MANATU HAUORA

Briefing for information

Summary of findings from the Health Committee Inquiry into the Aged
Care Sector

Date due to MO: 1 December 2025 Action required by: N/A
Security level: IN CONFIDENCE Reference: H202507613
To: Hon Simeon Brown, Minister of Health

Hon Casey Costello, Associate Minister of Health

Consulted: Health New Zealand: X

Proactive release: This title is proposed by the Ministry of Hea proactive release: X

Contact for telephone discussion

Name Position Telephone

Wctor-(}eneral, 9(2)(@)
o

y and Community Policy, 9(2)(a)

Steve Barnes Associate

Derek Senior

Seen

O Withdrawn

[J Overtaken by events



IN CONFIDENCE MINISTRY OF

HEALTH

MANATU HAUORA

Briefing for information

Summary of findings from the Health Committee Inquiry into the Aged
Care Sector
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Hon Casey Costello, Assaciate Minister of Health

Purpose of report

i This briefing provides you with information on the findings of thegflealthgCommittee’s
Inquiry into the aged care sector's current and future capacity ideSsupport
services for people experiencing neurological cognitive disorders,\high were released
by the Committee on 21 November 2025. V

Summary @

2. The Health Committee has completed its inqui aged care sector's current and

future capacity to provide support servicesgfor pedRle experiencing neurological
cognitive disorders. The Health Committee'8 Report (the report) was presented on 20
November 2025 and is structured aroun ollowing five chapters:

a. Access to aged care service Wrt.
b.

Aged residential care.

¢. Home and commupity suppOl¥fservices.

d. Support from andather services.

e. Carers and e workforce.,

3 Each chaptgr of the report includes an overview of the current settings, a summary of
submitters"§iews, @nd the Health Committee's views and recommendations. The report
ackno e ny of the known challenges in the aged care sector relating to

casi demand for services, sustainability of funding, challenges accessing the right
A the right time, and accessing culturally responsive care.

goort makes 14 recommendations to improve how the aged care sector supports
ple experiencing neurological cognitive disorders.

The Government is required to formally respond to the report within 60 working days of
the report being published. We anticipate that some of the recommendations of the
report can be addressed through the aged care work programme, including the work of
the Ministerial Advisory Group for Aged Care.
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Recommendations

We recommend you:

a) Note that the Health Committee has published their Inquiry into the aged
care sector’s current and future capacity to provide support services for
people experiencing neurological cognitive disorders

b) Note that some of the recommendations of the report can be addressed

through the aged care work programme. @Q

Dt B? VAN

Steve Barnes Hon Simeon Brown
Associate Deputy Director-General Minister of Heal V
Strategy and Policy Group Date:
Date: 01/12/2025

)

Hon Ca;y Costello
Associate Minister of Health V

dare: 705
A
O
oY
Q.
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Health Select Committee Inquiry

Background

6. The Government's coalition agreement included a commitment to undertake a select
committee inquiry into aged care provision.

7 The Health Committee (the Committee) began an inquiry into the aged care sector’s
current and future capacity to provide support services for people experiencing Q

neurological cognitive disorders in 2024.

8. The Ministry of Health — Manata Hauora (the Ministry) supported the Commitige
providing a summary of the submissions received, as well as an overview o h r
settings for aged care in New Zealand, in March 2025. The Ministry has also proviged the
Committee with range of additional information about aged care in N over
the year.

g, The Health Committee’s Report (the report) was published on 2 veptber 2025 and is
structured around the following five chapters:

a. Access to aged care services and support. V
b. Aged residential care.
c. Home and community support services.

d. Support from non-government organi$ations (NGOs) and other services.

e. Carers and the aged care workforce.

eNan oyerview of the findings of the Committee, and
S be addressed.

10. The remainer of this report pro
the next steps note how the

Access to aged care services\and support

populatio g incidence of neurological conditions. Submitters noted that Maori,

Pacifigyegop d women experience higher prevalence of dementia compared to

Europ Asian populations. However, the report also noted that Maori and Pacific
es

@ ay be under-represented in existing prevalence estimates.

Key messages x
11 The Comw at demand for services is increasing as a result of an ageing
nd ri

Immittee considered that while dementia prevalence has been documented,
stronger national level data is needed on the prevalence of other neurocognitive
isorders in order to inform appropriate planning for services.

12.

3 Many submitters raised concerns about the lack of clear and accessible information for
people with neurological conditions, which can lead to delayed diagnoses, and that
models of care are inflexible, regionally inconsistent, and difficult to navigate.

14. The report also highlighted known issues relating to needs assessments (undertaken by
Needs Assessment Service Coordination teams (NASC)) and the time taken for these to
be done, particularly in rural areas. The Committee heard that when NASC assessors are
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patients being placed in inappropriate settings.

15. While enabling appropriate staff at aged care facilities to provide an initial needs
assessment may help alleviate some of the current issues, the report cautioned that
safeguards will be needed to prevent providers from overstating levels of need in order
to access higher subsidies.

Recommendations

16. The report recommends that the Government: @Q

a. permit rest homes to carry out NASC assessments, subject to NASC assesso
performing quality assurances within a reasonable time frame
b. explore ways to provide culturally appropriate care and continuitygf care
Aged residential care

Key messages
17 The report acknowledges some of the current challe Vare experiencing due

to the current funding settings, including difficulties cOygfinggore costs, retaining staff,
and undertaking future planning. Other implic f fding shortfalls noted in the
report include the possibility of bed closures anthgite risk’of further reductions in
capacity if funding is not addressed.

18. The report references projected costs p d in the Sapere reports, however, the
Committee is concerned that the lack of data ©n projected costs for aged residential
care specifically makes it hard owsustainable funding.

19. The Committee noted that ubmpitters chose not to comment on appropriate asset
thresholds, and those who did s at any reconsideration of asset thresholds must be

evidence-based, and& t quality services remain accessible to those who cannot

afford to contribut€.
20. Insights fro AUSigalian aged care reforms were also considered in the report. The

red that adopting a similar independent pricing authority as

21. : outlines the Committee’s consideration of alternative funding arrangements

efelopment. These include capital grants, depreciation incentives, consent relief,
hor contracts, Infrastructure Funding and Finance Act (IFAFF) and National
Infrastructure Funding and Financing Limited (NIFFCo).

2. The Committee also expressed concerns regarding the use of chemical restraint on aged
care residents. While providers must be able to demonstrate their compliance with the
relevant requirements, the Committee considered that some providers are finding it
difficult to meet these standards due to inadequate funding, staffing, and specialised
support to meet the complex behavioural and mental health needs of some ARC
residents.

Briefing: H2025076132 IN CONFIDENCE 5



Recommendations MANATU HAUORA
23 The report recommends that the Government:

a. establish a reporting model that separates aged care funding into three streams:
accommodation costs, daily living costs, and clinical care costs

b. consider a range of funding and financing tools to address the shortfall of ARC
beds, including but not limited to capital grants, depreciation incentives, consent
relief, anchor contracts, IFF, and NIFFCo financing

c. consider a range of funding and financing tools to enable the development g Q
dementia beds, which are currently not profitable for providers.

d. consider undertaking further work on pathways to end-of-life care, ingifidi
hospice care

e. consider enabling alternative aged care models similar to the CA in
Rotorua.

Home and community support services (HCSS) V

Key messages

24. The report notes that there are known issues re to the’coexistence of fee-for-
service and bulk-funded arrangements for HC g inequities between regions
and uncertainty for providers, carers, and fmilies. Wge Committee also heard
submissions noting that community segvicés and HCSS are under-recognised in the aged
care system, and under pressure to meet defand.

25. Lack of flexibility for HCSS wor Wd as a key issue in the report. The New
Zealand Health Group advis onittee that there are limits on what the HCSS
support workers are able toldoW@ndgfthe current system settings (e.g., provide
vaccinations in a persomg hofe), and that support is provided in a siloed way. The
Committee consid ha contributes to inefficiencies in how care is provided and

heard from sub rs thag this can lead people to seek aged residential care.!

26. The New Z d Health Group shared lessons that can be drawn from Australia’s
experience(but caitioned that Australia had faced challenges of over-regulation in
Australia, su e introduction of mandated care minutes for nurses.

27. The Comufittee also heard from Ageing Australia that in Australia, funding follows the
persol ich enables many residential care providers to also deliver homecare. Health
% = advised that there are risks involved with applying this approach to New

&nd's context, including the risk of creating inefficiencies by funding many providers.

The Committee were interested in the evidence on case-mix models and considered that
they may offer greater flexibility and better alignment of resources for aged care
services. In particular, the Committee considered that the models used in Australia and
Canada provide useful points of comparison for New Zealand.

9(2)(M)
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29. The report recommends that:

a. the Government encourage flexibility in HCSS contracting so that contractors can
perform a range of tasks with a holistic view to keep patients well and out of
hospital

b. Health New Zealand enable retirement care village providers to deliver home and
community care, and vice versa

c. the Government provide for longer-term contracts and national consistency Q
funding for HCSS providers.
Support from NGOs 6

Key messages

ovigled by NGOs.
vg’In supporting
urally responsive

30. The Committee made no specific recommendations on the su
However, the Committee acknowledged the important role NGO
people to age in place, and the importance of having hgli
services in place

ate Wareware Action
ed and incorporated into care.

31. Many submitters called for a refreshed and fund
Plan, and for cognitive stimulation therapy to

= There is strong support from the sector fofflan integgated continuum of care for all
neurological conditions and more initiativesito improve the quality of support provided
by NGOs. The Committee considered it impOgtant that that appropriate resourcing be

made to enable these initiatives 2 V
Carers and the aged care @
Key messages

33. Health New Ze % Care Funding and Service Models Review was used as a key
resource for tlag Comiggittee when developing their recommendations for carers and the

aged care Workforge.

34. The r r ses that unpaid carers provide the most support for people with
neuro disorders, often at the expense of their own health and wellbeing, and
et 8dequate support. This was also reflected in submissions, as a number of

)

ers commented that carers continue to experience insufficient recognition and

response to significant feedback on the amount of care provided by unpaid carers, the
Committee considered that informal carers require respite care options to ensure they

2 We note that Alzheimers New Zealand and Dementia New Zealand produced a joint business case in 2023
for community-based dementia services, with a cost of $127 million over three years. However, this exceeds

the amount of funding Health NZ could provide, and evidence of the benefits were limited.
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Zealand Carers’ Strategy, and that Health NZ has invested $15 million
per annum into the Carer Support Subsidy.

36. The Committee have proposed that a framework be developed to help support
sustainable pay and conditions for the aged care workforce, with clear pathways for
training, qualifications, and advancement and include targeted funding to address
workforce shortages in regional and kaupapa Maori services. We note that Health NZ is not
the employer of this workforce, rather it is the responsibility of providers.

Recommendations Q
3T The report recommends that:
a. the Government consider setting up a regular respite care programm%

b. the Government work with Health NZ and the sector to implemen erm
agreements and certainty of funding and conditions to enab€ a suSgainable aged
care workforce

¢. any policy or funding changes intended to improve th& financidi€ustainability of

aged care providers be accompanied by measureggfhat dearafitee equal protection
and benefit for the workforce
de

d. the Government continues to work to red sed pay discrimination in

the aged care sector.

Next steps

38. The government is required to forfaally respond to the report within 60 working days of
the report being published.

39. The following table sets ou hegfommittee’s recommendations could be addressed
(noting that a number gf the\yecoMmendations are broad and subject to some
interpretation): \

Recommendation & Avenue for addressing the
recommendation
rvices and support
mend that the Government This may be considered by the Aged
rést homes to carry out NASC Care Ministerial Advisory Group, or could
ggsments, subject to NASC assessors be addressed as part of future work
rforming quality assurances within a towards the vision that older people are
reasonable time frame. able to live and age well, receiving the
right care in the right place and at the
right time.

Aged Residential Care Facilities (rest
homes) already carry out assessments for
changes in the level of care. However, it
is unlikely that they would be able to

Briefing: H2025076132 IN CONFIDENCE 8



IN CONFIDENCE

MIMISTRY OF

HEALTH

MANATU HAUORA

assess whether a person was able to be
safely cared for at home as assessment
of needs for people living in the
community requires a particular set of
skills and knowledge of how a person
can maintain independence at home.

2. We recommend that the Government
explore ways to provide culturally
appropriate care and continuity of care.

This can be considered by the Aged C

Ministerial Advisory Group - consig€ring
how funding models support
appropriate provision and ¢ uit

Aged residential care

3. We recommend that, to increase
transparency, the Government establish a
reporting model that separates aged care
funding into three streams:
accommodation costs, daily living costs,
and clinical care costs.

This can be consig€red byithe Aged Care
Ministerial Advis ro

4.  We recommend that the Government
consider a range of funding and financin
tools to address the shortfall of age

residential care beds, including not
limited to capital grants, depr,
incentives, consent relief, ontracts,

Infrastructure Funding an

2020 (IFF), and Nati
Funding and Finageing,L
financing.

ill be considered by the Aged Care
Ministerial Advisory Group.

end ghat the Government

ngejof funding and financing
the development of more

beds, which are currently not

for providers.

5. We reco
consider

This will be considered by the Aged Care
Ministerial Advisory Group.

Werecommend that the Government

onsider undertaking further work on
pathways for end-of-life care, including
hospice care.

This could be incorporated into Health
New Zealand’s national palliative care
work programme to ensure palliative and
end-of-life care meets the needs of all
New Zealanders and their whanau.

7.  We recommend that the Government
consider enabling alternative aged care

This will be considered by the Aged Care
Ministerial Advisory Group. Health NZ
have advised that these care models are
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models similar to the CARE Village in
Rotorua.

already enabled in some areas in New
Zealand such as Invercargill.

Home and community support services

8.  We recommend that the Government This will be considered by the Aged Care
encourage flexibility in home and Ministerial Advisory Group.
community support services (HCSS) 9(2)(1)
contracting so that contractors can perform Q
arange of tasks with a holistic view to keep
patients well and out of hospital. %@
9.  We recommend that Health New Zealand | This recommen
enable retirement care village providers to | retirement village so provide
deliver home and community care, and aged resideftial care Beds. This can be
vice versa. considgfed Med Care Ministerial
Adviso
aligR with Health NZ's direction for
HCSS, which focuses on restorative care
and bulk funding providers for a
opulation so that resources are used
V efficiently. Aged care
providers/retirement villages are
currently able to apply to the
procurement process to be considered
as a provider of HCSS.
10. We recom d thatthe Government This can be considered by the Aged Care

provide f -term contracts and
national ¢ cy of funding for HCSS
prov

Ministerial Advisory Group.

Work is also underway regarding
consistency of funding. Health NZ is
undertaking work to implement a
nationally consistent case mix driven,
bulk funded, restorative model of care
for home and community support
services. This is expected to improve
service quality, equity, and consistency of
provision of HCSS nationally. Health NZ
is also rolling out new contracts with an
intention of having longer term
arrangements. Te Waipounamu has
recently given HCSS providers who were

Briefing: H2025076132
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successful through their recent tendering
10-year agreements.

Carers and the aged care workforce

11.  We recommend that the Government This may be considered by the Aged
consider setting up a regular respite care | Care Ministerial Advisory Group.
programme. We also note that proposed actions

under the New Zealand Carers’ Sifate
include a stocktake of respite i
the health system by Healt

Strategy is expected to undefgo tafgeted
public consultation in t

months.

12. We recommend that the Government work | This can be consi the Aged Care
with Health New Zealand and the sector to | Ministeri i oup, noting that
implement longer-term agreements and ign pecific focus to start
certainty of funding and conditions to
enable a sustainable aged care workforce Age-Related Residential

agreements are evergreen. Health
NZ is also rolling out new contracts with
the intention of having longer term
arrangements.

13.  We recommend that any pdlicy This can be considered during any
changes intended to impr planning for implementation following
sustainability of age e recommendations from the Aged Care
accompanied by res tHat guarantee | Ministerial Advisory Group.
equal protecti d bénefit for the
workforce.

14. We hat the Government Health NZ is not the employer for this
conti ork to reduce gender-based | workforce. Employees and unions can

js@rimination in the aged care sector | make a pay equity claim under the Equal
@ Pay Act (1972) against their employer if
they believe they are being discriminated
against.
ENDS.
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