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Alliance Raises Proposals to Improve Aged Care in Rural Areas 
 

The NRHA has this week made a second submission to Warwick Smith, Federal Minister for 
Family Services, on proposals for improving aged care in rural communities.  This follows an 
earlier approach to the Minister in which the need for a major injection of capital funds for 
rural aged care facilities was emphasised. 
 
The Submission draws in part on up-to-date information on ways to improve rural aged care 
presented at recent conferences in Sydney and Wagga Wagga.  Key issues raised include the 
ageing of the rural population, enforced vacancies in some aged care facilities in rural areas, 
and the need for co-ordinated transport within regions.   
 
Central to the Alliance’s proposals to the Minister is a re-focusing of the ‘Ageing in Place’ 
principle from its institutional setting to one based on the broader community.  If the idea of 
Ageing in Place can be broadened, it will be very welcome in rural communities, because 
most older people in country areas would like to remain where they have lived all their lives.   
 
John Lawrence, Chairperson of the Alliance, said that if ageing in place is to be achieved in 
rural areas, it is vital to maintain functional rural communities. 
 
“We hope that the Budget next week will announce increased funds for aged care, particularly 
for rural areas,” Mr Lawrence said.  “After that, the focus can be turned to other changes 
which will lead to better care for the aged in country areas.” 
 
The new Residents’ Classification Scale (RCS) provides a single instrument for assessing the 
care needs of older people entering residential care.  The Alliance welcomes the fact that the 
RCS recognises the greater care needs of those with dementia but believes that some 
recognition of the particular needs of older people in geographically isolated situations should 
be built into the RCS.  This would ensure that older people with minimum care needs in more 
isolated rural areas are not placed at a disadvantage in accessing residential care by the new 
Scale.  A weighting for isolation in the Scale would address this and would encourage 
facilities to take a greater number of low care residents from country areas. 
 
One of the effects of the proposal (now dropped) to charge a bond to new residents of nursing 
homes has been a more rigorous application of bond requirements for hostel residents.  
(Bonds for hostel residents were introduced in 1987).  By discouraging older people from 
entering a hostel, the pressure on home and community services is increased.  As is well 
known, care of older people within their community is particularly difficult in smaller rural 
towns. 



2. 
 
 

Under new regulations, residential aged care facilities must have 27% of their beds occupied 
by concessional residents i.e. pensioners with total assets (including the family home) of less 
than $23,000 or part-pensioners with less than $46,000, to receive government support in the 
form of daily subsidies.  This requirement needs to be more flexibly applied in rural 
communities where, on current indications, 10% of nursing homes and 14% of hostels are 
holding beds vacant to meet this concessional resident quota. 
 
Residential aged care facilities not meeting this quota face a non-compliance deduction, 
meaning that they do not receive subsidies for the places which concessional residents should 
have occupied.  Such under-utilisation of services not only reduces the care options for older 
people in rural communities but in the longer term will threaten the commercial viability of 
these facilities.  
 
Part of the problem with facilities being unable to fill concessional resident quotas lies with 
the unrealistically low assets level of $23,000, which bears little relationship to the Age 
Pension assets test which excludes the family home and allows up to $160,000 in other assets.  
 
Delays in discharge from hospital due to the lack of nursing home beds are also being 
reported in rural areas, with some older people waiting an extra 10 weeks in hospital after an 
acute illness before a bed is available.  This is ironic given the number of beds intentionally 
kept empty to fulfil concessional resident quotas.  
 
For policy purposes there is a target ratio of nursing home beds to people over the age of 70 
years of 40 : 1000.  This ratio does not take into account the increasing numbers of ‘the senior 
old’ entering nursing homes with increasingly complex care needs.  The Alliance suggests 
that a graded ratio needs to be considered, with some 200 beds per 1000 people over 85 years 
a more realistic reflection of need.   
 
“The Alliance welcomes the interest of the Minister and his Departmental officers in the 
particular circumstances of rural and remote communities.  Our Member Bodies and 
constituents will actively support reforms which meet the special interests of rural people and 
the particular needs of aged care facilities in rural areas”, Mr Lawrence said. 
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