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PRICING FRAMEWORK FOR AUSTRALIAN RESIDENTIAL AGED CARE SERVICES 2026-27

The Australian Physiotherapy Association (APA) is pleased to contribute to the Independent Health and
Aged Care Authority’s (IHACPA) Pricing Framework for Australian Residential Aged Care Services
2026-27. The removal of focus on areas of key stakeholder concern, such as physiotherapy pricing,
reflects a misstep in aligning with contemporary care models. We submit this response in good faith to
reinforce the discipline’s strategic value and mitigate the risk of designing a framework that falls short
of sector needs.

Physiotherapy in residential aged care

The APA represents 34,000 physiotherapists nationally and the largest allied health workforce in
residential aged care.

Physiotherapists are highly qualified health professionals who diagnose, manage, treat and review
patients living with complex conditions. They have a broad scope of practice including falls prevention,
cardiorespiratory rehabilitation, continence management and maintaining the physical and
psychological wellbeing of people living with dementia. As key members of the multidisciplinary care
team in residential aged care, physiotherapists work with the medical, nursing and allied health staff,
contributing to care planning, maximising client function, prescribing equipment and implementing safe
manual handling plans.

Physiotherapists bring additional value, beyond exercise prescription, to the care of older people. They
are ftrained and qualified to diagnose deterioration in overall health including arthritis, pain,
cardiorespiratory, vestibular and neurological conditions.

Physiotherapy alone can reduce the risk of falls by up to 55%, which directly translates into fewer
emergency department presentations, hospital admissions and long-term care costs.

Pricing framework

It is pleasing that IHACPA has acknowledged that “allied health professionals play an important role in
the restorative care of older Australians in residential care and residential respite care.”

However, this acknowledgement is an oversimplification of allied health’s, including physiotherapy’s,
broad scope of practice and the comprehensive restorative and reablement healthcare required by a
vulnerable ageing population with higher rates of specialised needs and complex co-morbidities.

The Royal Commission into Aged Care Quality and Safety (the Commission) recognised the critical role
of physiotherapists in decreasing risk of falls and fall-related injuries due to deconditioning and reduced

muscle strength”.

The Commission found reablement and rehabilitation need to be a central focus of aged care and that
allied health, such as physiotherapy, is intrinsic to reablement, recommending:

‘that reablement be embedded in residential aged care at a level that meets residents’ clinically
assessed needs to restore their physical and mental health to the highest level possible - and to
maintain it at that level for as long as possible - to maximise their independence and autonomy”.”
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Despite this, mechanisms to ensure access to appropriately assessed and funded needs-based
physiotherapy care continue to be lacking in residential aged care, skewing the data upon which the
pricing framework is based.

In the absence of these mechanisms, the National Weighted Activity Unit and Australian National Aged
Care Classification (AN-ACC) weightings cannot capture the true cost of delivering clinical services to
meet the needs of a complex cohort and ensure providers meet the revised Quality Standards.

At the heart of aged care pricing reform lies a structural misalignment between funding architecture and
the standards that define quality, equity, and patient outcomes. Physiotherapists, as frontline providers,
see the disconnect between policy intent and lived experience. To restore coherence, the pricing
framework must be structurally reframed to reflect current underutilisation and unlock the full value of
physiotherapy in improving outcomes for aged care residents.

Access to physiotherapy in residential aged care

Critical policy levers to ensure appropriate resource allocation and funding to meet residents’ individual
care needs have been overlooked in residential aged care funding reform, including:

e direct linkage between individual clinical needs-based assessment to the Australian National
Aged Care Classification (AN-ACC), enabling providers to use funds for non-care purposes;'
and

¢ ring-fenced funding and mandates to ensure comprehensive clinical care, resulting on a focus
funding spend focused on meeting nursing and care minute requirements to the detriment of
broader care needs.

As a result, there have been unintended consequences on the physiotherapy workforce and
employment conditions resulting in inconsistency of care and service delivery between facilities.

From 1 October 2022, when the AN-ACC was implemented, to 2023, the allied health workforce
decreased by 42% according to the Australian Institute of Health and Welfare (2024) 2023 Aged Care
Provider Workforce Survey".

A 2023 APA survey of physiotherapists working in residential aged care found 32.9% had experienced
a reduction in working hours and 11.2% reported loss of employment.

The survey also found direct consequences of policy reform on physiotherapy scope of practice. A
quarter of physiotherapists (25.9%) reported a shift in service delivery from individual consultations to
group settings — often led by allied health assistants or lifestyle staff — with a further 10% reporting
duties were limited to reviewing care plans and ceasing to provide therapeutic services to residents.

Reduction in physiotherapy provision

A 2019 Australian Health Services Research Institute study commissioned by the Royal Commission
found that under the previous funding model, the Aged Care Funding Instrument (ACFI), residents
received an inadequate average of eight minutes of allied health per resident per day." While a positive
component of the ACFI rules was mandating physiotherapy provision, it limited the scope of practice of
physiotherapy to pain management and allied health care predominantly to physiotherapy and
occupational therapy.

Since the introduction of the AN-ACC on 1 October 2022, the range of allied health discipline within
residential aged care funded has expanded and ostensibly enables service delivery to full scope of
practice.

However, allied health care minutes per resident per day have consistently been reported at about half
of the inadequate levels reported by the Royal Commission.
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An average of 4.46 minutes of total allied health services per resident per day were self-reported by
residential aged care providers in Quarterly Financial Reporting from March 2024 to 2025, with a
decrease from 4.61 in March 2024 to 4.51 in March 2025.

In March 2025, physiotherapy minutes were just an average of 2.68 minutes per resident per day (or
25.83 minutes per week). In a cohort with complex and intensive health needs, which may include
chronic diseases, cognitive decline, communication difficulties, deteriorating strength and function, and
significant falls risk, this is unacceptably low.

During the same period minutes of non-clinical lifestyle services increased." Increasing non-clinical
time while clinical care stagnates signals a system misaligned with value-based principles and resident
outcomes, exposing a deeper failure to fund what matters most.

The current spend on physiotherapy is just $3.69 per person per day. While physiotherapy makes
up the highest allied health costs in residential care, reflecting its broad scope of practice and central
role in care planning, it falls vastly short of what is required to enable individualised and targeted
therapeutic care that goes beyond care plan reviews.

Low levels of physiotherapy utilisation exacerbate the immense difficulties in attracting and retaining
experienced physiotherapists within residential aged care and support ongoing training and upskilling
required to maintain high quality care.

Further, inadequate costing that limits aged care services, can have dire implications on the health
outcomes of residents.

Flawed costing methodology

IHACPA pricing of essential healthcare services, such as physiotherapy, is restricted by its methodology
and the data upon which it bases its calculations. Basing pricing on actual costs for healthcare provision
at a time of documented declines in allied health care provision in residential aged care overlooks the
cost of providing the high quality care that is required. It fails to implicitly connect funding to needs-base
care and in doing so does not support the intent of policy reform and pricing framework itself.

By basing funding on what is currently delivered rather than what is clinically required, the framework
risks entrenching under-servicing -- particularly in allied health, culturally safe care, and support for
residents with complex needs.

Residential aged care pricing is based on a flawed methodology, relying on provider Quarterly Financial
Reporting (QFR), an inconsistent and unreliable dataset.

The QFR captures a bare minimum of physiotherapy service provision — an average number of minutes
of service per resident per day as self-reported by residential aged care facility providers.

This rudimentary measure fails to capture actual and unmet need or the true cost of delivery care to
meet need.

Key measures to improve accuracy and costings include service delivery per AN-ACC category, type
or complexity of care, individual vs group therapy delivery, service delivery as per individually assessed
need, and the number of residents per facility receiving individual physiotherapy consultations,
consultation type (assessment/review vs therapeutic consultation) and the duration of those
consultations.
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The APA is calling for IHACPA to:

e Undertake a review of datasets utilised in costings to ensure greater provider transparency and
accountability of provider utilisation of funding received for the purposes of delivering care to
residents;

e Collaborate with the Department of Health, Disability and Aged Care to support the
implementation of a nationally consistent allied health needs assessment and care planning
tool directly linked to AN-ACC funding;

e Collaborate with the Commonwealth Government to adjust the AN-ACC pricing framework to
reflect the true costs of providing allied health services based on individually assessed allied
health needs;

e Undertake data collection and analysis specific to physiotherapy to underpin accuracy in the
framework and pricing advice, including the Nous Group report Economic Value of
Physiotherapy,"" which quantified the economic and clinical value of physiotherapy across a
range of conditions and settings;

e Advocate for a review of the current funding arrangements as recommended by the Inspector
General of Aged Care;

e Undertake active and ongoing research and evaluation of AN-ACC classes and funding, and

¢ Introduce a dedicated, ring-fenced allied health funding stream within AN-ACC to guarantee
that physiotherapy and other allied health services are directly resourced and cannot be
diverted to other purposes.

We would welcome an opportunity to discuss this with you. Should you require any further information,
please contact Katherine Utry, General Manager Policy and Government Relations,
katherine.utry@australian.physio.

Yours sincerely

Y2

Rob LoPresti
CEO
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