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As anticipated given the Government’s substantive response in the 2021-22 Budget to the Aged Care 

Royal Commission, the 2022-23 Budget includes very few new measures for aged care. By far the 

biggest spending new measure in the Health portfolio is the $345.7million allocated over four years 

for on-site pharmacists and community pharmacy services in Commonwealth-funded aged care 

homes to improve medication management. This measure represents 75% of the $468.3 million 

allocated to the Health portfolio for new aged care measures.  

The biggest omission continues to be the lack of any substantive commitment to address current and 

future workforce pressures. This omission is the focus of CHA’s aged care media release, a copy of 

which can be accessed here. 

Importantly, the Budget papers have revealed that the starting price under the AN-ACC classification 

and funding model which will commence from 1 October 2022 will be $216.80. The aged care sector 

has been pressing for this information, along with information about the results of the shadow 

assessment process currently underway, to support their annual budgeting. 

The prices for each of the 13 AN-ACC resident classification levels and the value of the fixed Base Care 

Tariffs across different types of aged care homes will depend on the weights applied to each. Based 

on these weights and the starting price, the Budget papers indicate that the average payment per 

resident per day will increase to $225. As advised previously, however, the average payment will vary 

across aged care homes depending on their AN-ACC resident classification profile and their 

remoteness and specialisation (homeless).  

The average payment of $225 compares with an average ACFI payment in November 2021 (the latest 

data available) of $190.08 per resident per day.  

An average price of this order is consistent with the Department’s comments in the past that the 

increased pool of funding under AN-ACC for 2022-23, which includes the $10 per resident per day 

Basic Daily Fee Supplement and the additional funding for the minimum direct care staffing minutes, 

would result a significant increase in prices. The extent to which the increased prices will cover the 

cost of the minimum staffing levels remains to be seen, noting that this will vary across services 

depending on their current staffing levels, and also noting that the average financial performance of 

aged care homes has deteriorated further despite the payment of the $10 Basic Daily Fee Supplement 

since 1 July 2021.  

The following summarises the new aged care measures included in the 2022-23 Budget. For more 

information, the Department of Health’s Fact Sheets can be accessed here. The summary does not 

 
Federal Budget 2022-23  

Member briefing  
Aged Care  



2 
 

include the additional funding for aged care announced on 12 March 2022 to support the Winter 

COVID Preparedness Plan.  

Home Care  

An additional $5.4 million over three years for the design of a new regulatory framework to support 

the new Support at Home Program and update the Aged Care Act. The new Support at Home Program 

will combine the CHSP, home care packages and the Short Term Restorative Care Program from July 

2023. 

Residential Aged Care   

An additional $20.1 million over three years for the AN-ACC Transition Fund to support the transition 

from ACFI to the new AN-ACC classification and funding model from 1 October 2022, bringing total 

funding under the Fund to $73.4m.  

Providers with aged care homes that receive less funding under AN-ACC than ACFI will be eligible to 

access the Fund. The Department of Health will determine the list of providers that will be eligible to 

apply to the Fund once all the shadow assessments have been completed (expected to be in June 

2022). However, to be eligible to apply, providers must also have submitted an Aged Care Financial 

Report for 2021-22. Fund payments will be paid monthly in arrears. 

$345.7 million over four years for on-site pharmacists and community pharmacy services in 

Commonwealth-funded aged care homes facilities to improve medication management. 

A measure along these lines was recommended by the Aged Care Royal Commission (R64) and had 

been under consideration, including whether the funding would be directed to aged care providers to 

manage or whether it will be paid directly to pharmacists. It is not clear in the Budget papers which 

option will be adopted. 

$22.1 million over three years to undertake Multidisciplinary Outreach Services trials to improve 

hospital-led access to specialists and other health practitioners for aged care residents. Under this 

measure, the states and territories will be invited to put forward proposals to trial new models of 

multidisciplinary outreach care for aged care residents. It is not clear whether the states/territories 

will be expected to contribute to the cost of the trials, or how these trials will align with increased 

funding in recent years for Primary Health Networks to undertake in-reach activities for aged care 

homes.  

This measure is an initial response (hopefully) to R58 of the Aged Care Royal Commission which 

recommended that from 2022, state and territory governments should introduce Local Hospital 

Network-led multidisciplinary outreach services so that all aged care recipients have access based on 

clinical need, and that these services should be funded through an amendment of the National Health 

Reform Agreement. 

Regulation 

According to Treasury’s Budget Paper No 2, an additional $18.3 million over two years ($21.6 million 

according to the Department of Health documents) to maintain the Quality and Safety Commission’s 

Third Party Quality Assessment Workforce which undertakes residential aged care quality audits. The 

Commission has been funded to undertake 1,443 quality audits in 2022-23, noting that accreditation 

site audits have been delayed in many cases due to COVID complications.  
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An additional $10.8 million in 2022-23 to implement greater regulatory alignment across the care and 

support sectors – aged care, disability supports, and veterans’ care.  

Workforce  

An additional $48.5 million over two years from January 2023 for the Education, Skills and 

Employment portfolio’s Job Trainer Fund to provide 15,000 additional low fee and free Vocational 

Educational Training places for existing aged care workers and people interested in working in the 

aged care sector. 

These training places are in addition to 33,800 training places announced in the 2021-22 Budget.  

$14.9 million over four years to facilitate increased student clinical placements in the “care and 

support sector”, which the Health Department estimates will attract an additional 5,250 nurses, 

though the measure seems to be targeting both nurse and allied health placements. 

An additional $14.3 million over four years to expand the Rural Health Multidisciplinary Training 

Program to create clinical placement opportunities for 150 nursing and allied health students and 

Indigenous students in an additional five locations in the Northern Territory, Victoria, New South 

Wales and Queensland. 

Governance  

$6.9 million over three years from 2022-23 to support co-operatives and other collaborative business 

models access the aged care, disability and veterans’ care sectors. The Business Council of Co-

operatives and Mutuals, the peak body for co-operatives and mutuals in Australia, will be funded to 

support the start-up of up to seven Co-operative and Mutual Enterprises (CMEs) by providing business 

resources and professional support. CMEs are organisations that are owned and run by members, 

service providers, employees or people in the community.  

$6.1 million to continue the initial rollout of the policy to collocate Department of Health staff in 

Primary Health Networks (eight PHNs in the current trial). The intention is that locally-based 

Departmental staff will engage with local providers and stakeholders so that local issues and needs 

are considered in policy development and to support implementation of aged care reforms.  

As a final observation, it is noted that despite the improvement in the Budget’s projected underlying 

cash balance for 2022-23 and the outyears – the underlying cash balance for 2022-23 having improved 

by $20 billion to a deficit of $78 billion (3.4% of GDP) since last year’s MYEFO – deficits are still 

projected through to at least 2032-33 (0.7% of GDP).  

CHA has previously highlighted a concern that the resourcing to support the substantial increased cost 

of the reforms flowing from the Royal Commission and arising from the ageing of the baby boomer 

cohort has not been secured. Options raised by the Royal Commission included various forms of levies 

(which continue to be ruled out). The Royal Commission also recommended against user charges for 

nursing and personal care.  

The upshot is that aged care remains vulnerable to fiscal repair undertaken by future Governments, 

noting that the Royal Commission identified that aged care funding suffered in the past due to aged 

care being given a lower Budget priority by successive governments.  

 

 


