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ACAT Aged Care Assessment Team 

AFA Ability First Australia 

AI Artificial Intelligence 

BIT The Behavioural Insights Team 

CHSP Commonwealth Home Support Programme 

COM-B Capability, Opportunity, Motivation, and Behaviour model 

DoHAC Australian Government Department of Health and Aged Care 

GP General Practitioner 

HCP Home Care Package 

ILO Individualised Living Options 

MBS Medicare Benefits Schedule 

NDIA National Disability Insurance Agency 

NDIS National Disability Insurance Scheme 

PHN Primary Health Network 

RAC Residential Aged Care 

SDA Specialist Disability Accommodation 

SIL Supported Independent Living 

YPIRAC Younger People in Residential Aged Care 

Terms 

Disability A permanent impairment that substantially reduces an individual’s 
mobility, communication, socialising, learning, or self-care capacities, 
making it difficult for them to take part in work, study, or social life.1 

Health professional A GP, nurse, medical specialist, allied health professional, or person 
who is otherwise qualified to provide health diagnoses, treatment, 
care, or advice. 

1 National Disability Insurance Agency. (2023). Do you meet the disability requirements? 
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High care support needs Needs arising from any significant impairment in an individual’s 
mobility, communication, socialising, learning, or self-care capacities – 
which may not be classified as a disability under the NDIS – but which 
make it difficult for the person to take part in work, study, or social life. 

Housing and care 
support options 

Accommodation alternatives to RAC for younger people, which may 
or may not be supported by funding. These alternatives can include 
living in a specialised facility, or living in one’s own home, with 
part-time or full-time support from relatives, carers, support workers, 
or other health professionals. 

Stakeholder An organisation that represents the interests of, provides funding or 
services to, or creates policy or legislation for, younger people, health 
professionals, or system administrators. 

System administrator A My Aged Care ACAT delegate, NDIA YPIRAC planner, or AFA 
system coordinator, who makes decisions or recommendations that 
influence whether younger people enter or exit RAC. 

Younger person An individual aged under 65* who is living with disability and/or high 
care support needs. 

*Except where explicitly noted, our definition of ‘younger people’ 
includes people aged 50 to 64 who are either 1) Aboriginal and Torres 
Strait Islander persons, or 2) persons experiencing homelessness. 
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Executive summary 

Background 

The Australian Government has committed to the Younger People in Residential Aged Care 
(YPIRAC) target of no people under the age of 65 living in residential aged care (RAC) 
by 1 January 2025.2 This target will be supported by a new Aged Care Act, in which 
individuals aged under 65 will be ineligible for access to Commonwealth-funded aged care 
(with exceptions made for people aged 50 to 64 who are either 1) Aboriginal and Torres Strait 
Islander persons, or 2) persons experiencing homelessness).3 Younger people with 
disabilities or high care support needs will instead be supported to seek more 
age-appropriate housing and care support options, with those younger people already living 
in RAC being able to exercise their choice to remain in RAC if they prefer. 
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As of 31 December 2023, 1,470 people aged under 65 live in RAC.4 To support the 
successful transition of these younger people into more age-appropriate housing and care 
support options, it is crucial to shift the behaviour of health professionals and system 
administrators who make decisions about or give recommendations to younger people 
considering entering, exiting, or remaining in RAC. To this end, the Australian Government 
Department of Health and Aged Care (DoHAC) commissioned The Behavioural Insights 
Team (BIT) to determine how DoHAC and other stakeholders should develop and 
disseminate training and education materials – and explore other structural reforms that 
may be needed – to encourage health professionals and system administrators to 
recommend age-appropriate housing and care support options for younger people. 

Methodology 

Focussing on the Australian context, we gathered data on the knowledge, attitudes, and 
practices of stakeholders (who have a ‘macro’ view of YPIRAC) and health professionals and 
system administrators (who have a ‘micro’ view of YPIRAC). This involved: 

● Conducting a series of interviews with stakeholder representatives 
● Administering a survey of health professionals and system administrators 
● Generating and testing personas of health professionals 

The primary aim of these activities was to understand the internal capability (knowledge and 
skills) and motivation (attitudes and habits) factors, as well as external opportunity 
(structural and environmental) factors, that influence a health professional or system 
administrator’s decision to recommend RAC versus alternative housing and care support 
options. 

2 Royal Commission into Aged Care Quality and Safety. (2021). Final report: Care, dignity and respect. 
3 Australian Government Department of Health and Aged Care. (2023). Who will be able to access 
aged care under the draft new Aged Care Act. 
4 Australian Institute of Health and Welfare. (2023, December). GEN Aged care data: Younger people 
in residential aged care. This figure of 1,470 excludes the 246 Aboriginal and Torres Strait Islander 
people aged 50-64 living in RAC, who will remain eligible for RAC under the new Aged Care Act. 
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Interviews with stakeholder representatives 

We conducted 21 virtual interviews with 25 representatives from 18 stakeholder 
organisations, including members of the YPIRAC Sub-Joint Agency Taskforce and YPIRAC 
Stakeholder Reference Group. Our aim was to gather insights into stakeholders’ knowledge 
of and attitudes towards the YPIRAC targets and to understand factors influencing health 
professionals’ and system administrators’ recommendations for housing and care support for 
younger people. Using thematic analysis, we identified key themes from the qualitative data, 
focusing on both shared and unique viewpoints to represent the full range of stakeholder 
perspectives. 

Survey of health professionals and system administrators 

We administered an online survey that yielded responses from 184 health professionals and 
system administrators who make decisions that influence whether younger people aged 
under 65 enter or exit RAC. Our aim was to identify trends in the respondents’ knowledge, 
attitudes, and practices regarding housing and care support options for younger people 
under 65. We analysed the survey data descriptively, which provided an overview of the 
landscape of health professionals and system administrators in Australia. 

Personas of health professionals 

While health professionals can share common characteristics, they may cluster into groups, 
or ‘personas’, based on the values, motivations, and cognitive biases driving their patient 
care decisions. As a result, behaviour change strategies that work for some health 
professionals will not necessarily work for all. To help tailor our recommendations to 
maximise the likelihood of sustained behaviour change, we sought to understand what 
personas exist among health professionals who make decisions about housing and care 
support options for younger people with disabilities or high care support needs. We used 
BIT’s artificial intelligence (AI) driven persona generation tool, PersonifAI, to generate a set of 
hypothetical personas and then tested which of the hypothetical personas resonated most 
strongly with the health professionals in our survey sample. 

Findings 

We identified 12 key findings through our research activities. We classified each finding as 
either a capability (knowledge and skills), opportunity (structural or environmental), or 
motivation (attitudes and habits) factor that influences a health professional or system 
administrator’s decision to recommend RAC versus alternative housing and care support 
options. These factors are summarised below: 

● Capability factors. Health professionals have limited knowledge of the upcoming 
legislative changes designed to support the YPIRAC targets. These health 
professionals, alongside system administrators, also struggle to identify suitable 
alternatives to RAC for younger people. When they do identify alternative options, 
some health professionals and system administrators lack the knowledge and 
resources to effectively support younger people to access these options. 
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● Opportunity factors. When supporting younger people to access suitable 
alternatives to RAC, health professionals are constrained by the short supply of such 
alternatives, narrow funding eligibility criteria, and small funding packages. Time 
pressures and complex referral and application systems also make it difficult for 
health professionals to support younger people to identify and access suitable 
alternatives. 

● Motivation factors. When recommending housing and care support options, most 
health professionals are driven by a motivation to provide compassionate care to 
younger people. Health professionals may believe that RAC facilities will offer the 
best care, or may take into account a younger person’s preference for RAC over 
other alternatives. Sometimes, a health professional’s decision to refer a younger 
person to RAC is the result of habit rather than reflective motivational factors. More 
broadly, stakeholders support the rationale behind the YPIRAC targets, but have 
concerns about feasibility, sustainability, and unintended consequences. 

Recommendations 

We focussed our recommendations on potential training and education opportunities and 
channels to support health professionals and system administrators to make the most 
age-appropriate housing and care support decisions and recommendations for younger 
people. We recommend that DoHAC: 

● Co-design a consolidated decision tool that will help health professionals 
identify suitable RAC alternatives for younger people. This addresses the finding 
that many health professionals lack knowledge of suitable alternatives to RAC for 
younger people, in part due to the fragmented naming conventions, eligibility criteria, 
and funding pathways across government programs and jurisdictions. 

● Empower staff in system navigation, coordination, and liaison roles with the 
resources they need to be experts in traversing the health, disability, and aged 
care systems. This addresses the finding that younger people and their families face 
barriers in accessing housing and care options without support from health 
professionals. However, these health professionals are not well-positioned to 
navigate the full range of funding and services across the health, disability, and aged 
care sectors. 

● Train health professionals to identify trigger points for early intervention, to 
help younger people plan for their future housing and support needs before it’s 
too late. This addresses the finding that health professionals, when under pressure to 
make urgent referral decisions, may default to referring younger people to RAC. This 
can be due to habit, limited capacity to explore alternatives, or long waiting lists for 
more suitable options. 

● Educate GPs and allied health professionals about how to claim for time spent 
exploring suitable alternatives to RAC with younger people. This addresses the 
finding that health professionals can perceive exploring suitable RAC alternatives with 
younger people as non-billable work, leading to the perception of a lack of capacity to 
provide this support during work hours. 

● Provide clear guidance to stakeholders about how they can best support the 
YPIRAC targets now and beyond the 1 January 2025 deadline. This addresses 
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the finding that stakeholders, despite endorsing the YPIRAC initiative, are sceptical 
about the feasibility of the targets and uncertain about what will happen after the 
January 1 2025 deadline. 
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Background 

“Aged care, by its very nature, is designed for older people… The Royal Commission heard multiple 
accounts from younger people who have been, or remain, in residential aged care. They spoke of 
the social isolation, neglect, loss of function, sense of hopelessness and grief.”5 

– Royal Commission into Aged Care Quality and Safety, 2019. 

Residential aged care (RAC) is not an appropriate setting for younger people aged under 65. 
In response to findings from the Royal Commission into Aged Care Quality and Safety 
interim report, the Australian Government has committed to the Younger People in 
Residential Aged Care (YPIRAC) target of no people under the age of 65 living in RAC by 
1 January 2025 (see Recommendation 74).6 The Australian Government Department of 
Health and Aged Care (DoHAC) is leading efforts to achieve this target. The target will be 
supported by a new Aged Care Act (see Appendix A for detail), in which individuals aged 
under 65 will be ineligible for access to Commonwealth-funded aged care (with exceptions 
made for people aged 50 to 64 who are either 1) Aboriginal and Torres Strait Islander 
persons or 2) persons experiencing homelessness), including RAC.7 Younger people with 
disabilities or high care support needs will instead be supported to seek more 
age-appropriate housing and care support options, with those younger people already living 
in RAC being able to exercise their choice to remain in RAC if they should prefer. 

Where does RAC sit within the aged and disability care systems? 

The Commonwealth government is the primary funder of aged care services in Australia. My 
Aged Care is the single entry point for access to government subsidised aged care services, 
which includes RAC. Through My Aged Care, an individual is screened (online, over the 
phone, or in person at select Services Australia service centres), then assessed in person 
before being referred to an appropriate subsidised aged care service. These services 
include:8 

● Commonwealth Home Support Programme (CHSP): Funding for one or two entry 
level support services that enable an older person to live independently at home. The 
cost of these services should not exceed a Level 1 Home Care Package.9 

● Home Care Package (HCP): Funding for coordinated support services that enable 
older people with more complex needs to remain living at home. This can include 
health services (e.g., nursing), personal care (e.g., bathing, toileting, dressing, 
grooming), domestic assistance (e.g., cooking, cleaning, gardening, maintenance), 

5 Royal Commission into Aged Care Quality and Safety. (2019). Interim Report: Neglect—Volume 1. 
6 Royal Commission into Aged Care Quality and Safety. (2021). Final report: Care, dignity and respect. 
7 Australian Government Department of Health and Aged Care. (2023). Who will be able to access 
aged care under the draft new Aged Care Act. 
8 My Aged Care. (n.d.). Apply for an assessment; Services Australia. (n.d.). Assessment for aged care; 
Royal Commission into Aged Care Quality and Safety. (2021). Final report: Care, dignity and respect. 
9 My Aged Care. (n.d.). Commonwealth home support programme; Australian Government 
Department of Health and Aged Care. (2023). Commonwealth home support programme program 
manual 2023-2024. 
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community access and transport support, and home modifications. There are four 
package levels which vary based on the level of care required, with the government 
currently contributing $28.14 per day ($10,271.10 per annum) for a Level 1 package 
and $163.27 per day ($59,593.55 per annum) for a Level 4 package.10 

● Out-of-home care: Other accommodation options for older people who can no longer 
live safely in their own home. This includes RAC. Subsidy values for RAC are 
determined based on a means assessment of the applicant’s income and assets. 
Applicants who are fully subsidised are only required to pay a basic daily fee, which 
currently cannot exceed $61.96 per day ($22,615.40 per annum).11 

According to the My Aged Care website, both RAC and HCP funding are currently available 
for “a younger person with a disability, dementia or other care needs not met through other 
specialist services”.12 Access to this funding for younger people is subject to certain 
legislative requirements, outlined in Appendix A. In contrast, CHSP funding is currently only 
available for older people aged 65 or above, or individuals aged 50 years or older (45 years 
or older for Aboriginal and Torres Strait Islander people) who are experiencing homelessness 
or at risk of homelessness.13 

While there are currently funding options for younger people with disabilities or high care 
support needs through RAC and HCP, My Aged Care is primarily designed to service the 
needs of older Australians. Accordingly, the new Aged Care Act (currently projected to come 
into effect 1 July 2025) will introduce a uniform eligibility criterion across all My Aged Care 
services, whereby younger people aged under 65 will no longer be able to access 
Commonwealth-funded aged care (including RAC) unless they are aged 50 to 64 and either 
experiencing homelessness or are an Aboriginal or Torres Strait Islander person. 

Younger people with disabilities or high care support needs will instead be supported to seek 
more age-appropriate housing and care support alternatives to RAC and explore funding 
options through the National Disability Insurance Scheme (NDIS), which is administered by 
the National Disability Insurance Agency (NDIA) and purpose-built to support people aged 
under 65 living with disabilities. 

The NDIS has several access requirements. Participants of the scheme must:14 

● Be under the age of 65. 
● Be an Australian citizen, permanent resident, or Protected Special Category 

Visa holder. 
● Have a disability caused by a permanent impairment, which can be intellectual, 

cognitive, neurological, sensory, physical, or psychosocial. 
● Require disability-specific supports to carry out daily activities. 

10 My Aged Care. (n.d.). Home care packages; My Aged Care. (n.d.). Home care packages costs and 
fees. 
11 My Aged Care. (n.d.). Aged care homes. 
12 My Aged Care. (n.d.). Aged care homes; My Aged Care. (n.d.). Home care packages. 
13 My Aged Care. (n.d.). Commonwealth home support programme. 
14 National Disability Insurance Agency. (2023). Am I eligible? 
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The value of a participant’s NDIS plan is determined based on their support needs, which are 
assessed using evidence provided by health professionals.15 Currently, NDIS planners review 

16 Athis evidence and build the participant’s plan from line items listing each required support. 
participant’s plan can theoretically take on any value depending on the needed supports. 
When the plan exceeds certain value thresholds, it must be approved by a planner with 
higher delegation authority.17 Once the plan is approved, the participant (or their nominated 
plan manager) can draw down on their funding to directly pay for disability supports.18 If 
home and living supports are funded, the NDIA manages the plan and providers claim funds 
directly from the NDIA.19 When RAC is funded in a participant’s plan, funds are exchanged 
directly between the NDIA and DoHAC via a cross-billing arrangement.20 

What does the pathway to RAC look like for younger people? 

To access My Aged Care services, including RAC, an individual must either submit an 
application or be referred by a health professional. This application/referral can be submitted 
either online or over the phone. To submit their application online, the individual must declare 
they “are 65 years or older (50 years or older for Aboriginal or Torres Strait Islander people)”. 
Those who do not meet this criterion but are “on a low income, homeless or at risk of being 
homeless, and aged 50 years or older (45 years or older for Aboriginal and Torres Strait 
Islander people)” are instead advised to contact the My Aged Care Contact Centre. 
Presumably, health professionals referring an individual to My Aged Care encounter similar 
age-based eligibility restrictions when submitting an online referral for a younger person, 
though this is unclear as the requisite forms are only accessible to health professionals.21 

My Aged Care referral options for health professionals 

Health professionals have three routes to making a referral for their patient to undertake a My Aged 
Care assessment. Notably, the health professional cannot refer patients to a specific aged care 
stream (e.g., to HCP rather than a RAC): 

● Online referral form (20 min): The health professional can submit a digital form to make a 
referral online. This is available to all health professionals as well as system administrators 
and support staff, including ‘GPs, medical specialists, and nurses’, ‘Hospital professionals 
and admin staff’, ‘Community health professionals’, ‘Aged care service providers’, ‘Aged 
Care Assessment Teams’, ‘Community workers’, and ‘Other health practitioners’.22 
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15 National Disability Insurance Agency. (2023). How do we decide what reasonable and necessary 
supports to include in your plan? 
16 Following the 2023 NDIS Review, there are a number of proposed reforms to the needs assessment 
and budget setting processes. 
17 Australian National Audit Office. (2020). Decision-making controls for NDIS participant plans. 
18 National Disability Insurance Agency. (2024). Ways to manage your funding. 
19 National Disability Insurance Agency. (2023). What aged care fees and charges can we fund? 
20 NDIS Quality and Safeguards Commission. (2022). Part B: Overview of NDIS registration 
(Residential aged care toolkit). 
21 My Aged Care. (n.d.). Apply for an assessment; My Aged Care. (n.d.). Services for health 
professionals; Services Australia. (n.d.). Assessment for aged care. 
22 My Aged Care. (n.d.). Make a referral. 
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● General Practitioner (GP) e-referral (5 min): This is available to GPs only. The GP can 
submit a streamlined version of the online referral form that is connected to the patient’s 
electronic medical record stored within the GP’s practice management system.23 

● Contact Centre phone call: The health professional can call the My Aged Care Contact 
Centre on 1800 200 422 to make a referral over the phone. This is available to all health 
professionals. 

Once a younger person is put in touch with the My Aged Care Contact Centre, the pathway 
they follow depends on whether or not the younger person is an NDIS participant. Depending 
on this pathway, the younger person will engage with key system administrators:24 

● Ability First Australia (AFA) system coordinator. 
● NDIA YPIRAC planner. These planners currently sit within the Aged Care and 

Hospital Interface branch of the NDIA, which is divided into separate teams for 
supporting a) younger people who are at risk of entering RAC, b) younger people who 
are already living in RAC (including those who entered while under age 65, but who 
are now aged over 65), and c) younger people who are being discharged from 
hospital and were previously living in RAC or are at risk of entering RAC. These 
planners are supported by other officers such as health liaison officers and 
accommodation officers. 25 

● My Aged Care Aged Care Assessment Team (ACAT) delegate. 
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23 My Aged Care & HealthLink. (n.d.). My Aged Care e-referral. 
24 National Disability Insurance Agency. (2023). Process for younger person considering entering 
residential aged care; Australian Government Department of Health and Aged Care. (2023). Principles 
and guidelines for a younger person’s access to Commonwealth funded aged care services. 
25 This insight regarding the composition of the YPIRAC teams and roles within the NDIA was 
gathered from stakeholder interviews. 
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For younger people who are not NDIS participants 

Non-NDIS participants are referred to AFA, who are a not-for-profit alliance between 15 of 
Australia’s leading disability service providers.26 An AFA system coordinator will first test the 
younger person’s NDIS eligibility if appropriate. If they are eligible for NDIS funding, the 
younger person will be referred to an NDIS YPIRAC planner and supported to progress along 
the NDIS pathway (see For people who are NDIS participants section below). If they are not 
eligible for NDIS funding, the AFA system coordinator will explore housing and care support 
options with the younger person. If alternatives to RAC can’t be found, or if the person 
declines the options that the AFA system coordinator offers, the AFA system coordinator will 
provide an evidence document called AFA Summary Report - Younger People at Risk of 
Entering Residential Aged Care, which outlines the options that were explored for the 
younger person. The younger person can then use this document to apply for a My Aged 
Care assessment via the My Aged Care Contact Centre, where they will be referred to the 
ACAT if suitable. If the assessment by the ACAT delegate deems the younger person 
ineligible for My Aged Care services, AFA will assist the younger person to explore other 
housing and care support options. 
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For younger people who are NDIS participants 

NDIS participants are referred to an NDIA YPIRAC team, who are dedicated to helping 
younger people connect with NDIS funded housing or care support options that will allow 
them to live independently. An NDIA YPIRAC planner will explore housing and care support 
options with the younger person. If alternatives to RAC can’t be found, or if the person 
declines the options that the NDIA YPIRAC planner offers, the NDIA YPIRAC planner will 
provide an evidence document called Exploration of Home and Living Supports, which 
outlines the options that were explored for the younger person. The younger person can then 
use this document to apply for a My Aged Care assessment via the My Aged Care Contact 
Centre, where they will be referred to the ACAT if suitable. If the assessment by the ACAT 
delegate deems the younger person ineligible for My Aged Care services, the NDIA will 
assist the younger person to explore other housing and care support options. 

What alternatives to RAC are available for younger people? 

Younger people who are funded by the NDIS27 may have access to the following housing and 
care support options to support them to live outside of RAC:28 

● Specialist Disability Accommodation (SDA): Dwellings designed to make access 
easier for people with extreme functional impairment. SDA typically involves living 
with a small number of other NDIS participants. Funding covers the cost of the 

26 The Australian government committed $26.8 million for AFA to establish a national network of up to 
40 YPIRAC system coordinators. This contract with AFA is due to expire at the end of 2025. See: 
Ability First Australia. (2022). Ability First Australia: 2022 Annual review; Department of Health and 
Aged Care. (2024). Younger people in residential aged care – Priorities for action. 
27 Our policy scan did not clearly reveal the housing and care support options available to younger 
people who are not NDIS funded. Therefore, we explored these options in subsequent project 
activities. 
28 National Disability Insurance Agency. (2023). Living in and moving out of residential aged care. 
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dwelling itself, not any support services the person may require while living in the 
dwelling.29 

● Supported Independent Living (SIL): Ongoing support with personal care, domestic 
duties, and transport for people with high care support needs who are living in their 
home but require some level of help all the time, including overnight. SIL typically 
involves living with a small number of other NDIS participants. Funding covers the 
cost of support services the person requires while living at home, not the cost of the 
home itself. Funding does not include nursing, medical, or palliative care support.30 

● Personal care supports: Support with personal care, domestic duties, and transport 
for people who are living in their home but do not require SIL. 

● Individualised Living Options (ILO): Assistance with choosing suitable housing and 
setting up a system of supports that will enable the individual to live safely in this 
home. ILO can involve living independently, with friends, or with a host. Funding 
covers the cost of support services the person will require once they have found a 
suitable home, not the cost of the home itself. 

Where do we currently stand on the 2025 YPIRAC target? 

“With only six months to go, the current government is unlikely to meet the 2025 target.” 31 

–Di Winkler, CEO and founder of the Summer Foundation 

The most recent data published by the Australian Institute of Health and Welfare32 shows that 
as of 31 December 2023, 1,470 people aged under 65 are living in RAC (this excludes the 
246 Aboriginal and Torres Strait Islander people aged 50-64 living in RAC, as these 
individuals will remain eligible for RAC under the new Aged Care Act). Among these 1,470 
younger people, 62% are aged 60-64, 24% are aged 55-59, 13% are aged 40-54, and 1% 
are aged 18-39. 

The number of younger people aged under 65 living in permanent RAC has been trending 
down since the earliest figures published by the Australian Institute of Health and Welfare.33 

Crucially, the proportion of exits due to death or hospitalisation has decreased from 83% in 
2019 to 63% in 2023; and the proportion of exits due to returning to family or home has 
increased from 12% in 2019 to 19% in 2023. Between 31 December 2022-2023, the number 
of people aged under 65 living in RAC decreased by 31% (661 individuals). While this is 
substantial, it is worth noting that a reduction of this size between 31 December 2023-2024 
would not be sufficient to achieve the target by 1 January 2025. 

29 National Disability Insurance Agency. (2021). Specialist disability accommodation explained. 
30 National Disability Insurance Agency. (2021). What does supported independent living include and 
not include? 
31 Winkler, D. (2024). The government is not on track to get every younger person out of aged care by 
next year. What now? The Conversation. 
32 Australian Institute of Health and Welfare. (2023, December). GEN Aged care data: Younger people 
in residential aged care. 
33 Australian Institute of Health and Welfare. (2023, December). GEN Aged care data: Younger people 
in residential aged care. 
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Further statistics pertaining to the 2025 national YPIRAC target can be found in Appendix B. 

Project objectives and scope 

DoHAC understands that the introduction of new legislation alone will not be sufficient to 
achieve the 2025 YPIRAC target. To support the successful transition of these younger 
people into more age-appropriate housing and care support options, it is crucial to shift the 
behaviour of health professionals and system administrators who make decisions about 
or give recommendations to younger people considering entering, exiting, or remaining in 
RAC. To this end, DoHAC commissioned The Behavioural Insights Team (BIT) to determine 
how DoHAC and other stakeholders should develop and disseminate training and 
education materials – and explore other structural reforms that may be needed – to 
encourage health professionals and system administrators to recommend age-appropriate 
housing and care support options for younger people.34 

This
 do

cu
men

t h
as

 be
en

 re
lea

se
d u

nd
er 

the
 Free

do
m of

 In
for

mati
on

 Act 
19

82
  

by
 th

e D
ep

art
men

t o
f H

ea
lth

 an
d A

ge
d C

are

Focussing on the Australian context, this project aimed to answer several research questions 
by gathering data on the knowledge, attitudes, and practices of stakeholders (who have a 
‘macro’ view of YPIRAC) and health professionals and system administrators (who have a 
‘micro’ view of YPIRAC):35 

34 This project arose out of DoHAC’s border commitment of “$3.6 million… to deliver targeted 
education and training packages for general practitioners, clinicians, social workers, families and 
carers, and others that support and influence the decision making of YPIRAC. The education and 
training packages will promote an understanding of age-appropriate alternatives to residential aged 
care for younger people”. See: Australian Government Department of Health and Aged Care. (2024). 
Younger people in residential aged care – Priorities for action. 
35 The Department of Social Services is concurrently running a separate research project that engages 
younger people themselves. In this complementary project, our focus is on health professionals. 
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Macro view of YPIRAC Micro view of YPIRAC 

These research questions were answered based 
on interviews with stakeholder 
representatives from the YPIRAC Sub-Joint 
Agency Taskforce, YPIRAC Stakeholder 
Reference Group, and a selection of Primary 
Health Networks (PHNs), peak professional 
bodies, and advocacy groups. 

● What do stakeholders know, and how do 
they feel, about the YPIRAC targets and 
corresponding legislative changes? 

● What types of health professionals do 
younger people interact with when 
making housing or care support 
decisions? 

● What influence do stakeholders have 
over younger people’s housing or care 
support decisions and over the health 
professionals who support these 
younger people? 

● What capability, motivation, and 
opportunity factors are contributing to 
younger people entering or remaining in 
RAC? 

These research questions were answered based 
on a survey of health professionals and 
system administrators who make decisions or 
recommendations that influence whether 
younger people enter or exit RAC. 
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● What do health professionals and 
system administrators know about the 
YPIRAC targets and corresponding 
legislative changes? 

● What are health professionals’ and 
system administrators’ current practices 
with regard to recommending RAC for 
younger people? 

● What do health professionals and 
system administrators know about the 
alternatives to RAC for younger people 
and what resources inform this 
knowledge? 

● What capability, motivation, and 
opportunity factors influence a health 
professional or system administrator’s 
decision to recommend RAC versus 
alternative options? 

● Can we distinguish different ‘personas’ 
based on reliable differences in the 
values and motivations that underlie 
decisions made by health professionals 
and system administrators? 

17 
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s47E(d)

We analysed interview data using thematic analysis,37 a method for identifying patterns of 
meaning within qualitative data. Specifically, we used the framework method,38 which 
involved coding interview notes into a matrix, examining commonalities and differences in 
these codes, and generating emergent themes. As this was a qualitative analysis, we did not 
attempt to quantify the number or proportion of interviewees who reported each 
phenomenon. Rather, we attempt to represent the range of perspectives that interviewees 
described, focussing on both the shared and unique views of our interviewees. 

Survey of health professionals and system administrators 

We administered an online survey to health professionals and system administrators. 
Participants were eligible to participate in the survey if they: (1) were at least 18 years of age; 
(2) currently work as a health professional or system administrator in Australia, or have done 
so in the past 12 months; and (3) could make decisions in their role that influence whether 
younger people aged under 65 enter or exit RAC. We recruited participants by distributing the 
survey link to contacts within DoHAC’s professional network and to the following stakeholder 
organisations whom we had engaged with during interviews: 

● NDIA 
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● 
● 
● 
● 
● 
● 

s47E(d)
37 Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in 
Psychology, 3(2), 77–101. https://doi.org/10.1191/1478088706qp063oa 
38 Gale, N. K., Heath, G., Cameron, E., Rashid, S., & Redwood, S. (2013). Using the framework 
method for the analysis of qualitative data in multi-disciplinary health research. BMC Medical Research 
Methodology, 13(1), Article 117. https://doi.org/10.1186/1471-2288-13-117 
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● s47E(d)

The survey comprised 20 questions, with an estimated completion time of 10-15 minutes, 
and was administered via the SmartSurvey platform. We sought to identify trends in the 
knowledge, attitudes, and practices of health professionals and system administrators when 
advising younger people about RAC or other more age-appropriate housing and care support 
options. A copy of the survey is shown in Appendix D. 

The survey was open from 14 May to 10 June 2024 and yielded a total of 184 responses, of 
which 159 were from health professionals, 20 were from system administrators who were not 
health professionals, and 5 were from individuals who did not neatly fit our classification but 
who were in relevant management roles (Local Health District Disability Lead, Mental Health 
Lead, Director of Nursing, RAC Facility Manager, Health Management). Among the 159 
health professionals in our survey sample, 26% (n = 41) were also system administrators. 
Most survey respondents reported that they work in metropolitan (45%) or regional (49%) 
areas, with a minority working in remote (6%) settings. 

Survey data were analysed descriptively to provide a broad overview of the landscape of 
health professionals and system administrators in Australia.39 We note two key limitations that 
should inform interpretation of results. First, results for the subsample of system 
administrators should be interpreted more tentatively, given the small subgroup size. Second, 
participants in our sample self-selected into the survey from an advertisement requesting 
participation from health professionals who make decisions, referrals, or recommendations 
that influence whether younger people enter or exit RAC. We expect that the kind of health 
professional who would sign up for such a survey is more likely to be aware of and interested 
in the YPIRAC issue, compared to the average health professional who may work with 
younger people but be less interested in, or aware of, the YPIRAC issue. 

Health professional 
role 

System administrator? Total 

Yes* No 

GP 0 11 11 

Nurse 17 25 42 

Medical specialist 0 14 14 

Allied health 23 60 83 

Medical registrar 0 1 1 

Other 1 7 8 

None of the above 20 5 25 

Total 61 123 184 
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39 All descriptive statistics have been rounded to the nearest whole percentage number for ease of 
interpretation. Some of the percentages displayed in the descriptive charts may therefore sum to 99% 
or 101% (rather than 100%) due to this rounding approach. 
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*System administrators comprised 36 ACAT staff, 6 NDIA YPIRAC planners, and 19 AFA system 
coordinators. 

All health professionals in our survey sample had been involved in at least one decision 
about home and living support options for younger people with complex progressive 
disabilities.40 Almost half (45%) had been involved in more than ten such decisions and 76% 
said they had gone through with at least one decision to refer a younger person to RAC.41 
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Personas of health professionals 

While health professionals can share common characteristics, they may cluster into groups, 
or ‘personas’, based on the values, motivations, and cognitive biases driving their patient 
care decisions. As a result, behaviour change strategies that work for some health 
professionals will not necessarily work for all. To help tailor our recommendations to 
maximise the likelihood of sustained behaviour change, we sought to understand what 
personas exist among health professionals. 

AI-driven persona generation tool: PersonifAI 

We used BIT’s artificial intelligence (AI) driven persona generation tool, PersonifAI, to 
generate hypothetical profiles of values and motivations (i.e., ‘personas’) that may be 

40 This excludes any health professionals in AFA system coordinator or NDIA YPIRAC planner roles, 
as we did not ask this survey question to these participants. 
41 Note this number is likely to be higher than the general population of health professionals, as the 
survey advertisement specifically called for participation from health professionals who make 
decisions, referrals, or recommendations that influence whether younger people enter or exit RAC. 
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relevant to health professionals who make decisions about housing and care support options 
for younger people with disabilities or high care support needs. 

PersonifAI is a customised large language model, built on the GPT-4 architecture made by 
OpenAI, that has been refined to create distinct, evidence-based personas centred around a 
target behaviour specified by the user. PersonifAI has been constrained to draw only on 
scientific literature about behavioural economics, psychological motivation, cognitive biases, 
and user experience and service design principles to inform the personas it generates. If 
empirical data about the specified target behaviour is available, PersonifAI will also 
incorporate these data into the personas. Each persona includes comprehensive insights on 
values, motivators, behavioural barriers and enablers, cognitive biases, communication 
strategies, and intervention ideas. 

For this research, PersonifAI was prompted to produce hypothetical personas that may be at 
play for general practitioners (GPs) referring younger people with complex progressive 
disabilities to residential aged care.42 Four personas were produced by the AI model, which 
are summarised in the table below. When interpreting these personas, it is important to note 
that the majority of the training data that PersonifAI draws on to produce personas is not 
specific to the Australian context. The full output produced by PersonifAI is shown in 
Appendix E. 

Persona label Description 

Prevention-focused Primarily values patient autonomy, preventative care, and long-term 
practitioner wellbeing. Is primarily motivated by positive patient outcomes and the 

desire to prevent premature institutionalisation. 

Resource-seeking Primarily values evidence-based practice, efficiency, and practical 
rationalist solutions. Is primarily motivated by data-driven results and streamlined 

processes. 

Compassionate care Primarily values empathy, patient-centred care, and holistic 
advocate approaches. Is primarily motivated by the emotional wellbeing of 

patients and the desire to provide compassionate care. 

System-conforming Primarily values established practices, systemic stability, and 
traditionalist professional norms. Is primarily motivated by adherence to standard 

procedures and minimising risk. 

Testing the relevance of personas for Australian health professionals 

In the survey of health professionals and system administrators, we aimed to investigate 
which of the four hypothetical personas resonated most strongly with health professionals by 
assessing the prevalence of each persona among the health professionals in our survey 
sample. To this end, we asked respondents to rank a series of values and motivations, each 
corresponding to one of the four personas, in order of their importance or relevance when 

42 We chose to use the term “general practitioners” instead of “clinicians”, as we found that prompting 
PersonifAI with a more specific target group allowed it to produce personas with more concrete and 
interpretable values and motivations. 
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making decisions about RAC for younger people. The specific items in the survey used to 
evaluate the four personas are shown as Q15 to Q17 in Appendix D. 

This
 do

cu
men

t h
as

 be
en

 re
lea

se
d u

nd
er 

the
 Free

do
m of

 In
for

mati
on

 Act 
19

82
  

by
 th

e D
ep

art
men

t o
f H

ea
lth

 an
d A

ge
d C

are

23 



This
 do

cu
men

t h
as

 be
en

 re
lea

se
d u

nd
er 

the
 Free

do
m of

 In
for

mati
on

 Act 
19

82
  

by
 th

e D
ep

art
men

t o
f H

ea
lth

 an
d A

ge
d C

are



This
 do

cu
men

t h
as

 be
en

 re
lea

se
d u

nd
er 

the
 Free

do
m of

 In
for

mati
on

 Act 
19

82
  

by
 th

e D
ep

art
men

t o
f H

ea
lth

 an
d A

ge
d C

are



This
 do

cu
men

t h
as

 be
en

 re
lea

se
d u

nd
er 

the
 Free

do
m of

 In
for

mati
on

 Act 
19

82
  

by
 th

e D
ep

art
men

t o
f H

ea
lth

 an
d A

ge
d C

are



Page 27 of 80

FOI 25-0040 LD - Document 1

“I have a complete void of knowledge in this area. We have had no training or 
education on this matter.” 

– GP from our survey sample 
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Unsurprisingly, self-reported familiarity with RAC alternatives was higher for the system 
administrators in our survey sample, with 23% reporting they are ‘extremely’ familiar with 
alternatives to RAC for younger people compared to 13% for non system administrators. That 
said, over half (51%) of the system administrators we surveyed reported they are only 
‘somewhat’ familiar with alternatives to RAC for younger people, suggesting their knowledge 
may still be significantly limited. 
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These relatively low levels of self-reported familiarity with suitable RAC alternatives among 
health professionals and system administrators likely stem from the fact that these 
alternatives simply do not exist or are in short supply (see Finding #4: Health professionals 
and system administrators are constrained by the short supply of suitable alternatives to RAC 
for younger people). 

When asked to list the specific alternatives to RAC they were familiar with for younger 
people, the health professionals in our survey sample most frequently listed SIL (39%), 
followed by unspecified in-home care (34%) or NDIS (33%) alternatives (see Appendix F). 
While these three responses were the most common among the health professionals in our 
survey sample, they were nevertheless only listed by a minority. Moreover, while it is 
promising that the “NDIS” was listed by 1 in 3 health professionals as a viable alternative, it is 
worth noting that this response captures the funding source (i.e., NDIS) but not the specific 
housing or care support option for which this funding can be used (i.e., SIL, SDA, ILO), 
implying a potential knowledge gap. Indeed, SDA (22%) and especially ILO (2%) were listed 
relatively infrequently by the health professionals in our survey sample. It is also evident that 
housing and care support options that fall outside the scope of NDIS funding were not listed 
as often as those that can be supported by the NDIS, suggesting that knowledge gaps may 
be especially large when identifying RAC alternatives for younger people who cannot access 
NDIS funding. Again, this apparent knowledge gap may not actually be a knowledge gap at 
all, but rather symptomatic of the limited supply of RAC alternatives for younger people who 
are not eligible for the NDIS (see Finding #4: Health professionals and system administrators 
are constrained by the short supply of suitable alternatives to RAC for younger people). 

During interviews, several stakeholder representatives advised that PHNs would be an 
effective channel for distributing information to health professionals to educate them about 
the YPIRAC initiative, the number of younger people living in RAC within their geographical 
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referral and application systems that are fragmented and burdensome). This issue is 
heightened in regional and rural areas, where there is an undersupply of highly trained and 
experienced allied health professionals. 

“If you don't get the right people writing the right reports, that can drastically impact 
a person's NDIS plan, including their SDA as well, which is problematic”. 

– Representative of a stakeholder organisation 

The above knowledge gaps are particularly concerning, given younger people and their 
families rely on skilled health professionals and system administrators to make them aware of 
their housing and care support options and to help them take steps to access the option 
deemed most suitable. Without such support, one stakeholder representative told us that 
exploring alternatives to RAC is “in the too-hard basket for families.” Across our stakeholder 
interviews, we heard that this is because: 

● Some younger people have significant cognitive impairments. These 
impairments can reduce a younger person’s capacity to explore and weigh up housing 
and care support options. 

● Some younger people, particularly those living in RAC, lack access to phones 
and computers. This makes it difficult or impossible for them to access the 
information needed to explore options on their own. 

● Some younger people don’t have family or other social supports to help them 
make decisions about their living situation. One stakeholder representative told us 
there are “often people in [RAC] that don’t have a single relative… who is the 
advocate for this young person.” 

● Younger people who have been living in RAC for extended periods may 
experience diminished confidence and capacity to make decisions about their 
living arrangements. 

To provide younger people and their families with the guidance they need, stakeholder 
representatives advised us that AFA system coordinators, NDIS support coordinators, NDIS 
health liaison officers, NDIS accommodation officers, social workers, and occupational 
therapists often act as key enablers. However, we also heard that many of these staff are in 
short supply and that visiting staff who work outside RAC can have difficulty building 
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long-term, trusting relationships with younger people who are already living in RAC. A 
representative of the 

also advised that Aboriginal and Torres Strait Islander health 
s47E(d)

worker and health practitioner roles serve as “cultural brokers” between Aboriginal and Torres 
Strait Islander people and other health professionals. This is because staff in these roles are 
trained to advocate for culturally appropriate options and support health professionals to 
communicate in culturally accessible ways. 
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How relevant are each of these barriers to your own 
professional decision-making? 
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survey sample, we heard about several ways in which the supply of suitable alternatives to 
RAC can be insufficient: 

● Suitable alternatives to RAC are not available due to prohibitively long waiting 
lists. We discuss this point in detail under Finding #7 (Health professionals face time 
pressures that make it difficult for them to support younger people to identify and 
access suitable alternatives to RAC). 

● Suitable alternatives to RAC are located too far away from the younger person’s 
family or social network, especially in regional and rural areas. We discuss this 
point in detail under Finding #10 (Health professionals take into account the 
preferences of younger people and their families, who sometimes prefer RAC over 
other alternatives). 

“I work in a rurally isolated large regional town… [There are] limited local residential 
options that are accessible without a long waiting list… [And at times] travel to other 
regional or metropolitan centres is more than 400 kilometres, making it a very 
difficult option for a younger person to remain connected to their 
community/family.” 

– Occupational therapist from our survey sample 

● There are limited culturally appropriate housing and care support options for 
Aboriginal and Torres Strait Islander people and people from culturally and 
linguistically diverse backgrounds. 
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To what extent does each of these factors make it more or less 
likely that you will refer a younger person to residential aged 

care? 
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While NDIS funding plays a crucial role in the decision making of health professionals, 76% 
of those in our survey sample indicated that the lack of sufficient funding for alternatives to 
RAC is a ‘very’ or ‘extremely’ relevant barrier to them being able to support younger people to 
access more age-appropriate housing and care support options. 

How relevant are each of these barriers to your own 
professional decision-making? 

Based on stakeholder interviews and free-text responses from the health professionals in our 
survey sample, we heard there are three main types of funding constraints: 

● Some younger people are ineligible for NDIS funding because their high care 
support needs arise from medical conditions, rather than disability. The NDIS 
ineligible medical conditions most commonly discussed by stakeholder 
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“The complexity of the ecosystem is really exhausting for healthcare professionals”. 

– Representative of a stakeholder organisation 

Health professionals and system administrators supporting younger people with disabilities or 
high care support needs are often required to work within a complex system of health, 
disability, and aged care services that are difficult to navigate. Tellingly, one stakeholder 
representative – who had their own lived experience of supporting a family member with a 
disability, combined with expertise in applying for and coordinating disability supports for their 
clients – told us they choose to “pay out of pocket” for their family member’s disability 
supports “because [they] couldn’t bear to go through an [NDIS] application.” Indeed, 64% of 
health professionals in our survey sample cited the complexity of the system as an 
‘extremely’ or ‘very’ relevant barrier impeding their decision making. As a result, some health 
professionals lack the requisite knowledge or skills to identify suitable alternatives to RAC or 
to navigate the referral pathways and application systems involved in supporting younger 
people to access these alternatives (see Finding #2: Many health professionals and system 
administrators have difficulty identifying suitable alternatives to RAC; Finding #3: Some 
health professionals and system administrators don't know how to support younger people to 
access suitable alternatives to RAC). 

How relevant are each of these barriers to your own 
professional decision-making? 
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When providing evidence to qualify a younger person for NDIS funding, an allied health 
professional (typically an occupational therapist) needs to prepare a report that describes the 
younger person’s functional capacity in relation to strict criteria, using very specific language. 
During interviews, stakeholder representatives told us that there are many cases where 
providing comprehensive and detailed evidence during this process is not sufficient to obtain 
the necessary funding. One stakeholder representative also highlighted that it is often difficult 
to articulate and justify in writing just how much support is required for a given individual; a 
task that sounds quick and straightforward on paper may actually be far more laborious for a 
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How relevant are each of these barriers to your own 
professional decision-making? 
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management of a younger person is primarily constrained by Medicare Benefits Schedule 
(MBS) item numbers. Without an item number to bill for a particular activity, GPs are highly 
unlikely to have capacity to undertake this activity during their workday. As one stakeholder 
representative commented, “if the case management takes quite a bit of time, [GPs] need to 
be able to bill it in that way.” None of the stakeholder representatives we spoke to were able 
to say with certainty whether there is an MBS item number for time spent exploring and 
discussing housing and care support options with younger people. One stakeholder 
representative mentioned an item number that can be used to bill time spent on “chronic 
disease management and team care arrangements,” but when asked about item numbers for 
time spent exploring alternatives to RAC for younger people they said, “to have those 
conversations, and at length… I definitely don’t think the MBS item numbers would cover 
those.” Another stakeholder representative recalled an MBS item number for time spent 
visiting clients who have moved into RAC to discuss their support needs and options. This 
stakeholder representative was not sure if this item number still exists, but they were in 
support of incentivising GPs to use their time in this way. 

“If I am to advocate and investigate options for a patient, it would have to be in my 
own (unpaid) time." 

– GP from our survey sample 

For allied health professionals, time pressures are largely felt when preparing reports to 
submit as evidence for NDIS applications on behalf of the younger people in their care (see 
Finding #6: Health professionals are constrained by referral and application systems that are 
fragmented and burdensome). Stakeholder representatives told us these allied health 
professionals have high caseloads due to workforce shortages and are also motivated to 
progress applications quickly to find housing and care support solutions for their clients in a 
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timely manner. As a result, they don’t always have time to produce reports of the quality 
needed to secure high-value NDIS plans that fund home and living supports. We also heard 
these time pressures are exacerbated in rural areas because occupational therapists are 
extremely limited in these contexts and visiting professionals cannot provide sufficient 
support because they cannot bill for their travel time. 

For staff working in hospitals, pressure to clear hospital beds severely limits the time 
available for health professionals to support younger people to explore suitable RAC 
alternatives. Indeed, 79% of health professionals in our survey sample indicated that the 
pressure to discharge people in hospital as quickly as possible to clear beds was an 
‘extremely’ or ‘very’ relevant barrier to their professional decision making when considering 
alternatives to RAC for younger people. This barrier was rated higher than any of the other 
barriers we asked about in the survey (see Appendix F). 

How relevant are each of these barriers to your own 
professional decision-making? 
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A factor compounding the impact of pressures to clear hospital beds may be the long waiting 
lists for suitable RAC alternatives. Seventy-four percent of health professionals in our survey 
sample identified long wait times as an ‘extremely’ or ‘very’ relevant barrier they face when 
considering RAC alternatives for younger people, with one health professional suggesting 
that younger people may have to wait up to a year in hospital before they are able to access 
a more viable housing or care support alternative. As a result, one health professional in our 
survey sample expressed concern that the eligibility restrictions for RAC proposed under the 
new Aged Care Act may have the unintended consequence of leaving younger people 
“waiting endlessly in hospital taking up an acute bed.” 

"In an acute hospital setting… yes there [is] pressure for beds, but also very limited 
appropriate options for discharge." 

– Social worker from our survey sample 
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motivation to provide compassionate care to younger people). In some cases, health 
professionals will arrive at the conclusion that getting the right outcome means referring a 
younger person to RAC. This conclusion is underpinned by the belief that the younger 
person’s needs will be better served in RAC than any other available alternative. This is a 
decision that the health professional and their team do not make lightly. As one stakeholder 
representative put it: 

“The decision to put a young person into residential aged care is… something that 
you don't really want to do and it involves huge angst amongst the care team… It 
might be the best of a really shocking list of alternatives.” 

– Representative of a stakeholder organisation 

For close to 3 in 4 health professionals in our survey sample, the belief that RAC will offer the 
best support for at least some younger people in their care was rated as an ‘extremely’ or 
‘very’ relevant barrier to them recommending other alternatives. Stakeholder representatives 
told us they often have concerns about whether RAC alternatives will be able to provide 
round-the-clock care from skilled staff and access to necessary equipment. 

How relevant are each of these barriers to your own 
professional decision-making? 
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When asked which factors would make them ‘much more likely’ to refer a younger person to 
RAC, the health professionals we surveyed identified end-of-life care (due to a terminal 
disease) and dementia (or other significant cognitive impairment) as the top two most 
influential factors, selected by 49% and 39% of the sample respectively. In contrast, severe 
physical disabilities or mental health conditions were rated by health professionals as 
comparatively less likely to culminate in a referral to RAC (see Appendix F). This collection of 
findings is likely explained by the fact that RAC alternatives are, according to stakeholder 
representatives, less equipped to manage younger onset dementia and palliative care needs. 
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To what extent does each of these factors make it more or less 
likely that you will refer a younger person to residential aged 

care? 
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During interviews, stakeholder representatives identified a range of reasons why some 
younger people and their family members prefer RAC over alternative housing and care 
support options: 

● Living in RAC may allow the younger person to live closer to their family, if they 
have family members living in the same RAC facility, or any alternative housing and 
care support options are located further away from where their family lives (see 
Finding #4: Health professionals and system administrators are constrained by the 
short supply of suitable alternatives to RAC for younger people). 

● Some younger people and their families believe RAC will provide better 
resources to support their care support needs; a belief that is sometimes shared 
by health professionals (see Finding #9: Some health professionals believe that RAC 
facilities will offer the best care when compared with alternatives). 

● Some younger people and their families are not aware there are viable 
alternatives to RAC. When they are made aware of these alternatives, they often 
“fear the unknown” until they can see what these housing and care support options 
have to offer. 

● Some younger people who are already living in RAC feel comfortable there and 
moving them out would risk disrupting their sense of stability and community. 

● Some younger people and their families believe RAC will be less socially 
isolating than other housing and care support options that involve living alone. 
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● There are competing time demands on RAC staff who are busy meeting other 
legislative and regulatory requirements, such as mandatory Quality Indicators.48 

“At the moment we don’t have the scaffolding… that’s the worry about these 
targets.” 

– Representative of a stakeholder organisation 

One stakeholder representative also noted the importance of continuing to drive the YPIRAC 
issue once the 1 January 2025 deadline passes. They argued in favour of “another 10 year 
strategy” to ensure younger people don’t simply return to RAC once the issue is no longer a 
Government priority. 

Beyond feasibility and sustainability considerations, some stakeholder representatives raised 
concerns about unintended consequences of the YPRIAC targets. For example, a 

s47E(d)
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representative from highlighted the risk of people with younger onset 
dementia getting stuck in hospital due to being blocked from entering RAC and having no 
other suitable alternative accommodation options available to meet their care support needs. 
Moreover, there was concern among some stakeholder representatives that the upcoming 
legislative exemptions for people aged 50 to 64 who are either Aboriginal and Torres Strait 
Islander persons or persons experiencing homelessness will “institutionalise a right of entry 
into residential aged care” for these cohorts. These stakeholder representatives were 
concerned that such a “right of entry” sends the message that it is preferable for people in 
these cohorts to end up in RAC. Such a message would place these younger people at risk 
of being referred to or left behind in RAC even when there are other more suitable options 
available, simply because these alternatives are never explored. In contrast to these views, a 
representative from the 

felt that using age 50 (rather than 65) as the benchmark for 
Aboriginal and Torres Strait Islander peoples seemed appropriate in that it goes some way to 
acknowledging the health and life expectancy disparities faced by this cohort. 

48 The Quality Indicators are explained here: Australian Government Department of Health and Aged 
Care. (2024). National aged care mandatory quality indicator program (QI program). 
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Conclusion 
In this project, we identified a series of capability, motivation, and opportunity factors that 
influence health professionals and system administrators who make decisions about whether 
younger people enter or exit RAC. The capability and motivation factors we identified in this 
project are amenable to intervention through training and education initiatives. Hence, these 
factors formed the basis of our Recommendations. However, we emphasise that the 
opportunity factors we identified in this project loomed large for many stakeholders we spoke 
to. Addressing these opportunity factors will require deeper structural reforms beyond training 
and education initiatives. Key structural reforms would include addressing the: 

● Short supply of suitable alternatives to RAC for younger people (see Finding #4). 

● Narrow eligibility criteria, small funding packages, and stringent reporting 
standards when seeking funding for RAC alternatives (see Findings #5 and #6). 

● Undersupply of hospital beds, which pressures hospital staff to discharge 
patients to RAC when waiting lists for alternatives are too long (see Finding #7). 

Without addressing these opportunity barriers, the provision of training and education 
materials alone is unlikely to result in the achievement of the YPIRAC targets. 
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Appendix A: Aged Care legislation 
In Australia, the Aged Care Act 1997 is the primary law under which government funded 
aged care currently operates.50 Based on Recommendation 1 of the Royal Commission into 
Aged Care Quality and Safety final report,51 the Australian Government has committed to 
replacing this legislation – as well as the Aged Care (Transitional Provisions) Act 1997 and 
Aged Care Quality and Safety Commission Act 2018 – with a new Aged Care Act.52 An 
exposure draft of the Aged Care Bill was published in December 2023 (and last updated in 
March 2024) following extensive public consultation. While initially planned for 
commencement on 1 July 2024, subject to parliamentary processes the Australian 
Government has agreed to defer the commencement date of the new Aged Care Act to 1 
July 2025. 

Under the current aged care legislation, the Approval of Care Recipients Principles 2014 
states that:53 

A person is eligible to receive residential care only if: 

(a) the person is assessed as: 

(i) having a condition of frailty or disability requiring continuing personal care; and 
(ii) being incapable of living in the community without support; and 

(b) for a person who is not an aged person—there are no other care facilities or care services 
more appropriate to meet the person’s needs. 

For younger people aged under 65, Aboriginal and Torres Strait Islander people aged under 
50, and people who are experiencing homelessness or at risk of becoming homeless who are 
aged under 50, the Approval of Care Recipients Principles 2014 additionally states that: 

(2) The application must be accompanied by one of the following: 

(a) an Exploration of Home & Living Supports for NDIS Participants Form completed for the 
person by the National Disability Insurance Agency; 
(b) a Summary Report: Younger People at Risk of Entering Residential Aged Care 
completed for the person by Ability First Australia. 

(3) However, the documentation mentioned in subsection (2) is not required if the application is: 

(a) in relation to the provision of respite care; and 
(b) made on the basis that the person urgently needed the care when it started and it was 
not practicable to apply for approval beforehand. 

50 Australian Government Department of Health and Aged Care. (1997). Aged Care Act 1997; 
Australian Government Department of Health and Aged. (2024). Aged care laws in Australia. 
51 Royal Commission into Aged Care Quality and Safety. (2021). Final report: Care, dignity and 
respect. 
52 Australian Government Department of Health and Aged. (2024). About the new Aged Care Act. 
53 Australian Government Department of Health and Aged Care. (2014). Approval of care recipients 
principles 2014. 
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This means under the current legislation, younger people are eligible for RAC if there are no 
other care facilities or care services that are more appropriate to meet the person’s needs, as 
assessed by an ACAT delegate and evidenced by an Exploration of Home and Living 
Supports form (for NDIS participants) or AFA Summary Report: Younger People at Risk of 
Entering Residential Aged Care (for non-NDIS participants). In short, aged care services are 
currently used as a last resort for younger people.54 

Under the new legislation, younger people aged under 65 will be ineligible for access to 
Commonwealth funded aged care (i.e., aged care services funded through My Aged Care, 
including RAC), with exceptions made for people aged 50 to 64 who are either Aboriginal and 
Torres Strait Islander persons or persons experiencing homelessness.55 Younger people with 
disabilities or high care support needs will instead be supported to seek more 
age-appropriate alternatives. Those younger people who are already living in RAC will be 
able to exercise their choice to remain in RAC if they should prefer. 
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54 Australian Government Department of Health and Aged Care. (2023). Principles and guidelines for a 
younger person’s access to Commonwealth funded aged care services. 
55 Australian Government Department of Health and Aged Care. (2023). Who will be able to access 
aged care under the draft new Aged Care Act. 
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Appendix B: GEN Aged Care Data on YPIRAC targets 
Data in this section were summarised from the Australian Institute of Health and Welfare GEN Aged Care Data on younger people in RAC.56 

The below table shows the number of younger people in RAC across 2019-2023 and the number of younger people who entered or exited RAC 
in each of these years. 
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*Number of first admissions for people under the age of 65 to permanent RAC (including Aboriginal and Torres Strait Islander people aged 50-64). 

**Number of exits of people under the age of 65 from permanent RAC (including Aboriginal and Torres Strait Islander people aged 50-64; does not include transfers between 

facilities). YPIRAC who ‘age out’ of the cohort are not counted as ‘exits’. 

***The Australia institute of Health and Welfare does not have visibility of what precisely ‘Other’ includes. 

****Number of people under the age of 65 living in permanent RAC at 31 December. 

56 Australian Institute of Health and Welfare. (2023, December). GEN Aged care data: Younger people in residential aged care. 
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Appendix C: Interviews with stakeholder 

representatives 

Using this interview guide 

This guide is for a semi-structured interview. Interviewers do not need to ask every question and 
are free to adapt the probes to capture the unique experiences and expertise of each 
stakeholder representative. 

Interviewers are to: 
● Read any context-setting text in italics 
● Ask key questions in bold 
● Use the probes listed in bullet points as needed, or generate new probes 

Research question Interview question 
Do not ask these Ask the participant these 

[NA] To get us warmed up, tell me a bit about your 
organisation? 

Warm up ● How would you describe the purpose of the 
organisation? 

● How many members are there? 
● Where are they located? 
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[RQ3] 

What influence do 
stakeholders have over 
younger people’s housing or 
care support decisions, and 
over the health professionals 
who support these younger 
people? 

During this interview, I will use the term ‘younger people’ to 
refer to people under the age of 65. 

How does your organisation influence younger people's 
entry into residential aged care? 
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[RQ1] 

What do stakeholders know, 
and how do they feel, about 
the YPIRAC targets and 
corresponding legislative 
changes? 
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[RQ2] 

What types of health 
professionals do younger 
people interact with when 
making housing or care 
support decisions? 

As you may know, following the Royal Commission into Aged 
Care Quality and Safety final report, the Australian 
Government committed to a number of targets regarding 
Younger People in Residential Aged Care. 

Can you share your understanding of these targets? 

If needed, clarify the targets: 
No one <65 entering RAC from 1 Jan 2022. 
No one <45 living in RAC from 1 Jan 2022. 
No one <65 living in RAC from 1 Jan 2025. 
For Aboriginal and Torres Strait Islander people, and people 
experiencing homelessness, the threshold is age 50. 

What do you think about these targets? 
● Do you think they’re realistic? 
● Do you foresee any challenges? 

When being assessed for entry into Residential Aged Care, 
we understand that people pass through a common pathway 
via My Aged Care. Along this pathway, they come into 
contact with various health professionals. 

Who are some of those health professionals? 
● Where in the pathway is that contact taking place? 

In that pathway, where does your organisation come in? 

Which steps in the pathway do you think are the best 
targets for intervention in preventing younger people 
from entering residential aged care? 

● Why? 
● Which health professionals are involved in this step? 
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[RQ4] 

What capability, motivation, 
and opportunity factors are 
contributing to younger 
people entering or remaining 
in residential aged care? 
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[RQ3 cont.] 

What influence do 
stakeholders have over 
younger people’s housing or 
care support decisions and 
over the health professionals 
who support these younger 
people? 

Now let’s focus on the factors that contribute to younger 
people entering residential aged care for the first time. 

What are the most common reasons that younger people 
enter residential aged care? 

● What are the common circumstances of younger 
people who enter residential aged care? 

● Why do you think some health professionals 
recommend residential aged care to younger 
people? 

In an ideal world, what would health professionals do 
when confronted with a younger person considering 
entering residential aged care? 

● What barriers are currently preventing health 
professionals from performing these behaviours? 

What alternatives to residential aged care are you aware 
of for younger people? 

● To what extent do you think health professionals are 
aware of these alternatives? 

● What barriers prevent health professionals from 
referring younger people to these alternatives? 

… 

We’re now going to focus briefly on younger people who are 
already living in residential aged care. 

In an ideal world, what would health professionals do 
when confronted with a younger person already living in 
residential aged care? 

● What barriers are currently preventing health 
professionals from performing these behaviours? 

In your experience, what are the reasons that younger 
people choose to remain in residential aged care? 

● What barriers are they likely to face when making a 
decision about leaving? 

Finally, let's discuss any opportunities that exist to support 
health professionals in recommending age-appropriate 
alternatives to residential aged care. 

How could health professionals better support younger 
people and their families to make age-appropriate 
decisions about residential aged care? 

What do you think would best support health 
professionals to make age-appropriate referrals for 
younger people at risk of entering residential aged care? 

63 



Page 64 of 80

FOI 25-0040 LD - Document 1

[NA] We are almost at time now. 

Wrap up and close Before I end the interview, is there anything further you 
would like to add? 

What questions do you have for us? 

Thank you again for taking the time to speak with us today. 
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Appendix D: Survey of health professionals 
and system administrators 

Welcome and consent 

Thank you for taking part in our survey about younger people in residential aged care. 

Please read the below, then click the "Next Page" button to continue to the survey. 

Click here for a downloadable copy of this information 

What does participation in this research involve? 

We are surveying Australian health professionals to understand factors that influence their 
decision to refer younger people aged under 65 into residential aged care or other more 
suitable alternatives. 

This survey will take no more than 15mins. 

What is the purpose of this research? 

This research is funded by the Australian Government Department of Health and Aged Care 
(DoHAC), and is being carried out by The Behavioural Insights Team. 

This research will inform future training and communication materials developed by DoHAC 
for health professionals. These materials will support the national target of no people under 
the age of 65 living in residential aged care by 1 January 2025. 

How will my data be used? 

Your responses will be completely anonymous. 

Aggregated survey findings will be presented to DoHAC in the form of a research report. This 
report will be shared internally within DoHAC, and with the Younger People in Residential 
Aged Care (YPIRAC) Joint Agency Taskforce and Stakeholder Reference Group. 

Do I have to take part in this research? 

You don't have to do this survey if you don't want to. You may also skip any questions or 
close the survey at any time. 

Once you have completed and submitted the survey, you will not be able to withdraw your 
responses. 

Click here for a downloadable copy of this information 
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Screener questions 

Age and Consent 

1. I am over 18 and consent to participate in this research 

● Yes (click the 'Next Page' button below) 
● No (close this tab) 

2. Do you currently work as a health professional in Australia, or have you done so in the last 
12 months?57 

● Yes 
● No 

3. In your role as a health professional, do you or could you make decisions, referrals, or 
recommendations that influence whether people aged under 65 enter or exit residential aged 
care?58 
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● No 

Knowledge, attitudes and practices 

4. Since 1 January 2022, how many times have you been involved in decisions about home 
and living support options for people under the age of 65 with complex progressive 
disabilities?59 

● None 
● Once or twice 
● 3 to 5 times 
● 5 to 10 times 
● More than 10 times 

5. Since 1 January 2022, how many times have you decided to refer a person under the age 
of 65 with complex progressive disabilities to residential aged care?60 

● None 
● Once or twice 
● 3 to 5 times 

57 Respondents who were members of NDIA or AFA were presented with the following alternative 
wording for this question: “Do you currently work in Australia as a health professional, AFA System 
Coordinator, or NDIA Planner, or have you done so in the last 12 months?” 
58 Respondents who were members of NDIA or AFA were presented with the following alternative 
wording for this question: “In your role, do you or could you make recommendations that influence 
whether people aged under 65 enter or exit residential aged care?” 
59 Respondents who were members of NDIA or AFA were presented with the following alternative 
wording for this question: “Since 1 January 2022, how many times have you been involved in 
exploring alternative accommodation options for people under the age of 65?” 
60 Respondents who were members of NDIA or AFA were not asked this question. 
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● 5 to 10 times 
● More than 10 times 

6. To what extent are the following resources influential in your own professional 
decision-making about people who have complex progressive disabilities, regardless of their 
age?61 

(0 = Not at all, 1 = Somewhat influential, 2 = Very influential, 3 = Extremely influential) 

● Guidelines published by the Department of Health and Aged Care (DoHAC) 
● Guidelines published by the National Disability Insurance Agency (NDIA) 
● Guidance published on the My Aged Care (MAC) website 
● Guidance from your Primary Health Network (PHN) or Local Health District (LHD) 
● Guidance from the HealthPathways information portal 
● Bulletins or newsletters issued by a peak professional body, such as the Royal 

Australian College of General Practitioners (RACGP) or the Australian College of 
Nursing (ACN) 
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● Clinical notes about the patient 

Please list any other influential resources, if any, that are missing from this list: 

[Free text] 

7. How familiar are you with alternatives to residential aged care for people under the age of 
65 with complex progressive disabilities?62 

0 = Not at all 

1 = Somewhat familiar 

2 = Very familiar 

3 = Extremely familiar 

8. In the textboxes below, please list the types of alternatives to residential aged care you are 
familiar with for people under the age of 65 who have complex progressive disabilities.63 

Please list the alternatives in order of familiarity, starting with the one you are most familiar 
with in the first textbox. 

61 Respondents who were members of NDIA or AFA were presented with the following alternative 
wording for this question: “To what extent are the following resources influential in your own 
professional decision-making about people who have disabilities, regardless of their age?” 
62 Respondents who were members of NDIA or AFA were presented with the following alternative 
wording for this question: “How familiar are you with alternatives to residential aged care for people 
under the age of 65 with disabilities?” 
63 Respondents who were members of NDIA or AFA were presented with the following alternative 
wording for this question: “In the textboxes below, please list the types of alternatives to residential 
aged care you are familiar with for people under the age of 65 who have disabilities. Please list the 
alternatives in order of familiarity, starting with the one you are most familiar with in the first textbox.” 

67 

https://disabilities.63


Page 68 of 80

FOI 25-0040 LD - Document 1

● [Alternative 1] 
● [Alternative 2] 
● [Alternative 3] 
● [Alternative 4] 
● [Alternative 5] 

9. There will be changes to the Aged Care Act in Australia that will impact a person’s 
eligibility to access Commonwealth funded aged care, including residential aged care, if they 
are aged under 65. The Government is currently refining and finalising the draft legislation. 
How familiar are you with these upcoming changes? 

0 = Not at all 

1 = Somewhat familiar 

2 = Very familiar 
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3 = Extremely familiar 

10. Which of the below best reflects your understanding of who will be able to access 
Commonwealth funded residential aged care under the new Aged Care Act? 

● No person under the age of 65 will be allowed to enter residential aged care under 
any circumstances 

● No person under the age of 65 will be allowed to enter residential aged care unless 
they have specific care needs that can only be met through residential aged care 

● No person under the age of 65 will be allowed to enter residential aged care unless 
they are an Aboriginal or Torres Strait Islander person aged 50 or over, or a homeless 
person aged 50 or over 

● Not sure 

11. Below is a list of potential barriers you might face when considering alternatives to 
residential aged care for people under the age of 65 with complex progressive disabilities. 
How relevant are each of these barriers to your own professional decision-making?64 

(0 = Not at all, 1 = Somewhat relevant, 2 = Very relevant, 3 = Extremely relevant) 

● There are no alternatives to residential aged care in my area 
● There are long waiting lists to access more suitable alternatives to residential aged 

care 
● I don’t know what alternatives to residential aged care would be suitable 
● The system for identifying and referring people to alternatives to residential aged care 

is too hard to navigate 

64 Respondents who were members of NDIA or AFA were presented with the following alternative 
wording for this question: “Below is a list of potential barriers you might face when considering 
alternatives to residential aged care for people under the age of 65 with disabilities. How relevant are 
each of these barriers to your own professional decision-making?” 
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● For people who are in hospital, there is pressure to discharge them as quickly as 
possible to clear beds 

● Some people lack sufficient funding for alternatives to residential aged care 
● Some people will receive support in residential aged care that is more appropriate to 

their needs than they would receive in any alternatives 
● I am under too much time pressure to adequately support someone to identify and 

access more suitable alternatives to residential aged care 

12. In the space below, please write down any other barriers that are relevant to you, if not 
covered above. 

[Free text] 

13. Below is a list of factors that you might take into account when making decisions about 
home and living support options for people under the age of 65 with complex progressive 
disabilities. To what extent does each factor make it more or less likely that you will refer 
them to residential aged care?65 

(1 = Much less likely, 2 = Slightly less likely, 3 = Does not influence my decision, 4 = Slightly 
more likely, 5 = Much more likely) 

● The person has a severe physical disability, such as multiple sclerosis or muscular 
dystrophy 

● The person has dementia or another condition that significantly impairs cognitive 
function 

● The person has a severe mental health condition, such as schizophrenia 
● The person is of Aboriginal and/or Torres Strait Islander descent 
● The person is homeless or at risk of homelessness 
● The person requires end-of-life care due to a terminal disease 
● The person receives funding through the National Disability Insurance Scheme 

(NDIS) 
● The person or their carer has explicitly requested that they be placed in residential 

aged care 
● The person’s partner or carer is no longer able to provide the necessary supports in 

their home 
● The person has had positive experiences in previous placements in residential care 

(e.g. respite care) 

14. In the space below, please write down any other factors that are relevant to you, if not 
covered above. 

[Free text] 

65 Respondents who were members of NDIA or AFA were presented with the following alternative 
wording for this question: “Below is a list of factors that you might take into account when making 
decisions about home and living support options for people under the age of 65 with disabilities. To 
what extent does each factor make it more or less likely that you will refer them to residential aged 
care?” 
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AI-derived values, motivations, and enablers 

15. The following are a list of values that health professionals might prioritise when making 
professional decisions. 

Which of these values would you prioritise most when making a professional decision around 
residential aged care for people under the age of 65 with complex progressive disabilities?66 

Please rank each value from 1 (highest priority) to 8 (lowest priority) 

● Patient autonomy 
● Preventative care 
● Evidence-based practice 
● Practical solutions 
● Holistic care approach 
● Patient-centred care 
● Professional norms 
● Established practices 

16. The following are a list of motivations that might guide health professionals’ decisions. 

Which of these motivations would be most relevant to your own professional decisions 
around residential aged care for people under the age of 65 with complex progressive 
disabilities?67 

Please rank each motivation from 1 (most relevant) to 8 (least relevant) 

● Adherence to standard procedures 
● Minimising risk 
● Emotional wellbeing of patients 
● Providing compassionate care to patients 
● Data-driven decision making 
● Streamlined referral processes 
● Positive patient outcomes 
● Avoiding premature institutionalisation 

17. The following are a list of factors that might support health professionals to make certain 
decisions. 

This
 do

cu
men

t h
as

 be
en

 re
lea

se
d u

nd
er 

the
 Free

do
m of

 In
for

mati
on

 Act 
19

82
  

by
 th

e D
ep

art
men

t o
f H

ea
lth

 an
d A

ge
d C

are

66 Respondents who were members of NDIA or AFA were presented with the following alternative 
wording for this question: “The following are a list of values that health professionals might prioritise 
when making professional decisions. Which of these values would you prioritise most when making a 
professional decision around residential aged care for people under the age of 65 with disabilities?” 
67 Respondents who were members of NDIA or AFA were presented with the following alternative 
wording for this question: “The following are a list of motivations that might guide health professionals’ 
decisions. Which of these motivations would be most relevant to your own professional decisions 
around residential aged care for people under the age of 65 with disabilities?” 
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Which of these factors would be most helpful in terms of making it easier for you to make 
decisions, referrals, or recommendations to residential aged care alternatives for people 
under the age of 65 with complex progressive disabilities?68 

Please rank each factor from 1 (most helpful) to 8 (least helpful) 

● Access to resources about alternatives to residential aged care 
● Positive feedback about residential aged care alternatives from patients and families 
● Clear and streamlined referral processes for residential aged care alternatives 
● Accessible research and case studies on the effectiveness of residential aged care 

alternatives 
● Availability of strong support groups for patients or their families 
● Adequate training in handling emotional aspects of care decisions 
● Endorsement of residential aged care alternatives by professional bodies 
● Policy changes that set up residential aged care alternatives for success 

Demographics 

18. Which of the following best describes your role as a health professional? 

● General practitioner 
● Nurse 
● Medical specialist 
● Allied health professional 
● Other (please specify): 

If you selected "Medical specialist" or "Allied health professional", please specify what type: 

[Free text] 

19. Are you currently in any of the below roles? 

● Member of Aged Care Assessment Team (ACAT) 
● Ability First Australia (AFA) System Coordinator 
● National Disability Insurance Agency (NDIA) YPIRAC Planner 
● None of the above 

20. In which type of area do you primarily work as a health professional? 

● City 

● Regional 
● Remote 

68 Respondents who were members of NDIA or AFA were presented with the following alternative 
wording for this question: “The following are a list of factors that might support health professionals to 
make certain decisions. Which of these factors would be most helpful in terms of making it easier for 
you to make decisions, referrals, or recommendations to residential aged care alternatives for people 
under the age of 65 with disabilities?” 
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Appendix E: Output of personas from 
PersonifAI 
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Appendix F: Key survey charts 

Which of the below best reflects your understanding of who will be able to access 

Commonwealth funded residential aged care under the new Aged Care Act? 
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In the text boxes below, please list the types of alternatives to residential aged care 
you are familiar with for people under the age of 65 who have complex progressive 
disabilities. 
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Below is a list of potential barriers you might face when considering alternatives to 
residential aged care for people under the age of 65 with complex progressive 
disabilities. How relevant are each of these barriers to your own professional 
decision-making? 
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Below is a list of factors that you might take into account when making decisions 
about home and living support options for people under the age of 65 with complex 
progressive disabilities. To what extent does each factor make it more or less likely 
that you will refer them to residential aged care? 
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To what extent are the following resources influential in your own professional 
decision-making about people who have complex progressive disabilities, regardless 
of their age? 
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