
Embracing CDC 
and remain financially viable



Background 

Today’s session

❑ Royal Commission & funding reforms

❑ Wages Revenue

❑ Nursing & Personal Care - current & best practice

❑ RACS v Home Care service model

❑ CDC v PCC

❑ Small House Model

❑ Wellness & Reablement Model

❑ Realising CDC with Additional Services



Background 

The Royal Commission highlighted the changing needs and expectations of

residents impacting on staffing attributes and skill levels.

Growth of home care means RACs will have a greater complexity of care needs,

demanding greater flexibility, more choice, more autonomy and a higher quality of

services.

With the shift towards person-centred care, these changes require a service

delivery model that can support resident autonomy while addressing clinical

needs associated with complex health care needs and co-morbidities



Timeline for RAC funding reforms

o July 2021, Providers must record care minutes and food services hours quarterly.

o 1 October 2022, AN-ACC replaces ACFI and includes funding to achieve an average of 200
minutes per resident

o December 2022, Facility star rating published on myagedcare

o July 2023, must provide an RN onsite 24/7

o April 2023, expansion of the Quality Indicator program to 6 indicators

o October 2023, must provide an average of 200 minutes per resident, including 40 mins RN

o April 2023, must provide a monthly care statement to all residents/representatives

o October 2024, must provide an average of 215 minutes per resident, including 44 mins RN

o Care minutes include RN, EN, PCA/AIN. Only direct-resident care, leadership roles e.g.,

NUM or team leader and undertaking professional development.

o Aim is 75% of AN-ACC is used for care minutes. Remainder for other staff, medical

consumables, and workers’ compensation premiums.



Key resourcing elements



Rule Number 1 

AN-ACC should cover 

RAC wages 



ACFI care mins

ACFI
$193.00



AN-ACC care mins Oct 2023

RN
40

MINS

100% 
AN-ACC
FOR WAGES

3 HRS 
20 MINS

EN / CARERS
160
MINS

AN-ACC 
= 

3.3 HRS PPPD
200 mins

AN-ACC
$225.00

+17%

FUNDING 

+11%
MINS



AN-ACC care mins Oct 2024

RN
44

MINS

100% 
AN-ACC
FOR WAGES

3 HRS 
35 MINS

EN / CARERS
171
MINS

AN-ACC 
= 

3.6 HRS PPPD
215 mins

AN-ACC
$242.00*

*Ex indexation



Best Practice 

MINS 246 
PPPD

COST $300.00 
PPPD

COST $277.00 
PPPD

MINS 257 
PPPD



Current Environment

2000s

❑ Two out of three Australians never want to live in an aged care
facility

❑ Over one million elderly Australians enjoy some form of in-
home support

❑ As it is not cost effective to provide 24/7 in-home support, we
need to ask ourselves…

How do we make residential care more like home care?



Why do people dislike residential care?

2020s

❑ Based on a hospital model, and no one wants to live in a hospital

❑ Staff are in control. Residents are guests in the staff’s workplace;
restricted as to when and how they can shower, eat, dress or socialise

❑ The prevailing nursing culture is to provide care to sick people. Many
residents are not sick, just ageing and only require support

As a result, residents complain of a lack of -

❑ independence

❑ autonomy

❑ privacy



Why do people like home care?

2000s

2020s

❑ CDC approach - the person is not a passive recipient but the 
director and chief decision maker 

❑ A familiar environment surrounded by treasured possessions and 
life’s memories 

❑ The resident retains control. Visitors ask permission to enter, 
touch possessions, or perform services 

❑ Services are designed around providing support rather than care 

❑ As a result, residents retain a high level of -

❑ independence

❑ autonomy 

❑ privacy 



Is anyone surprised?



Background 

Maslow’s hierarchy of needs

I must 
achieve 
each step 
myself



Background 

Aged Care Quality Standards: Standard 1. Consumer Dignity and Choice

(1) I am treated with dignity and respect, and can maintain my identity. I 
can make informed choices about my care and services, and live the life I 
choose.’

https://www.agedcarequality.gov.au/providers/standards/standard-1


CDC

What is ‘Consumer-Directed Care’?

Consumer-directed care (or ‘CDC’), is a self-directed healthcare model in 

which the client is afforded the right to full autonomy in all decision-making 
related to that care.

Historically, these care decisions would be made by the care team
(known as PDC - Provider Directed Care). 

CDC empowers the care recipient by aiming to improve their health literacy, 

so that they can play an active role in their care pathway (Ansara 2014).

All home care packages in Australia are currently mandated to be based on a 

consumer-directed care model, fulfilling Standard 1 of the Aged Care Quality 

Standards: Consumer Dignity and Choice. 



PCC v CDC

Person-centred care is where individuals are seen as 

active participants and partners in healthcare, 

supplanting the outdated view of passive care 

recipients.

Consumer-directed care takes this concept a step 

further, by promoting the care recipient from partner, 
to director and chief decision-maker.

In CDC, the care team’s role is to help identify and 
provide any assistance needed to enable the client to 

make their own decisions about their care. 

Under CDC, its understood that the care recipient also 

has the right to accept and delegate as much, or as 

little, of their care decisions as they wish.



CDC

Principles of Consumer-Directed Care

Consumer-directed care is based on the following six principles:

❑ Consumer choice and control

❑ Rights

❑ Respectful and balanced partnerships

❑ Participation

❑ Wellness and reablement

❑ Transparency

(COTA Australia 2019; My Aged Care 2015)



2000s

2020s

SHM requires at least five (5) of the following 
criteria to be met: 

❑ small living units (15 or fewer residents)

❑ independently accessible outdoor areas

❑ allocation of care staff to specific living units

❑ meals cooked in the units

❑ self-service of meals by residents

❑ residents’ participation in meal preparation

SMALL HOUSE MODEL (SHM)



SMALL HOUSE MODEL (SHM)

2000s

2020s

Smaller living units designed to look and feel like homes, with staffing
models and a physical design that support greater resident choice in
routines, as well as the flexibility of activities and outdoor access.

Staff and residents contribute to domestic duties, simulating a homelike
environment and lifestyle

Supported by research that this approach may better meet the preferences
of residents, their families, and also improve health and quality of life
outcomes for older people, at similar or lower costs.

The principle is the wellbeing of residents is reliant on maximising their
ability to live in a self-determined manner.

Model primarily benefits ambulant people living with dementia or mental
health conditions



2000s

In an Australian SHM study the 
key was each household 
member had their own self-
contained apartment with a 
bathroom, kitchenette and 
bedroom 

The influence of the built environment in enacting a 
household model of residential aged care for people living 
with a mental health condition 

SMALL HOUSE MODEL (SHM)

In your own home you would rarely 
invite visitors into your bedroom

https://www.sciencedirect.com/science/article/pii/S1353829221001209


Wellness & Reablement approach  

Approach used in homecare and CHSP

❑ Wellness as a philosophy is based on the premise that, even with frailty, 
chronic illness or disability, people generally have the desire and 
capacity to make gains in their physical, social and emotional wellbeing 
and to live autonomously and as independently as possible. 

❑ It avoids ‘doing for’ when a ‘doing with’ approach can assist individuals 
to undertake a task or activity themselves, or with less assistance, and to 
increase satisfaction with any gains made.

❑ It is a support model rather than a care model 



Wellness approach  

The Wellness approach:

❑ identifies the older person’s abilities, strengths and life experiences 
during assessment and considers these in support planning and service 

provision processes,

❑ encourages the older person to actively contribute to their ADLs,

❑ maximises the older person’s independence and autonomy; and,

❑ encourages and supports ongoing social relationships.



Reablement   

❑ Helping people to do things for themselves, rather than doing things to 
or doing things for people. 

❑ A very personalised approach – the kinds of supports given are tailored 
to the individual user’s specific goals and needs. 

❑ Builds on what people currently can do, and supports them to regain 

skills to increase their confidence and independence. 

❑ E.g. improve mobility, reduce falls, reduce incontinence, increase 

socialisation, etc  



Allied 
Health AN-ACC does not include specific funding for 

12.4 A / B programs

Transition your existing pain management 
programs to Wellness & Reablement



Hospitality 
Services

Mandated care minutes are expected to consume 75% 

of AN-ACC funding

Opportunity for efficiencies in non-direct care services 

E.g. catering  



Wellbeing model

People enter RACS for 24/7 support, and this will impact a resident’s ability to retain
a high level of self-determination.

❑ non-institutional ‘household’ communities (20 or fewer residents)

❑ consumer-directed services with a Wellness and reablement approach

❑ vocationally qualified workforce to ensure a higher level of skill and expertise

❑ Transitioning to a support model -

❑ Introduction of a support services stream

❑ Support Services Coordinator (OT/RN)

❑ Carers transition to Individual Support Workers

❑ Individual Support Workers are Support Services Coordinator (not nursing
staff)

❑ Residents allocated their own Support Worker

❑ Customer Service Manager providing oversight and expertise in the delivery
of hotel services

❑ In-room medications with residents assisted by Individual Support Workers

❑ Individual Support Workers are central to multi-disciplinary approach



Wellbeing model

In-room features: 

• king single bed 

• new pillows and pillow menu

• personal bar fridge

• tea / coffee making facilities 

• snacks / fruit bowl 

• cutlery / cups / plates  

• microwave 

• large screen TV 

• bring your own furniture, artwork, 

photos and treasured possessions 

• built in bookcase (display your 

cherished books) 

• discrete medication safe 

• balcony drying rack for personal 

laundry 

• personal balcony garden   

Services:

• flexibility in routines showering, 

mealtimes, etc

• bring your pets 

• choice of dining areas 

• additional meal choices 

• meal self-service 

• alcohol and superior beverages with meals 

• basic supplies and treats available for 

purchase

• wellness centre 

• café 

• Council of Elders   

• community participation 

• Offer education and other brain 

stimulation activities 

• additional outings and bus trips 

• private BBQ / entertaining area 



Benefits for staff

In-room features: 

• king single bed 

• new pillows and pillow menu

• personal bar fridge

• tea / coffee making facilities 

Services:

• flexibility in routines showering, 

mealtimes, etc

• bring your pets 

• choice of dining areas 



Wellbeing model
[SAMPLE] 

1Typically a health care professional (OT/RN) with expertise in Wellness and Reablement programs  



Who 
going to 

pay for it? Mindset: accepting the Government 

is never going to financially support 

a system beyond the minimum

requirement.

To do so is inconsistent with a ‘low 

tax’ agenda



Additional 
Services There is no additional funding for CDC

Additional services allows the industry to 
increase choice, control, and flexibility over 
lifestyle with a focus on customer service
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Thank you!

James.Saunders@prideliving.com.au

Find me on LinkedIn

Subscribe for Pride Insights here

https://www.linkedin.com/in/james-saunders-a18873b1/
https://prideliving.us12.list-manage.com/subscribe?u=b3b611e538599e6aa6d79efbe&id=e0263080cf
http://www.prideliving.com.au/
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