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Abstract
The recent Royal Commission into Aged Care Quality and Safety in Australia has docu-
mented systemic failures and shocking incidences of abuse and neglect, a not uncommon
story internationally. As aged care in many countries is predominantly publicly funded, it
is important to understand the general public’s attitudes towards aged care quality, what
aspects of care quality they think are most important and their willingness to contribute to
increased funding to the sector. This paper asks specifically whether self-reported aged
care literacy impacts expectations and willingness to pay. More than 10,000 members of
the general population were surveyed stratified by age, gender and state. Regardless of
the level of aged care literacy, there was consensus about what constitutes quality care,
and care priorities for the sector. However, aged care literacy affected willingness to pay
to fund a better-quality aged care system. The current crisis facing Australia’s aged care
system and that of many other countries internationally demonstrates the central import-
ance of general public support to drive quality improvements, recognising that increasing
public expenditure on aged care is a necessary part of the solution. This study provides
important baseline data from which to commence national and international conversa-
tions to consider all options for ensuring the quality, safety and sustainability of aged
care now and into the future.

Keywords: aged care; general population perspectives; quantitative; attitudes; willingness to pay; funding;
taxation

Introduction
In common with many other developed nations, Australia has a rapidly ageing
population (Australian Institute of Health and Welfare, 2018; United Nations,
2019). There were 703 million older people (aged 65 years or over) in the world
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in 2019 and this is forecasted to increase markedly to 2.1 billion older people by
2050 and 3.1 billion by 2100 (United Nations, 2017). Due to the natural process
of ageing, many older people experience declines in their physical health and
cognition over time which may increase their need for additional care and support.
Over 1.2 million older Australians currently receive aged care services, and this
number is set to increase exponentially in the coming decades (Australian
Bureau of Statistics (ABS), 2018a). In the Australian context the term ‘aged care
services’ covers residential aged care (known as ‘long-term care’ internationally)
and community care, i.e. caring for older people in their own homes (sometimes
known as ‘social care’). Although an increasing number of older people are acces-
sing aged care services in the community, Organisation for Economic Co-operation
and Development data indicate that Australia is a comparatively high user of resi-
dential aged care with a relatively low financial investment in the aged care sector as
a whole in comparison with many other developed nations (Dyer et al., 2020).
Currently, the Australian government meets approximately 75 per cent of the
costs of Australia’s aged care system, financed mainly through income tax contri-
butions (for details on the Australian context, see Table 1). Overall government
expenditure in 2018–2019 was Aus $19.9 billion, with the remainder (25%)
financed from means-tested co-contributions from older people and their families
receiving aged care services (Department of Health, 2019; Royal Commission into
Aged Care Quality and Safety, 2020a).

The quality of aged care in Australia, particularly that of residential aged care,
has recently been placed under a global spotlight following the instigation of a
Royal Commission into Aged Care Quality and Safety in 2019 (The Lancet,
2019). The Commission’s interim report entitled ‘Neglect’ (Royal Commission
into Aged Care Quality and Safety, 2019a, 2019b), documented systemic failures
and shocking incidences of abuse and neglect of our most vulnerable older citi-
zens. The COVID-19 pandemic has further exposed the cracks in the system; a
situation that is being mirrored in other countries, including the United
Kingdom (UK) and Canada (McGilton et al., 2020). Furthermore, long-term
care reforms that have taken place in other countries have had mixed success
(Ranci and Pavolini, 2015), which may be in part due to many reforms taking
place against a backdrop of austerity measures as well as increasing demands
being placed on aged care systems due to ageing populations (Ranci and
Pavolini, 2015; Deusdad et al., 2016; United Nations, 2017). Ranci and Pavolini
(2015) argue that long-term care has become a ‘weak social right’ given that it
is not expected in most developed nations that such care will be fully covered
by governments. Thus, the need for general public support changes to funding
of aged care is essential. Though the failings of the aged care system have been
prevalent on mainstream and social media, it is not clear to what extent
Australian adults in the general community, who have not utilised aged care ser-
vices themselves, have a good understanding of the aged care system and whether
higher levels of understanding translate to different expectations for standards of
quality of aged care service delivery.

Internationally, few large-scale surveys of general public perceptions of aged care
have been undertaken previously. Two large-scale general public surveys reported
upon in this journal include a study by Hussein et al. (2007), who surveyed

2096 C Hutchinson et al.

https://doi.org/10.1017/S0144686X21001549 Published online by Cambridge University Press

https://doi.org/10.1017/S0144686X21001549


1,000 adults in the UK to ascertain their knowledge of the neglect and mistreatment
of older people in the UK, and a recent study in Ireland surveying over 1,200 mem-
bers of the general public to investigate public knowledge and understanding of
dementia (Glynn et al., 2017). To date, there have been no largescale surveys to
investigate the general public’s expectations for standards of quality of aged care
service delivery nor the perceptions of the general public as to how well the system
is performing in meeting societal expectations of these quality standards. This
research seeks to address this gap by examining the influence of aged care literacy,
categorised according to self-assessed levels of understanding of Australia’s aged
care system, on general public expectations and perceptions of quality of care
from a general population survey sample of over 10,000 Australians. In addition
to examining attitudes towards quality standards, this study also examined the gen-
eral public’s willingness to pay additional taxation to support future funding of the
aged care sector and finance quality improvements.

Methods
Survey design

Data for this study were extracted from a wider cross-sectional online survey devel-
oped by the authors. The survey was designed for anonymous completion by
respondents and comprised four sections. Section A contained a series of attitu-
dinal statements relating to the quality of care experience provided in home and
residential care settings. Section B comprised a discrete choice experiment (DCE)
whereby respondents were presented with a series of hypothetical choices between
two aged care service providers differing in terms of key quality of care character-
istics and asked to indicate their preferences. After completing each choice set, par-
ticipants were asked to provide a quality rating for the option they selected based on
a five-point scale of unacceptable, poor, satisfactory, high or very high. Section C

Table 1. The Australian context: person-level perspective

Community care An older person receiving home care services pays between 15.68 and 17.50
per cent (Aus $9.72–10.85) of the government aged pension depending on
the level of care required. Via a means test, some older people will be
required to pay up to $31.14 a day if they earn over $54,168.40 a year.

Residential aged
care

Residents pay a standard charge set by the government which represents 85
per cent of the government aged pension, currently Aus $51.71. This fee
covers meals, laundry, cleaning and facilities management. A varying cost
for accommodation applies on top of this but is means tested based on
total income and assets. An additional care fee applies also based on a
means test; the maximum is currently $256.44 a day.

Personal taxation Australians are permitted to earn up to Aus $18,200 per year without
incurring tax liability. Tax rates vary by income from 19 per cent ($18,201–
37,000) to 45 per cent (those earning $180,001 and over). According to the
Australian Bureau of Statistics, the average full-time wage in Australia
excluding overtime is $1,711.60 per week or $89,000 per year. An Australian
earning this average income would pay a marginal tax rate of 32.5 per cent.

Source: My Aged Care Website, Australian Government, 2021, https://www.myagedcare.gov.au/. Australian Bureau of
Statistics average weekly earnings data from November 2020, https://www.abs.gov.au/statistics/labour/earnings-and-
work-hours/average-weekly-earnings-australia/latest-release.
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contained questions about attitudes to funding and individuals’ willingness to pay
for aged care via income taxation. Participants were asked how much additional
taxation (over and above their current personal level of taxation) they would be
willing to pay for ‘satisfactory’ aged care and for ‘high-quality’ aged care. In con-
sidering these levels of care, they were asked to reflect on the DCE choice sets
and their quality ratings. The final section (Section D) comprised a series of ques-
tions about socio-demographic characteristics.

Study sample

The study sample comprised survey respondents who were recruited by Quality
Online Research (www.qor.com.au), an online fieldwork provider with an extensive
panel network and national coverage in Australia. Panel members were invited to
participate via email if they met the selection criteria (aged 18 years and over, able
to read and respond in the English language, residing in Australia and no personal
experience of accessing aged care services). This survey specifically targeted
Australian adults, the majority of whom were current income tax payers and
hence contributing to the funding of Australia’s aged care system as potential future
recipients of aged care (Dyer et al, 2019). Ethics approval for the study was granted by
the Flinders University Human Research Ethics Committee. The survey aimed to
recruit 10,000 general public participants. Quotas were set on key demographic vari-
ables (age, gender, state/territory) to ensure the final sample was representative of the
Australian population and aligned with ABS population estimates (ABS, 2018a).

Measuring aged care literacy and attitudes towards quality in aged care

Aged care literacy was categorised according to responses to the following question
included in Section A of the survey: ‘How well do you think you understand
Australia’s current aged care system?’ Response categories were ‘not at all’, ‘slightly’,
‘somewhat’, ‘fairly well’, ‘very well’ and ‘don’t know’. Ten attitudinal statements relat-
ing to quality of care in aged care were developed in consultation with our Project
Advisory Group comprising aged care-sector service providers, consumer represen-
tatives and senior researchers with experience in aged care, end-of-life care, social
gerontology, psychology and health economics. The statements originated from a
review of literature on quality of care and person-centred care in aged care contexts,
published between 2010 and 2020, which identified eight key themes: (a) respect and
dignity; (b) spiritual, cultural, religious and sexual identity; (c) aged care staff; (d)
informed choices; (e) social relationships and community engagement; (f) support-
ing older peoples’ health and wellbeing; (g) safety and comfort; and (h) feedback and
complaints (Cleland et al., 2021). The attitudinal statements were finalised by our
Project Advisory Group and presented alongside the aged care literacy question in
Section A of the survey (Table 2). Survey respondents were asked to read through
each statement and indicate how important each statement was, in their own opinion,
to ensuring quality of care in home and residential care on a five-point Likert scale
ranging from ‘not important’ to ‘very important’.

Those survey respondents who indicated a reasonable or higher level of under-
standing of Australia’s aged care system (categorised by ‘somewhat’, ‘fairly well’,
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‘very well’ responses to the aged care literacy question; N = 6,877) were then asked a
series of follow-up questions including selecting their top three priority statements,
from the ten statements previously provided, which in their opinion reflected the
most important elements of quality aged care for older Australians. These respondents
were then asked to think about each of these three selected statements in turn and rate
how successful they felt the aged care system in Australia was in achieving them at the
time of survey completion. A five-point Likert response scale ranging from ‘not at all
successful’ to ‘always successful’ was applied to categorise individual responses.

Attitudes towards future funding

A series of statements about the future funding ofAustralia’s aged care system to ensure
sustainability and to guarantee universal access to high-quality aged care for all
Australians in need were presented in Section C of the survey. These were: (a) The gov-
ernment should providemore funding for aged care; (b) I would bewilling to paymore
tax to ensure Australians are able to access aged care services when they need them; (c)
Australians should contribute towards the funding for the aged care services they receive
in linewith their ability to pay; and (d) I would bewilling to paymore tax to improve the
quality of the aged care services being provided to older Australians.

These funding statements were developed in consultation with the Project
Advisory Group and focused on the two main funding pillars currently applied
in Australia’s aged care system: personal co-contributions and government expend-
iture financed through income tax. Respondents were asked to indicate their level of
agreement with each funding statement on a five-point Likert scale ranging from
‘strongly disagree’ to ‘strongly agree’. The survey questions were piloted on a sample
of people from the general population (N = 12, age 18–70 years). Following the pilot
study, minor amendments were made to a small number of survey items to improve
understanding and comprehension.

All tax-paying survey respondents (N = 6,557) were initially asked an opt-in or
opt-out question as to whether they would be willing to pay any additional income

Table 2. Attitudinal statements relating to quality of care in aged care

• Older people should be treated with respect and dignity
• Aged care staff should have the skills and training needed to provide appropriate care and
support

• Older people and their families should be supported to raise any concerns they have with the
aged care service they are receiving from organisation(s) providing their care

• Older people should be supported to make informed choices about the care and services that
they receive

• Older people should be supported to live the life they choose
• The care and services provided to older people should meet their needs, goals and preferences
• Older people should be supported to maintain their social relationships and connection with
the community

• The identity, culture and personal history of the older people should be known and valued by
staff

• Older people should feel safe and comfortable receiving aged care services whether in a
nursing home or in their own home

• Older people should have a trusting and supportive relationship with the staff providing their
care
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tax to support ‘satisfactory’ quality aged care with Yes/No response options.
Respondents who indicated a No response received no further questions on this
topic. Those respondents who indicated a Yes response (N = 3,988) were asked
an additional follow-up contingent valuation question using a payment scale
approach with a series of six possible response options increasing in 0.5 per cent
increments ranging from a minimum of 0.5 per cent additional income tax to a
maximum of 2.5 per cent income tax and an additional more than 2.5 per cent
response option. Those respondents who indicated that they would personally be
willing to pay more than 2.5 per cent additional income tax were asked to indicate
the maximum amount they would be prepared to pay to support universal access to
satisfactory quality aged care for all older Australians in need.

Current income tax payers were then asked a second similar opt-in or opt-out
question as to whether they would be willing to pay more income tax to support
‘high- quality’ aged care with Yes/No response options. Like the previous question
framing, respondents who indicated a No response received no further questions on
this topic. Those respondents who indicated a Yes response (N = 3,568) were
reminded of how much additional income tax they had previously indicated that
they would be willing to pay to support universal access to satisfactory quality
aged care for all older Australians in need and asked a further follow-up contingent
valuation question about how much additional income tax they would be willing to
pay (beyond their initially specified amount) using a payment scale approach with a
series of six possible response options increasing in 0.5 per cent increments ranging
from a minimum of 0.5 per cent additional income tax to a maximum of 2.5 per
cent income tax and an additional more than 2.5 per cent response option.
Those respondents who indicated that they would be willing to pay more than
2.5 per cent additional income were asked to indicate the maximum amount
they would be prepared to pay to support universal access to high-quality aged
care for all older Australians in need.

Data analysis

Data analyses were conducted using the statistics package R version 3.6.1 (Heinzen
et al., 2019). Descriptive and summary statistics were calculated and presented for
the socio-demographic variables and expressed as frequencies and percentages.
Responses to the attitudinal statements relating to quality of care and future fund-
ing were collated and presented for the total sample, and for participant sub-groups
stratified according to aged care literacy. Differences between response categories
based on self-assessed knowledge of the aged care system were examined using
the chi-square test (χ2) for categorical variables (Field, 2013).

Results
A total of 15,798 members of the general public accessed the survey and 10,315
(65%) completed the survey fully. Participants were excluded if they did not
meet the inclusion criteria, the demographic quota into which they fitted was
already full or they were characterised as ‘speedsters’ (completing the survey in
less than 5 minutes). The average completion time was approximately 22 minutes.
Table 3 presents the categorisation of aged care literacy according to key socio-
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Table 3. Socio-demographic characteristics: total sample and by levels of aged care literacy

Demographic variables

How well do you think you understand Australia’s current aged care system?

χ2Total sample Not at all Slightly Somewhat Fairly well Very well

Frequencies (%)

Total 10,119 (100) 1,075 (10.62) 2,167 (21.42) 3,225 (31.87) 2,650 (26.19) 1,002 (9.90)

Age:

18–29 2,062 (20.40) 185 (17.21) 417 (19.24) 632 (19.60) 599 (22.60) 229 (22.85)

30–39 1,806 (17.80) 216 (20.09) 385 (17.77) 555 (17.21) 408 (15.40) 242 (24.15)

40–49 1,675 (16.60) 252 (23.44) 417 (19.24) 517 (16.03) 350 (13.21) 139 (13.87) 200.61***

50–59 1,641 (16.20) 201 (18.70) 361 (16.66) 521 (16.16) 411 (15.51) 147 (14.67)

60–69 1,389 (13.70) 120 (11.16) 308 (14.21) 452 (14.02) 379 (14.30) 130 (22.97)

70+ 1,546 (15.30) 101 (9.40) 279 (12.87) 548 (16.99) 503 (18.98) 115 (11.48)

Gender:

Female 5,247 (51.90) 550 (51.16) 1,149 (53.02) 1,675 (51.94) 1,389 (52.42) 484 (48.30) 6.79

Male 4,872 (48.10) 525 (48.84) 1,018 (46.98) 1,550 (48.06) 1,261 (47.58) 518 (51.70)

Country of birth:

Australia 7,299 (72.10) 721 (67.07) 1,564 (72.17) 2,348 (72.81) 1,919 (72.42) 747 (74.55)

New Zealand 239 (2.40) 29 (2.70) 64 (2.95) 85 (2.64) 51 (1.92) 10 (1.00)

India 267 (2.60) 11 (1.02) 36 (1.66) 78 (2.42) 98 (3.70) 44 (4.39)

United Kingdom 620 (6.10) 82 (7.63) 123 (5.68) 225 (6.98) 149 (5.62) 41 (4.09) 113.65***

Asia 732 (7.10) 110 (10.23) 165 (7.61) 196 (6.08) 180 (6.79) 81 (8.08)

(Continued )
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Table 3. (Continued.)

Demographic variables

How well do you think you understand Australia’s current aged care system?

χ2Total sample Not at all Slightly Somewhat Fairly well Very well

Europe 513 (5.10) 63 (5.86) 116 (5.35) 171 (5.30) 124 (4.68) 39 (3.89)

Africa 108 (1.10) 16 (1.49) 23 (1.06) 32 (0.99) 29 (1.09) 8 (0.80)

Other 341 (3.40) 43 (4.00) 76 (3.51) 90 (2.79) 100 (3.77) 32 (3.19)

State:

New South Wales 3,366 (33.30) 354 (32.93) 706 (32.58) 1,070 (33.18) 869 (32.79) 367 (36.63)

Victoria 2,586 (25.60) 284 (26.42) 561 (25.89) 793 (24.59) 683 (25.77) 265 (26.45)

Queensland 1,739 (17.20) 155 (14.42) 391 (18.04) 568 (17.61) 459 (17.32) 166 (16.57)

Western Australia 990 (9.80) 129 (12.00) 223 (10.29) 337 (10.45) 239 (9.02) 62 (6.19) 48.06

South Australia 816 (8.10) 96 (8.93) 149 (6.88) 256 (7.94) 230 (8.68) 85 (8.48)

Tasmania 298 (2.90) 26 (2.42) 68 (3.14) 96 (2.98) 82 (3.09) 26 (2.59)

Australian Capital Territory 208 (2.10) 17 (1.58) 48 (2.22) 61 (1.89) 61 (2.30) 21 (2.10)

Northern Territory 116 (1.10) 14 (1.30) 21 (0.97) 44 (1.36) 27 (1.02) 10 (1.00)

Education:

Postgraduate university 1,504 (14.90) 121 (11.26) 274 (12.64) 442 (13.71) 429 (16.19) 238 (23.75)

Undergraduate university 2,854 (28.20) 283 (26.33) 593 (27.37) 883 (27.38) 784 (29.58) 311 (31.04) 146.04***

Vocational training 3,065 (30.30) 348 (32.37) 675 (31.15) 990 (30.70) 782 (29.51) 270 (26.95)

Completed high school 1,700 (16.80) 204 (18.98) 384 (17.72) 577 (17.89) 421 (15.89) 114 (11.38)

Some secondary school 938 (9.30) 107 (9.95) 229 (10.57) 322 (9.98) 220 (8.30) 60 (5.99)

Primary school 58 (0.60) 12 (1.12) 12 (0.55) 11 (0.34) 14 (0.53) 9 (0.90)
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Employment:

Employed full-time 3,723 (36.80) 415 (38.60) 766 (35.35) 1,143 (35.44) 945 (35.66) 454 (45.31)

Employed part-time 1,961 (19.40) 186 (17.30) 439 (20.26) 617 (19.13) 513 (19.36) 206 (20.56)

Undergraduate or postgraduate university student 443 (4.40) 52 (4.84) 100 (4.61) 133 (4.12) 126 (4.75) 32 (3.19) 133.65***

Unemployed 990 (9.80) 152 (14.14) 239 (11.03) 311 (9.64) 213 (8.04) 75 (7.49)

Retired 2361 (23.30) 179 (16.55) 482 (22.24) 811 (25.15) 705 (26.60) 184 (18.36)

Other 641 (6.30) 91 (8.47) 141 (6.51) 210 (6.51) 148 (5.58) 51 (5.09)

Annual income (Aus $):

Zero income 121 (1.20) 22 (2.05) 29 (1.34) 33 (1.02) 27 (1.02) 10 (1.00)

<20,000 686 (6.80) 70 (6.51) 141 (6.51) 215 (6.67) 180 (6.79) 80 (7.98)

20,000–39,999 1,797 (17.80) 192 (17.86) 363 (16.75) 576 (17.86) 478 (18.04) 188 (18.76)

40,000–79,999 2,729 (27.00) 250 (23.26) 565 (26.07) 896 (27.78) 761 (28.72) 257 (25.65) 67.00***

80,000–149,999 2,783 (27.50) 269 (25.02) 599 (27.64) 909 (28.19) 732 (27.62) 274 (27.35)

⩾150,000 1,025 (10.10) 127 (11.81) 234 (10.80) 301 (9.33) 244 (9.21) 119 (11.88)

Prefer not to say 978 (9.70) 145 (13.49) 236 (10.89) 295 (9.15) 228 (8.60) 74 (7.39)

Close relative receives aged care services:

Yes 2,214 (21.90) 94 (8.74) 317 (14.63) 618 (19.16) 761 (28.72) 424 (42.32) 506.4***

No 7,905 (78.10) 981 (91.26) 1,850 (85.37) 2,607 (80.84) 1,889 (71.28) 578 (57.68)

Note: Participants who responded with ‘Don’t know’ to the question ‘How well do you think you understand Australia’s current aged care system?’ were removed (N = 196).
Significance level: *** p < 0.001.
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demographic criteria. The final study sample was representative of the Australian
general population by age group, gender, and state or territory of residence.
Many respondents were born in Australia (72%), were employed either full-time
or part-time (58%) and indicated that they had no prior experience of aged care
through a close family member receiving aged care services (78%). Australia has
a long history of migration, with 30 per cent of Australians born overseas (ABS,
2020). Despite the limitation (due to resource constraints) of being able to read
and respond in the English language, the study sample was broadly representative
of migration status, with 28 per cent of survey respondents reporting that they were
born outside Australia (Table 3).

Age care literacy

Overall, only 9.7 per cent of participants reported that they understood the aged
care system in Australia ‘very well’, and over a quarter (25.7%) reported that they
understood the aged care system ‘fairly well’. Conversely, one in ten of those sur-
veyed reported that they did not understand the system at all (Table 3).

Table 3 also illustrates that those who were born in Australia were more likely to
indicate at least some understanding of Australia’s aged care system than those
born overseas, with these differences being statistically significant (χ2 = 113.65,
p < 0.001). In addition, those who reported some experience of Australia’s aged
care system through having a close relative receiving aged care services were also
more likely to indicate at least some understanding of Australia’s aged care system
than those without this experience (χ2 = 506.4, p < 0.001). Survey respondents who
were employed were more likely to report that they understood the aged care system
better than those who were unemployed or students (χ2 = 133.65, p < 0.001). Level
of income was also associated with reported self-knowledge (χ2 = 67.0, p < 0.001)
and experience of the aged care system (χ2 = 54.06, p < 0.001).

Attitudes towards aged care standards

Table 4 presents responses to the ten attitudinal statements according to aged care lit-
eracy. It can be seen that regardless of their level of self-assessed understanding of the
aged care system, the vast majority of survey respondents ranked the ten attitudinal
statements as ‘important’ or ‘very important’ to defining a quality aged care system.

Respondents who reported their understanding of Australia’s aged care system
as ‘somewhat’, fairly well’ or ‘very well’ were asked to select their top three priorities
for quality aged care from the ten attitudinal statements (Figure 1). The top three
ranked priority statements, ‘older people should be treated with respect and dig-
nity’, ‘older people should feel safe and comfortable receiving aged care services
whether in a nursing home or in their own home’ and ‘aged care staff should
have the skills and training needed to provide appropriate care and support’
were consistent across all three categories of aged care literacy (somewhat, fairly
well, very well), with all other statements ranked in a similar priority order regard-
less of the level of aged care literacy. These same participants were then asked how
successful they thought Australia’s aged care system is in achieving their top three
priorities. Figure 2 illustrates that these survey respondents who indicated that they

2104 C Hutchinson et al.

https://doi.org/10.1017/S0144686X21001549 Published online by Cambridge University Press

https://doi.org/10.1017/S0144686X21001549


Table 4. Responses to attitudinal statements about quality of care: total sample and by levels of aged care literacy

Statements Responses

How well do you think you understand Australia’s current aged care system?

χ2Not at all Slightly Somewhat Fairly well Very well

Frequencies (%)

Total 1,075 (10.62) 2,167 (21.42) 3,225 (31.87) 2,650 (26.19) 1,002 (9.90)

Older people should be treated with
respect and dignity

Not important 22 (2.05) 30 (1.38) 40 (1.24) 18 (0.68) 8 (0.80)

Moderately important 48 (4.47) 74 (3.41) 143 (4.43) 95 (3.58) 55 (5.49) 45.85***

Important 162 (15.07) 349 (16.11) 438 (13.58) 333 (12.57) 167 (16.67)

Very important 843 (78.42) 1,714 (79.10) 2,604 (80.74) 2,204 (83.17) 772 (77.05)

Aged care staff should have the skills
and training needed to provide
appropriate care and support

Not important 18 (1.67) 34 (1.57) 43 (1.33) 22 (0.83) 12 (1.20)

Moderately important 47 (4.37) 76 (3.51) 175 (5.43) 88 (3.32) 46 (4.59) 35.11***

Important 166 (15.44) 406 (18.74) 536 (16.62) 442 (16.68) 185 (18.46)

Very important 844 (78.51) 1,651 (76.19) 2,471 (76.62) 2,098 (79.17) 759 (75.75)

Older people and their families should
be supported to raise any concerns they
have with the aged care service they are
receiving from organisation(s) providing
their care

Not important 24 (2.23) 35 (1.62) 40 (1.24) 26 (0.98) 14 (1.40)

Moderately important 68 (6.33) 135 (6.23) 216 (6.70) 123 (4.64) 77 (7.68) 44.65***

Important 268 (24.93) 613 (28.29) 809 (25.09) 641 (24.19) 227 (22.65)

Very important 715 (66.51) 1,384 (63.87) 2,160 (66.98) 1,860 (70.19) 684 (68.26)

Older people should be supported to
make informed choices about the care
and services that they receive

Not important 23 (2.14) 29 (1.34) 49 (1.52) 25 (0.94) 14 (1.40)

Moderately important 68 (6.33) 141 (6.51) 217 (6.73) 135 (5.09) 66 (6.59) 33.54***

Important 294 (27.35) 672 (31.01) 904 (28.03) 749 (28.26) 244 (24.35)

Very important 690 (64.19) 1,325 (61.14) 2,055 (63.72) 1,741 (65.70) 678 (67.66)

Not important 32 (2.98) 47 (2.17) 54 (1.67) 36 (1.36) 18 (1.80)
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Table 4. (Continued.)

Statements Responses

How well do you think you understand Australia’s current aged care system?

χ2Not at all Slightly Somewhat Fairly well Very well

Older people should be supported to
live the life they choose

Moderately important 84 (7.81) 179 (8.26) 292 (9.05) 178 (6.72) 68 (6.79) 46.20***

Important 311 (28.93) 684 (31.56) 963 (29.86) 758 (28.60) 253 (25.25)

Very important 648 (60.28) 1,257 (58.01) 1,916 (59.41) 1,678 (63.32) 663 (66.17)

The care and services provided to older
people should meet their needs, goals
and preferences

Not important 24 (2.23) 32 (1.48) 46 (1.43) 31 (1.17) 13 (1.30)

Moderately important 68 (6.33) 126 (5.81) 217 (6.73) 121 (4.57) 63 (6.29) 56.69***

Important 265 (24.65) 679 (31.33) 861 (26.70) 680 (25.66) 228 (22.75)

Very important 718 (66.79) 1,330 (61.38) 2,101 (65.15) 1,818 (68.6) 698 (69.66)

Older people should be supported to
maintain their social relationships and
connections with the community

Not important 28 (2.60) 41 (1.89) 45 (1.40) 32 (1.21) 18 (1.80)

Moderately important 89 (8.28) 198 (9.14) 302 (9.36) 162 (6.11) 73 (7.29) 49.50***

Important 304 (28.28) 685 (31.61) 937 (29.05) 762 (28.75) 277 (27.64)

Very important 654 (60.84) 1,243 (57.36) 1,941 (60.19) 1,694 (63.92) 634 (63.27)

The identity, culture and personal
history of the older person should be
known and valued by staff

Not important 51 (4.74) 88 (4.06) 96 (2.98) 44 (1.66) 35 (3.49)

Moderately important 133 (12.37) 272 (12.55) 397 (12.31) 242 (9.13) 81 (8.08) 93.52***

Important 339 (31.53) 724 (33.41) 1,046 (32.43) 847 (31.96) 275 (27.45)

Very important 552 (51.35) 1,083 (49.98) 1,686 (52.28) 1,517 (57.25) 611 (60.98)

Not important 21 (1.95) 26 (1.20) 46 (1.43) 23 (0.87) 13 (1.30)
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Older people should feel safe and
comfortable receiving aged care
services whether in a nursing home or
in their own home

Moderately important 34 (3.16) 87 (4.01) 164 (5.09) 84 (3.17) 51 (5.09) 37.02***

Important 195 (18.14) 412 (19.01) 511 (15.84) 440 (16.60) 178 (17.76)

Very important 825 (76.74) 1,642 (75.77) 2,504 (77.64) 2,103 (79.36) 760 (75.85)

Older people should have a trusting and
supportive relationship with the staff
providing their care

Not important 26 (2.42) 36 (1.66) 47 (1.46) 19 (0.72) 11 (1.10)

Moderately important 60 (5.58) 116 (5.35) 180 (5.58) 110 (4.15) 59 (5.89) 47.35***

Important 253 (23.53) 593 (27.37) 760 (23.57) 613 (23.13) 220 (21.96)

Very important 736 (68.47) 1,422 (65.62) 2,238 (69.40) 1,908 (72.00) 712 (71.06)

Notes: Participants who responded with ‘Don’t know’ to the question ‘How well do you think you understand Australia’s current aged care system?’ were removed (N = 196). Responses of ‘Not
important’ and ‘Slightly important’ were combined into the single category ‘Not important’ because of small numbers.
Significance level: *** p < 0.001.
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Figure 1. Elements of aged care identified as a top three priority: compared by level of self-reported
understanding of Australia’s aged care system.

Figure 2. Performance of the system in meeting the top three-ranked priority statements: compared by
level of self-reported understanding of Australia’s aged care system.
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knew the system ‘very well’ were more likely to rate the system as ‘always successful’
or ‘very often successful’ in achieving each of these quality of care statements at the
time of survey completion relative to those who indicated that they understood the
system ‘fairly well’ or ‘somewhat’.

Attitudes towards future funding of aged care

Table 5 summarises responses to the four attitudinal statements relating to aged
care funding according to aged care literacy levels for the sub-group of respondents
who indicated that they were current income tax payers (N = 6,557, 65% of the total
sample). There were highly statistically significant differences ( p < 0.001) in the
levels of agreement for all four funding statements. Relative to those who indicated
that they had no knowledge of the aged care system, tax-paying respondents who
indicated that they knew the system ‘very well’ were more likely to either ‘agree’
or ‘strongly agree’ that: ‘I would be willing to pay more tax to ensure Australians
are able to access aged care services when they need them’ (69% versus 45%);
‘Australians should contribute towards the funding for the aged care services that
they receive in line with their ability to pay’ (74% versus 60%) and ‘I would be will-
ing to pay more tax to improve the quality of the aged care services being provided
to older Australians’ (69% versus 44%).

Willingness to pay

Finally, current income tax payers were asked a series of supplementary questions
about their willingness to pay additional personal income tax contributions to
support ‘satisfactory’ and ‘high’ levels of quality aged care, respectively, for all
Australians in need. When responding to the willingness-to-pay questions,
respondents were directly prompted to think about their responses to an earlier
section of the survey where they were asked to consider what quality of care char-
acteristics, in their view, constituted satisfactory and high-quality aged care,
respectively.

In total, 62 per cent of current income tax payers indicated that they would be
willing to pay additional taxation to support the aged care system. On average, these
tax payers were willing to pay an additional 1.39 per cent to support satisfactory
quality care and an additional 1.71 per cent beyond that amount (i.e. 3.1% add-
itional income tax in total) to support high-quality aged care. Table 6 and
Figure 3 illustrate that those survey respondents who indicated that they knew
the system very well were more likely to indicate a higher willingness to pay add-
itional income taxation relative to those with lower levels of aged care literacy.
For satisfactory quality care, those who knew the system very well, and indicated
a willingness to pay additional taxation, indicated a mean willingness to pay of
1.86 per cent additional income tax in comparison to 1.23 per cent for those
with no understanding at all. For high-quality care, a mean willingness to pay of
2.19 per cent was found for those who knew the system very well, and indicated
a willingness to pay additional taxation, compared to 1.49 per cent for those
with no understanding at all.
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Table 5. Responses to attitudinal statements about funding of aged care: total sample and by levels of aged care literacy

Statements Responses

How well do you think you understand Australia’s current aged care system?

χ2Not at all Slightly Somewhat Fairly well Very well

Frequencies (%)

Total 668 (10.38) 1,356 (21.07) 2,000 (31.08) 1,699 (26.40) 713 (11.08)

The government should provide
more funding for aged care

Strongly agree 345 (51.65) 642 (47.35) 954 (47.70) 896 (52.74) 395 (55.40)

Agree 230 (34.43) 518 (38.20) 743 (37.15) 617 (36.32) 251 (35.2) 45.43***

Neither agree nor disagree 77 (11.53) 168 (12.39) 254 (12.70) 151 (8.89) 45 (6.31)

Disagree 16 (2.40) 28 (2.06) 49 (2.45) 35 (2.06) 22 (3.09)

I would be willing to pay more tax
to ensure Australians are able to
access aged care services when
they need them

Strongly agree 82 (12.28) 151 (11.14) 278 (13.90) 315 (18.54) 209 (29.31)

Agree 221 (33.08) 488 (35.99) 720 (36.00) 667 (39.26) 284 (39.83) 197.69***

Neither agree nor disagree 222 (33.23) 447 (32.96) 644 (32.20) 469 (27.60) 136 (19.07)

Disagree 143 (21.41) 270 (19.91) 358 (17.90) 248 (14.60) 84 (11.78)

Australians should contribute
towards the funding for the aged
care services that they receive in
line with their ability to pay

Strongly agree 118 (17.66) 236 (17.40) 397 (19.85) 422 (24.84) 242 (33.94)

Agree 282 (42.22) 680 (50.15) 910 (45.50) 824 (48.50) 286 (40.11) 134.56***

Neither agree nor disagree 192 (28.74) 323 (23.82) 490 (24.50) 335 (19.72) 140 (19.64)

Disagree 76 (11.38) 117 (8.63) 203 (10.15) 118 (6.95) 45 (6.31)

I would be willing to pay more tax
to improve the quality of the
aged care services being provided
to older Australians

Strongly agree 81 (12.13) 161 (11.87) 279 (13.95) 333 (19.60) 214 (30.01)

Agree 219 (32.78) 498 (36.73) 752 (37.60) 676 (39.79) 279 (39.13) 201.45***

Neither agree nor disagree 220 (32.93) 444 (32.74) 625 (31.25) 445 (26.19) 139 (19.50)

Disagree 148 (22.16) 253 (18.66) 344 (17.20) 245 (14.42) 81 (11.36)

Notes: Participants who responded with ‘Don’t know’ to the question ‘How well do you think you understand Australia’s current aged care system?’ were removed (N = 196). Participants who
declared that they do not have an income (N = 121) and respondents who do not pay income tax (N = 3,562) were removed. Responses of ‘Disagree’ and ‘Strongly disagree’ were combined into the
single category ‘Disagree’ because of small numbers.
Significance level: *** p < 0.001.
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Table 6. Willingness to pay additional income tax for satisfactory or high-quality aged care: total sample and by levels of aged care literacy

Level of aged care quality Willingness to pay more tax Aged care literacy N Mean SD

95% CI IQR

Lower Upper Median 25th 75th

Satisfactory Yes Total 3,988 1.39 1.31 1.35 1.43 1 0.5 2

Not at all 351 1.23 1.07 1.11 1.34 1 0.5 1.5

Slightly 767 1.17 0.93 1.11 1.24 1 0.5 1.5

Somewhat 1,223 1.32 1.29 1.24 1.39 1 0.5 1.5

Fairly well 1,126 1.46 1.37 1.38 1.54 1 0.5 2

Very well 521 1.86 1.67 1.71 2.00 1.5 1 2

No Total 2,441

Not at all 317

Slightly 589

Somewhat 777

Fairly well 569

Very well 189

High1 Yes Total 3,568 1.71 1.43 1.66 1.75 1.5 1 2

Not at all 317 1.49 1.21 1.36 1.63 1 0.5 2

Slightly 678 1.47 1.13 1.38 1.55 1 0.5 2

Somewhat 1,080 1.63 1.47 1.54 1.71 1.5 1 2

Fairly well 1,012 1.79 1.43 1.70 1.88 1.5 1 2.5

Very well 481 2.19 1.72 2.04 2.35 2 1 2.5
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Table 6. (Continued.)

Level of aged care quality Willingness to pay more tax Aged care literacy N Mean SD 95% CI IQR

Lower Upper Median 25th 75th

No Total 3,575

Not at all 317

Slightly 678

Somewhat 1,080

Fairly well 1,015

Very well 485

Notes: 1. Indicates % willingness to pay beyond the amount already indicated to support satisfactory quality aged care. Participants who responded with ‘Don’t know’ to the question ‘How well
do you think you understand Australia’s current aged care system?’ were removed (N = 196). Participants who declared that they do not have an income (N = 121) and respondents who do not pay
income tax (N = 3,562) were removed. Respondents who suggested a tax rate of greater than 20 per cent were also removed (N = 6). SD: standard deviation. CI: confidence interval. IQR:
inter-quartile range.
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Discussion
To our knowledge, this study is the first of its kind in Australia and internationally to
investigate general public perceptions and attitudes to quality of care in aged care and
the future funding of the aged care system differentiated by levels of aged care literacy.
Our study findings indicate that aged care literacy categorised according to self-
assessed levels of understanding of Australia’s aged care system differentiates general
public perceptions about the importance of quality standards in aged care, attitudes
towards funding the aged care sector, and willingness to pay in terms of taxation and
future personal contributions. Not surprisingly, members of the general public who
reported some recent experience of Australia’s aged care system through having a
close relative receiving aged care services were more likely to indicate at least some
understanding of Australia’s aged care system than those without this experience.
Irrespective of knowledge of the aged care system, it was evident that the vast major-
ity of our general public respondents indicated that all of the quality of care state-
ments presented to them were either ‘important’ or ‘very important’.

When rating the top three priority statements (Figure 1), it was evident that
these rankings were generally consistent across all respondents regardless of aged
care literacy levels. The relatively low priority ranking for ‘understanding and valu-
ing the identity, culture and personal history of the older person’ may have impli-
cations for groups under-represented in the aged care sector such as LGBTIQ
(Harrison, 2006; Waling et al., 2020) and indigenous older Australians, suffering
trauma due to institutional abuse in childhood and adolescence (Cations et al.,
2020). More broadly, due to high levels of migration, approximately 25 per cent
of older people are from culturally and linguistically diverse backgrounds and the

Figure 3. Mean willingness to pay additional income tax contributions for satisfactory and high-quality
aged care by levels of aged care literacy.
Note: Error bars represent 95 per cent confidence intervals.
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importance of meeting the needs of this diverse group has been highlighted in pre-
vious research (Orb, 2002; Rao et al., 2006).

The recent focus on excess deaths of older people in aged care as a consequence
of the ramifications of the COVID-19 pandemic internationally, and the proceed-
ings of the Royal Commission into Aged Care Quality and Safety in Australia, may
mean that more specific issues relating to personal identity and culture may be
viewed as a lower priority by the general public relative to addressing the basic fun-
damentals of care quality (McGilton et al., 2020; Royal Commission into Aged Care
Quality and Safety, 2020b). Alternatively, it can be argued that understanding and
valuing the identity, culture and personal history of the older person is a distinct
and key element of the over-arching quality of care standard that the older person
should always be treated with respect and dignity (Cook et al., 2018;
Bylund-Grenklo et al., 2019). This quality of care characteristic was consistently
highly rated and prioritised by our general public respondents irrespective of the
level of aged care literacy.

Willingness to pay additional taxation for ‘satisfactory’ and ‘high’ levels of
quality aged care were found to be differentiated by aged care literacy levels,
with higher levels of literacy associated with greater willingness to pay on average.
With a rapidly ageing population, general public knowledge and awareness is crit-
ical in elevating the care of older people and investment in aged care as a national
priority in Australia and in many other countries. Presently, approximately 4 per
cent of Australia’s income tax contributions are allocated to aged care (Ratcliffe
et al., 2020). Modelling by the Royal Commission into Aged Care Quality and
Safety indicates that a doubling of this expenditure base may be required in
the short to medium term to meet the needs of Australia’s rising numbers of
older people, coupled with the need to implement substantial improvements in
the quality and safety of aged care (Royal Commission into Aged Care Quality
and Safety, 2020a).

This study has several limitations which are important to highlight. Whilst the
survey sample was representative of the Australian general population by age,
gender, and state or territory of residence, the survey might have over-sampled
people with higher levels of education and income. This is principally due to par-
ticipants requiring access to the internet to complete the survey, which is more
common in higher-income families (ABS, 2016; Wilson et al., 2019). Data
from the ABS also indicate that fewer older people (aged 65 years and above)
are regular internet users in contrast to younger age groups (ABS, 2018b). The
survey also likely under-sampled people from culturally and linguistically diverse
backgrounds given that respondents needed a good level of English reading and
comprehension in order to complete the survey. As with all contingent valuation
studies eliciting stated (as opposed to revealed) preference data, it is impossible to
eliminate the possibility of hypothetical and social desirability bias in the
responses. However, several steps were taken to minimise their potential bias in
this study. The survey was conducted as an anonymous self-complete survey.
There is less potential for social desirability bias with a survey of this type, relative
to an interviewer-administered survey, where due to the interactive nature of the
survey administration the participant may feel more compelled to provide socially
desirable responses.

2114 C Hutchinson et al.

https://doi.org/10.1017/S0144686X21001549 Published online by Cambridge University Press

https://doi.org/10.1017/S0144686X21001549


Respondents were informed prior to answering the contingent valuation ques-
tions that Australia’s aged care system is currently predominantly funded through
income tax contributions. Hence respondents were being asked to make
willingness-to-pay choices about a real (rather than a hypothetical) situation that
applies directly to them as current income tax payers.

Conclusion
This study has highlighted that regardless of the level of aged care literacy, there is a
consensus amongst the general public about what constitutes quality of care in aged
care and the priorities for the aged care system in achieving higher-quality aged care.
However, in contrast, aged care literacy is a concept that was found to influence atti-
tudes towards funding and willingness to pay. The current crisis facing Australia’s
aged care system and that of many other countries internationally demonstrates
the central importance of general public support to drive quality improvements,
recognising that increasing public expenditure on aged care is a necessary part of
the solution. The disproportionate adverse impact of the COVID-19 pandemic for
older people in aged care internationally has further heightened public consciousness
and concerns relating to neglect, under-investment and devaluation of aged care. This
study provides important baseline data from which to commence national and inter-
national conversations, galvanising a collective responsibility amongst members of
the general public and societies to consider carefully all options for ensuring the qual-
ity, safety and sustainability of aged care now and into the future.
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