54 $0.53

Total cleaning $7.04 $5.41 $8.54 $9.15

LAUNDRY

Labour costs $1.80 $1.17 $2.89 $2.31

Consumables $0.58 $1.03 $0.40 $1.07

Contract laundry $1.30 $0.91 $0.58 $0.16

Total laundry $3.69 $3.10 $3.88 $3.53

Total expenditure—Hotel services $36.75 $31.84 $39.00 $39.10

UTILITIES

Electricity $3.01 N/A N/A N/A

Gas $0.73 N/A N/A N/A

Rates $1.20 N/A N/A N/A

Rubbish removal $0.76 N/A N/A N/A

Total utilities $5.70 $8.14* $8.14* $8.14*

*The breakdown of utility expenditure items was not available
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MAJOR CITIES 
OF AUSTRALIA

ACFA  
Rural/Remote 

INNER 
REGIONAL

ACFA  
Rural/Remote 

OUTER 
REGIONAL

ACFA  
Rural/Remote 
REMOTE AND 

VERY REMOTE

OTHER SERVICES

Administration recharges $17.53 $2.09 $3.10 $4.67

Labour costs —administration $5.75 $9.67 $11.49 $16.13

Other administration costs $4.12 $10.40 $14.11 $35.03

Workers’ compensation $3.69 - - -

Quality & education—labour costs $0.89 $1.38 $1.19 $2.33

Quality & education—other $0.57 - - -

Insurances $0.84 - - -

Total other services $33.40 $23.55 $29.89 $58.16

Total expenditure—Utility and  
other services

$39.10 $31.69 $38.03 $66.30

TOTAL CARE, HOTEL, UTILITY AND 
OTHER EXPENDITURE

$192.76 $201.89 $212.61 $318.63

CARE, HOTEL, UTILITY AND  
OTHER RESULT

$12.36 -$5.18 -$6.81 $18.09

ACCOMMODATION INCOME 

Residents

Daily accommodation payments  
and charges

$8.29 $5.77 $8.07 $14.62

Bond—retentions $2.48 $3.06 $2.16 $0.86

Bond—interest charges $1.61 - - -

Total resident accommodation income $12.38 $8.84 $10.23 $15.49

Government

Government supplements—
accommodation

$12.46 $12.67 $10.89 $14.10

Total accommodation income $24.84 $21.51 $21.12 $29.58
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MAJOR CITIES 
OF AUSTRALIA

ACFA  
Rural/Remote 

INNER 
REGIONAL

ACFA  
Rural/Remote 

OUTER 
REGIONAL

ACFA  
Rural/Remote 
REMOTE AND 

VERY REMOTE

ACCOMMODATION EXPENDITURE

Labour costs—maintenance  $2.26  $3.31  $6.58  $25.71 

Repairs & maintenance  $7.09  $5.44  $7.23  $20.78 

Motor vehicle expenses  $0.26  -  -  - 

Depreciation—building  $9.45  $11.50  $12.34  $16.62 

Depreciation—non building  $4.30  -    -    -   

Property rental  $0.57 -  $0.56  $1.37 

Refurbishment  $0.52  -    -    -   

Other  -    $6.06  $5.78  $12.11 

Interest paid—bonds  $0.69  -  -  - 

Total expenditure—accommodation  $25.15  $26.31  $32.49  $76.59 

ACCOMMODATION RESULT -$0.32 -$4.80 -$11.32 -$47.01

CARE, HOTEL, UTILITY AND  
OTHER RESULT

$12.36 -$5.18 -$6.81 $18.09

ACCOMMODATION RESULT -$0.32 -$4.80 -$11.37 -$47.01

OPERATING RESULT $12.04 -$9.99 -$18.18 -$28.92

OTHER INCOME

Donations, bequests & fundraising $0.36 $1.26 $0.72 $0.30

Grants—capital $0.02 $1.62 $0.17 $98.04

Investment income—interest $3.06 $4.66 $3.08 $2.29

Investment income—other $0.31 - - -

Sundry income $0.65 $2.64 $7.60 $8.28

Total other income—non operating $4.41 $10.18 $11.57 $108.90

OTHER EXPENDITURE

Impairment $0.25 - - -

Interest paid—other $0.65 $0.13 $0.50 $0.19

Other provider expenses $0.32 -$2.92 -$1.90 $88.16

Total other expenditure—non operating $1.22 -$2.79 -$1.40 $88.35

OTHER NON OPERATING RESULT $3.19 $12.98 $12.97 $20.55
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MAJOR CITIES 
OF AUSTRALIA

ACFA  
Rural/Remote 

INNER 
REGIONAL

ACFA  
Rural/Remote 

OUTER 
REGIONAL

ACFA  
Rural/Remote 
REMOTE AND 

VERY REMOTE

Operating result $12.04 -$9.99 -$18.18 -$28.92

Non-operating result $3.19 $12.98 $12.97 $20.55

Facility result $15.24 $2.99 -$5.21 -$8.37

Add back:

Interest expense $0.65 $0.13 $0.50 $0.19

Depreciation expense $13.76 $11.50 $12.34 $16.62

Impairment expense $0.25 - - -

Less:

Interest income—investment -$3.06 -$4.66 -$3.08 -$2.29

Facility EBITDA $26.83 $9.96 $4.55 $6.16

FACILITY EBITDA PER RESIDENT  
PER ANNUM

$9,793.24 $3,635.01 $1,660.23 $2,248.43

Profile Data:

Number of beds 41,853 906 4,576 796

Number of occupied days 14,513,187 307,559 1,541,387 251,588

Occupancy rate 95.0% 93.0% 92.3% 86.6%

Average number of beds 83 34 40 36

ACCOMMODATION DEPOSITS

Number of accommodation deposits at  
30 June 2015

15,229

Average accommodation deposit  
at 30 June 2015

$256,803

Number of accommodation deposits  
(last 12 months)

3,715 262 1,048 102

Average accommodation deposit  
(last 12 months)

$309,323 $147,587 $151,979 $157,383
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MAJOR CITIES 
OF AUSTRALIA

ACFA  
Rural/Remote 

INNER 
REGIONAL

ACFA  
Rural/Remote 

OUTER 
REGIONAL

ACFA  
Rural/Remote 
REMOTE AND 

VERY REMOTE

REPORT CARD

Hours worked per resident per day:

Care Management 0.12 0.16 0.13 0.17

Registered nurses 0.32 0.22 0.32 0.31

Enrolled and certified nurses 0.35 0.40 0.54 0.62

Other care staff 1.95 1.36 1.56 1.87

Therapy 0.13 0.03 0.08 0.08

Total Care Hours 2.87 2.17 2.63 3.04

Hotel services 0.62 0.72 0.70 0.42

Maintenance 0.07 0.08 0.10 0.17

Administration 0.14 0.11 0.17 0.16

Quality and Education 0.02 0.01 0.01 0.02

Total Hours 3.72 3.10 3.61 3.82

Expenses as  % of Facility income

Care Services 57.0% 70.3% 65.9% 63.3%

Hotel Services 17.9% 16.2% 18.9% 11.6%

Utilities 2.8% 4.1% 4.0% 2.4%

Other Services 16.3% 12.0% 14.5% 17.3%

Total 94.0% 102.6% 103.3% 94.6%

Wages as % of Facility income

Care Services 54.1% 67.9% 63.1% 60.9%

Hotel Services 9.3% 8.6% 12.1% 6.6%

Other Services 3.2% 5.6% 6.2% 5.5%

Total 66.6% 82.1% 81.3% 73.0%

Total staff costs $138.86 $164.86 $173.91 $271.58

Workers comp expense as % of wages 2.7% N/A N/A N/A
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A3—Detailed Profit and Loss by Ownership—$ prpd

ACFA  
rural/remote

ACFA  
rural/remote 
CHARITABLE

ACFA  
rural/remote 

COMMUNITY 
& PRIVATE

ACFA  
rural/remote 

GOVERNMENT 
(STATE & 

LOCAL)

ACFA  
rural/remote 

RELIGIOUS

Average 
(175 Facilities)

Average 
(32 Facilities)

Average 
(63 Facilities)

Average 
(43 Facilities)

Average 
(37 Facilities)

Operating result -$18.27 -$4.64 -$13.04 -$43.38 -$5.82

Non-operating result $14.00 $8.08 $16.48 $21.08 $4.93

Facility result -$4.27 $3.43 $3.44 -$22.30 -$0.90

Operating result -$18.27 -$4.64 -$13.04 -$43.38 -$5.82

Add back:

Depreciation expense $12.78 $12.80 $12.38 $13.59 $12.45

Operating EBITDA -$5.49 $8.16 -$0.66 -$29.78 $6.63

Add:

Non-operating results $14.00 $8.08 $16.48 $21.08 $4.93

Add back:

Interest expense—other $0.40 $0.58 $0.59 $0.13 $0.24

Impairment expense - - - - -

Less:

Interest income—
Investment

-$3.23 -$3.24 -$4.30 -$2.21 -$2.64

Facility EBITDA $5.67 $13.58 $12.12 -$10.78 $9.16

Care and living income $222.06 $196.89 $193.89 $280.11 $217.48

Care and living 
expenditure

$146.59 $117.51 $123.20 $209.39 $130.18

Hotel expenditure $37.82 $36.55 $37.79 $39.85 $36.22

Utility and other services 
expenditure

$40.81 $39.99 $32.41 $49.69 $45.17

Care and living result -$3.15 $2.84 $0.48 -$18.81 $5.91

Accommodation income $22.33 $24.52 $19.69 $19.86 $28.65

Accommodation 
expenditure

$37.45 $32.00 $33.20 $44.42 $40.39

Accommodation result -$15.12 -$7.48 -$13.52 -$24.56 -$11.73
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ACFA  
rural/remote

ACFA  
rural/remote 
CHARITABLE

ACFA  
rural/remote 

COMMUNITY 
& PRIVATE

ACFA  
rural/remote 

GOVERNMENT 
(STATE & 

LOCAL)

ACFA  
rural/remote 

RELIGIOUS

Non-operating income $24.55 $7.25 $14.22 $61.67 $8.62

Non-operating 
expenditure

$10.56 -$0.82 -$2.26 $40.59 $3.69

Non-operating result $14.00 $8.08 $16.48 $21.08 $4.93

Facility results -$4.27 $3.43 $3.44 -$22.30 -$0.90

CARE AND LIVING INCOME   

RESIDENT INCOME

Resident fees—care $49.95 $49.30 $48.60 $51.74 $50.59

Extra or optional 
service fees

$0.02 $0.01 $0.06 - -

Income—Resident $49.97 $49.31 $48.66 $51.74 $50.59

GOVERNMENT

Government  
subsidies—care

$171.18 $147.58 $144.77 $226.92 $165.13

Grants—non capital $0.91 - $0.46 $1.45 $1.76

Income—Government $172.09 $147.58 $145.23 $228.37 $166.89

TOTAL CARE AND  
LIVING INCOME

$222.06 $196.89 $193.89 $280.11 $217.48

EXPENDITURE CARE SERVICES

Labour costs

Care management $23.64 $10.97 $15.12 $55.07 $8.16

Registered nurses $33.74 $23.87 $25.01 $63.65 $18.44

Enrolled and  
certified nurses

$20.28 $33.43 $8.34 $32.06 $16.26

Other care staff $60.08 $39.84 $66.65 $50.31 $76.80

Allied health $2.90 $3.44 $2.19 $2.36 $4.46

Total labour costs $140.63 $111.54 $117.29 $203.45 $124.12

Medical &  
incontinence supplies

- - - - -
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ACFA  
rural/remote

ACFA  
rural/remote 
CHARITABLE

ACFA  
rural/remote 

COMMUNITY 
& PRIVATE

ACFA  
rural/remote 

GOVERNMENT 
(STATE & 

LOCAL)

ACFA  
rural/remote 

RELIGIOUS

Chaplaincy - - - - -

Other resident care $5.96 $5.97 $5.91 $5.94 $6.06

Total expenditure—
Care services

$146.59 $117.51 $123.20 $209.39 $130.18

HOTEL SERVICES

CATERING

Labour costs $14.74 $16.15 $13.56 $15.94 $14.23

Consumables $8.17 $9.03 $8.60 $7.35 $7.78

Contract catering $1.91 $2.54 $0.72 $1.81 $3.71

Income from sale  
of meals

$1.19 $0.68 $2.38 $0.09 $0.86

Total catering $26.02 $28.40 $25.26 $25.20 $26.58

CLEANING

Labour costs $5.94 $3.34 $6.28 $7.14 $5.79

Consumables $1.56 $0.82 $1.71 $2.03 $1.28

Contract cleaning $0.60 $0.82 $0.47 $1.01 $0.11

Total cleaning $8.10 $4.97 $8.47 $10.18 $7.18

LAUNDRY

Labour costs $2.52 $1.77 $2.74 $3.24 $1.79

Consumables $0.60 $0.31 $0.99 $0.44 $0.33

Contract laundry $0.58 $1.10 $0.34 $0.78 $0.34

Total laundry $3.70 $3.18 $4.06 $4.47 $2.46

Total expenditure—
Hotel services

$37.82 $36.55 $37.79 $39.85 $36.22

UTILITIES

Electricity $5.20 N/A N/A N/A N/A

Gas $0.87 N/A N/A N/A N/A

Rates $1.41 N/A N/A N/A N/A
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ACFA  
rural/remote

ACFA  
rural/remote 
CHARITABLE

ACFA  
rural/remote 

COMMUNITY 
& PRIVATE

ACFA  
rural/remote 

GOVERNMENT 
(STATE & 

LOCAL)

ACFA  
rural/remote 

RELIGIOUS

Rubbish removal $0.65 N/A N/A N/A N/A

Total utilities $8.14 $8.14* $8.14* $8.14* $8.14*

OTHER SERVICES

Administration recharges $3.15 $6.57 $1.76 $2.34 $4.01

Labour costs —
administration

$11.82 $12.72 $13.15 $12.09 $8.33

Other administration 
costs

$16.33 $11.06 $8.02 $26.14 $22.83

Quality & education—
labour costs

$1.37 $1.51 $1.33 $0.97 $1.87

Total other services $32.67 $31.85 $24.27 $41.55 $37.03

Total expenditure 
—Utility and other 
services

$40.81 $39.99 $32.41 $49.69 $45.17

TOTAL CARE, HOTEL, 
UTILITY AND OTHER 
EXPENDITURE

$225.22 $194.05 $193.41 $298.92 $211.57

CARE, HOTEL, UTILITY 
AND OTHER RESULT

-$3.15 $2.84 $0.48 -$18.81 $5.91

ACCOMMODATION INCOME

Residents

Daily accommodation 
payments and charges

$8.58 $8.45 $8.82 $7.39 $9.78

Bond—retentions $2.14 $2.17 $2.49 $1.94 $1.72

Total resident 
accommodation income

$10.71 $10.62 $11.31 $9.33 $11.50

Government

Government supplements 
—accommodation

$11.62 $13.90 $8.37 $10.53 $17.15

Total income— 
accommodation

$22.33 $24.52 $19.69 $19.86 $28.65

* The breakdown of untility expenditure items was not available.
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ACFA  
rural/remote

ACFA  
rural/remote 
CHARITABLE

ACFA  
rural/remote 

COMMUNITY 
& PRIVATE

ACFA  
rural/remote 

GOVERNMENT 
(STATE & 

LOCAL)

ACFA  
rural/remote 

RELIGIOUS

ACCOMMODATION EXPENDITURE

Labour costs— 
maintenance

$8.64 $2.84 $6.61 $16.51 $6.63

Repairs & maintenance $8.77 $11.10 $ 6.60 $5.83 $14.69

Depreciation—building $12.78 $12.80 $12.38 $13.59 $12.45

Property rental $0.58 $0.00 $0.38 $0.26 $1.81

Other $6.69 $5.25 $7.24 $8.23 $4.80

Total expenditure— 
accommodation

$37.45 $32.00 $33.20 $44.42 $40.39

ACCOMMODATION 
RESULT

-$15.12 -$7.48 -$13.52 -$24.56 -$11.73

CARE, HOTEL, UTILITY 
AND OTHER RESULT

-$3.15 $2.84 $0.48 -$18.81 $5.91

ACCOMMODATION 
RESULT

-$15.12 -$7.48 -$13.52 -$24.56 -$11.73

OPERATING RESULT -$18.27 -$4.64 -$13.04 -$43.38 -$5.82

OTHER INCOME

Donations, bequests  
& fundraising

$0.75 $0.33 $1.43 $0.27 $0.47

Grants—capital $13.71 - $1.72 $46.01 $4.21

Investment income — 
interest

$3.23 $3.24 $4.30 $2.21 $2.64

Sundry income $6.86 $3.68 $6.78 $13.18 $1.30

Total other income— 
non operating

$24.55 $7.25 $14.22 $61.67 $8.62
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ACFA  
rural/remote

ACFA  
rural/remote 
CHARITABLE

ACFA  
rural/remote 

COMMUNITY 
& PRIVATE

ACFA  
rural/remote 

GOVERNMENT 
(STATE & 

LOCAL)

ACFA  
rural/remote 

RELIGIOUS

OTHER EXPENDITURE

Interest paid—other $0.40 $0.58 $0.59 $0.13 $0.24

Other provider expenses $10.16 -$1.41 -$2.85 $40.47 $3.45

Total other expenditure 
— non operating

$10.56 -$0.82 -$2.26 $40.59 $3.69

OTHER NON 
OPERATING RESULT 

$14.00 $8.08 $16.48 $21.08 $4.93

Operating result -$18.27 -$4.64 -$13.04 -$43.38 -$5.82

Non-operating result $14.00 $8.08 $16.48 $21.08 $4.93

Facility result -$4.27 $3.43 $3.44 -$22.30 -$0.90

Add back:

Interest expense $0.40 $ 0.58 $0.59 $0.13 $0.24

Depreciation expense $12.78 $12.80 $12.38 $13.59 $12.45

Impairment expense - - - - -

Less:

Interest income— 
investment 

-$3.23 -$3.24 -$4.30 -$2.21 -$2.64

Facility EBITDA $5.67 $13.58 $12.12 -$10.78 $9.16

FACILITY EBITDA  
PER RESIDENT  
PER ANNUM

$2,069.97 $4,955.03 $4,421.98 -$3,935.41 $3,342.12

Profile Data

Number of places 6,278 1,235 2,498 1,282 1,263

Number of occupied days 2,100,534 406,154 834,156 429,860 430,364

Occupancy rate 91.7% 90.1% 91.5% 91.9% 93.4%

Average number  
of places

39 48 42 30 38
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ACFA  
rural/remote

ACFA  
rural/remote 
CHARITABLE

ACFA  
rural/remote 

COMMUNITY 
& PRIVATE

ACFA  
rural/remote 

GOVERNMENT 
(STATE & 

LOCAL)

ACFA  
rural/remote 

RELIGIOUS

ACCOMMODATION DEPOSITS

Number of 
accommodation deposits 
(last 12 months)

1,412 291 646 218 257

Average 
accommodation 
deposit (last  
12 months)

$151,526 $173,608 $139,566 $165,215 $138,155

     

Expenses as % of Facility income

Care Services 66.0% 59.7% 63.5% 74.8% 59.9%

Hotel Services 17.0% 18.6% 19.5% 14.2% 16.7%

Utilities 3.7% 4.1% 4.2% 2.9% 3.7%

Other Services 14.7% 16.2% 12.5% 14.8% 17.0%

Total 101.4% 98.6% 99.8% 106.7% 97.3%

Wages as % of Facility income 

Care Services 63.3% 56.7% 60.5% 72.6% 57.1%

Hotel Services 10.5% 10.8% 11.6% 9.4% 10.0%

Other Services 5.9% 7.2% 7.5% 4.7% 4.7%

Total 79.7% 74.7% 79.6% 86.7% 71.8%

Total staff costs  $185.67  $149.86  $160.97  $259.35  $162.76 
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A4—Detailed Rural and Remote Profit and Loss Information—$ prpa

 StewartBrown 
benchmark

ACFA  
rural/remote

DIFFERENCE

 

 

Average 
(734 Facilities)

Average 
(175 Facilities)

 $ prpa $ prpa $ prpa

Operating result $3,767.96 -$6,668.79 -$10,436.75

Non-operating result $1,062.08 $5,109.13 $4,047.05

Facility result $4,830.04 -$1,559.67 -$6,389.71

 

Operating result $3,767.96 -$6,668.79 -$10,436.75

Add back:

Depreciation expense $5,073.70 $4,665.96 -$407.74

Operating EBITDA $8,841.66 -$2,002.84 -$10,844.50

Add:

Non-operating results $1,062.08 $5,109.13 $4,047.05

Add back:

Interest expense—other $283.51 $144.30 -$139.21

Impairment expense $90.39 - -$90.39

Less:

Interest income—Investment -$1,011.56 -$1,180.62 -$169.06

Facility EBITDA $9,266.08 $2,069.97 -$7,196.11

 

Care and living income $74,602.73 $81,052.98 $6,450.25

Care and living expenditure $42,973.27 $53,504.38 $10,531.12

Hotel expenditure $13,465.25 $13,803.80 $338.55

Utility and other services expenditure $14,390.94 $14,896.04 $505.10

Care and living result $3,773.26 -$1,151.25 -$4,924.51

Accommodation income $9,188.41 $8,151.77 -$1,036.63

Accommodation expenditure $9,193.70 $13,669.32 $4,475.61

Accommodation result -$5.30 -$5,517.54 -$5,512.24

 

Non-operating income $1,542.56 $8,962.34 $7,419.78

Non-operating expenditure $480.49 $3,853.22 $3,372.73

Non-operating result $1,062.08 $5,109.13 $4,047.05

Facility results $4,830.04 -$1,559.67 -$6,389.71
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 StewartBrown 
benchmark

ACFA  
rural/remote

DIFFERENCE

CARE AND LIVING INCOME   

RESIDENT INCOME   

Resident fees—care $18,316.22 $18,231.45 -$84.77

Extra or optional service fees $293.67 $9.12 -$284.55

Income—Resident $18,609.89 $18,240.57 -$369.32

 

GOVERNMENT INCOME

Government subsidies—care $55,877.54 $62,479.13 $6,601.59

Grants—non capital $115.30 $333.28 $217.98

Income—government $55,992.84 $62,812.41 $6,819.57

 

TOTAL CARE AND LIVING INCOME $74,602.73 $81,052.98 $6,450.25

 

EXPENDITURE CARE SERVICES

Labour costs

Care management $2,453.95 $8,628.54 $6,174.60

Registered nurses $6,751.23 $12,316.85 $5,565.62

Enrolled and certified nurses $3,696.25 $7,400.39 $3,704.14

Other care staff $25,831.17 $21,927.47 -$3,903.71

Allied health $2,053.90 $1,056.81 -$997.09

Total labour costs $40,786.50 $51,330.06 $10,543.56

Medical & incontinence supplies $1,208.53 - -$1,208.53

Chaplaincy $175.11 - -$175.11

Other resident care $803.12 $2,174.32 $1,371.20

Total expenditure—Care services $42,973.27 $53,504.38 $10,531.12

HOTEL SERVICES

CATERING

Labour costs $4,957.04 $5,381.45 $424.40

Consumables $2,720.64 $2,982.98 $262.34

Contract catering $1,956.82 $697.57 -$1,259.25

Income from sale of meals -$96.84 $434.37 $531.21

Total catering $9,537.67 $9,496.37 -$41.31
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 StewartBrown 
benchmark

ACFA  
rural/remote

DIFFERENCE

CLEANING

Labour costs $1,604.64 $2,167.94 $563.31

Consumables $540.70 $570.75 $30.05

Contract cleaning $439.39 $217.62 -$221.77

Total cleaning $2,584.73 $2,956.31 $371.58

 

LAUNDRY

Labour costs $704.27 $921.31 $217.04

Consumables $199.92 $218.77 $18.85

Contract laundry $438.66 $211.04 -$227.62

Total laundry $1,342.85 $1,351.12 $8.27

 

Total expenditure—Hotel services $13,465.25 $13,803.80 $338.55

 

UTILITIES

Electricity $1,204.02 $1,898.00 $693.98

Gas $281.18 $319.01 $37.83

Rates $469.35 $516.11 $46.76

Rubbish removal $273.36 $237.25 -$36.11

Total utilities $2,227.91 $2,970.37 $742.46

 

OTHER SERVICES

Administration recharges $6,176.25 $1,148.10 -$5,028.15

Labour costs—administration $2,155.09 $4,313.95 $2,158.86

Other administration costs $1,565.57 $5,962.11 $4,396.54

Workers’ compensation $1,407.39 - -$1,407.39

Quality & education—labour costs $330.03 $501.52 $171.49

Quality & education—other $212.06 - -$212.06

Insurances $316.66 - -$316.66

Total other services $12,163.04 $11,925.67 -$237.36

 

Total expenditure—Utility and other services $14,390.94 $14,896.04 $505.10

TOTAL CARE, HOTEL, UTILITY AND  
OTHER EXPENDITURE

$70,829.47 $82,204.23 $11,374.77

 

CARE, HOTEL, UTILITY AND OTHER RESULT $3,773.26 -$1,151.25 -$4,924.51
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 StewartBrown 
benchmark

ACFA  
rural/remote

DIFFERENCE

ACCOMMODATION INCOME

Residents

Daily accommodation payments and charges $3,151.66 $3,130.33 -$21.33

Bond—retentions $869.25 $779.67 -$89.58

Bond—interest charges $515.57 - -$515.57

Total resident accommodation income $4,536.48 $3,910.00 -$626.48

Government

Government supplements—accommodation $4,651.92 $4,241.77 -$410.15

 

Total accommodation income $9,188.41 $8,151.77 -$1,036.63

 

ACCOMMODATION EXPENDITURE

Labour costs—maintenance $871.87 $3,151.88 $2,880.01

Repairs & maintenance $2,516.51 $3,200.14 $683.63

Motor vehicle expenses $109.24 - -$109.24

Depreciation —building $3,470,45 $4,665.96 $1,195.50

Depreciation—non building $1,603.25 - -$1,603.25

Property rental $190.31 $210.40 $20.09

Refurbishment $212.90 - -$212.90

Other - $2,440.94 $2,440.94

Interest paid—bonds $219.18 - -$219.18

Total expenditure—accommodation $9,193.70 $13,699.32 $4,475.61

 

ACCOMMODATION RESULT -$5.30 -$5,517.54 -$5,512.24

 

CARE, HOTEL, UTILITY AND OTHER RESULT $3,773.26 -$1,151.25 -$4,924.51

ACCOMMODATION RESULT -$5.30 -$5,517.54 -$5,512.24

OPERATING RESULT $3,767.96 -$6,668.79 -$10,436.75

OTHER INCOME

Donations, bequests & fundraising $159.26 $273.46 $114.20

Grants— capital $15.42 $5,002.55 $4,987.13

Investment income—interest $1,011.56 $1,180.62 $169.06

Investment income—other $88.21 - -$88.21

Sundry income $268.12 $2,505.71 $2,237.59

Total other income—non operating $1,542.56 $8,962.34 $7,419.78
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 StewartBrown 
benchmark

ACFA  
rural/remote

DIFFERENCE

EXPENDITURE

Impairment $90.39 - -$90.39

Interest paid—other $283.51 $144.30 -$139.21

Other provider expenses $106.58 $3,780.92 $3,602.34

Total other expenditure—non operating $480.49 $3,853.22 $3,372.73

 

OTHER NON OPERATING RESULT $1,062.08 $5,109.13 $4,047.05

 

Operating result $3,767.96 -$6,668.79 -$10,436.75

Non-operating result $1,062.08 $5,109.13 $4,047.05

Facility result $4,830.04 -$1,559.67 -$6,389.71

Add back:

Interest expense $283.51 $144.30  -$139.21

Depreciation expense $5,073.70 $4,665.96 -$407.74

Impairment expense $90.39 - -$90.39

Less:

Interest income—investment -$1,011.56 -$1,180.62 -$169.06

Facility EBITDA $9,255.08 $2,069.97 -$7,196.11

 

FACILITY EBITDA PER RESIDENT PER ANNUM $9,266.08 $2,069.97 -$7,196.11

 

Profile Data:

Number of places 59,376 6,278

Number of occupied days 20,539,052 2,100,534

Occupancy rate 94.8% 91.7% -3.1%

Average number of places 81 39 -42 places

 

Summary of Results:

Income

Resident $18,609.89 $18,240.57 -$369.32

Government $55,992.84 $62,812.41 $6,819.57

Total income $74,602.75 $81,052.98 $6,450.25

Expenditure

Care services $42,973.27 $53,504.38 $10,531.12

Hotel services $13,465.25 $13,803.80 $338.55

Utilities $2,227.91 $2,970.37 $742.46
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 StewartBrown 
benchmark

ACFA  
rural/remote

DIFFERENCE

Other services $12,163.04 $11,925.67 -$237.36

Total expenditure $70,829.47 $82,204.23 $11,374.77

Care result $3,773.26 -$1,151.25 -$17,825.02

Accommodation income $9,188.41 $8,515.77 -$1,036.63

Accommodation expenditure $9,193.70 $13,669.32 $4,475.61

Accommodation result -$5.30 -$5,517.54 -$3,438.98

Provider income $1,542.56 $8,962.34 $7,419.78

Provider expenditure $480.49 $3,853.22 $3,372.73

Provider result $1,062.08 $5,109.13 $10,792.51

Result for the period $4,830.04 -$1,559.67 $32,056.51

 

Operating EBITDA per resident per annum $9,266.08 -$2,069.97 -$7,196.11

Facility EBITDA per resident per annum $8,841.66 $2,002.84 -$10,844.50

ACCOMMODATION DEPOSITS

Number of accommodation deposits at 30 June 2015 20,758

Average accommodation deposit at 30 June 2015 $239,209

Number of accommodation deposits (last 12 months) 5,390 1,412

Average accommodation deposit (last 12 months) $282,810 $151,526 -$131,284

 

REPORT CARD

Hours worked per resident per day

Care management 0.11 0.14 0.03

Registered nurses 0.31 0.30 -0.01

Enrolled and certified nurses 0.36 0.53 0.17

Other care staff 1.93 1.58 -0.35

Therapy 0.13 0.07 -0.06

Total Care Hours 2.85 2.63 -0.22

Hotel services 0.64 0.66 0.02

Maintenance 0.08 0.10 0.02

Administration 0.15 0.16 0.02

Quality and education 0.02 0.01 -0.01

Total Hours 3.73 3.57 -0.17
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 StewartBrown 
benchmark

ACFA  
rural/remote

DIFFERENCE

Expenses as % of Facility income

Care Services 57.6% 66.0% 8.4%

Hotel Services 18.0% 17.0% -1.0%

Utilities 3.0% 3.7% 0.7%

Other Services 16.3% 14.7% -1.6%

Total 94.9% 101.4% 6.5%

 

Wages as % of Facility income

Care Services 54.7% 63.3% 8.7%

Hotel Services 9.7% 10.5% 0.7%

Other Services 3.3% 5.9% 2.6%

Total 67.7% 79.7% 12.0%

 

Total staff costs $51,410 $67,770 $16,359

Workers comp expense as % of wages 2.7% N/A N/A
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A5 —Rural and Remote Profit and Loss Information by  
Location— $ prpa

 ACFA  
rural/remote

ACFA 
INNER 

REGIONAL

ACFA  
OUTER 

REGIONAL

ACFA  
REMOTE & 

VERY REMOTE

 

 

Average 
(175 Facilities)

Average 
(30 Facilities)

Average 
(119 Facilities)

Average 
(26 Facilities)

 $ prpa $ prpa $ prpa $ prpa

Operating result -$6,668.79 -$3,648.95 -$6,219.32 -$10,556.22

Non-operating result $5,109.13 $4,736.10 $4,732.58 $7,500.99

Facility result -$1,559.67 $1,087.15 -$1,486.74 -$3,055.23

 

Operating result -$6,668.79 -$3,648.95 -$6,219.32 -$10,556.22

Add back:

Depreciation expense $4,665.96  $4,198.54  $4,504.68  $6,067.97 

Operating EBITDA -$2,002.84  $549.59  -$1,714.64  -$4,488.25

Add:

Non-operating results $5,109.13  $4,736.10  $4,732.58  $7,500.99 

Add back:

Interest expense— other $144.30  $46.24  $182.07  $70.64 

Impairment expense -

Less:

Interest income—Investment -$1,180.62  -$1,700.57  -$1,123.68  -$834.95

Facility EBITDA $2,069.97  $3,631.36  $2,076.33  $2,248.43 

 

Care and living income $81,052.98  $71,798.10  $75,117.09  $122,900.15 

Care and living expenditure $53,504.38  $50,500.29  $49,486.73  $77,827.36 

Hotel expenditure $13,803.80  $11,623.32  $14,233.50  $14,272.79 

Utility and other services expenditure $14,896.04  $11,566.67  $13,881.49  $24,198.58 

Care and living result -$1,151.25 - $1,892.19  -$2,484.63  $6,601.42 

Accommodation income $8,151.77  $7,849.64  $7,708.83  $10,797.68 

Accommodation expenditure $13,669.32  $9,606.41  $11,443.53  $27,955.32 

Accommodation result -$5,517.54  -$1,756.76  -$3,734.70  -$17,157.64
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 ACFA  
rural/remote

ACFA 
INNER 

REGIONAL

ACFA  
OUTER 

REGIONAL

ACFA  
REMOTE & 

VERY REMOTE

Non-operating income $8,962.34  $3,715.99  $4,222.09  $39,748.73 

Non-operating expenditure $3,853.22  -$1,020.11  -$510.50  $32,247.74 

Non-operating result $5,109.13  $4,736.10  $4,732.58  $7,500.99 

Facility results -$1,559.67  $1,087.15 -$1,486.74  -$3,055.23

 

CARE AND LIVING INCOME   

RESIDENT INCOME   

Resident fees—care  $18,231.45  $18,594.88  $17,968.30  $19,137.07 

Extra or optional service fees  $9.12  $-    $11.74  $6.86 

Income—Resident  $18,240.57  $18,594.88  $17,980.04  $19,143.93 

 

GOVERNMENT INCOME

Government subsidies - care  $62,479.13  $52,864.07  $56,780.52  $103,549.58 

Grants—non capital  $333.28  $339.15  $356.54  $206.64 

Income—government  $62,812.41  $53,203.22  $57,137.05  $103,756.23 

 

TOTAL CARE AND LIVING INCOME  $81,052.98  $71,798.10  $75,117.09  $122,900.15 

 

EXPENDITURE CARE SERVICES

Labour costs

Care management  $8,628.54  $10,691.11  $6,991.89  $14,503.67 

Registered nurses  $12,316.85  $8,755.53  $11,270.55  $22,061.78 

Enrolled and certified nurses  $7,400.39  $9,373.06  $6,934.55  $7,372.14 

Other care staff  $21,927.47  $19,227.99  $21,068.82  $29,650.78 

Allied health  $1,056.81  $685.97  $1,100.80  $1,285.97 

Total labour costs  $51,330.06  $48,733.67  $47,366.60  $74,874.33 

Medical & incontinence supplies

Chaplaincy

Other resident care  $2,174.32  $1,766.61  $2,120.13  $2,953.03 

Total expenditure—Care services  $53,504.38  $50,500.29  $49,486.73  $77,827.36 
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 ACFA  
rural/remote

ACFA 
INNER 

REGIONAL

ACFA  
OUTER 

REGIONAL

ACFA  
REMOTE & 

VERY REMOTE

HOTEL SERVICES

CATERING

Labour costs  $5,381.45  $4,614.32  $5,683.13  $4,773.35 

Consumables  $2,982.98  $2,022.68  $3,049.27  $3,821.02 

Contract catering  $697.57  $1,133.10  $622.95  $546.35 

Income from sale of meals  $434.37  $746.73  $346.55  $502.10 

Total catering  $9,496.37  $8,516.82  $9,701.90  $9,642.83 

 

CLEANING

Labour costs  $2,167.94  $1,158.34  $2,341.12  $2,517.49 

Consumables  $570.75  $494.61  $577.54  $629.32 

Contract cleaning  $217.62  $320.74  $197.77  $193.03 

Total cleaning  $2,956.31  $1,973.69  $3,116.43  $3,339.84 

 

LAUNDRY

Labour costs  $921.31  $425.71  $1,055.24  $841.60 

Consumables  $218.77  $374.72  $147.81  $391.86 

Contract laundry  $211.04  $332.39  $212.11  $56.65 

Total laundry  $1,351.12  $1,132.81  $1,415.16  $1,290.11 

 

Total expenditure—Hotel services  $13,803.80  $11,623.32  $14,233.50  $14,272.79 

UTILITIES

Electricity  $1,898.00 - - -

Gas  $319.01 - - -

Rates  $516.11 - - -

Rubbish removal  $237.25 - - -

Total utilities  $2,970.37*  $2,970.37*  $2,970.37* $2,970.37*

 

OTHER SERVICES

Administration recharges  $1,148.10  $763.84  $1,131.63  $1,704.29 

Labour costs—administration  $4,313.95  $3,530.78  $4,194.92  $5,886.48 

Other administration costs  $5,962.11  $3,795.64  $5,151.21  $12,786.04 

Quality & education—labour costs  $501.52  $505.31  $432.63  $850.68 

Total other services  $11,925.67  $8,595.57  $10,910.39  $21,227.48 
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 ACFA  
rural/remote

ACFA 
INNER 

REGIONAL

ACFA  
OUTER 

REGIONAL

ACFA  
REMOTE & 

VERY REMOTE

Total expenditure—Utility and  
other services

 $14,896.04  $11,566.67  $13,881.49  $24,198.58 

TOTAL CARE, HOTEL, UTILITY  
AND OTHER EXPENDITURE

 $82,204.23  $73,690.28  $77,601.72 $116,298.73 

 

CARE, HOTEL, UTILITY  
AND OTHER RESULT

 -$1,151.25  -$1,892.19  -$2,484.63  $6,601.42 

 

ACCOMMODATION INCOME

Residents

Daily accommodation payments  
and charges

 $3,130.33  $2,107.17  $2,945.15  $5,337.16 

Bond—retentions  $779.67  $1,117.79  $789.25  $315.50 

Total resident accommodation income  $3,910.00  $3,224.96  $3,734.40  $5,652.66 

Government

Government supplements— 
accommodation

 $4,241.77  $4,624.68  $3,974.43  $5,145.02 

Total accommodation income  $8,151.77  $7,849.64  $7,708.83 $10,797.68 

 

ACCOMMODATION EXPENDITURE

Labour costs—maintenance  $3,151.88  $1,207.17  $2,403.23  $9,383.89 

Repairs & maintenance  $3,200.14  $1,984.42  $2,637.14  $7,583.92 

Depreciation—building  $4,665.96  $4,198.54  $4,504.68  $6,067.97 

Property rental  $210.40  $0.65  $204.48  $498.24 

Other  $2,440.94  $2,215.62  $1,694.00  $4,421.30 

Total expenditure —accommodation  $13,669.32  $9,606.41  $11,443.53  $27,955.32 

 

ACCOMMODATION RESULT  -$5,517.54  -$1,756.76  -$3,734.70  -$17,157.64

 

CARE, HOTEL, UTILITY AND  
OTHER RESULT

 -$1,151.25  -$1,892.19  -$2,484.63  $6,601.42 

ACCOMMODATION RESULT  -$5,517.54  -$1,756.76  -$3,734.70  -$17,157.64

OPERATING RESULT  -$6,668.79  -$3,648.95  -$6,219.32  -$10,556.22

OTHER INCOME

Donations, bequests & fundraising  $273.46  $459.35  $261.27  $107.94 

Grants—capital  $5,002.55  $592.78  $63.17  $35,785.00 
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 ACFA  
rural/remote

ACFA 
INNER 

REGIONAL

ACFA  
OUTER 

REGIONAL

ACFA  
REMOTE & 

VERY REMOTE

Investment income—interest  $1,180.62  $1,700.57  $1,123.68  $834.95 

Sundry income  $2,505.71  $963.29  $2,773.97  $3,020.83 

Total other income—non operating  $8,962.34  $3,715.99  $4,222.09  $39,748.73 

*The breakdown of utility expenditure items was not available

EXPENDITURE

Interest paid —other  $144.30  $46.24  $182.07  $70.64 

Other provider expenses  $3,708.92  -$1,066.36  -$692.57 $32,177.10 

Total other expenditure - non operating  $3,853.22  -$1,020.11  -$510.50 $32,247.74 

 

OTHER NON OPERATING RESULT  $5,109.13  $4,736.10  $4,732.58  $7,500.99 

 

Operating result  -$6,668.79  -$3,648.95  -$6,219.32  -$10,556.22

Non-operating result  $5,109.13  $4,736.10  $4,732.58  $7,500.99 

Facility result  -$1,559.67  $1,087.15  -$1,486.74  -$3,055.23

Add back:

Interest expense  $144.30  $46.24  $182.07  $70.64 

Depreciation expense  $4,665.96  $4,198.54  $4,504.68  $6,067.97 

Less:

Interest income—investment  -$1,180.62  -$1,700.57  -$1,123.68  -$834.95

Facility EBITDA  $2,069.97  $3,631.36  $2,076.33  $2,248.43 

 

FACILITY EBITDA PER  
RESIDENT PER ANNUM

 $2,069.97  $3,631.36  $2,076.33  $2,248.43 

 

Profile Data:

Number of places  6,278  906  4,576  796 

Number of occupied days  2,100,534  307,559  1,541,387  251,588 

Occupancy rate 91.7% 93.0% 92.3% 86.6%

Average number of places  39  34  40  36 

Summary of Results:

Income

Resident  $18,240.57  $18,594.88  $17,980.04  $19,143.93 

Government  $62,812.41  $53,203.22  $57,137.05  $103,756.23 

Total income  $81,052.98  $71,798.10  $75,117.09  $122,900.15 



Financial Issues Affecting Rural and Remote Aged Care Providers 113

 ACFA  
rural/remote

ACFA 
INNER 

REGIONAL

ACFA  
OUTER 

REGIONAL

ACFA  
REMOTE & 

VERY REMOTE

Expenditure

Care services  $53,504.38  $50,500.29  $49,486.73  $77,827.36 

Hotel services  $13,803.80  $11,623.32  $14,233.50  $14,272.79 

Utilities  $2,970.37  $2,971.10  $2,971.10  $2,971.10 

Other services  $11,925.67  $8,595.57  $10,910.39  $21,227.48 

Total expenditure  $82,204.23  $73,690.28  $77,601.72  $116,298.73 

Care result  -$1,151.25  -$1,892.19  -$2,484.63  $6,601.42 

 

Accommodation income  $8,151.77  $7,849.64  $7,708.83  $10,797.68 

Accommodation expenditure  $13,669.32  $9,602.76  $11,859.63  $27,955.32 

Accommodation result  $5,517.54  $1,753.11  $4,150.80 $17,157.64

Provider income  $8,962.34  $3,715.99  $4,222.09  $39,748.73 

Provider expenditure  $3,853.22  $1,020.11  $510.50  $32,247.74 

Provider result  $5,109.13  $4,736.10  $4,732.58  $7,500.99 

Result for the period  -$1,559.67  $1,090.80  $1,902.84  $3,055.23

 

Operating EBITDA per  
resident per annum

 $2,069.97  $3,635.01  1,660.23  $2,248.43 

Facility EBITDA per  
resident per annum

 -$2,002.84  $553.24  -$2,130.74  -$4,488.25

ACCOMMODATION DEPOSITS

Number of accommodation deposits  
(last 12 months)

 1,412  262  1,048  102 

Average accommodation deposit  
(last 12 months)

 $151,526  $147,587  $151,979  $157,383 

 

REPORT CARD

Hours worked per resident per day

Care management  0.14  0.16  0.13  0.17 

Registered nurses  0.30  0.22  0.32  0.31 

Enrolled and certified nurses  0.53  0.40  0.54  0.62 

Other care staff  1.58  1.36  1.56  1.87 

Therapy  0.07  0.03  0.08  0.08 

Total Care Hours  2.63  2.17  2.63  3.04 
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 ACFA  
rural/remote

ACFA 
INNER 

REGIONAL

ACFA  
OUTER 

REGIONAL

ACFA  
REMOTE & 

VERY REMOTE

Hotel services  0.66  0.72  0.70  0.42 

Maintenance  0.10  0.08  0.10  0.17 

Administration  0.16  0.11  0.17  0.16 

Quality and education  0.01  0.01  0.01  0.02 

Total Hours  3.57  3.10  3.61  3.82 

 

Expenses as % of Facility income

Care Services 66.0% 70.3% 65.9% 63.3%

Hotel Services 17.0% 16.2% 18.9% 11.6%

Utilities 3.7% 4.1% 4.0% 2.4%

Other Services 14.7% 12.0% 14.5% 17.3%

Total 101.4% 102.6% 103.3% 94.6%

 

Wages as % of Facility income

Care Services 63.3% 67.9% 63.1% 60.9%

Hotel Services 10.5% 8.6% 12.1% 6.6%

Other Services 5.9% 5.6% 6.2% 5.5%

Total 79.7% 82.1% 81.3% 73.0%

 

Total staff costs  $67,768.11  $60,175.30  $63,476.89  $99,127.83 
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A6 —Rural and Remote Profit and Loss by Organisation  
Type—$ prpa

ACFA  
rural/remote

ACFA  
rural/remote 
CHARITABLE

ACFA  
rural/remote 

COMMUNITY 
& PRIVATE

ACFA  
rural/remote 

GOVERNMENT  
(STATE & 

LOCAL)

Average 
(175 Facilities)

Average 
(32 Facilities)

Average 
(63 Facilities)

Average 
(43 Facilities)

Operating result  -$6,668.79  -$1,694.09  -$4,757.99  -$15,832.06

Non-operating result  $5,109.13  $2,947.55  $6,014.28  $7,693.78 

Facility result  -$1,559.67  $1,253.46  $1,256.29  -$8,138.28

Operating result  -$6,668.79  -$1,694.09 -$4,757.99  -$15,832.06

Add back:

Depreciation expense  $4,665.96  $4,672.53  $4,517.77  $4,961.02 

Operating EBITDA  -$2,002.84  $2,978.44  -$240.22  -$10,871.04

Add:

Non-operating results  $5,109.13  $2,947.55  $6,014.28  $7,693.78 

Add back:

Interest expense—other  $144.30  $213.10  $215.80  $47.09 

Impairment expense - - - -

Less:

Interest income —Investment  -$1,180.62  -$1,184.06  -$1,567.87  -$805.24

Facility EBITDA  $2,069.97  $4,955.03  $4,421.98 

Care and living income  $81,052.98  $71,864.61  $70,770.72  $102,240.11 

Care and living expenditure  $53,504.38  $42,890.75  $44,969.56  $76,427.22 

Hotel expenditure  $13,803.80  $13,341.09  $13,794.23  $14,544.06 

Utility and other services expenditure  $14,896.04  $14,597.77  $11,830.63  $18,135.32 

Care and living result  -$1,151.25  $1,035.00  $176.30  -$6,866.49

Accommodation income  $8,151.77  $8,949.35  $7,185.22  $7,247.93 

Accommodation expenditure  $13,669.32  $11,678.45  $12,119.51  $16,213.50 

Accommodation result  -$5,517.54  -$2,729.09  -$4,934.29  -$8,965.58
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ACFA  
rural/remote

ACFA  
rural/remote 
CHARITABLE

ACFA  
rural/remote 

COMMUNITY 
& PRIVATE

ACFA  
rural/remote 

GOVERNMENT  
(STATE & 

LOCAL)

Non-operating income  $8,962.34  $2,647.52  $5,188.76  $22,510.83 

Non-operating expenditure  $3,853.22  -$300.03  -$825.52  $14,817.05 

Non-operating result  $5,109.13  $2,947.55  $6,014.28  $7,693.78 

Facility results -$1,559.67  $1,253.46  $1,256.29  -$8,138.28

CARE AND LIVING INCOME   

RESIDENT INCOME

Resident fees—care  $18,231.45  $17,994.99  $17,738.08  $18,883.67 

Extra or optional service fees  $9.12  $2.91  $23.36  -   

Income—Resident  $18,240.57  $17,997.90  $17,761.44  $18,883.67 

GOVERNMENT

Government subsidies - care  $62,479.13  $53,865.44  $52,841.94  $82,827.61 

Grants—non capital  $333.28  $1.27  $167.34  $528.83 

Income—Government  $62,812.41  $53,866.71  $53,009.28  $83,356.44 

TOTAL CARE AND LIVING INCOME  $81,052.98  $71,864.61  $70,770.72  $102,240.11 

EXPENDITURE CARE SERVICES

Labour costs

Care management  $8,628.54  $4,002.71  $5,518.07  $20,101.58 

Registered nurses  $12,316.85  $8,712.72  $9,127.94  $23,231.76 

Enrolled and certified nurses  $7,400.39  $12,200.36  $3,042.50  $11,702.71 

Other care staff  $21,927.47  $14,540.31  $24,326.25  $18,362.27 

Allied health  $1,056.81  $1,255.88  $797.62  $860.91 

Total labour costs  $51,330.06  $40,711.98  $42,812.39  $74,259.24 

Medical & incontinence supplies - - - -

Chaplaincy - - - -

Other resident care  $2,174.32  $2,178.77  $2,157.17  $2,167.98 

Total expenditure—Care services  $53,504.38  $42,890.75  $44,969.56  $76,427.22 
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ACFA  
rural/remote

ACFA  
rural/remote 
CHARITABLE

ACFA  
rural/remote 

COMMUNITY 
& PRIVATE

ACFA  
rural/remote 

GOVERNMENT  
(STATE & 

LOCAL)

HOTEL SERVICES

CATERING

Labour costs  $5,381.45  $5,894.82  $4,948.49  $5,818.56 

Consumables  $2,982.98  $3,297.39  $3,140.33  $2,683.38 

Contract catering  $697.57  $928.15  $262.25  $661.09 

Income from sale of meals  $434.37  $246.61  $869.42  $33.31 

Total catering  $9,496.37  $10,366.98  $9,220.49  $9,196.35 

CLEANING

Labour costs  $2,167.94  $1,218.11  $2,294.02  $2,607.84 

Consumables  $570.75  $297.59  $625.65  $739.28 

Contract cleaning  $217.62  $298.00  $171.58  $369.44 

Total cleaning  $2,956.31  $1,813.70  $3,091.25  $3,716.56 

LAUNDRY

Labour costs  $921.31  $646.80  $1,000.02  $1,182.52 

Consumables  $218.77  $111.72  $359.85  $162.15 

Contract laundry  $211.04  $401.90  $122.62  $286.49 

Total laundry  $1,351.12  $1,160.42  $1,482.48  $1,631.15 

Total expenditure—Hotel services  $13,803.80  $13,341.09  $13,794.23  $14,544.06 

UTILITIES

Electricity  $1,898.00  -    -    -   

Gas  $319.01 -   -    -   

Rates  $516.11 -    -    -   

Rubbish removal  $237.25 -    -    -   

Total utilities  $2,970.37  $2,970.37*  $2,970.37*  $2,970.37* 
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rural/remote

ACFA  
rural/remote 
CHARITABLE

ACFA  
rural/remote 

COMMUNITY 
& PRIVATE

ACFA  
rural/remote 

GOVERNMENT  
(STATE & 

LOCAL)

OTHER SERVICES

Administration recharges  $1,148.10  $2,398.56  $643.79  $854.91 

Labour costs—administration  $4,313.95  $4,642.09  $4,801.44  $4,413.18 

Other administration costs  $5,962.11  $4,035.35  $2,928.81  $9,540.63 

Quality & education—labour costs  $501.52  $550.66  $485.50  $355.50 

Total other services  $11,925.67  $11,626.67  $8,859.53  $15,164.22 

*The breakdown of utility expenditure items was not available

Total expenditure —Utility and  
other services

 $14,896.04  $14,597.77  $11,830.63  $18,135.32 

TOTAL CARE, HOTEL, UTILITY AND 
OTHER EXPENDITURE

 $82,204.23  $70,829.61  $70,594.42  $109,106.60 

CARE, HOTEL, UTILITY AND  
OTHER RESULT

 -$1,151.25  $1,035.00  $176.30 -$6,866.49

ACCOMMODATION INCOME

Residents

Daily accommodation payments  
and charges

 $3,130.33  $3,083.62  $3,219.65  $2,696.29 

Bond —retentions  $779.67  $792.33  $909.96  $707.59 

Total resident accommodation income  $3,910.00  $3,875.95  $4,129.62  $3,403.88 

Government

Government supplements— 
accommodation

 $4,241.77  $5,073.41  $3,055.61  $3,844.05 

Total income—accommodation  $8,151.77  $8,949.35  $7,185.22  $7,247.93 

ACCOMMODATION EXPENDITURE

Labour costs—maintenance  $3,151.88  $1,034.91  $2,411.50  $6,027.55 

Repairs & maintenance  $3,200.14  $4,053.20  $2,408.95  $2,128.75 

Depreciation—building  $4,665.96  $4,672.53  $4,517.77  $4,961.02 

Depreciation—non building -  - - - 

Property rental  $210.40  $0.24  $137.34  $93.47 

Other  $2,440.94  $1,917.57  $2,643.95  $3,002.71 

Total expenditure—accommodation  $13,669.32  $11,678.45  $12,119.51  $16,213.50 



Financial Issues Affecting Rural and Remote Aged Care Providers 119

ACFA  
rural/remote

ACFA  
rural/remote 
CHARITABLE

ACFA  
rural/remote 

COMMUNITY 
& PRIVATE

ACFA  
rural/remote 

GOVERNMENT  
(STATE & 

LOCAL)

ACCOMMODATION RESULT  -$5,517.54  -$2,729.09  -$4,934.29 -$8,965.58

CARE, HOTEL, UTILITY AND  
OTHER RESULT

 -$1,151.25  $1,035.00  $176.30  -$6,866.49

ACCOMMODATION RESULT  -$5,517.54  -$2,729.09  -$4,934.29  -$8,965.58

OPERATING RESULT  -$6,668.79  -$1,694.09  -$4,757.99  -$15,832.06

OTHER INCOME

Donations, bequests & fundraising  $273.46  $121.55  $521.07  $98.96 

Grants—capital  $5,002.55  $-    $626.00  $16,794.58 

Investment income—interest  $1,180.62  $1,184.06  $1,567.87  $805.24 

Sundry income  $2,505.71  $1,341.91  $2,473.81  $4,812.05 

Total other income—non operating  $8,962.34  $2,647.52  $5,188.76  $22,510.83 

OTHER EXPENDITURE

Interest paid—other  $144.30  $213.10  $215.80  $47.09 

Other provider expenses  $3,708.92  -$513.13  -$1,041.32  $14,769.96 

Total other expenditure—non operating  $3,853.22  -$300.03  -$825.52  $14,817.05 

OTHER NON OPERATING RESULT  $5,109.13  $2,947.55  $6,014.28  $7,693.78 

 

Operating result  -$6,668.79  -$1,694.09  -$4,757.99  -$15,832.06

Non-operating result  $5,109.13  $2,947.55  $6,014.28  $7,693.78 

Facility result  -$1,559.67  $1,253.46  $1,256.29  -$8,138.28

Add back:

Interest expense  $144.30  $213.10  $215.80  $47.09 

Depreciation expense  $4,665.96  $4,672.53  $4,517.77  $4,961.02 

Impairment expense  -   -    -    -   

Less:

Interest income —investment  -$1,180.62  -$1,184.06  -$1,567.87  -$805.24

Facility EBITDA  $2,069.97  $4,955.03  $4,421.98  -$3,935.41
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rural/remote

ACFA  
rural/remote 
CHARITABLE

ACFA  
rural/remote 

COMMUNITY 
& PRIVATE

ACFA  
rural/remote 

GOVERNMENT  
(STATE & 

LOCAL)

Profile Data

Number of places 6,278 1,235 2,498 1,282

Number of occupied days 2,100,534 406,154 834,156 429,860

Occupancy rate 91.7% 90.1% 91.5% 91.9%

Average number of places 39 48 42 30

Summary of Results:

Income

Resident  $18,240.57  $17,997.90  $17,761.44  $18,883.67 

Government  $62,812.41  $53,866.71  $53,009.28  $83,356.44 

Total income  $81,052.98  $71,864.61  $70,770.72  $102,240.11 

Expenditure

Care services  $53,504.38  $42,890.75  $44,969.56  $76,427.22 

Hotel services  $13,803.80  $13,341.09  $13,794.23  $14,544.06 

Utilities  $2,970.37  $2,971.10  $2,971.10  $2,971.10 

Other services  $11,925.67  $11,626.67  $8,859.53  $15,164.22 

Total expenditure  $82,204.23  $70,829.61  $70,594.42  $109,106.60 

Care result  -$1,151.25  $1,035.00  $176.30  -$6,866.49

Accommodation income  $8,151.77  $8,949.35  $7,185.22  $7,247.93 

Accommodation expenditure  $13,669.32  $11,678.45  $12,119.51  $16,213.50 

Accommodation result  -$5,517.54  -$2,729.09  -$4,934.29  -$8,965.58

Provider income  $8,962.34  $2,647.52  $5,188.76  $22,510.83 

Provider expenditure  $3,853.22  -$300.03  -$825.52  $14,817.05 

Provider result  $5,109.13  $2,947.55  $6,014.28  $7,693.78 

Result for the period  -$1,559.67  $1,253.46  $1,256.29  -$8,138.28

 

Operating EBITDA per  
resident per annum

 -$2,002.84  $2,978.44  -$240.22  -$10,871.04

Facility EBITDA per  
resident per annum

 $2,069.97  $4,955.03  $4,421.98  -$3,935.41



Financial Issues Affecting Rural and Remote Aged Care Providers 121

ACFA  
rural/remote

ACFA  
rural/remote 
CHARITABLE

ACFA  
rural/remote 

COMMUNITY 
& PRIVATE

ACFA  
rural/remote 

GOVERNMENT  
(STATE & 

LOCAL)

ACCOMMODATION DEPOSITS

Number of accommodation deposits 
 (last 12 months)

1,412 291 646 218

Average accommodation deposit  
(last 12 months)

$151,526 $173,608 $139,566 $165,215

Expenses as % of Facility income     

Care Services 66.0% 59.7% 63.5% 74.8%

Hotel Services 17.0% 18.6% 19.5% 14.2%

Utilities 3.7% 4.1% 4.2% 2.9%

Other Services 14.7% 16.2% 12.5% 14.8%

Total 101.4% 98.6% 99.8% 106.7%

Wages as % of Facility income 63.3% 56.7% 60.5% 72.6%

Care Services 10.5% 10.8% 11.6% 9.4%

Hotel Services 5.9% 7.2% 7.5% 4.7%

Other Services 79.7% 74.7% 79.6% 86.7%

Total 66.0% 59.7% 63.5% 74.8%

Total staff costs  $67,768.11  $54,699.39  $58,753.36  $94,664.40 
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Definitions of Data Items

Residential Care

Income and Expense Items 2014-15 FY

Statement of Income and Expenses 2014–15 FY – Residential Care

Item Heading Description with examples

 INCOME ITEMS

Residential Care Income  

Subsidies & Supplements 
(Commonwealth)

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Basic Subsidy received from the Commonwealth

Aged Care Funding Instrument (ACFI), Residential Classification Scale (RCS) 
and RCS Saved Payments.

Supplements:

Basic Daily care fee supplement.

Dementia and Severe Behaviours.

Enteral Feeding.

Hardship.

Homeless.

Oxygen.

Payroll Tax.

Resident Contribution Top-Up Supplement.

Respite Incentive. 

Transitional.

Veteran.

Viability.

Workforce.

Adjustments:

ADA (Aus. Dental Association payments).

Tele-health Onboard Payment.

Tele-health Supported Payment.

Tele-health Unsupported Payment.

High Dependency Care Leave.

Subsidies & Supplements (State 
Government)

The aggregate amount of subsidies and supplements that are received from 
state/territorial/local governments for care of residents.



Financial Issues Affecting Rural and Remote Aged Care Providers 123

Statement of Income and Expenses 2014–15 FY – Residential Care

Resident Fees  

Basic Daily Fee The amount of fee received from a resident under section 58-3 of the Aged 
Care Act  (Transitional Provisions) 1997 as a standard contribution in costs for 
providing accommodation and daily living services (such as meals, cleaning, 
laundry, heating, cooling, etc.) to a resident in a residential age care facility.

 Means Tested Fee Means Tested Fees

 Other Other care income (e.g. fees and charges received from a resident in  
respect of occasional care services like consultation, therapy, medication, 
treatment or procedure).

Additional Services Fee, which is the amount of fee received from a  
resident under paragraph 56-1(e) of the Aged Care Act 1997 for agreed  
other care or services.

Residential Accommodation Income 

Subsidies & Supplements 
(Commonwealth)

 

 

 

 

 

 

 

Supplements:

Accommodation.

Accommodation Top Up Supplement.

Charge Exempt.

Concessional.

Hardship Accommodation.

Pension.

Transitional Accommodation Supplement.

Subsidies & Supplements  
(State Government)

The aggregate amount of subsidies and supplements that are received from 
state/territorial/local governments for accommodation of residents.

Resident Fees and Payments 
(excluding Extra Service Fees)

 

 

 

 

Daily Accommodation Payments (DAP)

Accommodation charges

Periodic payment:

Periodic payments under Section 57-17 of the Aged Care (Transitional 
Provisions) Act 1997 are;

 » regular payments from a resident to a provider;

 » of an amount of income the provider could be expected to derive from the 
accommodation bond;

 » plus a retention amount that would have been permitted to be deducted 
under Section 57-20 of the Aged Care (Transitional Provisions) Act 1997.

Extra Service Fees It is the amount of fees that is approved (as per section 35-1 and 35-3 of 
the Residential Age Care Act 1997), charged and received for providing 
significantly higher standards of accommodation and food to a resident in a 
residential age care facility.

Accommodation Bond  
retention amounts

Amounts retained from an accommodation bond under Section 57-20 of the 
Aged Care (Transitional Provisions) Act 1997.
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Statement of Income and Expenses 2014–15 FY – Residential Care

Capital Grants  
(Commonwealth and State 
governments)

 

 

An allocation of funding to contribute to the costs associated with the 
establishment or enhancement of facilities for… (purpose/programme)

Capital works costs include, but are not limited to, costs for:

 » the acquisition of land on which are, or are to be built, the premises 
needed for the purpose/programme;

 » acquiring, building, upgrading or extending those premises; and/or

 » furnishing, fitting out and equipment for those premises.

Capital works costs do not include:

 » costs of routine administration of the residential care service to which the 
grant relates, whether or not the costs are related to the project;

 » the cost of acquiring and operating vehicles;

 » the cost of rent, insurance and state, territory and local government 
statutory charges (for example, rates);

 » normal overhead and operating costs;

 » any tax payable by the residential care service to which the grant relates, 
including any tax payable as a result of receiving the grant;

 » costs associated with obtaining finance for the project; and/or

 » the cost of interest related to any finance obtained for the project.

Financing Income  

Interest Income

 

 

 

Interest amount received as a fee for use of money/assets by Director/
Employee/related person and/or related organisations.

Interest received on bank deposits for investing the RAD/Bond amount in 
interest bearing deposits/investments.

Interest amount earned from sources other than RADs/Bonds.

Do not include DAPs.

Other Income 

Donations and Fundraising

 

 

 

 

Legacies and bequests.

Contributions (Members, supporters, employees, public, government, 
philanthropic trusts and corporations).

Non-tax deductible gifts.

Tax deductible donations.

Income from raffles and gaming .

Gain on Sale of Assets The surplus difference between proceeds of sale and carrying amount of 
assets recorded in the accounts of the facility.
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Statement of Income and Expenses 2014–15 FY – Residential Care

Revaluation of Assets (increase)

 

 

 

 

 

 

 

 

 

This item can also have the following names:

net gain on revaluation of assets;

gain on revaluation of assets;

unrealised gain;

asset revaluation;

asset re-measurement;

change in fair value;

initial recognition of assets;

increase in fair value; and/or

fair value adjustment.

Other Income

 

 

 

 

 

 

 

 

 

 

 

 

Membership fees.

Other fees and charges. 

Rental income.

Sponsorship and licensing fees.

Cost recoveries.

Other/sundry income.

Dividends.

Asset received free of charge.

Share of surplus of associates.

Trust income.

Share of net result of joint venture.

Entities using the equity method.

Trust distributions.

Any other item that does not fall under the definitions  
of above income items.

 Do not include: Loan write-off, loan reduction, debt forgiven.

EXPENSE ITEMS

Residential Care Expenses Salaries and superannuation:

Registered Nurses Nurses (Executive/Registered), Director of Nursing (DoN).

Enrolled Nurses Nurses (Enrolled).

Personal Health Care Assistants Nurses (Assistants), staff involved for caring for residents with daily living 
activities, cognitive impairment, behavioural impairment, health assistants, 
health support staff.

Allied Health General practitioners, therapists, nutritionist, translators and interpreters, 
chaplaincy (E.g. priests, pastor, Imams, Rabbi, Hindu priests etc.).

Agency Expenses related to employing agency or contract care staff throughout  
the year.

Other Labour Costs Case managers, any other costs related to employing care staff.
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Statement of Income and Expenses 2014–15 FY – Residential Care

The above expense items should also include the payment of:

 » bonuses, incentive pay and commissions;

 » allowances and reimbursements;

 » annual leave, long service leave, medical leave;

 » leave provisions;

 » termination payments, retirement payments and leave encashment;

 » volunteer costs;  

 » workers’ compensation;

 » fringe benefits tax/salary sacrifice;

 » payroll tax; and/or

 » uniforms, laundry reimbursements.

Do not include:

Staff training and development.

Other Care Expenses

 

 

 

 

 

 

 

 

Medications and unit doses for residents.

Oxygen and oxygen equipment.

Treatments and procedures.

Equipment and incontinence aids purchased for consumer use.

Items that assist resident’s mobility.

Recreational and social activities of the consumers.

Rehabilitation support.

Items for personal grooming of the clients (e.g. hairdressing etc.).

Specific cultural and social events.

Residential Accommodation Expenses
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Statement of Income and Expenses 2014–15 FY – Residential Care

Labour Costs

 

Salaries and superannuation:

Trades persons undertaking maintenance and repairing work in the facility.

Electricians, technicians, plumbers.

Gardeners/ painters/ drivers.

This expense item should also include the payment of following amounts:

 » agency and contract staff;

 » bonuses, incentive pay and commissions;

 » allowances and reimbursements;

 » annual leave, long service leave, medical leave;

 » leave provisions;

 » termination payments, retirement payments and leave encashment;

 » volunteer costs;  

 » workers’ compensation;

 » fringe benefits tax/salary sacrifice;

 » payroll tax; and/or

 » uniforms, laundry reimbursements.

Do not include: 

Staff training and development.

Property repairs, maintenance  
and replacements

 

Items that are used to fix the property, plant & equipment that are  
not capitalised.

Renovation.

Maintenance contracts.

Refurbishment costs.

Building services.

Replacements.

Property equipment expenses.

Gardening expenses (purchase of items like mulch, pesticides, fertilizers, 
gardening tools, etc.).

Grounds maintenance.

Purchase of general items for day to day operations (e.g. globes, cables, power 
boards, etc.).

Rent for Buildings Amount paid under tenancy agreement for use of a premises as a Residential 
Age Care facility (includes rent paid to both related and non-related parties).
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Statement of Income and Expenses 2014–15 FY – Residential Care

Other Accommodation Expenses

 

Federal and state government property rates and taxes.

Fees and permits.

Bed licences fees/Allocation certification fees.

Utilities and waste disposal (Gas, Electricity, Sewerage, Telephone,  
Internet, Water)

Residential Hotel Services Expenses

Labour Costs Salaries and superannuation:

Chefs, Cooks and kitchen staff.

Cleaning and Laundry staff.

Staff involved in house-keeping services.

This expense item should also include the payment of following amounts:

 » agency and contract staff;

 » bonuses, incentive pay and commissions;

 » allowances and reimbursements;

 » annual leave, long service leave, medical leave;

 » leave provisions;

 » termination payments, retirement payments and leave encashment;

 » volunteer costs;  

 » workers’ compensation;

 » fringe benefits tax/salary sacrifice;

 » payroll tax; and/or

 » uniforms, laundry reimbursements.

Do not include: 

Staff training and development.

Catering 
Contracted Services— 
External Service Organisations   

Amount paid to external organisation under contractual arrangements for 
provision of catering.

Internal Services   Amount paid to internal service organisations/divisions under contractual 
arrangements for provision of catering and/or expenses relating to the 
provision of catering services including any labour costs.

Consumables Amount paid for sustenance consumables in relation to internally delivered 
catering including food and other sustenance items. Do not include the cost of 
napkins, cutlery and crockery.

Other Catering Services Expenses Any other expenses relating to catering services including consumables such 
as napkins, cutlery and crockery.

Cleaning  

Contracted Services— 
External Service Organisation

Amount paid to external organisation under contractual arrangements for 
provision of cleaning.

Internal Services Amount paid to internal organisations/divisions under contractual 
arrangements for provision of cleaning and/or expenses relating to the 
provision of cleaning services including any labour costs.

Other Cleaning Services Expenses Any other expenses relating to cleaning services.
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Statement of Income and Expenses 2014–15 FY – Residential Care

Laundry  

Contracted Services— 
External Service Organisations

Amount paid to external organisation under contractual arrangements for 
provision of cleaning.

Internal Services Amount paid to internal organisations/divisions under contractual 
arrangements for provision of cleaning and/or expenses relating to the 
provision of cleaning services including any labour costs.

Other Laundry Services Expenses Any other expenses relating to laundry services.

Other Hotel Services Expenses

 

Meals, refreshments, other food and consumable items. 

Bedding materials (bed sheets, pillow and pillow cases, blankets).

Toiletry and sanitary goods (soaps, face wash, paper products).

Cleaning items (shampoo, conditioners, hair colours).

Laundry items (detergents, refreshers, dry cleaning, iron and ironing costs).

Cost of ID system for residents clothes and laundry items.

Purchase of items for resident’s use (e.g. tableware items, decoration items, 
newspapers, cable TV plans, etc.).

Administration Expenses

Labour Costs

  

Salaries and superannuation:

Executives, Managers and Senior Management Employees.

HR Manager and HR staff.

Service office staff.

This expense item should also include the payment of following amounts:

 » agency and contract staff;

 » bonuses, incentive pay and commissions;

 » allowances and reimbursements;

 » annual leave, long service leave, medical leave;

 » leave provisions;

 » termination payments, retirement payments and leave encashment;

 » volunteer costs;  

 » workers’ compensation;

 » fringe benefits tax/salary sacrifice;

 » payroll tax; and/or

 » uniforms, laundry reimbursements.

 Do not include: 

 Staff training and development.

Management Fees The amount of expenses that are paid to another person/organisation to 
govern and manage operations of the facility on behalf of the provider 
(includes management fees paid to both related and non-related parties).

Training and Staff Development The amount of expenses paid for training and staff development including 
travel to and from courses and/or costs to transport trainers to deliver training 
on site. Include the costs of maintaining staff accreditation .
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Statement of Income and Expenses 2014–15 FY – Residential Care

Other Administration Expenses

 

Auspicing fee/fund managing fee.

Audit fees/accounting Fees.

Advertising & promotion.

Bad debts/write off expenses.

Bank charges/ credit card fees (if held by residential home).

Body corporate fees.

IT/computer expenses.

Consultancy fees.

Entertainment costs.

Health & safety expenses.

Hire purchase facility/lease facility monthly payments and charges/ fees.

Insurance (e.g., Professional Indemnity, volunteers, general contents, public 
liability, rental properties, motor vehicles etc.).

Legal fees.

Membership fees paid.

Postage, freight and courier.

Printing & stationery.

Publications and information resources.

Security expenses.

Sundry expenses.

Travel & accommodation.

Capital and Financing Expenses

Depreciation

 

Residential care buildings.

Plant and equipment installed in the residential care facility.

Furniture and fixture.

Motor vehicles owned by the facility.

Do not include: 

Depreciation incurred on assets/properties that are purchased for investment 
purpose and not for operational purpose.

Amortisation Impairment/amortisation of intangible assets (e.g., bed licences, good will, 
patents, trademarks: provided they have the market value).
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Statement of Income and Expenses 2014–15 FY – Residential Care

Interest Expenses

  

Interest paid on bank loans/borrowings/credit cards.

Interest paid on amount payable to related parties.

Interest paid on un-refunded bond.

Do not include: 

Bank fees and bank charges.

Lease fees, Lease rentals or lease payments.

Credit card fees.

Other Provider Expenses

Revaluation of Assets (Decrease)

 

 

 

 

 

 

This item can also have the following names:

net loss on revaluation of assets;

unrealised loss;

asset revaluation decrease/decrement;

decrease in fair value;

asset re-measurement; and/or

asset impairment.

Loss on sale of assets The deficit difference between proceeds of sale and carrying amount of assets 
recorded in the accounts of the facility.

Other Expenses

 

 

 

 

 

 

 

 

 

 

 

 

 

All other items that cannot be put in the above, examples include  
(but not limited to):

Donations paid.

Fundraising and gaming expenses.

Motor vehicle expenses.

Purchase of garbage disposal bags/garbage hopper/wheelie bins. 

Fees, rates and taxes—Rental properties/properties purchased for investment. 

Depreciation incurred on assets/properties that are purchased for investment 
purpose and not for operational purpose.

Recruitment expenses.

Staff amenities.

Staff training and development.

Employment support and supervision costs (examples include costs incurred on 
staff counselling, referral services, non-work related legal concerns, etc.).

Corporate expenses.

Any other item that does not fall under the definitions of  
above expense items.

Do not include: 

Workers compensation.

Total Expenses The aggregate of all expense items

Net Profit/(Loss) Before Tax (NPBT) The difference when total expenses are subtracted from total income



Financial Issues Affecting Rural and Remote Aged Care Providers132

Home Care

Income and Expense Items 2014-15 FY

Statement of Income and Expenses —Home Care 2014-15 FY

Item Heading Description with examples

INCOME ITEMS

Home Care Income

Non CDC Consumers 

Commonwealth Subsidies and 
Supplements

The aggregate amount of subsidies and supplements received from  
the government.

Consumer Fees The aggregate amount of income recognised from consumers’ packages as 
care and/or services provided. This amount would include consumer/case 
management fees and administration fees.

Other Revenue Any other income received for the provision of care to non-CDC consumers that 
cannot be put into the above income categories.

CDC Consumers

Provision of Care/Services Fees 
Charged to Consumers

The aggregate amount of income recognised from consumers’ packages as 
care and/or services are provided. This amount would include both government 
subsidy and consumer contributions.

Consumer/Case Management  
Fees Charged to Consumers

The aggregate amount of income recognised for on-going management  
of consumers’ packages and care requirements. 

Administration Fees Charged  
to Consumers

The aggregate amount of income recognised for on-going administration  
of consumers’ packages. 

Surplus Package Funds The aggregate amount of income recognised/remaining from consumers’ 
packages when a consumer leaves the home care service.

Other Revenue Any other income received for the provision of care to CDC consumers that 
cannot be put into the above income categories.

Other Revenue

Interest The aggregate amount of interest earned on interest bearing investments.

Donations and Fundraising

 

 

 

 

Legacies and bequests.

Contributions (Members, supporters, employees, public, government, 
philanthropic trusts and corporations).

Non-tax deductible gifts.

Tax deductible donations.

Income from raffles and gaming .

Grants (state and commonwealth) The aggregate amount of grants received for use by the home care service, 
including capital grants from both state and commonwealth government
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Other Revenue

 

 

 

 

 

 

 

The aggregate amount of all other income generated from running the home 
care service which can include (but is not limited to) the following:

 » state & territory government payments;

 » consumer payments for non-home care services;

 » trust distributions, donations and bequests;

 » interest earned on interest bearing investments;

 » insurance & work cover compensations; and/or

 » gain achieved from sale of assets.

Any other income that cannot be put into the above income categories.

Total Home Care Income The aggregate of all income items.

EXPENSE ITEMS 

Home Care Expenses

Labour Costs Salaries and superannuation:

Registered Nurses Nurses (Executive/Registered), Director of Nursing (DoN).

Enrolled Nurses Nurses (Enrolled).

Personal Health Care Assistants Nurses (Assistants), staff involved for caring for residents with daily living 
activities, cognitive impairment, behavioural impairment, health assistants, 
health support staff.

Allied Health General practitioners, therapists, nutritionist, translators and interpreters, 
chaplaincy (E.g. priests, pastor, Imams, Rabbi, Hindu priests etc.).

Agency Expenses related to employing agency or contract care staff throughout  
the year.

Other Labour Costs Case managers, any other costs related to employing care staff.

The above expense items should also include the payment of following amounts:

 » bonuses, incentive pay and commissions;

 » allowances and reimbursements;

 » annual leave, long service leave, medical leave;

 » annual leave, long service leave, medical leave;

 » leave provisions;

 » termination payments, retirement payments and leave encashment;

 » volunteer costs;

 » workers’ compensation;

 » fringe benefits tax/salary sacrifice;

 » payroll tax; and/or

 » uniforms, laundry reimbursements.

Do not include:

Staff training and development.

Sub-contracted or Brokered  
Consumer Services

Includes: The amount paid to an organisation, brokering agency or self-
employed individuals during the reporting period in exchange of providing 
human resources for delivering care services. For example where the 
organisation sub-contracts another organisation to deliver nursing and allied 
health services.
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Other Care expenses Includes: Non-salary expenses incurred in the direct delivery of care  
e.g. consumables, medications, incontinence aids, food costs, cleaning 
costs, travel and vehicle expenses (related to consumer care and service), 
interpreters/translators, for consumers.

Administration and Other Costs

Administration Costs and 
Management Fees

Includes: Non-salary expenses/fees for administering the service,  
e.g. stationery and postage, insurance, advertising and promotions, IT costs, 
regulatory costs, accounting and audit, subscriptions, conferences, research 
and development costs and contracted non-care costs.

Depreciation & Amortisation 
expenses

 

Includes: Amortisation and depreciation expenses on tangible assets and 
physical assets such as buildings, furniture & fittings, motor vehicles, plant and 
equipment and rental properties.

Do not include the amount of depreciation expense incurred on assets that are 
purchased for investment purposes (i.e. assets purchased specifically to gain 
economic benefit but is not used for operational purposes).

Equipment Lease Includes: All expenses related to equipment that is under a lease agreement 
including repairs and maintenance expenses. Do not include motor vehicles or 
equipment that is being provided to consumers as part of their package.

Motor Vehicle Lease Includes: All expenses related to motor vehicles that are under a lease 
agreement including repairs and maintenance expenses. Do not include 
equipment that is being provided to consumers as part of their package.

Building Rent/Lease Includes: All rental and/or lease payments for buildings that are under a rental 
and/or lease agreement including any repairs and maintenance expenses.

Training and Staff Development Includes: All expenses related to training and staff development including 
any travel related costs to attend courses and/or for conveners to travel to the 
service to deliver training. Also include the cost for maintaining any minimum 
standard requirements with regard to staff accreditation.

Interest expenses Includes: Interest paid or interest penalties that are charged on outstanding 
loans from banks and banking institutions, related parties, subsidiary/parent 
companies and/or third parties. Excludes bank fees & charges.

Other Expenses

 

Includes: all expenses not included in above categories, such as: fund raising  
expenses, bank fees and charges, Commonwealth (e.g. GST), State and local 
government taxes, rates and charges. It also includes revaluation decrease, 
motor vehicle expenses not directly related to care.

Do not include capital gains tax, corporate tax or income tax.

Any other expenses that cannot be put into the above expense categories 
Do not include capital gains tax, corporate tax or income tax.

Total Home Care Expenses The aggregate of all expense items
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Demographics and Population Projections

Data Sources and Projection Information

This section provides details of the data sources used and the projection data applied. Acronyms and 
geographic boundaries have also been explained. 

Population Projections

Population projections have been based on assumptions that take into account recent trends for births, deaths 
and migration. They are not straightforward because they are subject to sudden or unpredictable changes. 
Whilst the assumptions reflect the current outlook regarding these trends, it is quite possible that they will not 
eventuate. Fertility and migration (and to a lesser extent, mortality) are influenced by a wide variety of social, 
economic and political factors, many of which cannot be foreseen with any degree of precision. However, 
each state/territory has a professional team to assess the variability and make educated and knowledgeable 
assumptions for their respective state/territory. 

Each state/territory makes available population projections at the Local Government Area (LGA) level. 
Australian Population and Migration Resource Centre (APMRC) has applied the medium series projections by 
age and sex for each LGA for estimating the 50+ and 70+ populations as part of the demographic modelling 
requested by the Department of Health. The sources of data are official state/territory projections from the 
following data custodians in addition to supplementary information about their projections: 

a. New South Wales Government, Planning and Environment, have produced LGA Population Projections, 
2014 edition. They used the 2011 Estimated Resident Population (ERP) as the base year and the projections 
are produced for the years 2016, 2021, 2026 and 2031. The data has been rounded to the nearest 50.

b. The Victoria Department of Environment, Land, Water and Planning, produced LGA Population Projections, 
2015 edition. Working from ERP in 2011 they have produced population estimates for every five years to 2031.

c. Queensland Government population projections, 2013 edition; Australian Bureau of Statistics, Population 
by Age and Sex, Regions of Australia, 2012 edition (Cat no. 3235.0) were used. The LGA Level medium 
series produced population projections to 2036.

d. For South Australia the Local Government Projections are only available based on the 2006 Australian 
Census. The medium projections used are 2011 to 2026 and were produced by the Government of South 
Australia, Department of Planning, Transport and Infrastructure.

e. The Government of Western Australia, Department of Planning, Western Australia Planning Commission, 
released at LGA level a medium forecast (Band C) which we used and these included projections to 2026.

f. The Tasmanian Government projections were available at LGA level based on ERP in 2012 and projected to 
2037. We have used the Australian Bureau of Statistics (ABS) ERP for 2011 for consistency with the other 
states/territories. Projections extend to 2031.

g. Northern Territory Government released projections in 2014 but not at LGA levels, only at regional levels. 
We have therefore used Australian Bureau of Statistics Local Government Projections, 2007 to 2027 for 
the Northern Territory.

Some of the projection information released at LGA level is not available for small LGA’s. This was particularly 
the case for NSW. The smaller the population the harder it is to predict with any certainty and for this reason, 
is likely to be why no projection data could be made available. Also, some projections were not provided for a 
20 year period from 2011 (i.e. to 2031). Therefore, all modelling was completed for 5 year intervals from 2011 
to 2026 for consistency across states/territories. 
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Average Annual Growth Rates have been calculated for all population projection data by LGA for persons aged 
50+ and 70+. These growth rates are designed to indicate changing population trends by using the population 
projections to identify average annual rate of growth/decline in 5, 10 and 15 year periods. 

All population projections excluded populations of ‘no usual address’ and in some states/territories, 
Unincorporated areas. 

Geographic Boundaries

To reflect the most current and up to date population projection data available, the most recent administrative 
boundaries at an LGA level were used (with the exception of Northern Territory and South Australia). These were 
sourced from the ABS (Cat no. 1270.0.55.003) Volume 3–Non ABS Structures, July 2015. These data comprise 
updates of the LGA administrative boundaries which coincided with the population projections released post 
2011. Utilisation of LGA 2011 boundaries would have resulted in a handful of LGA projection data needing to be 
omitted since the boundaries used for these projections were different. As detailed in the Population Projections 
section, projection information was only available for 2006 at an LGA level for South Australia and the Northern 
Territory. These boundaries were previously sourced from the ABS (Cat no. 1259.0.30.002) Statistical Geography 
–Australian Standard Geographical Classification (ASGC), Digital Boundaries, 2006. The resulting geographic 
boundaries produced for hard copy and online mapping will be a blending of LGA 2015 and 2006 boundaries to 
provide a continuous depiction of population projections across Australia. 

The ABS 2011 Greater Capital City Statistical Area (GCCSA) boundary has been used to reflect metropolitan 
and non-metropolitan areas. LGAs with their centroid located within each of the Greater Capital City areas 
within this dataset were determined to be part of each capital city metropolitan area. 

Aged Care Planning Regions (ACPR) have been sourced from the Department of Health and current as of 
2015. LGA population projections have been assigned to ACPR regions for the calculation of population to 
service ratios. LGAs were assigned if based on the centroid of a given LGA falling within an ACPR region, with 
some manual adjustments made (as required). Since ACPR boundaries do not seamlessly align to 2015 and 
2006 LGA boundaries, it is important that these service ratio estimates for future years be used as a broad 
estimate. All LGAs within the GCCSA have been excluded as has the Northern Territory and areas considered 
to be poorly aligned to these boundaries. 

Facility/Service Data

All facility/service data has been provided by the Department of Health. 
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Example Maps of Population Projections and  
Facility/Service Locations

New South Wales

South Australia and Victoria
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Tasmania

Western Australia
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Towns Included in ACFA’s Rural and Remote Definition

State/Territory Town

NSW COLEAMBALLY TEMORA GLOUCESTER

MERIMBULA WINGHAM BLAYNEY

BEGA HAY HILLSTON

WEST WYALONG BARHAM MURRURUNDI

BERRIDALE CARCOAR ASHFORD

DARETON BARRABA GUYRA

CONDOBOLIN NAMBUCCA HEADS WALGETT

NYNGAN BOOROWA WALCHA

EDEN BINGARA MERRIWA

NARRABRI PEAK HILL BERRIGAN

BOURKE WARIALDA BOMBALA

URALLA GULGONG BONALBO

COONABARABRAN LOCKHART SCONE

GLEN INNES GUNDAGAI COONAMBLE

GILGANDRA WEE WAA ULMARRA

GOODOOGA MOLONG BALRANALD

MOREE MOULAMEIN DALMENY

FORBES COOLAMON CANOWINDRA

NARRANDERA TENTERFIELD TURA BEACH

COBAR HOLBROOK TOCUMWAL

PAMBULA WENTWORTH BUNDARRA

KOOTINGAL HENTY MURRUMBURRAH

BELLINGEN JUNEE DENMAN

YEOVAL KANDOS HARDEN
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State/Territory Town

NT TIWI ELCHO ISLAND TITJIKALA

FANNIE BAY WANGURI NUMBULWAR

DARWIN CITY ATITJERE BESWICK

KINTORE COMMUNITY NAPPERBY STATION NGUKURR

ALICE SPRINGS LAJAMANU UTOPIA COMMUNITY

TENNANT CREEK NYIRRIPI AMPILATWATJA 
COMMUNITY

MUTITJULU GALIWINKU ALPURRURULAM 
COMMUNITY

DARWIN RAMINGINING ELLIOTT

KATHERINE VIA WINNELLIE ALI CURUNG

YIRRKALA UMBAKUMBA OENPELLI

MOUNT LIEBIG AREYONGA JABIRU

SANTA TERESA PAPUNYA YARRALIN

HODGSON DOWNS AMOONGUNA DALY RIVER

NHULUNBUY HAASTS BLUFF PEPPIMENARTI

MANINGRIDA HERMANNSBURG CONNELLAN



Financial Issues Affecting Rural and Remote Aged Care Providers 141

State/Territory Town

QLD MOURA RICHMOND EMERALD

CLONCURRY BLACKWATER ATHERTON

BOWEN THURSDAY ISLAND GORDONVALE

BILOELA WUJAL WUJAL MILLMERRAN

CHARTERS TOWERS NORMANTON CARDWELL

CUNNAMULLA TAROOM RICHMOND HILL

GOONDIWINDI WANDOAN NANANGO

INGHAM RAVENSHOE TOOGOOLAWAH

CHARLEVILLE BARALABA HOPE VALE

MT ISA AURUKUN MILES

MONTO HUGHENDEN KILLARNEY

MAREEBA KOWANYAMA COLLINSVILLE

AYR CARMILA CHERBOURG

GAYNDAH MISSION RIVER SARINA

INNISFAIL MAPOON PORT DOUGLAS

PROSERPINE TAMBO MIRANI

ROMA JANDOWAE MOUNT MORGAN

TULLY WALLUMBILLA CHILDERS

MUNDUBBERA SURAT HOME HILL

DOOMADGEE ALPHA INGLEWOOD

GUNUNA ARAMAC TARA

SAPPHIRE SPRINGSURE TIN CAN BAY

DYSART BAMAGA NICHOLSON

ST GEORGE YARRABAH JULATTEN

PORMPURAAW TOWNVIEW STANTHORPE

LONGREACH TREBONNE MALANDA

WINTON MURGON GIN GIN

SA PORT LINCOLN RENMARK CRYSTAL BROOK

STANSBURY BALAKLAVA BERRI

MAITLAND CLARE ARDROSSAN

WALLAROO BORDERTOWN PETERBOROUGH

NARACOORTE EUDUNDA MOONTA

LOXTON MENINGIE MINLATON

COOBER PEDY JAMESTOWN WAIKERIE

BARMERA BOOLEROO CENTRE KEITH

PORT BROUGHTON ORROROO
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State/Territory Town

TAS SOMERSET FRANKLIN QUEENSTOWN

SMITHTON SCOTTSDALE DELORAINE

ST HELENS LOW HEAD CURRIE

SWANSEA SHEFFIELD WHITEMARK

FLINDERS ISLAND DOVER PORT SORELL

ZEEHAN OATLANDS

VIC GOROKE FOSTER KANIVA

MINYIP MORTLAKE WARRACKNABEAL

LAKES ENTRANCE ROBINVALE OMEO

MALLACOOTA NATIMUK NYAH WEST

CANN RIVER WILLAURA KERANG

STAWELL COBDEN COBRAM

NHILL EDENHOPE WYCHEPROOF

CAMPERDOWN YARRAWONGA PENSHURST

CASTERTON MANSFIELD IRYMPLE

DIMBOOLA DONALD COHUNA

COLERAINE BOORT BIRCHIP

YARRAM ALEXANDRA RUPANYUP

MAFFRA PYRAMID HILL JEPARIT

HOPETOUN RAINBOW EILDON

ST ARNAUD HEYWOOD PORT FAIRY

WA KUNUNURRA KALGOORLIE KATANNING

WYNDHAM BOULDER KELLERBERRIN

SOUTH KALGOORLIE WAGIN DONNYBROOK

NARROGIN WILUNA BRIDGETOWN

BROOME PORT HEDLAND ROEBOURNE

SOUTH HEDLAND WICKEPIN HALLS CREEK

TURKEY CREEK MANJIMUP DERBY

ESPERANCE KOJONUP BROOKTON
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Appendix B: Operation of Multi-Purpose Services

Multi-Purpose Services (MPS) Programme and the Development 
of MPS

The Multi-Purpose Service (MPS) model and programme was initially developed in 1993 as a joint initiative 
of the Australian and state and territory governments. There has been minimal change to the programme 
since that time. The model was developed to enable rural health initiatives to be funded through pooled 
arrangements with other programs, such as aged care, with the aim of ensuring that appropriate health and 
related services were available to small isolated rural communities.

MPSs operate under various parts of the Aged Care Act 1997 (the Act) and relevant state and territory 
regulations, and deliver a mix of aged care, community and health services55. They are generally operated by 
state, territory and local government and provide services in rural and remote communities.

MPS services are established following local community representations to state/territory governments 
and joint state/territory and Australian Government investigation of the proposed MPS location. State/
territory governments are required to provide the capital funding for MPS infrastructure and to develop a 
comprehensive service plan, before then submitting an application for an allocation of aged care places which 
is assessed against the requirements under the Act.

An MPS must provide residential care and at least one additional service such as a health service, a 
home care service, a dental service, transport service or another service that the Commonwealth Minister 
nominates, in an agreement with the responsible Minister of the state or territory. Each MPS can have a 
different menu of services.

Historically, a number of locations had both a residential aged care service and a MPS, due to the residential 
aged care service delivering care to care recipients with less complex care needs and the MPS delivering 
aged care services to care recipients with complex care needs (using existing hospital nursing staff to provide 
clinical care).

Flexible Care Funding

Australian Government funding for the aged care component of the MPS programme is provided under a 
“cashed out” funding model, as a flexible care subsidy, and ‘pooled’ with state government funding for state-
funded health and community services. The total amount of Australian Government funding for each MPS is 
based on the agreed number of approved flexible care places56 and the daily funding amount specified within 
the Act57. This funding is provided in advance and is not reconciled subsequently against actual care places 
used. MPSs are not restricted in how they use these cashed out places. For example, they can use funding 
notionally provided for residential care places to provide home care. This arrangement provides predictable 
funding that is not subject to fluctuations in occupancy.

The daily funding amount includes a basic subsidy component, as well as equivalent amounts for relevant 
supplements including the Viability Supplement. State and territory governments provide funding for a range 
of complementary community, primary and acute health services and the necessary capital infrastructure. 

55  2014–15 ROACA, Australian Government, p72.

56  A funded place does not equate to a funded ‘bed’. Some MPS may have fewer ‘beds’ than the number of residential ‘places’ they are being funded for.

57  Aged Care (Subsidy, Fees and Payments) Determination 2014; Subsidy Principles 2014 (Chapter 4–Flexible care subsidy). 
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Commonwealth legislation only governs some aspects of the fees and charges regime in an MPS while state/
territory governments and individual MPSs may impose their own fee regulations. For example, the Aged Care 
Act 1997 does not set the maximum resident fees (basic daily fee and means tested fee) that can be charged 
in an MPS. The decision to charge a Basic Daily Fee (BDF)/Income Tested care fee/means tested care fee 
and the amount, is made by an individual MPS or by its state/territory government. The only Commonwealth 
government legislatively imposed requirement is that the person is not charged more than the amount agreed 
before commencing care. 

As at 30 June 2015, there were 165 MPS services funded under the programme (163 operated by state/local 
governments) with 3,545 operational places (3,066 residential, 469 home care).

State/Territory Multi-Purpose 
Services with 

Operational 
Places

Operational 
High Care 

Residential 
Care Places

Operational 
Low Care 

Residential 
Care Places

Operational 
Home Care 

Places

Total 
Operational 

Places

NSW 60 755 235 119 1,109

VIC 11 225 131 19 375

QLD 33 268 143 141 552

WA 31 318 317 159 794

SA 26 390 203 14 607

TAS 3 66 21 15 102

ACT 0 0 0 0 0

NT 1 4 0 2 6

Australia 165 2,026 1,050 469 3,545

The 2014–15 funding is based  
on these base daily rates.

$121.49 $31.92 $36.65

The below table58 shows the Australian Government funding contribution to MPSs and the increases to 
funding over time.

State/
Territory

2010–11 $m 2011–12 $m 2012–13 $m 2013–14 $m 2014–15 $m Increase 
2013–14 to 

2014–15

NSW     36.7 38.8 41.8 44.5 47.9 7.6%

VIC 8.6 12.4 12.6 12.8 13.4 4.3%

QLD 15.8 16.2 18.5 20.6 22.4 8.6%

WA 23.3 23.3 25.2 25.8 27.4 6.3%

SA 20.1 20.9 24.5 25.0 26.7 6.8%

TAS 3.5 3.6 3.8 3.9 4.1 4.0%

ACT 0 0 0 – – 0.0%

NT 0.3 0.3 0.3 0.3 0.3 7.9%

AUSTRALIA 108.2 116.2 126.7 133.0 142.2 6.9%

58 2014–15 ROACA, Australian Government, p74.
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Differences in Operation of MPS and Mainstream Services (RACS)

The below table compares the different features of MPSs and residential aged care services (RACS) from  
the perspective of consumers and providers. 

Consumer

Factor Residential Care Service MPS

Entering Residential Care

Information My Aged Care. Provider web site. 
Direct contact.

Direct contact or indirect referral (other 
community health service). 

My Aged Care only if RADS/DAPS are 
sought as prices are required to be 
disclosed. State government websites 
offer minimal information. 

Entry/access ACAT referral to provider with 
available place/bed; subject to 
meeting the provider’s fees/charges 
requirements. 

ACAT not required by  
Australian Government legislation  
but may be sought.

Fees Charged—residential

Means testing DHS assessment of income and 
assets is required by legislation to 
determine care contributions and 
eligibility for an accommodation 
supplement. Government subsidies and 
supplements may be reduced based on 
means test.

DHS assessment of income and assets 
is not required by Australian Government 
legislation but may be sought8. Funding 
from Commonwealth Government is not 
affected by means test.

Basic Daily Fee Yes, amount prescribed by the  
Aged Care Act 1997.

Yes, amount not prescribed by the 
Aged Care Act 1997

Means Tested Care Fee Yes if means test indicates eligibility. Not required under Australian 
government legislation but a 
contribution to care costs may be 
sought at the discretion of the provider.

Extra Services Fees Yes if the provider has approved extra 
service status.

No.

Other Fees e.g. specialist care 
or additional services such as 
hairdressing.

Yes, at discretion of provider in 
agreement with consumer.

Yes, at discretion of provider in 
agreement with consumer.

Services—residential

Dedicated residential facility Yes. MPS residential services are generally 
attached to local hospitals (wings) or 
can be stand-alone facilities. 

Obtaining Home Care

Information My Aged Care. Provider web site. 
Direct contact.

Direct contact or indirect referral (other 
community health service).

Entry/access ACAT referral to provider; subject to 
provider having available and suitable 
package levels from 1–4.

According to provider access policy.

Consumer Directed Care Yes. No.

Entry from acute care Yes. Yes.
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Factor Residential Care Service MPS

Fees Charged—Home Care

Income Testing Income testing required and 
government subsidy may be reduced 
as a result of income test.

Not required under Australian 
Government legislation but may be 
sought. No impact on Australian 
Government subsidy amount.

Basic Daily Fee Yes, amount prescribed by the  
Aged Care Act 1997

Yes, amount not prescribed by the 
Aged Care Act 1997

Other/ Additional Fees Yes, at discretion of the provider in 
agreement with the consumer.

Yes, at the discretion of the provider in 
agreement with the consumer.

Provider

Factor Residential Care Service MPS

Residential Care Funding—Australian Government

Care funding Aged Care Funding Instrument (ACFI) Block funding using Flexible Care 
Subsidy based on number of approved 
high and low care places.

Accommodation Funding Accommodation Supplement including 
a higher amount for significantly 
refurbished facilities.

An equivalent amount based on the 
Concessional Resident Supplement, 
which preceded the accommodation 
supplement, is included within Flexible 
Care Subsidy funding (in addition to 
places funding).

Capital costs are met by state and 
territory governments.

Viability Supplement Yes An equivalent amount added to 
Flexible Care Subsidy funding.

Other supplements Homeless and Veterans’ Supplements. 
Oxygen and Enteral Feeding 
Supplement.

An equivalent amount added to 
Flexible Care Subsidy funding per 
residential place for the following 
supplements: Veteran’s Supplement; 
Respite supplement.

Fees charged—residential care

Basic Daily Fee Yes, may be paid under circumstances 
of hardship.

No.

Rent Assistance paid on behalf 
of eligible residents in receipt of 
a means tested income support 
payment

No. Yes.

Other/ Additional Resident Fees Yes, at discretion of provider in 
agreement with consumer.

Yes, at discretion of provider in 
agreement with consumer.

RADs/DAPs for non supported 
residents

Yes. Yes, may be determined by state/
territory government legislation.

RACs/DACs for partially supported 
residents

Yes. No.
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Factor Residential Care Service MPS

Home Care Funding—Australian Government

Available programmes Home Care Programme—Levels 
1–4. Commonwealth Home Support 
Programme.

Block funding using Flexible Care 
Subsidy—Home care places. 
Commonwealth Home Support 
Programme.

Supplements Dementia and Cognition and 
Veterans’ Supplement. EACHD Top 
Up Supplement. Oxygen and Enteral 
Feeding Supplements. Home Care 
Viability Supplement.

An equivalent amount added to 
Flexible Care Subsidy funding per 
home care place for the following 
supplements: Dementia and Cognition 
and Veterans’ Supplement; Home Care 
Viability Supplement.

State and Territory Government Funding

Residential aged care and 
accommodation 

State/territory and local government 
owned services may receive 
supplementary or additional funding 
from state/local government.

State/territory governments may 
elect to supplement Commonwealth 
government funding. 

All recurrent funding is pooled for 
flexible use by each MPS.

All capital costs are met by state and 
territory governments.

Home care State/territory and local government 
owned services may receive 
supplementary or additional funding 
from state/local government.

State/territory governments may 
elect to supplement Commonwealth 
Government funding.

All recurrent funding is pooled for 
flexible use by each MPS.

Compliance

Prudential Standards Annual Prudential Compliance 
Statement (ACPS). General Purpose 
Financial Reporting (GPFR).

Annual Prudential Compliance 
Statement9. Planning and Reporting to 
state/territory governments.

Accreditation

Standards Quality Aged Care Principles   
Aged Care Act 1997. Aged Care 
Complaints Scheme.

The National Safety and Quality Health 
Service (NSQHS) Standards10. Aged 
Care Complaints Scheme11.
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Appendix C: Summary of Themes from the Call  
for Submissions

Executive Summary

The Department of Social Services (DSS) circulated ACFA’s ‘Call for Submissions Paper’ inviting providers of 
residential, home and flexible care to provide evidence-based submissions and raise issues that are affecting 
providers’ financial performance in rural and remote areas.

There were a total of 36 submissions received. Submissions were received from a mix of providers, including 
not-for-profit, government organisations, regional alliances and peak representative groups.

This report is based around 10 themes relating to the issues raised from the submissions received:

THEME 1: Unpredictable Revenue Streams

THEME 2: Difficulty Accessing Specialist Services

THEME 3: Access to Information & Communication Technology Cost

THEME 4: Transportation Issues

THEME 5: Access to Capital

THEME 6: Workforce Issues

THEME 7: Community Expectations of Care Providers

THEME 8: Funding Model and Administrative Burden

THEME 9: Consumer Directed Care (CDC) and Transition to Open Market

THEME 10: Multipurpose Services (MPS) 
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Respondent Summary

A total of 36 submissions were received. Table 1 below, shows the breakdown of respondents according to 
ownership type and state/territory. No submissions were received from for-profit providers.

Table 1—Breakdown of submissions by respondent category and state

 Australia 
Wide

Multiple 
States

ACT NSW VIC SA WA NT QLD TAS Total

Not-for-Profit 2   6 2  1 3  2 2 18

For-Profit           0

State Government    2 1  1  2 1 7

Local Government    1  1     2

Peak Body 2 1  1 4  1    9

Total 4 1 0 10 7 2 5 0 4 3 36

Table 2, below, shows the types of services operated by respondents and size (number of facilities,  
number of packages).

Table 2—Types of services and size (number of facilities/packages) operated by respondents.

 Single facility 2–6 facilities 7–19 facilities 20+ facilities

Residential Aged Care 1 6 11 4

 Less than 10 packages 10–20 packages More than 20 packages  

Home Care Packages 10 4 6  

 0–19 Services 20–49 Services 50+ Services  

Multipurpose Services 2 1 2  
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THEME 1: Unpredictable Revenue Streams

Many respondents commented on the impact of operating services in areas with a high proportion of low 
means residents. Lower income consumers have less capacity to contribute towards the cost of their care, 
reducing potential revenue streams available to providers such as means-tested care fees and additional 
services fees. 

There is a reduced ability to pay the contribution fee by consumers who are not just socially but also 
financially disadvantaged. With package clients in particular, this impacts on what services can be provided 
to meet the consumer’s needs and which case administration and case management fees may need to be 
reduced. Commonwealth Home Support Program (CHSP) is similar, that is, the contribution fee may need to be 
decreased so a service can be provided, but this then impacts on the provider’s income and budgets.

Home and Community Care (HACC) provider

The local community’s income average is relatively lower than the rest of the state. The percentage of 
individuals with less than $400p/w income is 45.4 per cent compared to the state average of 39.9 per cent 
(reference ABS 2011).

State Government—Multi-purpose service 

The collection of fees may be more of an issue, as aged care recipients in rural and remote areas have lower means.

Aged care peak body

Providers reported a large proportion of their residents are supported and hence do not have the means to 
significantly contribute towards the costs of their care. Within regions with a greater proportion of Aboriginal 
and Torres Strait Islander consumers, the supported resident ratio may be higher.

Port Augusta has a high level of low socioeconomic status. This is reflected in the current supported resident 
ratios of two local services—73 per cent and 59 per cent.

Local Government— Residential Care provider 

In the south east region of South Australia, 93 per cent of home care package clients are pensioners who 
struggle to pay the fees associated with their package and definitely don’t have the funds to contribute any 
further to the cost of services. The two organisations that have contributed to this submission have supported 
resident ratios of 50 per cent and 60 per cent respectively. There has been a significant increase in supported 
resident ratios in recent years. One facility has reported an increase in supported residents of 34 per cent over 
the past five years.

Aged care peak body

Analysis demonstrates that we [the providers] have a higher percentage of low means residents in our 
regional and remote areas. This is regularly at the level of 50 per cent or above. The services which are 
indigenous are generally 96–100 per cent low means.

Residential and Home Care Packages provider
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Rural and remote providers reported operating within communities where there is an expectation that those 
living near a service expect to enter care when they need it, irrespective of their capacity to contribute 
financially towards their care and/or accommodation costs. Providers reported having less choice in their 
selection of potential consumers, as the ability to consider the financial means of consumers is diminished.

There is less choice in the selection of residents—we would not, but also cannot “cherry pick” our residents 
based on their financial means. As the only provider in the region we take everyone and they expect to be able 
to get a place. 

Residential and Home Care Packages provider

Rural providers do not have the luxury of selecting only those residents that enable the 40 per cent criteria 
to be met [for Accommodation supplements]. We operate in rural, low socio economic farming communities 
where we might have a prospective resident with assets to require a refundable accommodation deposits 
(RAD) or daily accommodation payments (DAP), or they might fall just over the concessional threshold and be 
required to pay a CAC/DAC. We really cannot predict what the next resident will be. This puts rural providers 
in a precarious position.

Aged care peak body

Residential care providers currently have the ability to charge both low care and high care residents an 
accommodation payment as an important source of capital and revenue. Providers reported a number of 
concerns regarding the ability to use rural and remote assets as a revenue stream.

Many aged care recipients are unable to pay a Refundable Accommodation Deposit until their house is sold. 
However house sales in rural and remote areas can take several years. Often these aged care recipients do 
not have the cash flow to pay a daily accommodation payment until their house is sold, resulting in the aged 
care provider not receiving any accommodation funding.

Aged care peak body

Median house prices are one of the key aspects considered when setting room prices for residential aged 
care facilities. The mean housing prices in the majority of the regional and remote areas are far lower that the 
prices seen in metropolitan areas. This drives lower bed pricing and results in lower RADs or DAPs. While the 
above data deals with median house prices, it does not accurately capture the issue of asset management, 
particularly in rural communities. Family’s assets are often comprised of a farm or property that may be shared 
by multiple generations of the family and managed in family trust structures that make realisation of that 
asset, for the purposes of funding aged care needs, particularly challenging. 

Residential and Home Care Packages provider

Rural and remote providers reported difficulties in managing fluctuations in demands for services in rural and 
remote areas, which disproportionately affects their revenue stream as vacancies are harder to fill in rural and 
remote areas.

Higher vacancy levels for an extended period of time can be experienced in rural and remote areas as the pool 
of potential residents is smaller. For an aged care provider it is not unusual for a room to be vacant for several 
weeks or even months.

Aged care peak body
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Maintaining occupancy rates in a small rural and remote service is imperative to ensure viability but can be very 
challenging. The small size of the community limits the resident numbers. If there is significant turnover, this could 
have a serious impact on occupancy rates, for example, one small (30 bed) facility in South Australia recently had 10 
vacant places. This had a significant adverse impact on the provider’s viability for an extended period.

Aged care peak body

The variable, unpredictable and in some situations distinct lack of demand, has had a significant impact and 
compromises a provider’s capacity to provide a continuum of quality care. We have had to take drastic measures 
such as closing one wing of a service and are now contemplating similar measures in two other towns.

Residential Care provider

Related to the issue of demand for services is the process involved in receiving places through the Aged Care 
Approval Rounds (ACAR). Some providers expressed concerns that the process, despite including provisions 
to ensure rural and remote areas were prioritised in allocations, was insufficient to address the community 
demand for specific services.

We are aware from discussions with current providers within the region that applications have been made 
via the Aged Care Approvals Round (ACAR) for additional spaces. However, the impact of the Multi-purpose 
service (MPS) and the fact that the region competes with the rest of south Western Australia, has meant that 
[local] providers have generally been unsuccessful in securing places. 

Where aged places are not allocated to areas that have a demand and where an MPS is impacting (which 
in this case is the whole area), the competitive nature of tenders for ACAR has served to perpetuate 
questionable viability.

Regional peak body

The Aged Care Approval Round (ACAR) provides a ‘priority’ system to certain geographic locations and 
special needs groups. The ACAR should also give priority to small providers in rural areas (where there is 
adequate demand for residential aged care in their communities) that require additional beds in order to reach 
operational economies of scale. 

Some rural aged care providers have cited difficulties in accessing the adequate number of Home Care Packages 
required to service the needs of their community and increase their operational scale. The 2017 changes will see 
Home Care Packages funding directly allocated to the consumer. The outcomes of this change should be closely 
monitored to see if this helps or hinders the availability of home care in rural communities.

State peak body
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THEME 2: Difficulty Accessing Specialist Services

Numerous providers reported difficulty in accessing allied health and specialist health services in rural and 
remote areas. The lack of locally available services creates additional costs for providers, who must either 
arrange transportation for consumers to attend appointments or source specialists to visit on-site.

The lack of local allied health staff requires the use of contracted staff from the capital cities. This is often a 
significant distance and therefore significant travel and accommodation costs for the aged care provider.

Aged care peak body 

Specialised care services such as physiotherapy and pharmacy are very limited in rural and remote areas, 
which often results in a monopoly of service provision and even higher service fees.

Residential and Home Care Packages provider

There is difficulty in recruiting/retaining these services: dietetics; podiatry; physiotherapy; occupational 
therapy; speech pathology. Frequently these services are usually generalist rather than aged care specific. 
There are visiting services available for some medical specialties, but they are infrequent. There is a visiting 
psycho-geriatrician service available to each region twice annually.

Residential, Home Care Packages and Multi-Purpose Service (MPS) provider

Challenges exist for providers who make funding available for external support services. For example, there a 
number of programs in Queensland that paid allied health professionals to visit rural and remote communities. 
These services can be both a positive and a negative, as they assist in servicing the immediate need, but can 
also have the unintended consequence of people becoming dependent on the service and not assisting in 
building the capacity of the local workforce.

Aged care peak body

It is very difficult to deliver services to special needs groups such as people with mental illness due to the low 
levels of access to health professionals. The funding that is targeted at people in special needs groups tends 
not to take into account rural and remote issues. A lack of specialist and allied health staff is a growing issue 
in rural South Australia. This often means they must be hired as contractors at private provider rates.

Residential Care Provider

In addition to increasing operational expenses for providers, a lack of locally available services have also been 
reported as detrimental to meeting the necessary requirements for providers to maximise their aged care 
funding instrument (ACFI). 
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We have recently experienced difficulties resourcing an allied health professional, on which funding for the 
care of residents is dependent. In particular, not being able to engage a physiotherapist or occupational 
therapist—seemingly the consequence of our regional location—has prevented us from accessing elements 
of ACFI funding. We have recently utilised external advice in reviewing ACFI claims.

Residential Care provider

There is poor access to other areas of allied health field (dieticians, speech pathologists, psycho-geriatricians 
etc.) which all demand significant reimbursement for travelling in addition to their consultation fees. In 
addition, there are less frequent ACAT assessments due to the [significant] distance.

Residential and Home Care Packages provider

THEME 3: Access to Information & Communication Technology Cost 

Providers commented on the challenges in accessing information and communication technology in rural 
and remote areas. Technology that would increase efficiencies in service delivery, such as mobile phone and 
internet coverage, is limited, variable in quality or expensive to access.

Telco providers are not set up for wireless functionality across the community setting to the extent that 
is available in metropolitan areas. As a result, organisations must use land line solutions that are more 
expensive to set up and have annual costs that are also expensive. Rural broadband coverage is patchy 
in North East Victoria as evidenced by mobile phone maps (supplied by Telstra) and as a consequence, 
connectivity is not available in many locations. 

Regional peak body 

Often there is a lack of access to reliable high speed broadband/NBN at a reasonable cost for a range of 
purposes including clinical support, staff training, staff meetings, governance, management and leadership 
and access to My Aged Care. There is also an infrastructure cost to utilise the technology solutions that are 
available. The lack of mobile phone coverage means there is a need for satellite phones for mobile workers.

The cost of software solutions are prohibitive for small residential care and home care providers, so they are 
unable to take advantage of efficiencies which might result from their use. The availability and use of phones, 
mobile phones, satellite phones, computers, videoconferencing and other equipment, along with support and 
maintenance can be problematic and more expensive when compared to metropolitan and regional areas.

Aged care peak body

In rural and remote areas the installation and set-up of such technologies can come at a significant cost. For 
example, the organisation recently installed an internet cable into a clinic in regional Western Australia. As no 
cable existed previously, ground works were necessary at a cost of $7,500 to our organisation, with ongoing 
monthly costs of $2,700 for the connection. This connection will allow for Tele-health consultations with other 
health care providers. While the monthly costs may be comparable to metropolitan areas, it should be noted 
that the connection to the clinic is serving a population of less than 1,000 people.

Home Care Packages provider

The potential benefits for service delivery and training options possible in rural and remote areas through 
telecommunication innovations are being considered by providers. However, these are not always fully 
realised due to expensive and inadequate infrastructure.
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As a larger organisation, we have been able to adopt and implement innovative uses of technology to support 
our community care services and to help improve outcomes in rural and remote community and primary care. 
This includes the delivery of a ground-breaking Tele-health pilot in regional Western Australia. 

Home Care Packages provider

Information technology offers opportunities including telemedicine and ELearning and training. Attending 
external appointments can be very tiring for residents especially for review appointments which may only take 
a few minutes, but require long travel times and distances. These can be done electronically and effectively.

Residential Care provider

When travelling to the places we service in rural New South Wales, there is poor or no mobile phone 
coverage. The [local] council have had to purchase the ‘RockSTAR’ remote worker safety system and devices. 
Satellite coverage was necessary to minimise the risk for staff travelling long distances to these places. Ipads 
and laptops do not work in these areas, adding to the burden. 

State peak body

Use of care technology through Tele-health and Tele-care services supports access to specialised 
consultations and remote care. ‘Remote clinical monitoring’, allows effective and high quality regular clinical 
support which might ordinarily not be available locally or consistently. 

This is an important supplement to existing services to mitigate the size and quality risk impact on service 
models. It has potential to provide a competitive return on investment and could be more aggressively 
financially supported as part of a future service model.

Technology supported service models would enable a cost effective, person centred approach to the delivery 
of service. However, one of the barriers remains the connectivity. The paucity of either 3G or 4G networks 
across Queensland and the Northern Territory are preventing the introduction of models that would deliver 
sustainable services.

Home Care Packages provider

IT hardware and software are expensive for smaller rural and regional providers to purchase and maintain,  
but are sometimes essential to ensure compliance with regulatory and management requirements.

IT is usually slower, less reliable and has increased maintenance costs (suitably skilled technicians are not 
always available). There are inefficiencies related to the lack of standard administration support, for example, 
couriers to deliver important documents, longer times to mail responses to DSS (which continues to use 
hard copies for contracts etc.) Meetings held via video-conferencing have revolutionised communication, but 
maintaining the technology is also a considerable cost.

Residential, Home Care Packages and Multi-Purpose Service (MPS) provider 

The cost of service support software is a huge financial burden for smaller services with limited funding. This 
software is often essential to meet regulatory compliance, reporting requirements and each service requires 
its own licences.

Home Care Packages provider
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The cost of software solutions is prohibitive for small residential and home care providers so they are unable 
to take advantage of efficiencies which might result from their use.

Aged care peak body

Any solution for workflow processes needs to take into account online and offline (synchronising function) 
solutions which are more expensive. If online solutions are not available, staff members have to double 
handle all consumer related information, and the information is not provided to consumers in real time.

Regional peak body

Inconsistent internet connections and unreliable services can have an impact on the amount of time it takes to 
complete documentation, which has the flow on effect of reducing staff availability. It also impacts on access 
to tele-health support or clinical evidence based information.

Aged care peak body

THEME 4: Transportation Issues

The majority of providers nominated transportation as a significant financial pressure in rural and remote regions. 
The isolation and extreme conditions found in rural and remote areas increase the operational expenses of 
providers, with little or none of the alternative transport options commonplace in metropolitan areas.

Older people need transport options that provide access to the full range of activities that contribute to their 
quality of life. These include access to health services, community engagement and daily living activities. 
Limited transport choices can lead to isolation of older persons and a consequent deterioration in both 
physical and mental health. 

Residential and Home Care Packages provider

While many people live in towns and regional centres (Armidale, Tamworth, Port Macquarie, Coffs), our 
catchment population is widely dispersed, with many living on rural properties often 100’s of kilometres away 
from our offices/staffing bases.

Residential and Home Care Packages provider

Clients have difficulty accessing services due to lack of public transport—for example there are towns in the 
Goldfields region that are 30–40 minute drives from Kalgoorlie, however there is no public transport from 
these towns to Kalgoorlie. In the metropolitan area, clients would be able to access health care services via 
train or bus, however these consumers are forced to rely on family or friends. If no transport is available then 
consumers have no choice but to forgo an appointment or service.

Residential, Home Care Packages and Multi-Purpose Service (MPS) provider 

A major contributor towards the higher costs of goods and services within rural and remote areas is the cost 
of freight for goods, and the remuneration for travel time and accommodation required for services sourced 
from outside the region.

Freight is also an impost. There is an additional cost for bringing equipment, consumables etc. to our town. 
Even the cost of a procuring a linen service from Adelaide has the added burden of freight costs.

Residential Care Provider
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One aged care provider notes that cleaning, catering and maintenance all cost more, as often there is not a 
local supplier who can undertake the work. This means the supplier needs to travel from Adelaide.

Aged care peak body

Home Care Package providers in particular expressed their concerns regarding the high costs in time and 
money required to deliver services in rural and remote areas. The value for money consumers can obtain 
through their care package is limited by the increased costs in accessing that care.

Transport is a major component of the cost of any care plan and often means consumers have to accept a 
lower level of service under a Home Care Package (HCP), to factor in the transport cost within the HCP budget. 
One NSW coastal council estimates that approximately 10–15 per cent of the HCP budget goes towards 
transport costs.

State peak body

All activities offered under the Home Care Package are required to be costed to the package to offer increased 
transparency, however this can disadvantage rural consumers. One of our consumers lived in a small town, 
and was required to travel twice per week for specialist care. This round trip of 124 km was charged to her 
package at 0.78 cents/km, and cost the package $193.44 per week. 

On another occasion, we were required to broker a worker for the program—the closest available worker was 
119km away. We were required to pay the travel time and a kilometre charge for the worker, as well as the 
face-to-face consumer time.

Residential and Home Care Packages provider

The cost of travel could lead to service providers having an implicit economic imperative to choose prospective 
consumers who live closer to town. We know that there is already an element of ‘cherry picking’ by some 
providers, this will only become more common.

Aged care peak body

In addition to reducing the value for money obtainable by consumers living in rural and remote areas, the 
increased amount of travel required raises operational costs and workforce concerns.

Providing home care services in rural and isolated areas involves considerable travel. This includes delivery 
of furniture and equipment, fuel costs (and the higher price of fuel in rural areas), the cost of transporting 
staff to consumer’s homes (often living long distances from town), transporting consumers to services (such 
as required health services), capital expenses (such as 4 wheel drives and other vehicles in some locations), 
repairs and maintenance costs for vehicles.

State peak body

Fleet costs represent a significant component of agency expense. Travel/fleet is required for service provision 
as well as [staff] attendance at regional and state wide meetings and training. The community based primary 
health provider’s fleet management costs for 2014/15 were over $600,000 or 2.89 per cent of the overall 
budget (Data not available by service type but would expect that this percentage would be higher for services 
who only deliver home based services or for total number of kilometres travelled).

Regional peak body
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Our estimated annual unreimbursed mileage bill is $250,000, or five per cent of revenue, which would 
otherwise be reinvested in staff training, technology or service innovation. Management incurs an estimated 
$50,000 per annum in local travel and accommodation expenses as a result of travelling to visit offices/local 
staff around the region.

Travel costs are not factored into CHSP, DVA or VHC funding. This means that any costs associated with 
serving customers on these programmes must be borne by the business, reducing our financial performance.

Residential and Home Care Packages provider

Higher transport costs in rural and remote locations are a major expense for providers who often cover a huge 
geographic span. These costs include:

 » costs associated with air travel to and between rural and remote locations—In some cases it may be faster 
and safer to transport a care recipient who may need specialist care via plane, often at the expense of the 
provider; additionally, some rural and remote locations can only be accessed safely via charter plane; 

 » the higher price of fuel;

 » the costs for staff to transport and/or visit consumers living long distances from their own base;

 » for consumer transport, there is also the cost in terms of time spent by staff member/s travelling with the 
care recipient.

Multi-Purpose Service (MPS) 

Staff safety when travelling in remote locations is a genuine concern, so the types of vehicles used by staff 
include more expensive models such as Land Cruisers –which also have higher servicing costs. Fuel costs 
are generally $1.50 – $1.90/litre. Due to long distances, staff can be away for up to four days at a time, 
thus incurring travel costs, accommodation and meal costs. Visiting consumers in remote locations can incur 
significant costs, which in most cases are not fully captured in the program funding.

Residential, Home Care Packages and Multi-Purpose Service (MPS) provider 
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THEME 5: Access to Capital

A major challenge for rural and regional providers is ensuring facilities can access the necessary capital 
funding to undertake essential refurbishments and the construction of new or additional facilities/wings.  
The ability of providers to access sufficient capital for building and refurbishing rural and remote facilities  
can be difficult, due to low housing prices and increased building costs.

Access to sufficient capital funding to expand services or to upgrade buildings is a significant challenge in 
rural and remote areas. The areas do not have access to the capital funds available in the metropolitan areas 
due to the financial situation of the consumers. It is imperative for small rural and remote providers to have 
access to capital, such as the zero real interest loans and capital grants, this is often the only possible source 
of funding for them to upgrade or replace buildings.

Aged care peak body

With a lower capital base, rural and remote providers are restricted in their ability to improve existing stock 
especially when trades people and skills are in short supply. Care delivery models will be impacted when old 
buildings cannot be upgraded. This can impact significantly especially with the growing cohort of residents 
with dementia.

Aged care peak body

Accommodation payments [Refundable Accommodation Deposits (RADS) and Daily Accommodation Payments 
(DAPS)] are a major source of capital growth for aged care providers. Rural and remote providers reported a 
number of factors affecting their ability to leverage this source of capital when needed. 

Very few of our residents pay lump sums due to their inadequate means. The resulting small pool and 
uncertainty regarding repayment dates, means that the lump sums we do collect, cannot be used other than to 
generate interest at low rates.

Residential and Home Care Packages provider

Our organisation has in excess of $13,000,000.00 invested and the drop in interest rates over the past couple 
of years has had a massive effect on income. In Jan 2013, we still had term deposits invested at rates as high 
as 4.8 per cent. We now struggle to get 3.0 per cent.

Residential Care Provider

Instability in the resident base along with a resident preference for ongoing payments [daily accommodation 
contributions] for care rather than Refundable Accommodation Deposits (RADs), may accentuate the existing 
challenges faced by rural and remote providers in attracting capital investment. 

RADs are generally lower in rural and remote areas however the cost of refurbishment/new development is 
generally 10–25 per cent higher. Aged care recipients in rural and remote areas generally have lower means 
with few residents able to pay RADs, leading to a smaller pool of funds for providers to invest which means 
lower returns are generated.

Aged care peak body
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Whilst all organisations have the ability to set the costs of their rooms, it is often the case that the consumers 
have insufficient funds to meet these costs. In one rural area of South Australia the average cost of a room 
is $325,000 however the average lump sum accommodation received is $140,000. It is difficult to replace 
or refurbish rooms at a cost of up to $250,000 per room, with these low capital payments. Whilst daily 
accommodation payments provide additional income they do not provide the capital.

Aged care peak body 

It would be great for you to address issues surrounding the RAD/DAP and the limited opportunities of people 
living in rural and remote areas. Making effective returns through investing the RAD/DAP when it is to 
be returned in full is difficult (not like the previous opportunity with 5 years interest utilised from bonds in 
maintaining facilities).

Paying an equivalent DAP on the daily basis rate [in many instances] is not available when someone is only on 
a basic pension.

Residential and Home Care Packages provider

Problems raising capital also extended to government-managed facilities, which may not be permitted to 
draw an income from residents, unlike non-government facilities. In addition to restrictions on the sources 
of Commonwealth funding they can receive (e.g. capital grants), these facilities face particular challenges in 
raising capital.

The Department of Social Services (DSS) has advised that Multi-purpose services (MPS) may not charge 
accommodation contributions from partially supported residents. This prevents an MPS from receiving 
payments from residents whose means-tests show that they are able to contribute towards the costs of their 
care. This determination reduces MPS revenue, is inconsistent with the direction of the aged care reforms and 
discourages service delivery to residents with limited financial means.

State peak body

Our state government facilities have low revenue levels from accommodation bonds for at least two reasons: 
the generally lower socio-economic status of rural and remote populations, and the lower house prices in rural 
and remote areas.

Treasury Department holds all accommodation bonds, which cannot be invested commercially. There is 
no capacity to increase revenue through commercial investment, nor increase debt as means of improving 
performance.

Multi-Purpose Service (MPS) 

The extended time it can take to sell housing stock as well as cash poor residents, has resulted in the 
accumulation of debt that providers have to manage. Delays in receiving subsidies and supplements also 
created situations where smaller providers provide care for an extended period without revenue, accumulating 
debt further.

The ability of any government facility to respond to potential budget over-runs in a manner proposed by the 
recent ACFA Report, that is, by leveraging its liquidity, is severely limited by constraints imposed by Treasury.

Multi-Purpose Service
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Daily cash flow delays is a prominent problem especially in small towns where income is reliant on local 
providers meeting short turn-around times for payment of goods and services. ACFI subsidies are not paid 
in full until a claim is processed which will be in excess of 30–60 days of a person entering care. However, 
full care and services are required to be provided while the reconciliation process is undertaken. For those 
facilities that sit in the lower quartiles of EBITDA, this lack of cash flow can place a significant burden on care 
and service delivery.

Aged care peak body

The collection of fees may be more of an issue as aged care recipients in rural and remote areas have lower means.

Aged care peak body

Some larger providers managing multiple facilities have reinvested efficiencies from higher performing 
facilities in order to cross subsidise and reduce the debt of lesser performing facilities. 

It has been an ongoing challenge to operate these facilities to achieve an acceptable financial outcome. 
Inevitably we have had to cross-subsidise to ensure the financial sustainability of these facilities which has 
had an adverse impact on the overall financial position of the company.

Residential Care provider 

Revenue from ACFI and the basic daily fee cover approximately 70 per cent of the one facility’s operating 
costs. As the facility is co-located with the hospital, there is considerable cross-subsidisation that is not 
accounted for. Any economies of scale occur simply because of this co-location and cross-subsidisation. 
Without the hospital, however, the facility would not be viable.

Residential, Home Care Packages and Multi-Purpose Service (MPS) provider 

THEME 6: Workforce Issues

Nearly all providers raised workforce as a major factor affecting the financial performance of their rural and 
remote operations. Issues regarding the recruitment and retention of staff, in particular the proportion of 
operating expenses allocated to salaries and benefits were discussed in detail.

Recruitment and Retention

The isolation and limited career opportunities available in rural and remote regions made recruitment of 
skilled staff a difficult and costly exercise for some providers. 

Attracting staff to these locations can be difficult due to the lack of surrounding infrastructure, challenging 
environments and distance from their homes. Aside from the standard recruitment costs such as advertising, 
selection process, induction and staff training in country areas, Our organisation pays additional recruitment 
costs such as staff residence and relocation expenses.

Home Care Packages provider
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There is an ever present need to ‘import’ expertise particularly for management and clinical roles and the 
people with the required skills usually command incentives such as subsidised housing and relocation costs. 
For a recently recruited management position we paid a total of $11,000 for shipping a car and furniture and 
one way air fares.

Residential and Home Care Packages provider

Given the limited supply of skilled labour that can be accessed in these locations, the recruitment process can 
be challenging and expensive—particularly for senior management and clinicians. Positions can take time 
to fill. When supply is limited, agency personnel (temporary and permanent) will often be engaged, usually 
incurring a material commission fee.

Residential and Home Care Packages provider

There are insufficient registered nurses available in remote areas. Registered nurses are in demand in both 
acute and aged care sectors and therefore are able to cherry pick from available positions. This often means 
that salary levels have to be increased to attract staff to rural and remote areas.

Aged care peak body

We have received feedback that a number of providers have identified that the majority of younger people look 
to leave rural areas, decreasing the potential labour pool, which is often already small. For example, one small 
town had 24 graduates from high school, of which only 10 now remain in the town. Residential facilities and 
community outlets in remote areas take nearly twice as long as the sector average to fill any vacancies.

Aged care peak body

In the event that staff are recruited by a remote or rural facility, there is the additional challenge of retaining 
them within a community where opportunities for career advancement and access to key services are lacking, 
as well as competition with higher paying industries.

The retention rates for staff, particularly allied health and nursing staff in rural and remote areas can be quite 
low, adding additional operating costs for the recruitment of new staff, if they are available. The turnover of staff 
can also impact on income levels with lack of continuity in consumer assessment and therefore funding claims.

Aged care peak body

Staff turnover is regular, as the opportunities for clinical career advancement are limited. Graduates have no 
alternative but to move out of community practice if they want to advance beyond a Grade 2 (Allied Health) or 
Grade 4 (Nursing) qualification. Recruiting to other disciplines can also be difficult, for example, Podiatry.

Regional peak body

Our country services experience a higher turnover rate on average than the metropolitan operations. In 
the 2014–15 financial year, the turnover rate in country services was 2.04 per cent compared to the rate in 
metropolitan services of 1.68 per cent. In many areas, our organisation competes directly with the State 
Department of Health and the mining industry for staff. Despite offering higher wages in country areas, we 
cannot match the remuneration offered by the public and private sector which tends to pay above award.

Home Care Packages provider
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The challenge of staff turnover and its impact on leadership, culture, quality, consistency, corporate 
knowledge, plus their smaller size invariably means aged care providers in rural and remote areas have less 
sophisticated systems which can be consistently applied.

Aged care peak body

The issue of recruiting and retaining a strong workforce also extends to volunteers. Some providers discussed 
a diminishing capacity to recruit and retain skilled volunteers, a concern given the important role they play in 
smaller remote and rural communities. 

The capacity of rural communities to continue to rely on volunteers to deliver services to older people is 
diminishing. This is particularly true as expectations on carers in rural communities continue to rise. 

Home Care Packages provider

Providers have difficulty in attracting volunteer board members who have the appropriate skills in governance 
and strategy.

Aged care peak body

Appropriate Volunteers are an issue in rural areas.  In addition to the social isolation, everyone is ageing and 
moving away, leaving skeleton communities to care for family. For smaller services in particular where there 
are only 1–1.5 staff, the dollar value of the contribution that volunteers make to the running of the service 
needs to be considered. Community Transport Drivers now need to be accredited which makes retirees a 
higher risk and less likely to volunteer. Volunteer reimbursement costs place further financial pressure on 
services in rural remote areas.

Home Care Packages provider

Remuneration 

The major concern expressed by rural and remote providers is the disproportionately high operating budget 
devoted to covering staff wages and benefits. In addition to offering incentives for skilled staff to move to and 
remain in rural and remote areas, some providers pay more to retain a larger workforce as a buffer against 
fluctuating demands for services.

Financial and leave bonus provisions and accommodation assistance for qualified staff (Registered and 
enrolled nurses) present an estimated additional $20,000 per year per staff member ($125,000 $150,000 per 
year) but in this environment, has supported a relatively reliable and sustainable base of qualified staff.

Residential, Home Care Packages and Multi-Purpose Service (MPS) provider

Recruitment and retention costs are high for registered nurses due to the need to consider the provision of 
accommodation and vehicles as a part of a contracted employment period. Registered nurse shortages may 
need to be filled with fly-in, fly-out staff. 

Staffing levels need to be maintained in order to keep the experience and skill levels [required] and so cannot 
be adjusted due to fluctuations in package vacancy rates.

Residential and Home Care Packages provider
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A range of allowances are paid to staff in recognition of the location in which they work. This can be in the 
form of district allowances (in some cases entitlement to double district allowances); additional leave; leave 
loadings and electricity re-imbursement in some regions. In some regions staff also receive annual leave 
travel allowance when travelling out of the region.

Residential, Home Care Packages and Multi-Purpose Service (MPS) provider

Our organisation also pays higher wages to attract staff in country areas. In the case of home care packages 
for the 201516 financial year to date, staff wages (per hour) are on average, higher in country areas compared 
to metropolitan staff rates. Providing services across a large geographical area can require increased 
governance, and possibly another layer of management, resulting in increased costs.

Home Care Packages provider

Training & Development

Providers expressed concerns with the disproportionately higher costs involved in accessing training and 
development opportunities for their workforce. Generally this involved compensating staff for time taken to 
travel between locations to attend training, or for covering expenses of visiting training facilitators.

Item Cost Item Total Cumulative Total

Course cost $770.00 each $1540.00 $1540.00

Accommodation 3 nights each@ $127.85 per person $767.10 $2307.10

Meals Evening meals only $111.30 $2418.40

Travels Fuel cost only —car cost excluded $95.30 $2513.70

Additional wages Not included

A recent Australian Aged Care Quality Agency (AACQA) three day training course was attended by 
management staff. As shown in the table below, a course cost of $1,540.00 explodes to $2,513.70.  
Additional shifts and on call responsibilities had to be covered. 

Residential Care provider

Being several hours drive from Adelaide, we also face higher costs to attend training. If training is held in Adelaide, 
the service has to provide travel and accommodation costs of staff to attend. If the Council brings a trainer to our 
town to provide in-house training, there is the added cost of travel and accommodation for this service.

Residential Care provider 

Allied health and nursing all require compulsory professional development to maintain registration. 
Resourcing and funding the appropriate level of training for tertiary educated staff is challenging. Appropriate 
clinical training is rarely offered in the rural setting. Training therefore, always involves additional travel 
and accommodation costs. Further, it totally excludes participation in any short session training that is often 
available. Both these factors impact on cost, workload and workflow management.

Regional peak body
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Professional isolation can impact on retention, especially in remote communities. Aged care resources that 
are used to support staff that are new to aged care, are not as immediately accessible as they are in metro 
areas. Access to support services such as Dementia Behaviour Management & Assessment Services (DBMAS) 
is limited to telephone. The Residential Care Line is not funded into rural Western Australia.

It is difficult to pay for staff to attend ongoing training due to the overall cost of attendance (if travelling to another 
town) and the ability and cost of providing backfill. At some MPS sites, nurses are required to receive training in 
operating radiography equipment, due to the lack of resident radiography staff. This training adds another cost to the 
workforce and would not normally be expected to be part of the skill set of an aged care nurse.

Residential, Home Care Packages and Multi-Purpose Service (MPS) provider

Costs to send staff to larger regional and metropolitan areas or to bring trainers in is high. In addition, training 
can be poorly targeted and therefore less effective. For example it can be difficult to get indigenous staff to 
training if training is not targeted to indigenous workers.

Aged care peak body

Some providers indicated that the increased time and cost in travelling also impacted their ability to 
communicate and work effectively with the government departments on matters of aged care.

Department of Social Services (DSS) and Department of Veterans Affairs (DVA) briefings and training are 
almost always conducted in capital cities, requiring airfares, overnight accommodation and meal allowances for 
attending staff. We acknowledge the recent increasing use of webinars, but these are a secondbest option for 
communicating with Department Officials, and are subject to frequent technical problems e.g. internet bandwidth.

Residential and Home Care Packages provider

The DSS ‘Short-Term Restorative Care Programme’ workshop took place in Melbourne on 29 September 2015. 
For a participant from Horsham, this would involve 7 hours travelling to attend a 2.5 hour meeting.

Residential Care provider

Some providers noted they utilised online-based training resources where possible, as well as implementing 
on-site training initiatives which had the added benefit of reducing staff turn-over.

ELearning offers wonderful opportunities for staff development. The Aged Care Channel is useful but access 
to a wider range of education programs would be beneficial, as well as provide broader scope for individual 
learning needs and interests. Staff from rural areas find attending external education sessions tiring, time 
consuming, expensive and difficult to fit in with family commitments.

Residential care provider

Our organisation funds an ‘RN/EN Scholarship’ program to develop skilled clinical staff from within to assist 
in succession planning of clinical staff. Most of our staff are the major or only breadwinner in the family and 
cannot afford to leave the home (unfunded) to attend university to undertake graduate diplomas. Our support 
allows financially disadvantaged employees to attend metropolitan based training.

Residential and Home Care Packages provider
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Workforce Knowledge, Skills and Attributes

Rural and remote providers expressed concerns regarding the difficulty in accessing skilled direct care, nurse 
and management staff. Much of this shortage is attributed to a lack of interest in moving into rural and remote 
areas. Skills shortages introduce inefficiencies in service delivery and can create problems in areas such as 
compliance and management.

Anecdotal evidence indicates that in rural and remote locations there is a higher probability of senior managers 
not having comprehensive management training and/or skills. Historically, many board or governance structure 
members for rural and remote services have comprised of well-intentioned people within local communities who 
may not have been chosen for their specific skills in governance, financial or legal knowledge. 

Limited skills may mean there is a lack of the expertise required to navigate current aged care reforms, 
whilst still carrying out the necessary day-to-day work. There may be a need [within organisations] to acquire 
external expertise (which is often not available or is unaffordable).

Aged care peak body

There is a lack of specialist ACFI personnel to assist maximise claims. Small staff levels mean that a few 
staff have many different roles and cannot be expected to specialise in any one area. ACFI claims [in rural and 
remote areas] are lower than the national and state averages.

Residential and Home Care Packages provider

Smaller staff levels in facilities may require staff to do a number of different roles without specialising in 
any one area, potentially leading to inefficiencies (including in the ability to accurately complete forms to 
appropriately claim government funding).

Aged care peak body

Accessing skilled workforce in areas such as IT, IR/HR, senior management is challenging. We recently 
advertised for an ‘Assistant Director of Care’ and received no applications. This also places extreme pressure 
on the CEO/Director of Care to fulfil a range of senior management functions including HR, Finance, Industrial 
Relations, marketing and promotion, whether skilled in these specific areas or not. This is on top of the day to 
day operational and regulatory responsibilities.

Residential and Home Care Packages provider

THEME 7: Community Expectations of Care Providers

Some providers expressed concerns about how community expectations can be a limiting factor on their 
ability to draw additional revenue from residents and consumers. A perceived sense of entitlement remains in 
some rural and remote communities, with some providers noting that some older people feel they shouldn’t be 
required to wait for or contribute to the costs to access an aged care service.

Historically older people in rural towns have regarded admission into the residential care wing of their 
local hospital as an entitlement. The prospect of hospitals being closed (even if they are to be replaced by 
contemporary alternatives such as Primary Health Centres) means that change is slow; and opportunities missed.

Residential, Home Care Packages and Multi-Purpose Service (MPS) provider 
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There is an expectation by consumers in remote locations that they should not have to pay extra to receive 
services, creating pressure on the service provider to absorb transport costs.

State peak body

Rural residents have different expectations. They are not used to the cut throat competition which exists 
in metropolitan areas and expect a high level of service because of our good reputation. There is a greater 
reluctance and inability to pay for things.

Residential and Home Care Packages provider

Country services also have a community expectation that they will look after citizens of the area, and in many 
cases, do put the care needs of the person seeking care before the financial considerations of the service.

When there are only one or two facilities in a rural area, there has to be an element of compassion. This will 
often see room prices negotiated to lower levels than ideal in order to care for community members who may 
otherwise not have a chance of being accommodated locally.

Residential Care provider

Older Australians have expressed a wish to remain in their homes as long as possible, but in rural and remote 
communities, accessing residential care may involve travelling considerable distances to do so. Providers will 
admit local consumers when they can, even where it may not be cost effective to do so (low care needs).

There is evidence available that indicates a higher level of cohesion in rural and remote communities than 
there is in major cities. This increased sense of community, also impacts on people’s attitude and (un)
willingness to leave their homes and local area. There are also a significant number of studies available that 
support the idea of ‘ageing in place’ and, as identified by the Productivity Commission in 2011, a number of 
requirements need to be met in order for people to do so.

Aged care peak body

The community has a low tolerance to residents having to move away from the town to obtain residential 
care, especially if there is an empty bed that could be offered. In the past, residents have come into care with 
their cost of care outweighing their ACFI funding.

Residential Care provider

In the absence of small government facilities, elderly people would be required to relocate at significant 
distances from their family, friends and support networks. Relocation very late in life, along with the attendant 
requirements for social and physical deterioration, has been shown to have detrimental effects on the elderly 
by contributing to falls, exacerbating dementia, and possibly shortening their lives.

In addition, relocation places financial and other burdens on families who are required to travel significant 
distances to provide extended support and care for their relatives. All of this has flow-on effects to the local 
community and broader economy.

Multi-Purpose Service 
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Community pressure to maintain old hospital services that are beyond their lifespan adds additional costs to 
the services, especially where acute in-patient services have ceased. In these cases, the residential care wing 
continues to be supported without the cross-subsidisation of the inpatient services.

Residential, Home Care Packages and Multi-Purpose Service (MPS) provider 

There is a degree of complexity in navigating the application and intake process for prospective consumers 
and residents, with the responsibility of educating and assisting the consumers through this process falling on 
many providers as an additional responsibility. Some providers note that the extra time required in undertaking 
this additional role, negatively impacts their financial performance.

The system has become more complicated and potential residents and their families are more acutely aware of 
the impact of costs on the resident. This has led to protracted negotiations and more in depth discussions. Whilst 
that is not necessarily a negative, it has prolonged the negotiation phase and is taking more of our time. 

Residents fear they can no longer afford residential aged care, thus we become educators (with limits as to 
the financial components of the admission) which unfortunately is being absorbed by our organisations. 

Aged care peak body

THEME 8: Funding Model and Administrative Burden

Providers reported limitations in the use of the Accessibility/Remoteness Index of Australia (ARIA) to 
determine the degree of remoteness within an area serviced by a provider. Providers also expressed concerns 
regarding inconsistencies in the travel required to deliver services in areas not necessarily regarded as 
‘remote’ using ARIA.

The current definition utilised to establish if a facility is rural and/or remote, is based on their proximity to a 
larger town and whether they have 45 beds or less. This dictates what level of viability supplement a facility 
receives. The criteria should be centred on a facility’s ability to access services required to do business, the 
costs associated with operating in the geographic location and the size of the town itself.

Aged care peak body

One Northern inland NSW council advises it has consumers who, depending on weather conditions, are 
in inaccessible locations without a 4WD vehicle, and at times need to be accessed through Stanthorpe 
(Queensland) their nearest sizable town. The properties are near the Queensland border and the location 
has an Accessibility Remoteness Index of Australia (ARIA) score of 2.64—“Accessible”, yet the reality of 
accessing the property is not reflected in this score, due to the problems of actually getting there, the issues 
they face in wet weather and having to access through Stanthorpe.

State peak body

The current ARIA scoring system for determining geographical remoteness does not reflect the varying 
degrees of remoteness within remote Western Australia. For example the provider for Home Care Packages in 
one town receives the same ARIA supplement for travelling 5–10km to see consumers living in the township, 
as another provider does for consumers in living a 16 hour drive from their nearest town, and the road is only 
accessible for approximately 5 months of the year. This means staff are required to travel by charter flight at a 
cost of $1600 each way. 
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The ARIA scoring needs to be re-assessed, to accurately reflect the true cost of remote area travel, including 
seasonal fluctuations, staff safety and extreme weather conditions, all of which directly impinge on the total 
costs of staff and consumer travel.

Residential, Home Care Packages and Multi-Purpose Service (MPS) provider 

Some providers expressed criticism of the disproportionate impact on rural and remote services, to ensure 
they comply with regulatory standards and requirements compared with metropolitan providers. Despite 
operating under a common legislative framework, rural and regional providers are less able to bear the cost of 
ensuring their operations continually meet the required standards.

There are increases in the requirements of staff to cater for older and frailer residents. For example, a 
resident who suffers motor neurone disease and needed a full feed at every meal requires the supervision of a 
registered nurse, pressure care, as well as sling lifts for every movement. The available funding just does not 
allow for the amount of care involved in a case like this.

Residential Care provider

The cost of compulsory audits (such as Food Safety) is more expensive for rural remote providers. Community 
Transport Drivers now need to be accredited which makes retirees a higher risk and less likely to volunteer. 

Home Care Packages provider

The claiming, acquitting and reporting frameworks and timing are different for all programmes. This leads to 
increased compliance/red-tape costs. Given the difficulty attracting experienced management/administration 
staff, this is also has a negative impact on our performance.

Residential and Home Care Packages provider

Ever increasing performance targets set for residential aged care, focusing on policies such as ‘continuous 
improvement’ lead to additional financial imposts. Occupational Health and Safety, weekend penalty 
payments, and many small incremental requirements gradually erode the bottom line of financial statements.

Residential Care provider

There are multiple accreditation and quality processes under Commonwealth residential care and packaged 
care, plus Home and Community Care. The workload and cost of quality monitoring is out of proportion to 
consumer numbers, compared to larger services (accreditation fees are lower but this is not the main cost 
associated with achieving standards). 

Over many years our organisation has had to make significant capital investments in the building fabric to 
comply with certification standards and to meet contemporary community expectations.

Residential and Home Care Packages provider

Admission processes to residential care are complex and time consuming compared with an increasing 
turnover of residents. In a time where facilities turn over 2 and 3 residents per week the administrative burden 
of admission processes cannot keep pace.

Aged care peak body
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A small number of providers noted that government-managed services and facilities (including MPSs) operate 
under different regulatory standards and requirements, which can introduce additional challenges not 
otherwise found among the non-government services. 

The Victorian Government has introduced the Safe Patient Care (Nurse to Patient and Midwife to Patient 
Ratios) Bill 2015. This will ensure that the nurse patient ratios are enshrined by law. Ageing in place makes 
this complicated in that there are set ratios for high care residents but not low care. Although salaries and 
wages are a state issue this will add a further cost impost to MPS that is never fully funded.

Multi-Purpose Service 

Accreditation costs impose a financial burden on residential care facilities in general, but in the case of the 
one facility which is only 10 beds, the cost of maintaining compliance with the 44 Expected Outcomes is high. 
In comparison, residential care provided by Multi-Purpose Services (of any bed capacity) are exempt from 
complying with the full 44 Expected Outcomes.

The facility also needs to comply with the State Government’s health policies and regulations, which has an 
impact on staffing levels and expenditure. In addition, the facility is unable to charge bonds and extra services 
as per a non-government organisation.

Residential, Home Care Packages and Multi-Purpose Service (MPS) provider 

THEME 9: Consumer Directed Care (CDC) and Transition to  
Open Market

Some providers expressed concerns regarding the introduction of the CDC funding model for Home Care 
Packages in rural and remote areas. There is also a concern that centralising funding to the consumer is 
disadvantageous to rural and remote providers who may become unviable without a reliable/known source of 
revenue to operate services.

As the Home Care Package program moves towards a competitive model based on individualised funding, 
and as the future of a single home care system is developed, the impracticality of a demand driven funding 
structure in areas of lower demand must be considered, along with alternate funding models (including block 
funding and grant funding).

The 2017 changes will also mean that organisations will not have the same level of control over the numbers 
of Home Care Packages they provide. In rural areas, this effectively removes that ability of providers to plan 
according to economies of scale. The provision of Home Care Packages requires infrastructure, set-up and 
other operational costs, and to ensure the continued provision of home care in rural areas with low demand 
for packages, these costs need to be met. The provision of block-funding or funding grants targeting rural and 
isolated areas would be an alternative way of doing this.

State peak body

Choice for consumer directed care in regional and remote locations is more about control and decision making. 
People have chosen rural life. Rural people are used to only having one shop and one fuel supplier etc. 
Mirroring this, the edge of competition for human services is also not likely to be as keen in rural areas as in 
higher volume locations.



Financial Issues Affecting Rural and Remote Aged Care Providers 171

Regional and remote service providers, and especially smaller services who are faced with increasing market 
sophistication and the range of consequences around efficiency and effectiveness, will be significantly 
disadvantaged if a rural and remote benchmark is not established.

Residential and Home Care Packages provider

The proposed reforms to Home Care Packages, whereby funding for CDC will be held by the consumer, rather 
than the provider, will have further impacts on this organisation’s ability to provide the ongoing infrastructure 
and staffing to deliver these services. As this organisation is the sole provider in the remote areas of several 
regions, consumers will require it to maintain its services. Yet, without guaranteed income, the organisation’s 
own viability will be compromised by having to maintain its commitment to the necessary infrastructure, staff, 
operational support, supervision and services.

Residential, Home Care Packages and Multi-Purpose Service (MPS) provider 

Some providers expressed concerns that travel-related expenses are not adequately addressed as a potential 
limiting factor to the success of CDC in rural and remote areas and the inequity of services received between 
consumers located close to the service and those at a greater distance.

Individualised budgets can be a problem in remote areas. For example, an organisation may have high fixed 
costs and if a consumer leaves, the aged care provider may have a staff member but no work for that staff 
member. Also, attempts may be made to minimise the burden on individual budgets by scheduling visits to 
people who live in the same direction to minimise travel. However if one of the consumers cancels a service 
the other consumers’ budgets may be impacted by increased travel costs.

Aged care peak body

The change to CDC has resulted in a number of consumers receiving less direct care (due to increased travel costs 
for consumers living out of town; and high administration/case management costs charged by private providers). 

Residential, Home Care Packages and Multi-Purpose Service (MPS) provider

There is a risk that CDC becomes “Travel Directed Care” rather than consumer directed. It is often difficult, 
within the funding program constraints, to build truly flexible arrangement that remove these rural barriers. 
It is also important that sufficient incentives for financial sustainability for regional and remote services are 
provided to ensure that there remains a level of service in many of these locations.

Residential and Home Care Packages provider

One provider raised the impact of the transition towards CDC on the use of crosssubsidisation to address 
shortfalls in the financial viability of rural and remote services within larger organisations.

Before the implementation of individualised budgets in Home Care Packages, cross subsidization allowed 
providers in rural and remote locations to cover some of the additional costs. The introduction of individualised 
budgets means that all expenses must be met within the overall budget allocated to the individual consumer, 
and thus the additional travel costs may be passed on to the consumer. While this organisation supports the 
introduction of Consumer Directed Care (CDC), we question the fairness of disadvantaging consumers who live 
in rural and remote areas in this way.

State peak body
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THEME 10: Multi-Purpose Services (MPS)

One peak body supported the invaluable contribution MPS facilities provide to rural and regional areas.

The MPS model is an excellent mechanism to provide access to aged care services in rural areas. MPSs are 
able to gain some scale by amalgamating health, disability and aged care services and their service flexibility 
means they are able to be highly responsive to community needs. By pooling funding for core services 
and applying a more flexible funding model (including block funding and/or mixed models) than traditional 
activity-based or individualised models, rural communities can retain financially sustainable public sector 
organisations, capable of delivering services where there is limited or fluctuating demand.

The benefits of this approach are considerable and include:

 » Ensuring access to aged care services in rural communities

 » A more integrated and holistic service offering for consumers

 » A restorative and wellness based approach to care

 » Higher levels of qualified staff and higher quality of clinical care provision.

 » Keeping services local

State peak body

There were a few providers who expressed concerns about the effect that multiple MPS facilities have on for-
profit and not-for-profit providers in rural and remote areas, particularly around competitiveness for a limited 
pool of consumers.

Establishing MPS in communities has not always been a straightforward exercise given the need to 
accommodate the interests of the various stakeholders, particularly in those rural locations with only one 
residential aged care provider apart from the MPS. Realising the economies of scale can be an issue.

Residential and Home Care Packages provider

We have been advised that the figures relating to occupancy for these MPS facilities are confidential and so 
we cannot comment as to their capacity to take new consumers. 

Regional peak body 

There are a total of 30 MPS facilities throughout our state, however 13 of these exist within our region. Whilst 
they provide a valuable service, they nevertheless appear to inhibit the building of capacity for new providers, 
which in turn significantly inhibits their long term viability.

Discussions with not-for profit and private providers has revealed that efforts to increase their allocation 
of places to both meet market demand and to improve long term viability are significantly hampered by the 
allocation to MPS services (a not-for profit or private provider cannot easily increase the places it offers, even 
with a consumer waiting list, where an MPS service exists with the region).

Regional peak body 
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In some communities they operate in competition with aged care facilities and can be a threat because they 
are more financially attractive [for residents]. Issues can arise with small rural hospitals working in isolation of 
residential care and home care providers, resulting in the health and aged care systems competing when they 
could be collaborating and integrating.

Aged care peak body

Some MPS raised funding concerns.

We are concerned that the Commonwealth aged care funding contribution for MPS has failed to keep pace 
with need. This is because the funding rate for residential aged care delivered by MPS has not been altered 
or reviewed since their inception more than 20 years ago and no longer represents current day costs of care, 
despite considerable growth in the ACFI funding rates that apply to all other residential aged care providers.

Our MPS receive $116.49 per day per resident for high care and $30.61 per day per resident for low care. 
We compared this rate in a modelling exercise with ACFI funding and found that our actual sample ACFI rate 
would be $142.90 per day for high care and the block funding for Public Sector Residential Aged Care is $75 
per resident per day where as our organisation receives $30.61.

MPS are ineligible for an accommodation supplement and cannot charge an accommodation contribution. 
Without this revenue the infrastructure and refurbishment needed, do not occur unless grants are received. 
The follow on impact is that it is less likely for an MPS to be able to receive increased funding through a 
significant refurbishment.

State Government —Multi-Purpose Service (MPS) 

The July 2014 reforms removed the distinction between low care and high care residential places for 
mainstream services. However, MPS services are still funded for Low Care and High Care places. As the 
proportion of high care permanent residents has increased over this time (to over 80 per cent in 2013–14), this 
may also mean that MPS are receiving out-dated low care funding rates for residents that more closely match 
a high care level.

State peak body

As MPS funding is limited to small hospitals, which are frequently financially non-viable, there is no capacity 
to offer contemporary services associated with best practice in aged care. For example specialist services in 
restorative care and re-ablement. Dementia care cannot be offered due to the small number of residents, and 
the low level funding within a cost environment associated with acute healthcare services.

Residential, Home Care Packages and Multi-Purpose Service (MPS) provider 
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National and state healthcare reforms have placed heavy financial costs on all hospitals—this is especially 
true in relation to compliance with hospital accreditation. MPS, whilst essentially forming part of an aged care 
service, continue to fall under the remit of hospital accreditation. This means that the service, whilst being 
funded at aged care rates, is subject to the same costs associated with the National Safety & Quality Health 
Service Standards. This places a high cost burden on the state that is forced to subsidise the MPS beds to 
ensure that the costs of accreditation are met.

Inflexible Commonwealth boundaries reduce the opportunities for cost sharing or cost reduction between MPS 
outlets. Furthermore, the fixed funding model on a site by site basis prevents transfer of funding from areas of 
decreasing demand to areas of increasing demand.

Residential, Home Care Packages and Multi-Purpose Service (MPS) provider 

In mixed facilities it is difficult to distinguish sub-acute from aged care items where infrastructure costs, staffing, 
and corporate overheads are shared. For example, nursing care is provided by the same nurses rostered to 
provide sub-acute inpatient care. Consequently, the staffing skill mix and higher staffing ratio needed to support 
sub-acute care result in higher operating expenses than would be the case in a purely aged care facility.

State Government/Department —Multi-Purpose Service (MPS) 

Peak groups expressed concerns that reduced reporting requirements for MPS services limits the capacity of 
mainstream services to remain competitive.

MPS’s have a distinct funding model that is not dependent on residential aged care occupancy and ACFI 
scores, and they are also not subject to external residential aged care accreditation. Therefore it is not 
possible to easily compare MPS performance (i.e. value for money) against non-MPS.

Clearer and standardised quality, resident classification and reporting requirements for residential aged care 
are needed, or at a minimum, a set of key performance indicators that enable benchmarking of performance 
amongst MPS’s.

State Government/Department—Multi-Purpose Service (MPS)
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Appendix D: Key Themes Identified in Rural and 
Remote Consultations
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Appendix E: Demographics and Population Projections

All LGA’s covered by the ACFA definition for this study have been mapped showing the location of all facilities 
and services within the area, cross-referenced to the population of persons aged over 70 and over 50 years

This page of the Report will be updated in the near future with the addition of a web link to the above maps.  



www.dss.gov.au/our-responsibilities/ageing-and-aged-care/aged-care-reform/aged-care-financing-authority

All information in this publication is correct as at February 2016
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