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Who this guide is for?

Anyone who will one day need care, or who is helping a parent through it now. Most people 
meet this system for the first time in a hospital corridor with a few days to decide. This guide 
exists so that you do not have to.

What’s inside
1. The three moments this lands on families

2. How the system actually works

3. Most people wait too long

4. What to do years before you need anything

5. Care at home, funded and unfunded

6. Getting in: assessment, respite and the search

7. What residential care actually costs

8. The accomodation payment, and the new retention

9. The family home

10. How to talk about it

11. Myths worth clearing up

Aged care: The conversation  
you need to have
The financial conversation you need to  
have before you need to have it
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Before we start
Aged care is the financial decision Australian families put off the longest, and there is a reason 
for that. It sits at an unusual intersection: high emotional weight, high financial complexity, and a 
system most people have never had to understand until they suddenly do.

The consequence is that the conversation almost always happens too late. A parent has a fall. A 
partner receives a diagnosis. The hospital says a discharge home is not safe. And the family finds 
itself making a permanent decision, about where someone will live and how it will be paid for, in the 
space of a few weeks and with very little idea how the system works.

This guide is written for the year or two before that moment. It is written the way we would explain it 
to a family sitting across the table from us: plainly, and without the acronyms that make the subject 
feel harder than it is.

Three things to know before you read on
•	 We are financial advisers, not aged care specialists. What follows is a framework for the 

financial side. On the placement itself, which home, which package, what your parent actually 
wants, talk to an aged care specialist or a My Aged Care assessor

•	 The rules change, and they have changed a great deal recently. The figures here are current at 
July 2026 and most index on 20 March and 20 September. Check before acting

•	 The financial decision and the emotional decision are different things. Do not confuse them. 
The maths is not the hard part of aged care. The hard part is watching someone you love lose 
their independence. This guide helps with the maths, and everything else needs different help

Australia’s aged care system changed substantially on 1 November 2025, when the Aged Care Act 
2024 commenced and Support at Home replaced Home Care Packages. If you have read anything 
about aged care written before then, a good deal of it no longer applies.
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1.

Aged care conversations arrive in three predictable ways. Working out which one you are in tells you 
what you should be doing now.

Moment one: the planning conversation

Everyone is healthy. Nobody has been diagnosed with anything. But you are aware that at some 
point a decision will have to be made. This is by far the best time to have the conversation, and 
almost nobody does.

Moment two: the diagnosis or the event

A stroke. A dementia diagnosis. A fall, and mobility is now uncertain. The question has become real, 
but there is still time to think.

Moment three: the urgent decision

The hospital says a discharge home is not safe, and a permanent placement has to be arranged 
within weeks. Every option feels forced, because it is.

The financial mechanics are identical in all three. The pressure is completely different. The most 
valuable thing this guide can do is move you from moment three to moment one, right now, while 
nothing is happening.

The three moments this lands on families

2.

There are two main streams, and one of the more useful things you can do early is understand which 
one you are likely to need.

Support at home

Government-funded care delivered in your own home. It replaced Home Care Packages on 1 
November 2025 and now runs across eight funding levels rather than four, so the support scales 
more gradually as needs increase. It covers help with cleaning, personal care, nursing, allied health, 
equipment and home modifications.

Residential aged care

A permanent place in an aged care home, where accommodation, everyday living, personal care 
and clinical care are all provided. This is where the significant costs sit, and where the decisions are 
hardest to reverse.

Who runs it

Providers may be not-for-profit, church or charity affiliated, private, or state run. All of them 
operate under the same legislation, receive the same government funding and are subject to the 
same quality standards. A private provider is not automatically better, and a not-for-profit is not 
automatically cheaper.

Everyone receives some level of government funding. Since 1 November 2025 the government 
fully funds clinical care for every resident, regardless of wealth. What you contribute towards is 
accommodation, everyday living and non-clinical care, and that contribution is means tested.

How the system actually works
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3.

The single most common mistake we see is not a financial one. It is delay.

Care is treated as a last resort, something to be avoided until it becomes unavoidable. So the 
cleaner is not hired, the house with the stairs is not sold, the assessment is not requested, and the 
family carries on until something breaks. Then the decision gets made under time pressure, from a 
hospital bed, with whichever bed happens to be available rather than the one that would have been 
chosen.

What waiting actually costs

The predictable consequences of leaving it late

•	 You take the available place rather than the preferred one, often further from family

•	 The house is sold quickly, in whatever market happens to exist that month

•	 Decisions are made by adult children who do not know your wishes or your finances

•	 Assessment and waiting times mean the gap is filled with expensive private care anyway

•	 The person needing care has the least say, at the point when it matters most

Requesting an assessment early costs nothing and commits you to nothing. It simply means that 
when something does happen, you are inside the system rather than starting at the beginning of it.

Most people wait too long
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4.

This is the part of the guide that costs the least and matters the most. None of it requires a 
government assessment, and all of it can start today.

Buy back your own time

A cleaner, a gardener, a meal delivery service or someone to do the heavy shopping are not 
indulgences. They are the things that let people stay in their own homes for longer, and they can be 
arranged privately at any age with no assessment, no waiting list and no means test.

Deal with the house sooner rather than later

A house with stairs, a steep drive, a large garden and a bathroom you cannot modify is a house 
you will eventually have to leave. Moving while you are fit is a completely different experience from 
moving because you have had a fall.

Worth considering while the choice is still yours

•	 Single level living, or a home where a lift is genuinely feasible

•	 A bathroom that can take grab rails and a level-entry shower without major works

•	 Proximity to family, medical services and public transport

•	 Grounds and maintenance you can still manage in ten years, not just today

Stay fit

Nothing in this guide delays a move into care as effectively as mobility and strength. Falls are the 
single biggest trigger for permanent residential care in Australia, and the ability to get out of a chair 
unaided is worth more than any financial strategy in this document.

The paperwork side, while there is still time

•	 Update the enduring power of attorney. If a decision has to be made and the person cannot 
make it, somebody needs legal authority

•	 Update the advance care directive, which is the medical version of the same idea

•	 Register with My Aged Care and complete an assessment. No commitment, no fee, and it 
establishes eligibility for later

•	 Know where the documents are: wills, powers of attorney, super statements, insurance policies, 
property titles

•	 Have the family conversation. Adult children need to know your wishes, and it is far easier now 
than it will be later

What to do years before you need 
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5.

Support at Home is the government-funded pathway, but it is not the only one, and the distinction 
matters.

The funded route

You start with an assessment through My Aged Care, which determines your eligibility and funding 
level. Care is then split into three categories: clinical care, which the government funds in full; 
independence support; and everyday living. Your contribution varies by category and is means 
tested, with full pensioners at one end and self-funded retirees at the other.

There is a lifetime contribution cap of $137,917.01, indexed, though no general annual cap.

The private route, which people forget

You can buy in-home care privately at any time, with no assessment and no waiting. It costs more 
per hour because there is no subsidy, but it is available immediately and you choose the provider.

For many self-funded retirees, a blend works best. Use private help to cover the gap while an 
assessment is pending, or to top up funded care that does not stretch far enough. Waiting for a 
package to arrive before accepting any help is a false economy.

If you already had a Home Care Package

Anyone receiving a package before 1 November 2025 was automatically transitioned to an 
equivalent Support at Home level, without a new assessment, under a no worse off principle.

6.

The path into residential care runs through an assessment, a means assessment, and then a 
negotiation. It is worth knowing that the last of those is a negotiation.

Respite is often the real front door

A great many permanent placements begin as respite. Someone goes in for a fortnight after a 
hospital stay, or to give a carer a break, and the stay converts to a permanent place. The median 
respite stay is around 24 days.

Used deliberately, this is a genuine advantage. Respite lets you try a home before committing, and it 
puts you inside a facility that has an incentive to keep you. Used accidentally, it means the choice of 
home was made in a hurry by whoever had a bed.

Two assessments, not one

The aged care assessment determines whether you are eligible for care and at what level. A 
separate means assessment through Services Australia determines what you will pay. Both take 
time, and starting them early is the closest thing to free optionality in this system.

The prices are negotiable

Advertised accommodation prices are exactly that. Homes compete for residents who can pay, 
occupancy varies enormously between facilities and regions, and there is often room to move on the 
advertised price. Ask for a written fee estimate from every home you are considering, and compare 
them side by side before committing to anything.

Care at home, funded and unfunded

Getting in: assessment, respite and the search
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7.

There are four possible components. The first applies to everyone, the middle two are means tested, 
and the last is optional.

Basic daily fee

Everyone pays this. It is set at 85 per cent of the single Age Pension and is $66.80 per day from 20 
March 2026. It covers meals, laundry, cleaning and utilities.

Hotelling contribution

A means tested contribution towards everyday living costs, up to $22.15 per day. There is no annual 
or lifetime cap on it. Because the thresholds are relatively low, most self-funded retirees will pay the 
maximum.

Non-clinical care contribution

A means tested contribution towards personal care such as bathing, mobility assistance and lifestyle 
activities, up to $105.30 per day. You only pay it if you are already paying the full hotelling contribution. 
It is capped at $135,318.69 over your lifetime, or four years in care, whichever comes first.

Higher everyday living fee

Entirely optional, and it replaced the old extra and additional services fees. This covers premium 
extras a particular home chooses to offer. A provider cannot make payment of it a condition of entry.

Clinical care, including nursing and allied health, is fully funded by the government for all residents 
from 1 November 2025. That is a significant improvement on the previous arrangement and one of 
the few parts of the system that is no longer means tested.

What residential care actually costs
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8.

Accommodation is charged separately from care, and you choose how to pay for it. This is the 
largest number in the process and the one most worth understanding before you are asked to 
decide.

Your three options

How accommodation can be paid

•	 A refundable accommodation deposit (RAD), paid as a lump sum

•	 A daily accommodation payment (DAP), which is interest charged on the unpaid amount at the 
maximum permissible interest rate, currently 8.43 per cent from 1 July 2026

•	 Any combination of the two

You have 28 days from entering care to decide, and you can change the arrangement afterwards. 
Nobody has to hand over a lump sum on the day they move in.

The change that matters most

For anyone first entering care on or after 1 November 2025, providers now retain part of the deposit. 
The retention is 2 per cent per year of the deposit balance, capped at five years.

10% is the maximum a provider can now retain from a refundable deposit, at 2 per cent a year for up 
to five years.

On a $600,000 deposit, that is up to $60,000 that will not come back. It does not make the deposit the 
wrong choice, since the daily payment rate is considerably higher than 2 per cent, but it narrows the 
gap and it needs to be in the calculation.

Deposits paid before 1 November 2025 are not subject to retention. Those arrangements remain fully 
refundable under the old rules.

The balance is guaranteed and it does come back

Whatever remains after retention is repaid when you leave care or die, and it goes to your estate. It is 
guaranteed by the Australian Government under the Accommodation Payment Guarantee Scheme, 
so if a provider fails, the government repays it. Interest accrues if the refund is delayed.

The accommodation payment, and the 
new retention
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9.

This is where most of the anxiety sits, and where the rules are more generous than people expect.

You do not have to sell

For the aged care means assessment, the home is counted only up to a capped value of $214,884 
from 20 March 2026, regardless of what it is actually worth. A house worth $1.2 million therefore has 
around a million dollars excluded from the assessment.

$214,884 is the maximum value of the family home counted in the aged care means assessment.

Sell it, and that protection disappears. The proceeds are fully assessable, which can increase your 
ongoing fees considerably.

It may be exempt entirely

If a protected person continues to live in the home, it is excluded from the means assessment 
altogether. That includes a spouse, a dependent child, and in some circumstances a carer or close 
relative who has lived there for a qualifying period and receives income support.

The Age Pension treats it differently again

For Age Pension purposes the former home is generally exempt from the assets test for up to two 
years after entering care. For a couple, that clock does not start until the second person leaves the 
home.

Two different tests, two different treatments, and they interact. This is the single most common 
place where families make an irreversible decision without advice, usually by selling quickly to fund 
a deposit.

10.

Talking about aged care is hard because it means talking about decline, and about death, and 
about money. Most families avoid all three, and avoid them together most of all.

What makes the conversation easier

•	 Start with what matters to the person. Not “have you thought about a nursing home?” but “if it 
ever came to it, where would you want to be?” The financial part follows the personal part

•	 Do it in stages. One conversation will not cover it. Come back to it over months

•	 Be honest about your own uncertainty. You do not need to have the answers, and neither does 
anyone else

•	 Include the right people. Both partners, adult children where relevant, and sometimes a trusted 
friend or professional to hold the space

•	 Do not have it in a hospital bed if you can possibly avoid it. That is not the time

•	 Write down whatever is agreed. Not as a contract, but because in six months nobody will 
remember the detail

The families who navigate this best are the ones who had the conversation two or three times over 
the years, gently, before it ever needed to be a decision.

The family home

How to talk about it
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11.

”We will have to sell the house straight away”

No. You have 28 days to decide how to pay for accommodation, the daily payment option exists 
precisely so that you do not have to liquidate anything immediately, and the home is capped in the 
means assessment if you keep it. Selling in the first month is a decision, not a requirement, and it is 
often the wrong one.

“The bond disappears when you die”

No. The balance is refunded to your estate, less the retention amounts. It is one of the few assets in 
the system that is explicitly government guaranteed.

“There is no point going in early, we will just pay for longer”

The arithmetic is less frightening than people assume.

19 months is the median length of stay in permanent residential aged care, at 23 months for women 
and 14 for men.

Most stays are considerably shorter than families expect when they picture decades of fees. That 
cuts both ways: it should reduce the fear of entering care, and it should also temper any strategy 
built on the assumption of a long stay.

“It is all means tested anyway, so there is nothing to plan”

This is the most costly myth of the four. Precisely because it is means tested, the structure of your 
assets changes what you pay. Whether the home is retained, whether a deposit is paid in full or in 
part, how assets sit between spouses, and the timing of any sale all move the number.

Myths worth clearing up
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The bottom line
If you are reading this because someone is unwell, we are sorry. Take a breath. There is more time 
than you think, more options than you think, and more support than you think.

If you are reading it because you want to be prepared, thank you for reading it while there is still 
time. The families who plan for this decision, even years ahead, make better choices, and they get 
through it with more of their parent’s dignity and their own peace intact.

Three things worth doing this year

•	 Request an aged care assessment through My Aged Care, even if nothing is needed yet. It 
costs nothing and it puts you in the system

•	 Have the conversation with your family about preferences, finances and where the paperwork 
is kept

•	 Look honestly at the house and ask whether it will still suit in ten years

The figures in this guide index twice a year, and the system is still bedding down after the largest 
reform in decades, so check the current rates before acting. If aged care is on the horizon for you 
or for a parent, start with us. We will model the difference between keeping and selling a home, 
and bring in an accredited specialist where the situation warrants it. That difference is frequently 
measured in hundreds of thousands of dollars.
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Let us guide you on your retirement journey 

Drew (on the left) and Jamie  
(on the right) have been 
advising and educating  
self-funded Australian  
retirees for two decades now.  

We work exclusively with self-funded retirees and pre-retirees. The simplest way to begin is our short 
questionnaire. It takes a few minutes, there is no cost, and it gives us the context to tell you something 
useful rather than something generic.

Ready to optimise your tax position before retirement? Contact Wattle today

This guide has been prepared by Wattle Partners Pty Ltd ABN 89 145 903 840, Australian Financial 
Services Licence 383169.

It contains general information only and does not take into account your objectives, financial 
situation or needs. Everyone’s situation is different, and what works for one person may not work 
for another. Before acting on anything in this guide, consider whether it is appropriate for your 
circumstances and seek advice from a licensed financial adviser.

Contact us Melbourne 
Level 4, 125 Flinders Lane 
Melbourne, VIC 3000

GPO Box, 2031 
Melbourne, VIC 3000

Sydney 
Level 3, 63 York Street 
Sydney, NSW 2001

T: +61 3 8414 2901
E: adviser@wattlepartners.com.au 
W: wattlepartners.com.au

https://start.wattlepartners.com.au/
tel:+61384142901
mailto:adviser%40wattlepartners.com.au?subject=
mailto:https://www.wattlepartners.com.au/?subject=

