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Aged care workforce narrative
To support the aged care sector to make evidence-led 
workforce planning decisions, the Aged Care Workforce 
Industry Council (ACWIC or ‘the Council’) has created a 
workforce narrative based on insights from over 109,000 
responses from aged care employees.

This workforce narrative will allow the aged care sector to 
develop an enhanced appreciation of key workforce issues 
as explained by workers themselves, and thereby build 
sustainable solutions to contemporary workforce issues.

The narrative is based on 12 insights that have been 
developed by exploring the story behind a huge set of 
employee data, collected in the Aged Care Census Database 
(ACCD). The insights contain data extracted from the ACCD 
on key workforce issues that are central to developing best 
practice workforce planning.

ACWIC commissioned BPA Analytics (BPA) to create the ACCD 
from data that has been collected by BPA for aged care 
providers over more than 20 years from 1999 to the present. 
The database uses rolling three-year averages to reflect a 
more consistent weighting of information from for-profit, 
non-profit and government aged care service providers. This 
produces much stronger reliability and validity in identifying 
industry-level trends.

For the purpose of this narrative, we have analysed the 
data using 20 consistent questions collected from over 109, 
000 aged care employees from 2009 to 2019. The Council 
will continue to work with BPA, and it is hoped, other data 
collections, to build on this narrative going forward.

The database captures both qualitative and quantitative data 
from direct care employees, recognising the centrality of both 
to better understanding the aged care workforce.

Of the people  
surveyed since 2009: 
• 47% were employed by for-profit 

providers
• 53% were employed by not-for-profit 

providers
• 11% worked in organisations with fewer 

than 60 staff
• 42% worked in organisations with 

between 60 and 120 staff
• 47% worked in organisations with more 

than 120 staff
• 64% of respondents were located in 

major cities, with 32% of people living 
elsewhere. 

The characteristics of the BPA sample workforce 
are generally matched with the workforce profiles 
presented in the Department of Health’s 2016 National
Aged Care Workforce Census Report and 2020 Aged 
Care Workforce Census Report.

We hope that this resource will support aged care 
organisations and their management to deliver 
practical, industry-driven workforce improvements.* The Aged Care Workforce Industry 

Council wishes to thank UnitingCare 
Queensland for a number of the images 
included in this report. Aboriginal 
and Torres Strait Islander people are 
advised that some people in these 
images may have passed.
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Insight #1 

Why work in 
aged care? 

This collection of BPA insights looks into the changing 
landscape of the aged care workforce in Australia, and 
how it differs from the broader health sector.

The top reason why people are 
drawn to work in aged care is 
the desire to interact with, and 
to care for, elderly people...

Is this significant? Yes, because 
the top 3 attraction factors in 
most health and community 
sectors are all organisational 
attributes rather than the 
desire to work with a specific 
client group.

... And this is 
growing year 
on year.

*Data extracted by Linguistic Coding of the free-text question “What initially attracted you to work here?“ asked on BPA Analytics 
employee surveys in the Aged Care Sector. Data held on the Aged Care Census Database. Last updated 14th December 2020.
www.bpanz.com | © Research conducted by and exclusive copyright of BPA Analytics Pty Ltd 2020.
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Insight #1 

Why work in  
aged care? 
Being able to spend time with, and 
support, older Australians remains the 
key driving factor for workers being 
attracted into the aged care sector.

The consumer was the top reason cited by over 13,000 
workers in the Aged Care Census Database (ACCD) for 
undertaking aged care work and the highest-ranking reason 
given overall.

This finding is supported by international studies that show 
that care workers’ motivation has traditionally been found to 
be associated with their relationships with consumers.1

What is interesting in the Australian context, is that currently 
this key motivator distinguishes aged care workers from 
workers in other care industries who no longer list their 
connections with consumers as their key motivator to come 
to work each day.

The ACCD data shows that workers in the other care 
industries consistently rank ‘good location, good reputation, 
job security and/or good opportunities’ over the value of 
working with consumers.

Why would this be the case?
 
Research conducted by La Trobe University suggests that 
the reason why aged care workers continue to rank the 
consumer as the number one reason for working in aged 
care is reflective of the older age profile of aged care 
workers.2 In this 2017 study that captured the insights of 
older females working on the ground in aged care, worker 
participants suggested that ranking the consumer as the 
number one motivator to come to work was an attribute 
characteristic of their age cohort and not found equally in 
subsequent generations of paid aged care workers.

As aged care has an older worker profile compared to other 
care industries, this explanation could fit.

If this is the case, up until 2030-35, when we can expect this 
older cohort of aged care workers to gradually retire3, we 
would expect the data to show a move away from ‘altruism’ 
being the top motivator to work in aged care as younger 
worker sentiments become more influential.

These younger workers may be more likely to list location, 
reputation, opportunities and job security ahead of the 

consumer as the key motivators to work in aged care. These 
motivators mirror the motivators of younger health care 
workers.4

This does not mean that the ‘human offering’ of aged care 
is not important to younger workers but in terms of ranking, 
it may start to be listed as of lower importance than the other 
factors.

This expectation is supported by Adelaide University’s 2018 
qualitative interview research5 in which new hire workers 
reported several reasons for choosing to work in aged care:
• word of mouth recommendations to work in the sector 

from colleagues and family members

• good work-life balance

• availability of work within the sector

• direct interest stemming from their experience of caring for 
an elderly relative or having had

• employment in other care fields.

• as a way to “give back” to society

• a ‘stepping-stone’ for future employment aspirations 
including careers within other healthcare fields such as 
nursing in a hospital setting. 

So what can providers do?
 
As a provider, in deciding how to meet the forecast
workforce expectations you should: 

• consider the changing nature of workforce motivators and 
seek to meet the needs of your incoming workforce over 
the coming decade. What constitutes a ‘good’ location 
might differ from worker to worker depending on where 
they live. The other motivators such as ‘being a provider 
with a good reputation’ who offers ‘work and career 
opportunities’ and provides ‘job security’ are under your 
control and can help you to become an employer of 
choice.

• be aware of the different rates of change in the age 
profiles between residential and community care. The 2020 
Aged Care Census suggests that:

 – around half of direct care workers in residential care  
(52 per cent) are under the age of 40,

 – whilst in the Home Care Packages Program (HCPP), 
one-third are under 40, and

 – 30 per cent for the Commonwealth Home Support 
Programme are under 40.6 This means that community 
care and support providers might need to consider 
ramping up incentives to attract younger workers ASAP 
while residential care is under slightly less pressure to 
implement such changes as rapidly.

 
This changing age profile is supported by data from
the National Aged Care Workers Census and Survey
(NACWCS) and is explored more fully under Insight #6.
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The aged care sector has been 
increasingly successful over the 
last 10 years at recruiting people 
who are seen by their work 
colleagues as “quality staff”...

... But its 10 year average 
of 43.1% still ranks the 
lowest compared with a 
selection of other health 
and community sectors.

*Data held on the Aged Care Census Database.
Last updated 14th December 2020.
ww.bpanz.com | © Research conducted by and exclusive copyright of BPA Analytics Pty Ltd 2020.

Insight #2

Recruiting 
quality staff
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Insight #2

Recruiting  
quality staff
A competent and well-qualified 
workforce is fundamental to the delivery 
of quality aged care. The Aged Care 
Census Database (ACCD) shows that 
between 2010-2019, aged care workers 
have increasingly felt that they are 
working with quality colleagues.

On average at the beginning of the decade around 33% of 
workers described their colleagues as ‘quality’ whilst at the 
end of the decade 47% of workers were happy to describe 
their colleagues as so.

The ACCD also records a considerable spike in workers 
feeling that the quality of their colleagues improved during 
2013-15.

One reason for this jump could be attributed to 
Commonwealth Government investment in workforce 
training from 2010-2015. During that period a large 
proportion (approximately 59.3%) of Commonwealth funded 
Aged Care Workforce activities were directed toward, or 
involved aspects, specific to aged care workforce training, 
education and upskilling.

For example, the Aged Care Education and Training 
Incentive (ACETI) program sponsored aged care workers 
to undertake further studies to enhance their career as a 
personal care worker, an enrolled nurse or a registered 
nurse from 2010-2014. During this period it sponsored 
46,947 incentive payments.7

The sharp increase might also reflect that the 2012 wage 
increases for aged care workers were successful in attracting 
higher quality workers to the sector. The Living Longer Living 
Better reforms released by the Government in 2012 included 
the Aged Care Workforce Supplement. This supplement 
which was introduced in the 2012–13 Budget sought to 
improve wage conditions for aged care workers but was 
discontinued from 1 January 2015.

But while there is much to celebrate, when compared to 
other care sectors, aged care workers still rank their sector 
as the lowest in terms of recruiting workers who are viewed 
by other staff as ‘quality’.

In comparison, the disability sector is rated as more 
successful at doing so – more than 5% higher and mental 
health, a further 9% higher. This data is supported by a 
2017 analysis of care sector recruitment which found that 
disability care employers considered a higher proportion of 

applicants to be suitable for the role (35%) compared with 
those in aged care (23%).8 An equivalent comparison is not
available for mental health recruitment.

Why isn’t aged care able to recruit 
greater numbers of quality workers?

Wages: One reason is wages. Aged care’s key competitor 
for workers is the disability sector. With the NDIS now fully 
rolled-out nationally, the demand for personal care workers 
in disability is high. The disability sector’s greater success in 
recruiting high quality staff can be partially attributed to the 
higher wages offered in the sector.9 Aged care employers 
report that many personal care workers leave their jobs in 
aged care but remain in the care sector predominantly to 
improve their pay and conditions.10

Substituting services: Aged care’s difficulty in recruiting 
quality staff could also reflect in part, that the sector has 
been responding to workforce pressures by moving towards 
a more streamlined and lower cost workforce, including 
substituting services provided by more highly qualified 
nurses with care provided by less qualified staff.11

For example, in a 2011 DEEWR skills shortage survey, 
36% of employers took on a Personal Care Worker (PCW) 
with no qualification which is a marked difference from 
DEEWR’s 2008 research which recorded that the majority of 
employers (71%) required PCWs to have a Certificate III as a 
minimum.12 

The Government is considering the Royal Commission’s 
recommendation (78.1) that a Certificate III should be the 
mandatory qualification required for personal care workers 
performing paid work in aged care.13

Similarly, NACWCS data shows a 26% decrease in the 
number of registered nurses employed in residential aged 
care between 2003 and 2016.14 The proportion of enrolled 
nurses dropped by 46% over the same period.15

The proportion of direct care employees working in allied 
health had dropped from 7.6% to 4.5%.

In contrast, the proportion of the residential direct care 
workforce who are unregistered and, in many cases, 
unqualified personal carer workers increased from 56.5% to 
72% over the same timeframe.16
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Insight #2

Recruiting  
quality staff 
Quality of training: It could also reflect the quality
of training given to aspiring and existing aged care
workers by RTOs. In its 2020-21 Corporate Plan,
the Australian Skills Quality Authority (ASQA) lists
as one of its key strategies a focus on the delivery
of training products of concern, notably the
Certificate III in Individual Support.

So what does this mean for providers?

As a provider, you may want to be mindful of the
underlying causes frustrating your attempts to
recruit high quality staff. You are:

• competing for a workforce that is in high demand across 
the human services sector;

• attempting to attract employees to lower paid roles than 
similar care sectors such as disability support offer;

• running an uphill battle created by Australia’s ageing 
profile: In 1978 the ratio was 101.4 people of traditional 
working age to every person aged 85 or older. By 2058, 
there will only be 14.6 people aged between 15 and 
64 for every person aged over 85.17 These trends have 
implications for the aged care sector’s ability to attract the 

many new workers it needs in the future;

• recruiting workers who are the product of a training system 
that requires systemic reform in order to consistently meet 
the training standards required to meet your and your 
consumers’ needs.18 

As a provider or manager you should 
consider: 

• conducting effective exit interviews to determine the 
reasons quality staff are leaving and decide whether you 
have capability to address those reasons;

• undertaking forecasting that identifies the skills your 
workers will need and target your recruitment to those 
specific needs. This could include recognition of the 
increasing diversity of ageing Australians and the need to 
meet their care expectations;

• investing in quality in-house training and mentoring of new 
hires. Research indicates that well-developed induction 
programs improve retention; 19

• Establishing productive relationships with high quality 
RTOs and support their students with work placements 
within your service. Studies have shown that students who 
have positive work placements in an organisation are more 
likely to seek employment in that host provider;

• If you have capacity, consider paying your workers above 
the minimum award rate. There is a causal relationship 
between more highly paid workers and higher quality 
work.20 This is because workers can feel more motivated to 
work with higher pay.

Image: Uniting Care
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The top reasons why people 
stay working in aged care are 
extensively people-related.

... And its 10 year average of 
41.3% is leading many other 
health and community sectors 
on this metric.

... And the sector as a whole 
has been increasingly 
successful over the last 10 
years at retaining people 
who are seen by their work 
colleagues as “quality staff”...

*Data extracted by Linguistic Coding of the free-text question “Why do you continue to work here?“ asked on BPA Analytics employee 
surveys in the Aged Care Sector. Data held on the Aged Care Census Database. Last updated 14th December 2020.
ww.bpanz.com | © Research conducted by and exclusive copyright of BPA Analytics Pty Ltd 2020.

Insight #3

Retaining 
quality staff
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Insight #3

Retaining  
quality staff
In the 2017 Personal Care Workers Survey, 
43% of aged care employers reported 
that staff retention was difficult.

The aged care sector has become known for its high turnover 
of staff which has been sitting around 25% over the last 
decade.21 The average staff turnover rate across all industries 
in Australia was 8.5% in 2019.22

Losing high quality staff is called a ‘regrettable leave’ 
because an organisation is losing good workers. 
‘Unregrettable leaves’ are when an organisation is losing 
workers who are not a good fit for their organisation or who 
were not productive.

The key question for aged care is whether its high turnover is 
resulting in ‘quality’ staff loss.

In other words, does the high turnover predominately reflect 
the loss of poor-quality staff or staff who were just not the 
‘right fit’ for aged care? We know this is a running concern of 
providers – the need to recruit staff with the right attributes 
(as well as skills and training) to provide quality aged care to 
consumers.23

Or does this high turnover rate suggest aged care is losing 
some of its best staff? 

The Aged Care Census Database (ACCD) shows that on 
average between 2017-19 over 45% of aged care workers 
believed their sector was successful at retaining quality 
staff. This has been a gradually improving trend from a 
low of around 34% at the beginning of the decade. With 
an additional 12% of staff considering their colleagues to 
be ‘quality’ by the end of the decade, providers are clearly 
getting better at keeping the right people in the right jobs.

Taken on average over the decade, this puts aged care 
ahead of all other care sectors in terms of workers believing 
quality staff are being retained. 

That said, there are still a significant number of workers 
(more than half) who clearly think that quality staff are being 
lost.

So, what can you as a provider do  
about it?

The answer is twofold: keep doing what you are already 
doing as it is clearly working – and consider enhancing these 
strategies or adopting some additional ones.

In 2017,24 many employers reported implementingtheir own 
strategies to encourage staff to stay, including providing 
staff flexible hours (76%) while 74% provided training and 
development opportunities and some 47% of employers also 
converted staff to ongoing contracts where possible.

Other options to consider are:
• Modifying workloads: The ANMF conducted its ‘National 

Aged Care Survey’ in May 2019.25 2,775 staff working in 
the aged care sector from all States and Territories took 
part. 39.1% of respondents identified excessive workloads 
as the main factor that hindered efforts to recruit and 
retain staff.26

• Offering opportunities: Witnesses at the Royal 
Commission’s hearings saw career development and 
progression opportunities as central to improving 
attraction and retention in the sector.

• Running effective induction programs: UK-based author 
of Saving Social Care, Neil Eastwood, points to an effective 
induction program as a key tool in worker retention: 
“The early period of a care worker’s life in an aged care 
organisation is the most important period to improve long-
term retention”. 27

• Creating a supportive organisational culture: How do 
you do this? 2017 HESTA research found that a simple and 
inexpensive worker acknowledgment program could be 
constructive. Aged care employees invest ‘a great deal 
of time and effort in the job, often going well beyond the 
minimum required.26 Recognition and acknowledgment of 
these extra efforts is important to them.

• Enabling meaningful interactions: Ensure that workers 
are given time to have quality and meaningful interactions 
with the older Australians for whom they care.28 This has 
been shown to not only improve job satisfaction29 but also, 
given the direct causal relationship between a worker’s 
opportunity to spend time with older people and the 
quality of care that they deliver, it follows that by enabling 
these quality interactions you will also lift the quality of 
care older Australians receive.30

• Retaining older workers: Undertake tailored initiatives 
focused on retaining your older workers for as long as 
possible. This is particularly important In Australia as the 
average retirement age in 2011 was 53 years.31 Within 
an aged care context, however, this need is even more 
apparent as the median age of personal care workers 
was 47 years (long-term acute care setting), and 50 years 
(community aged care setting), suggesting many of these 
workers may be considering retirement within the next 
three to six years.32 With more than 55% of workers aged 
over 40, the more you as a provider can encourage them 
to stay, the better.



11

Insight #4 

Turnover risk

Over the last 10 years, the 
percentage of aged care 
employees who often think of 
leaving their organisation has 
reduced significantly...

... And is the lowest compared 
with a number of other health 
and community sectors ...

... But that hasn’t had a big impact 
on the percentage who have 
formed a specific intention to 
leave their organisation.

*Data held on the Aged Care Census Database.
Last updated 14th December 2020.
www.bpanz.com | © Research conducted by and exclusive copyright of BPA Analytics Pty Ltd 2020.
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Insight #4 

Turnover risk
Overall, aged care workers are thinking 
less and less about leaving their 
organisations.

In 2009-11, the Aged Care Census Database (ACCD) shows 
that over 30% of workers said that they ‘often’ thought about 
leaving their aged care organisation. By 2017-19 this had 
dropped almost 7% to 23.8%. With two slight exceptions, this 
downward trend in workers thinking less about leaving their 
aged care organisation continued across the decade.

Unfortunately, this improved mindset does not appear 
to be translating directly into any great improvements in 
preventing staff loss.

Typically, there is a data correlation between worker 
sentiment and action, that is to say, if staff are thinking less 
about leaving aged care, we should see a decrease in the 
number of staff leaving aged care.

But this correlation between worker sentiment and actual 
turnover does not appear to be reflected in aged care in 
Australia.

Estimates of sector-wide turnover rates have consistently sat 
at around 20-25% for the last decade33 even though worker 
sentiment has fluctuated during this period.

So, while aged care workers might be thinking less about 
leaving, they were still leaving at pretty much the same 
rates in 2019 as they were ten years before – although 
it is important to note that there are variations between 
residential aged care and home care.

Residential aged care appears to be having more success 
at reducing staff turnover than home care. For example, in 
a study of ACT aged care services, in the second quarter of 
2018-19 staff turnover was 25% for community care and 9% 
for residential care.34

Why should providers seek to reduce
staff turnover?

An organisation’s turnover rate typically indicates how 
satisfied a workforce is: the lower the turnover rate, the 
happier the workforce.

In business terms, the lower the turnover rate the better the 
organisation is usually performing. 

Why?

Because high staff turnover can have:
• a negative productivity impact (resulting from the time 

taken to replace that staff member and the time/cost of 
any training/upskilling of the replacement)

• result in contagion (other staff leaving) and 

• reputational damage (reducing recruitment through word 
of mouth). 

In our narrative under Insight #5 we will examine more 
closely the reasons why workers are continuing to leave but 
for the purposes of this Insight, the interesting question is: 
how can you as an aged care provider capitalise on these 
improved worker attitudes and translate them into reduced 
turnover?

Research suggests that the answer to this question lies in 
examining the factors that affect workers’ intentions to stay.

This is because lower intentions to leave do not necessarily 
result in lower turnover (as is the case in aged care in 
Australia at the moment), but higher intentions to stay 
significantly increase employee retention.35

Research has long established a direct relationship between 
a worker’s intention to stay in their organisation and:

• Perceived organisational support (POS): whether a 
worker feels its organisation values their contribution and 
cares about their wellbeing.36

• Perceived supervisor support (PSS): how much a worker 
feels that their supervisor cares about their wellbeing and 
values their contribution.37

• Job embeddedness: a worker’s sense of their job being the 
‘right fit’ for them and having social links to it internally and 
externally within the community.38 

Findings from aged care specific research on the effect of 
these factors on aged care workers deciding to stay in their 
jobs39, has the following advice for providers: 

• There are differences in worker age cohort’s reasons for 
staying in aged care 

• Younger workers require higher levels of POS, PSS and job 
embeddedness than older workers

 – As such providers could consider specific initiatives 
targeting younger workers, such as more intensive 
supervisor feedback, employee recognition initiatives 
and work social/networking events, e.g. social sports, 
clubs etc
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Insight #4 

Turnover risk
The findings in this study are similar to Australian health 
research conducted by Shacklock and Brunetto (2011), 
which found that their relationships with supervisors and 
attachment to work were the main reasons for younger 
hospital workers staying in their jobs.40

The ACCD data tell us that for-profit aged care providers 
outperform private, non-profit, religious and public sector 
aged care providers in terms of workers feeling supported 
and valued by their managers (Perceived supervisor support, 
PSS). 

57.9% of for-profit aged care workers believe their manager 
provides support to overcome performance shortfalls, 
56.4% provide appreciation for good performance and 
58.6% are a role model to whom they look up to and  
learn from.



14

Over the last 10 years, the
dominant reason why employees 
form a specific intention to leave 
their aged care organisation is 
“retirement”. No surprises there 
with over 50% of employees aged 
46 years and over.

But the years 2016 to 2019 
paint a different picture. Pay, 
management and workload 
now override the age-
based issue of retirement. 
It’s probably related to the 
shifting age patterns of 
the aged care workforce 
- it’s getting younger and 
retirement is not yet all that 
relevant for them.

*Data extracted by Linguistic Coding of the free-text question “What was the deciding factor in your decision to
leave the organisation?” asked on BPA Analytics employee surveys in the Aged Care Sector. Data held on the Aged
Care Census Database. Last updated 14th December 2020.
ww.bpanz.com | © Research conducted by and exclusive copyright of BPA Analytics Pty Ltd 2020.

Insight #5

Motivators  
to leave
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Insight #5

Motivators  
to leave
Retirement is the number one reason 
workers give for leaving aged care.

The other reasons aged care workers are giving more 
recently for leaving aged care dovetail closely with the 
motivators current data suggests will be key to providers 
retaining aged care staff.

We outlined these emerging motivators in Insight
#1 as including the organisation’s reputation, career 
progression opportunities and job security. 

Aligning these with the top reasons given by workers for 
leaving aged care, you can see how:

• Job security (at a minimum, sufficient regular hours) sits 
with the second ranked ACCD reason for leaving: being 
underpaid.

 – There are key industrial relations issues at play here, 
including wage rates. 

• Organisational reputation sits with the third ranked reason 
for leaving: poor management.

 – We know that many workers approach aged care 
facilities that they have heard by word of mouth have a 
good reputation.41

 – A provider’s ability to attract high quality new hires will 
be limited if word on the street is that their management 
is poor. 

• Work opportunities sits with the fourth ranked reason for 
leaving: excessive workloads.

 – If the workload is so great that the worker cannot 
see any opportunity for development or for gaining 
new skills or training then as a provider you have 
immediately crossed off one of their key reasons for 
staying.

So what can providers do?

If you want to keep your aged care workers, you
need to ensure: 

• enough shifts for workers to earn a decent income 

• if possible, implement initiatives to reduce the 
casualisation of your workforce.

• work opportunities that sit within the ambit of the worker’s 
role but outside their day-to-day deliverables, such 
as undertaking training or professional development 
opportunities or running a work social club for new 
starters.

• a supportive supervisor: consider focusing on your 
middle management which is responsible for direct staff 
supervision. Those managers are workers’ key source of 
information about your organisation, understanding of 
standards, the work that is to be done and appreciation of 
worker efforts. In other words, in terms of dayto- day work 
they are the face of your organisation and as such a key 
source of your reputation. Make sure it’s a face you want 
workers and consumers to see.



16

Everyone knows that the 
Australian population is ageing 
... but did you know that 
the aged care workforce is 
getting younger? Compare 
the workforce age profile from 
2009-11 with the workforce age 
profile from 2017-19.

In 2009-11, the median aged 
care workforce is dominated 
by employees aged 46 to 55 
years. Fast-forward to 2017-
19, and the median aged care 
workforce is about to hand 
over leadership to employees 
aged 26 to 35 years.

Data held on the Aged Care Census Database.
Last updated 14th December 2020.
ww.bpanz.com | © Research conducted by and exclusive copyright of BPA Analytics Pty Ltd 2020.

Insight #6

Workforce ages
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Insight #6

Workforce ages
Australia’s aged care workforce profile 
is changing. Over the last decade, as 
providers have grown and recruited 
more workers, the biggest percentage 
increase in workers has been the 26-35 
age bracket.

Australia has a disproportionately older aged care
workforce.41 Indeed, the ageing of the aged care workforce 
in Australia continues to be a major challenge for both 
residential and community aged care service providers in 
relation to the recruitment and retention of a qualified and 
skilled workforce..42

The Aged Care Census Database (ACCD) shows that at the 
beginning of the decade (2009-2011), 29.2% of the workforce 
were under 40 years of age.

By the end of the decade (2017-19) over 44.6% were under 40 
years of age.

Looking at this from the alternate perspective, over the same 
ten-year period, the percentage of older workers (over 40 
years of age) decreased from 70.7% to 56.5%.

Currently, the majority of this 56.5% of olderworkers are aged 
over 50 years (32.5%).

Interestingly the top age bracket of workers (aged more than 
60 years) has grown during the ten year period from 8.6% 
to 9.2%. This can be explained primarily by the decline in the 
41-60 age brackets during the same period – it partly reflects 
workers ageing during that period and moving from the 
younger age bracket into the older age bracket.

So, what does this mean for you as a 
provider?

There is a difference between home care and residential 
care in terms of workforce age profiles trends.

While the median age of the residential workforce had 
decreased since 2012 (from 48 years to 46 years in 2016), the 
community workforce has continued to age (from 50 years to 
52 years).43

The differences in these trends will affect your workforce 
planning decisions.

Your age profile is an important determinant of what 
succession planning you might need to do.

This is important for all organisations, regardless of size.

As providers, you rely on your workers to provide services 
and supports and meet your organisation’s goals. You need 
to think about what will happen when your older workers 
leave.

With careful planning and preparation, you can manage the 
changes that will result from the forthcoming generational 
transfer of leadership when your older workers retire - as 
well as the ongoing changes that occur regularly when key 
employees leave your organisation.

Generally, the ideal is to have a more balanced age 
distribution that allows a better transfer of expertise from 
one generation to the next44 and a plan to have - at the 
very least – the same number of incoming workers to the 
expected number of outgoing workers.

See Insight #2 for information on recruitment initiatives.
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Insight #7 

Training 
and skills 

There has been significant 
improvement in how training
and skills issues have been 
addressed in the aged care
sector over the last 10 years.

Aged care fares better than 
other health sectors but does not 
have the same requirements for 
professional qualifications as 
many of these sectors.

Over the last 5 years, the 
highest ratings for this issue 
have been given by the 
following cohorts. Gender and 
size of facility did not appear to 
make much difference.

Data held on the Aged Care Census Database.
Last updated 14th December 2020.
ww.bpanz.com | © Research conducted by and exclusive copyright of BPA Analytics Pty Ltd 2020.
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Insight #7 

Training  
and skills 
Most aged care workers think that their 
organisations are addressing training 
and skills issues. This is an important 
sentiment to track given that research 
has found that around 22 per cent of
successful aged care applicants require  
further ‘on the job’ training.45

Over the last ten years, the Aged Care Census Database 
(ACCD) data shows that there has been a general upward 
trend in workers thinking more highly of their organisations’ 
approach to training and skills.

This mirrors the upward trend in workers increasingly 
believing they are working with quality staff. There was 
a slight downtick in worker sentiment in 2014-16, which 
could reflect the end of the effects of the Commonwealth 
Government’s funding focus on workforce training from 
2010-2015 through programs such as ACETI.

The ACCD data challenges the commonly held belief that 
aged care organisations are not investing in training for their 
increasingly casualised workforce.

Its data shows that more than 71% of casual workers over the 
last five years have agreed that their organisation addresses 
training and skills issues. The ACCD data also shows that 
over 65% of personal care workers (PCWs) believe their 
organisation addresses training and skills issues. This could 
reflect providers’ growing frustrations in recruiting well-
trained PCWs, resulting in providers investing in on-the-job 
training to teach PCWs what they need to know to do their 
work effectively. It could also indicate that providers are 
preferring to recruit workers on the basis of their personal 
attributes and suitability for the role rather than according to 
their vocational education qualification.46

What this data also shows is that aged care organisations 
are also increasingly training their older workers, with 
7% more workers aged 50+ years of age believing their 
organisation invests in training and skills in 2017-19 than in 
2009-2011.

This may reflect the value aged care organisations are 
increasingly placing on retaining these older - and often 
more experienced workers - and ensuring that their skills 
remain current.

It is important to note that when workers agree with the 
statement ‘The organisation invests in training and skills 

issues’ they are not necessarily saying that the training is 
sufficient. In the Australian Community Research’s (ACR) 
2019 aged care worker survey, 82% of home care workers 
surveyed said that more worker training would assist them to 
deliver quality care.47

So what does this mean for you as  
a provider?

The key learning here is that providers are on the right 
track. Your staff clearly believe you are working to address 
training and skills gaps.

As a provider, you also clearly recognise the value of 
investing in your casual workforce, with almost three 
quarters of your casual workers agreeing that you are 
investing in their training and skills acquisition - and 
generally there’s no difference between males and females 
in this sentiment.

While these statistics are heartening, they do not indicate, 
however, that training and upskilling is sufficient. As indicated 
in the ACR survey, clearly workers believe they require 
additional training to deliver quality care.48

To better understand the training needs of your workers, you 
could seek staff views via a de-identified survey or feedback 
box. You could then use this feedback to ascertain the 
veracity of their views and to determine what training you 
could offer to, or source for, your staff to meet any additional 
identified gaps.

You should also look at the type of care and support your 
service delivers through its care plans. By understanding 
the skills mix required to deliver the services required by the 
care plans is a strong indicator of the training, qualifications 
and experience you require in your staff. This enables the 
identification of workforce gaps.
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Insight #8

Fair workloads

Perceptions of workload fairness 
in the aged care sector have 
remained fairly steady in the 43-
47% range over the last 10 years 
and are almost exactly the same 
as perceptions in the broader 
Health sector.

However, there is a significant 
disparity between male and 
female workers across all  
age groups.

The related issue of staffing 
levels has improved in the last 10 
years (by about 8% from 34.5% 
to 42.4%) and sits comfortably 
above the health sector norm 
of 34%... But again, there is a 
significant disparity between 
male and female workers across 
most age groups.

Data held on the Aged Care Census Database.
Last updated 14th December 2020.
ww.bpanz.com | © Research conducted by and exclusive copyright of BPA Analytics Pty Ltd 2020.
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Insight #8 

Fair workloads
Many aged care workers feel 
overworked. This is no big surprise. It 
reflects sentiments across Australia’s 
entire care workforce: there is too much 
work to do and too little time in which to 
do it.

As Australian Community Research’s 2019 survey of over 
5,000 workers found, nine-in-ten residential aged care and 
home care workers are too stretched to offer appropriate 
support to residents and clients.47

87% of both residential and home care worker respondents 
said that they have to hurry consumers in their care 
because there are too many tasks to complete; 94% of 
residential workers and 97% of home care workers said 
that they don’t have enough time to talk to residents in 
their care and 91% of residential workers and 85% of home 
care workers said when this happens they have to say ‘no’ 
because they have too much work to do.48

What is surprising in the ACCD data is the stark difference 
between male and female workers’ take on this issue. Until 
recently males have generally been 8-10% happier with their 
workload than females.

Why would a greater percentage of males think their 
workloads were fair when compared to their female 
counterparts?

Although aged care remains a female-dominated
industry, the proportion of male workers in the sector has 
been increasing since 2007.49 Unlike other professions where 
opinion differences between males and females might result 
from differences in their job roles or seniority, this general 
positivity of males includes male personal care workers’ 
opinions.

Research suggests that several factors could explain 
why male aged care workers are less likely to think their 
workloads are unfair: 

• Males receive more positive reinforcement from 
consumers and management because of their minority 
status in aged care

 – This includes overt appreciation from male consumers 
who welcome the opportunity to have a male, rather 
than a female, support them, from being subject to 
more relaxed rules and regulations from supervisors, 
being perceived as favourable job applicants due to 
the high demands for male workers in aged care, and 
receiving additional support on the floor.50

 – As we know, perceived organisational and supervisor 

support (see Insight #4) are key factors in a worker’s 
sense of job satisfaction.51 

• Males work less daytime shifts than females: 54% males vs 
65% females.

 – In other words, more males work the night time shift 
which can be more relaxed, slightly quieter, involve 
more clerical work and offer more opportunities to have 
meaningful interactions with consumers.

So why have workloads increased?

The short answer is that staffing increases have not kept 
pace with the increase in the number of consumers.

This means there are less workers per consumer than in 
previous years.

As a result, workers today have a greater workload than 
workers a decade earlier.

For example, there has been a decline in full-time 
equivalent qualified nursing and allied health staff in 
residential care, with a reduction in RNs from 21% in 2003 to 
15.6% in 2020, ENs from 14.4% to 7.7% and allied health from 
7.6% to 4.4% during the same period.56

These positions have been replaced by personal care 
workers whose representation has increased from 56.5% of 
the workforce to 72%.55

The situation in residential care appears to be reflective of 
aged care across the sector with The United Voice and Health 
Services Union (2019) survey of 5,000 aged care workers 
where 75% said ‘yes’, in response to a question on ‘In the last 
two years they have seen a reduction in staff on the floor’.
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Insight #8 

Fair workloads
What does this increased workload mean 
for the consumer in a residential facility?

The quick answer is an average of three hours of care per 
day – although it is important to note this is an average 
– meaning some residents with high care needs will be 
receiving more than three hours per day, whilst residents 
with lower care needs will be receiving less than three hours 
per day.

On average a resident in an aged care facility in Australia 
receives 180 minutes of care per day, of which 36 of those 
minutes are provided by a registered nurse.56 The final 
Report from the Royal Commission into Aged Care Quality 
and Safety suggested that staffing levels within residential 
aged care fall short of acceptable practice standards. More 
than half (57.6%) of Australians in residential care receive 
unacceptable levels of staffing.57

The Aged Care Royal Commission into Quality and 
Safety Final Report recommended that from 1 July 2022 
residents receive a minimum of 200 minutes of care from a 
registered nurse, enrolled nurse or personal care worker, 
with at least 40 minutes provided by a registered nurse.58 
The introduction of the Australian National Aged Care 
Classification (AN-ACC) funding model on 1 October 2022 
will fund the minimum care time standard to become 
mandatory from 1 October 2023.59
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Perceptions around the 
fairness of the pay in aged care 
organisations has consistently 
increased over the last 10 years...

...But more so for male aged 
care workers than for female 
aged care workers.

Insight #9

Fair pay

Data held on the Aged Care Census Database.
Last updated 14th December 2020.
ww.bpanz.com | © Research conducted by and exclusive copyright of BPA Analytics Pty Ltd 2020.
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Insight #9 

Fair pay
A record high of aged care workers 
believed they were receiving fair pay for 
the work they were doing in 2015-17.

For the remainder of the decade this sentiment has been 
declining, reflecting a growing number of workers who do 
not think they are receiving fair pay for their work.

Looking at Insight #5, we see that this growing sense of 
unfair pay is reflected in workers’ reasons for leaving aged 
care, with the reason ‘underpaid’ ranking as the top reason 
given for workers leaving aged care in 2016-18 and 2017-19.

So why do aged care workers feel that their work is 
undervalued?

Research suggests this could be because of several factors:

• A political and social assumption that aged care workers 
are doing the work for ‘love’ rather than ‘money’. This 
overriding sentiment strongly upholds the altruistic 
motivations of aged care workers while it downplays 
workers’ need for extrinsic rewards. It also suggests that 
workers can’t be doing aged care work for ‘love’ AND  
‘the money’.

 – For example, the former Australian Minister for Aged 
Care and Disability the Hon. Mitch Fifield made this 
comment in relation to wages and conditions in aged 
care:  
 
“We need to look at ways to make working in the social 
services area incredibly attractive. But I think we’ve 
also got to recognise that for the majority of people 
in the aged care sector and in the disability sector, 
they do this work because when they wake up in the 
morning, they want to know that they’re going to be 
making a difference to someone’s life. Yes, quality of 
workplace is important, but it’s not the only factor and 
neither is pay”.60 

• Workers are prevented from making demands to recognise 
the value of their care work by the highly casualised and 
part-time nature of their employment and industrial 
barriers that prevent them from participating productively 
in collective bargaining.

Similar to responses regarding fair workloads, males score 
consistently higher than females in their responses to fair 
pay. On average, more males think that the pay they are 
receiving for the work they are doing is fair.

Under Insight #8 we look at academic research that suggests 
this may be in response to a number of factors: notably 
resulting from their minority status and less daytime shifts.

Image: Uniting Care
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Insight #10 

Leadership styles 
& priorities

Aged care workers describe the 
leadership style of their managers 
predominantly as approachable 
and fair...

... Though full-time workers 
tend to see their managers 
through the lens of how 
supportive they are.

The top priorities that these 
managers are communicating 
to their staff (intentionally or
not) revolves around honesty, 
respect, and reliability...
... though reliability does tend 
to be more emphasised with 
casual workers

NB: The importance of these priorities cannot be over-stated. They reflect the choices that managers are making 
as they balance organisational goals with the demands of getting the work done. The question is: “Are these the 
right choices for the sector as a whole?” For example, why isn’t safety one of the top 5 priorities?

Data extracted by Linguistic Coding of the free-text questions 1.“What are the three words or phrases you would
use to describe the leadership style of your manager?“ and 2.“What are the three most important things that your
manager expects from you?“ asked on BPA Analytics employee surveys in the Aged Care Sector. Data held on the
Aged Care Census Database. Last updated 14th December 2020.
ww.bpanz.com | © Research conducted by and exclusive copyright of BPA Analytics Pty Ltd 2020.
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Insight #10 

Leadership styles 
& priorities
Aged care workers believe that the  
top four priorities of their managers are: 
honesty (23%), respect (20.1%), reliability 
(16%) and work ethic (14.2%). Aged care 
workers also rank their managers’ 
leadership style as predominantly 
approachable, fair,  
caring and supportive.

But only 10.4% of aged care workers think their managers 
‘lead by example’.

To explore this further, the Aged Care Census Database 
(ACCD) examines safety as an issue. 

89% of aged care workers feel comfortable raising safety 
issues with their manager. This fits with ‘approachability’ 
being a top aged care manager attribute.

But when asked if workers feel comfortable raising safety 
issues with their organisation’s executive this drops to 
an average of 73.3%. The biggest drop is seen in public 
aged care sector workers with 89.2% comfortable raising 
safety issues with their manager, reducing to only 67.3% 
comfortable raising safety issues with their executive.

Overall, the ACCD tells us that aged care workers rank aged 
care management and leadership lower the more years 
they work. This starts from a high of 67% of workers who have 
worked less than a year thinking their organization ensures 
high standards of leadership before dropping to 56.2% of 
workers who have served 1-2 years, 49.9% of workers who 
have served 3-5 years and 47.6% of workers who have 
worked 6-10 before a slight uptick to 48.5% for workers 
having undertaken more than 10 years’ service.

Research suggests that the quality of management and 
leadership in aged care is directly linked to the capabilities of 
its middle managers. A study involving 199 middle managers 
from three aged care organisations, identified a middle 
management skills gap in ‘softer’ skills, such as their change 
management and conflict resolution.61

Interestingly when compared to the health industry
and what they think of their leadership, aged care ranks the 
highest: 52.7% compared to 43.1% in public health.

When we explore why this might be the case, the ACCD 
data shows that casual aged care workers tend to rank 

their organisation’s leadership more highly (more than 
10% higher than full-time or part-time aged care workers). 
Given the high casualisation rate in aged care, compared 
to the health sector, we can attribute aged care’s higher 
ranking to its higher percentage of casual workers.

So what does this means for aged
care providers?

Aged Care managers appear to be good at cultivating 
productive working relationships with their workers. Their 
leadership styles show they are accessible, friendly and 
back-up their workers.

Managers are also communicating priorities to their 
staff. Whether this communication is deliberate – that is, 
the priorities communicated reflect the priorities of the 
organisation or whether it is inadvertent is unclear.

But regardless, communication and approachability are only 
part of a manager’s capabilities. 

What appears to be missing are the other key criteria 
of leadership capabilities, such as ‘achieves results’, 
‘exemplifies personal drive/ integrity through action’, ‘focuses 
strategically’ and ‘manages change/risk’.

These last two points are particularly important. 

As a provider offering consumer-centric care, you would 
expect to see your managers prioritising consumer 
interactions more highly than 13.1%.

Similarly, when providing quality care one of the number one 
conditions for the delivery of that care has to be a low-risk, 
safe environment. This requires managers to not just listen to 
worker safety concerns but address them - which the ACCD 
data shows us is not happening.
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Insight #11

Management 
competencies

Aged care organisations have 
been slowly improving how 
well they address manager 
competency issues over the 
last 10 years.

... Though the younger age 
cohorts rate management
competency much more 
favourably than the older 
age cohorts. 

The aged care sector rates
higher than a wide range of
other health and community
sectors on this attribute... 

Data held on the Aged Care Census Database.
Last updated 14th December 2020
ww.bpanz.com | © Research conducted by and exclusive copyright of BPA Analytics Pty Ltd 2020.
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Insight #11

Management 
competencies
Aged care workers think that their 
organisations are getting better and 
better at ensuring their managers have 
the competencies required to lead.

At the beginning of the decade, the Aged Care Census 
Database (ACCD) data tells us that only 49% of aged care 
workers thought their organisations addressed manager 
competency issues. By 2017-19 a high of 57.4% of aged care 
workers thought their organisations did.

So, what are managerial competencies
and how do they help providers?

There is a need for aged care managers to have the 
competencies that enable them to lead aged care workers 
through this period of sector growth and change.

Technically put, managerial competencies are the skills, 
motives and attitudes necessary to identify, manage and 
develop workers’ competencies to realise an organisation’s 
goal.

In aged care, therefore, managerial competencies are 
required to identify, manage and develop workers’ ability to 
provide quality aged care services and supports.

Australian-based research suggests that essential aged 
care managerial competencies are “handson accessibility 
and professional expertise in nurturing respect, recognition 
and team building, along with effective communication and 
flexibility” together with coherent and good organisational 
leadership”.62 

From a provider’s perspective, the difficulty with managerial 
competencies is that whilst some competencies are 
measured fairly easily, others are more intangible and 
harder to identify – like the competencies of ‘effective team 
building’ and ‘flexibility’.63

For example, how do you know if your manager does 
‘nurture respect’ amongst staff? And if you think your 
manager does, how do you measure that?

One way – as evident from this Insight – is to ask your 
workers. Workers are a gold mine of information on who 
does what well – after all they are on the receiving end of it 
every time they come into work. Upward appraisals, surveys 
and occasionally sitting in on management meetings
can all give you a sense of your managers’ competencies.

So why should providers worry about
managerial competencies?

A literature review of 153 papers relevant to leadership and 
management in aged care found that:

Positive staff experiences of a manager’s leadership are 
critical to ensure job satisfaction and workforce retention, 
the provision of quality care and the well-being of care 
recipients, and potentially a reduction of associated costs.64

So, if you want your workers to be happy, keep turning up 
to work and provide good quality care, then managerial 
competencies are something to consider seriously.

That said, while you are starting to investigate this you can 
also be heartened by the fact that the ACCD data shows 
that aged care workers rate their sector more highly on 
addressing managerial competencies than other health 
and community sectors rate theirs: 54.1% compared to the 
next highest rating of 46.7% for the disability sector.
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Aged care workers believe
that the client/ resident’s most
important expectations centre 
around care and respect.

... But, over the last 10 years we can 
see care and respect starting to drop 
a little as perceived client/ resident 
expectations, and quality standard 
and safety starting to increase.

... With an average satisfaction 
rating of 71%

*Data extracted by Linguistic Coding of the free-text question “Why do you continue to work here?“ asked on BPA Analytics employee 
surveys in the Aged Care Sector. Data held on the Aged Care Census Database. Last updated 14th December 2020.
ww.bpanz.com | © Research conducted by and exclusive copyright of BPA Analytics Pty Ltd 2020.

Insight #12

Consumer 
expectations

NB: This is the aged care workers’ perspective. It is 
yet to be tested against the consumers’ perspective.
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Insight #12

Consumer 
expectations
Workers think that aged care consumers’ 
top four priorities are: care, respect, 
quality standards and safety.

Only two of these perceived consumer priorities - care and 
respect - are reflected in aged care managers’ priorities.  
Quality standards and safety do not rate in managers’ top 
eight priorities (see Insight #10 for more information).

Interestingly, the Aged Care Census Database (ACCD) shows 
us that the increasing importance of quality standards 
and safety as perceived consumer priorities over the past 
decade, has resulted in workers placing a reduced priority 
on care and respect over the same period – even though 
both ‘care’ and ‘respect’ still remain as the top two overall.

The ACCD data also tells us that over 70% of workers think 
that consumers are satisfied with their aged care.

But when we drill deeper, only around 65% of workers across 
all aged care organisations believe their organisation 
delivers high quality service to older Australians. It’s hard to 
understand this discrepancy, except to suggest that workers 
perceive some consumers are satisfied with lower quality 
services.

That said, the ACCD data also tells us that workers clearly 
believe that ‘service’ equates to more than those services 
delivered by its workers. When asked if everyone in their 
workplace maintains high quality of standards in their 
service to consumers, 68-74% of workers said ‘yes’.

So, if 68-74% of workers believe that consumers are being 
given high quality services by its workers, why do only 65% 
of those same workers believe consumers are receiving high 
quality care?

This explanation is tested by looking at the ACCD data on 
public sector aged care providers where the discrepancy 
is largest: 74% of public sector aged care workers think that 
everyone in their organisation maintains high quality of 
standards in their service to consumers but when asked if 
their organisation delivers high quality service to consumers, 
only 63.7% agree. This is more than a 10% discrepancy.

In regional and remote Australia only 59% of public sector 
aged care organisations workers believe that everyone in 
their organisation maintains high quality standards of work. 

But as soon as this question relates to services/supports 
being delivered direct to older Australians, this bumps up 

to 63.3% of workers thinking that their organisation ensures 
high quality service is delivered to consumers and then up 
higher to 65% of workers believing that workers maintain 
high quality of service to consumers. These trends are 
also reflected in ACCD’s data on inner regional and outer 
regional public sector aged care worker responses.

There are three key messages for providers. There:

• is a mismatch between the priorities aged care managers 
are communicating to workers – and what workers believe 
are consumers’ priorities 

• may be a worker perception that whilst those involved in 
direct care services are maintaining high quality of service, 
those involved in non-direct aged care services are not

• is a correlation between an aged care organisation’s 
location and the perceived quality of service delivered to 
older Australians.
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Addendum
• Our narrative focuses on an analysis of dataset over a 

decade - from 2009-2019 - to avoid any skewed data 
resulting from the impact of COVID-19 on the aged care 
sector. All of the Aged Care Census Database data is de-
identified and since 2009 consisted of 133,454 responses.

• The direct-care workforce consists of occupations that 
exist only within the health-care sector, such as personal 
care workers, enrolled nurses, registered nurses, and other 
workers such as those who provide non-direct support 
services such as cooking, cleaning, administration, and 
maintenance services.65

• The Database uses rolling three-year averages. This 
reflects the fact that worker feedback is typically collected 
by providers on a twoto-three year rolling cycle (with pulse 
surveys in-between). These rolling three-year averages 
are a much stronger and more reliable indicator of worker 
sentiment than a moment in time one-year snapshots.

• This document refers to consumers holistically to represent 
all older Australians where they  are consumers of aged 
care, either as residents of residential aged care services, 
or clients of home care packages and services in the 
community or in their own homes. The term consumers 
should be used interchangeably with the terms ‘clients’, 
‘customers’ or ‘older Australians receiving care’.
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