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Question 3 NSW Health recommends consideration of the following factors in future reviews of the AN-ACC classes: 

• Incentivising aged care providers to accept residents with higher care needs. This includes older people with 
complex behaviours associated with dementia, BPSD or mental illness, those who are at greater falls risks, and 
bariatric people. This cohort of older people often remain in hospital longer than clinically necessary, due to 
reduced placement options in residential aged care. 

• Reflection of additional equipment and personal and/or technological support required by complex residents or 
residents who are physically well but present risks to themselves or others due to cognitive impairment or other 
psycho-social behaviours. 

• A quality, serious and adverse events adjustment with a positive indicator for reporting of serious and adverse 
events to encourage good governance. 

• CALD. 

3.1.3 Costing data Clarification is required on IHACPA’s risk mitigation strategies for reliably priced services given there is not a 
representative sample of RACFs. This includes how will IHACPA ensure the cost to funding ratio is understood and made 
transparent for facilities that do not participate. 

3.1.4 Pricing NSW Health seeks clarification of the adjustment component of the NWAU. This is defined as an adjustment for 
transitioning a permanent resident into a service, however 1.5 Out-of-scope areas of the Consultation Paper lists transition 
costs as out-of-scope. 

NSW Health recommends IHACPA refer to the NWAU as the AN-ACC price weights to avoid confusion with the public 
hospital NWAU and price. 

3.1.5 Care requirements NSW Health requests further details on this requirement, and mitigation strategies to overcome risks associated with 
unsafe care due to a minimum minute requirement.  

Question 4 NSW Health recommends periods of isolation due to outbreaks, such as gastroenteritis, is considered as a legitimate or 
unavoidable cost. During an outbreak, RACFs roster on additional staff to assist with containing an outbreak and to adhere 
to strict infection control practices.   

Question 5 NSW Health recommends periods of isolation due to outbreaks are also considered as a legitimate or unavoidable cost for 
respite care. 

4.1 Residential aged care 
price definition and scope 

Clarification is required on whether payments to RACFs for residents admitted to hospital will continue or suspend for the 
duration of the admission.  

NSW Health recommends the model balance incentives to assist with minimising the transfer of patients to hospitals if not 
clinically appropriate and would welcome further discussions with jurisdictional health systems on this. 

NSW Health recommends IHACPA consider addressing challenges of pricing both profit and not-for-profit RACFs and 
whether the price should include aspects to maximise quality of life, for example a dementia patient who is too combative 
to be taken outside of the RACF for services such as hairdressing, should have these services funded under the price. 
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4.2 What the residential 
aged care price covers 

NSW Health seeks clarification on whether: 

• the aged care price is intended to cover actual cost or efficient cost 

• there are alternative sources of information to understand the costs incurred by providers, changes in these costs 
over time, and the drivers of these costs other than the RACCS. NSW Health is concerned the RACCS may not 
provide a sufficient representation due to the voluntary nature of the costing study.  

Question 6 

 

NSW Health recommends IHACPA apply learnings from the challenges of escalation in the national efficient price and 
national efficient cost models.  

NSW Health seeks clarification on why IHACPA accept different forms of evidence for consideration in the indexation 
methodology between public hospital and residential aged care funding.   

5.1 Approach to adjustments NSW Health recommends an adjustment for Southern Cross Care RACFs in Broken Hill, NSW, is applied or implementing 
a tiered pricing arrangement as used by the NDIS to accommodate for these costs as an adjustment.  

5.2 Adjusting for factors 
related to people receiving 
care 

NSW Health requests IHACPA clarify how the suggested adjustments have been assessed. In the interim while suggested 
adjustments for residents who require specialised services are applied, NSW Health recommends IHACPA implement the 
frailty indexation. 

Question 7 

 

NSW Health recommends the following adjustments with evidence found in resident and service plans: 

• Costs associated with assistive technology for some residents – for example, bariatric equipment or specialised 
wheelchairs that enhance independent mobility. 

• Needs to support activities of daily living, continence needs, complex wound and pain management, pre-existing 
disabilities, and requirements to address these. 

• Consideration for residents with limited family support to assist with transport and social outings.  

• Frailty and chronic conditions.  

• CALD supports and care. 

NSW Health requests IHACPA undertake analysis to identify facilities that present higher costs compared to modelled 
data. IHACPA should investigate the differences to identify if there are resident or provider characteristics that are likely 
driving the cost variance. This data will provide a basis for other potential adjustments. 

5.3 Adjusting for 
unavoidable service factors 

NSW Health seeks clarification on how IHACPA will ensure [the ABF model is impartial of provider business and financial 
structures] if it has not received a representative costing sample and cost transparency from providers. 

Question 8 

 

NSW Health recommends the AN-ACC is modified to account for the increased supports required for rural and remote 
RACFs.  

Question 9 NSW Health supports funding safety and quality improvement initiatives that improve resident care. Clarification is required 
on the timeframe for incorporating safety and quality adjustments.  
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NSW Health recommends implementing strong reporting for quality and safety issues identified with a price adjustment to 
incentivise both ways. 

Considerations for safety and quality adjustments include: 

• prevalence of pressure ulcers 

• falls 

• care plans in place 

• food and malnutrition 

• care in place / reduction in avoidable hospitalisations 

• transfer to emergency departments for care that does not result in an admission to a hospital 

• patient experience through patient, family or carer reported measures. 

Question 10 NSW Health supports in-principle the exploration of extending the AN-ACC or a modified version of the AN-ACC to fund 
MPSs. However, the funding model implemented must ensure states and territories recover the full cost of aged care 
services delivered on behalf of the Commonwealth.  

Any output analysis undertaken will need to be consulted with states and territories through the Interim Aged Care Working 
Group. 

Question 11 NSW Health welcomes the funding of the NATSIFACP through the AN-ACC and recommends IHACPA implement 
evidence based Indigenous specific tools when modifying the AN-ACC for NATSIFACP. 

 




