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Introduction

In response to the Productivity Commission’s Inquiry into Caring for Older Australians, Aged Care
Queensland has engaged with three significant association committees, the residential care,
community care and retirement living committees, as well as other special interest groups. This
submission represents the distilled thinking of these groups.

Aged Care Queensland and its members have developed 8 principles that represent the critical
success factors needed for an effective and viable aged accommodation, service and care delivery
industry.

1. A streamlined, integrated accommodation, care and support service system for older
Australians

A funding regime that reflects the true cost of care

Consistent assessment and universal access to care and support

A consistent and equitable fees structure for aged and community care

A compliance system that is fair and equitable

A quality framework that supports better performance and continuous improvement
A Retirement Village Sector with capacity to grow

N WUV R WN

A well resourced and sustainable workforce

This paper will outline the key issues and opportunities within each of these principles and provides
recommendations for the Productivity Commission to consider as part of the review process. A
summary of these recommendations is provided below. ACQ and its members would welcome
further opportunities for dialogue with the Productivity Commission regarding any aspect or issue
raised in this paper.

Aged Care Queensland also acknowledges and has contributed to the submissions of the two
national aged care associations of Aged Care Association Australia and Aged & Community Services
Australia.
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Summary of Recommendations

1. Astreamlined, integrated accommodation, care and support service system for older

Australians
Recommendations

e ACQrecommends the separation of accommodation, care and support services to ensure
the “right care at the right time, in the right place”.

e ACQrecommends the program barriers between HACC, CACP, EACH and EACHD are
removed so that the level of care an individual can receive is not restricted by program
boundaries.

e ACQrecommends aged care places be calculated based on the ratio of per 1000 persons
aged 85 years and over.

e ACQrecommends consumer choice be a foundational principle of the Australian aged care
system.

e ACQrecommends the exploration of consumer directed care models that are not restricted
by current funded program boundaries.

e ACQrecommends that all future aged care systems and services recognise the particular
needs of Aboriginal and Torres Strait Islander people, people from Culturally and
Linguistically Diverse backgrounds, people living in rural and remote locations, people who
are homeless and other special needs groups not recognised under the Aged Care Act 1997.

2. A funding regime that reflects the true cost of care
Recommendations

e ACQrecommends a new methodology be developed to determine annual indexation on all
aged care funding and in the interim the greater of the CPl or PBLCI be used to determine
indexation percentages.

e ACQrecommends research be undertaken to identify the true cost of providing care and
support across residential and community care settings.

e ACQrecommends that the Productivity Commission review the effectiveness of linking aged
care funding in high care to a proposed fair price authority for the acute care sector.

e ACQrecommends the creation and adoption of a sustainable capital raising system for
residential aged care.

e ACQrecommends the continued and expanded investment by the Commonwealth
Government in relevant capital infrastructure for community care.

e ACQrecommends Day Therapy Centres receive an expanded and guaranteed role through
the provision of ongoing, sustainable funding.

e ACQrecommends greater utilisation of the existing aged care system in the funding and
provision of Transition Care and Sub-Acute Care programs.

e ACQrecommends all DoHA funding agreements be for a minimum three year period with
appropriate timeframes for renewal as required.
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3. Consistent assessment and universal access to care and support
Recommendations

e ACQrecommends a review of the current ACAT model and the exploration of new
approaches to timely and consistent assessment.

e ACQrecommends the development and validation of a nationally consistent suite of
assessment tools to determine eligibility and access to services.

e ACQrecommends that the role of ACAT be solely to assess a person’s needs and approve
eligibility for government funded aged care.

e ACQ supports the creation of “One-Stop Shops” as an identifiable but not exclusive entry
point into the aged care system. ACQ recommends that the establishment of “One-Stop
Shops” be supported by significant government investment to ensure a diversity of service
models, appropriate geographic coverage, effective information management systems, and
a skilled workforce.

e ACQrecommends the involvement of the aged care sector and consumers in the design and
establishment of the “One-Stop Shops”.

4. A consistent and equitable fees structure for aged and community care
Recommendations

e ACQrecommends the implementation of a National Community Care Consumer Fees Policy
& Framework, encapsulating all government funded community care service provision, with
principles, guidelines and upper limits, whilst allowing each provider to determine their
schedule of rates dependent on service models, location and target groups.

e ACQrecommends the deregulation of systems to accommodate for consumer choice and
user pays.

e ACQrecommends that restrictions of retention amounts from accommodation bonds be
relaxed.

e ACQrecommends a simple online assessment tool for community care providers to
consistently determine financial disadvantage or hardship.

e ACQrecommends additional funding supplements for provision of community care services
to persons from socially and financially disadvantaged groups.

e ACQrecommends that the concessional ratios be reviewed to more adequately reflect the
socio-economic status of communities.

e ACQrecommends that concessional supplements for residential care be reviewed to ensure
better alignment with bond and charges.

5. A compliance system that is fair and equitable
Recommendations
e ACQrecommends a new approach to complaints management and investigation be adopted
with a greater emphasis on conciliation, mediation and resolution at the local level.
e ACQrecommends the separation of compliance, complaints investigation and quality
assurance in the management of all aged care funding, especially residential care.
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6. A quality framework that supports better performance and continuous improvement
Recommendations

7.

ACQ recommends the adoption of a new quality auditing process for both residential and
community care that draws on a competitive market of certified accreditation agencies,
independent of government.

ACQ recommends appropriate support and funding be provided to community care
providers to transition to the new Community Care Common Standards.

A Retirement Village Sector with capacity to grow

Recommendation

8.

ACQ recommends an industry driven accreditation scheme for Retirement Villages be
established.

A well resourced and sustainable workforce

Recommendations

ACQ recommends reforming the funding regime for aged care to enable greater wage parity
with the healthcare sector.

ACQ recommends a continued investment by government in training and skills development
across all professions and work groups relevant to aged care.

ACQ recommends that more funding be allocated to leadership and management to assist
emerging leaders in the industry.

ACQ recommends a review of the current certificate level course delivery by Registered
Training Organisations (RTOs) to ensure sufficient emphasis is placed on practical experience
and “work readiness” for the aged care industry.

ACQ recommends a greater emphasis and exploration of new and emerging service models
and technologies that help alleviate the impact of workforce shortages.
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A streamlined, integrated accommodation, care and support services system for older
Australians

Separation of accommodation, care and service

To ensure the “right care at the right time, in the right place” accommodation, care and services
should be separated. A consumer should be allocated funding based on their assessed care needs
and then decide the setting where they would like to receive their care i.e. in their own home,
retirement village, or residential care setting.

The cost of accommodation will require a separate funding model from the funding model for care.
For those unable to fund their own accommodation, the Government will need to provide a safety
net. This new system would provide consumers with flexibility wherever they choose to reside.
Implicit in this model is the notion that they will receive the same level of funding for their care
irrespective of the location that it is provided.

ACQ notes a de-facto splitting of accommodation and care is already a reality in the Queensland
market, with retirement villages openly working in conjunction with community care providers or in
their own right to provide subsidized care services in their village. In this scenario the resident pays
for their accommodation and is able to access funded care to match their needs.

As a person’s care needs increase to the point that they can no longer be cared for adequately in
their own home or if the risk of remaining generally unsupervised is too great, residential care
options should be available and the transition made more efficient by the transfer of accurate and
specific care documentation.

Streamlined programs

Within the current aged care system there are too many programs, each with their own objectives,
regulations, and funding models. The system has become complex and is confusing for clients,
families and providers. This is particularly evident in the provision of community care programs.

The level of funding and support provided to people receiving services in the community is
segregated by the existence of more than 15 different program structures with the most prominent
being : Home and Community Care (HACC), Community Aged Care Packages (CACP), Extended Aged
Care at Home (EACH),Extended Aged Care At Home Dementia (EACHD), and National Respite for
Carers (NRCP). The Department of Veteran’s Affairs also funds a wide spectrum of support and
assistance to eligible Veterans including Veteran’s Home Care that complement this system.
According to government policy, HACC represents the lower end of the spectrum whilst EACH and
EACHD are seen to be equivalent to high level residential care. The interface between these
packages is complicated by a number of factors including subsidy rates, client fees, eligibility and
service scope.

This complexity gives rise to a number of anomalies, for example, the interface between HACC and
CACP is currently constrained by the client’s perception of value for money. The HACC program
currently offers more service types than a CACP, similar and sometimes greater hours of care and a
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fee that is considerably lower for the consumer. The service scope of a CACP is so narrow that it is

not unusual for a client progressing to a CACP to draw on HACC services such as allied health,
nursing and centre based respite care to supplement their care requirements. These factors make
clients reluctant to progress from a HACC package to a CACP despite the increasing complexity of
their needs.

The interface between CACP and EACH/EACHD also present challenges. The CACP program delivers a
low level care in the community with an average subsidy of $12, 684 per person/per annum. The
EACH/EACHD delivers a high level of care in the community with an average subsidy of $42,000 per
person, per annum. The difference in subsidy levels is substantial and no middle tiers of funding are
made available for people requiring more than a CACP but less than an EACH.

If the barriers between HACC, CACP, EACH and EACHD were removed consumers could move
through the system seamlessly with their level of care increasing incrementally as their needs
increased. They would not be faced with difficulties in receiving the level of care they require
because of restrictions in program parameters and they would not be forced to leave their preferred
provider simply because that provider is not funded to provide a particular program.

Updated approach to Planning

The government tightly regulates the supply of aged care places through a complex set of planning
ratios that determine a target level and mix of aged care services. The current planning ratio target
equates to 113 operational places per 1000 persons aged 70 years and over. The process of
calculating places per 1000 persons aged 70 years and over was adopted as the basis for planning in
the mid 1980s (DOHA, 2008). The National Health and Hospital Reform Commission (NHHRC)
recommendation (42) acknowledges that this process is now out of date and does not reflect the
growing number of people aged 85 and over who require care. The results of this shortcoming mean
that the supply of aged care places is limited and waiting lists for care provision are a common
occurrence.

The supply of aged care places is distributed amongst approved aged care providers who deliver
services and support to those who are assessed as requiring care. Places are distributed regionally
through the competitive tender process known as the Aged Care Approval Round. There are
constraints on the number of aged care places a provider can receive through the ACAR process
(these constraints align with defects in the planning process) and as a result the consumer is not
always able to access care from the provider of their choice. ACQ would support government
funding subsidies for aged care more directly linked to people rather than places.

Offering choice and a continuum of care

Consumer directed care is an area that has been receiving increased attention. The NHHRC made a
recommendation in their report A Healthier Future for all Australians that people receiving care in
the community be provided with greater choice in how their resources are allocated. Following this
recommendation the Australian Government released a tender for the piloting of 1200 consumer
directed care places.

ACQ have advocated for the introduction of consumer directed care for a number of years and are
pleased to see the recent developments in this area. The introduction of consumer directed care has
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the potential to support the provision of more flexible and innovative services that are tailored to

the need of the individual, and incorporate models of care which are restorative and make use of
new technologies.

Whilst there is evident enthusiasm around the trial of the consumer directed care model, ACQ
believes that consumer directed care should never completely replace current models of care but
rather sit alongside them as an available alternative. In saying this, the trial of true consumer
directed care should not look like packaged care re-badged as is the case in the current trial.

Aged and Community Services Australia have developed a Consumer Directed Care Position Paper
which presents a number of guiding principles for the consumer directed care in the community
(Refer to Appendix 1- Consumer Directed Care Position Paper April 2010 ). ACQ encourages the

Productivity Commission to review this paper when considering the implementation of consumer
directed care models.

A flexible system to address diversity and gaps in accommodation, care and support services

In developing a simplified and streamlined aged care system, resources for people within the most
marginalised groups must not be forgotten. The provision of a quality aged care system must have
flexibility and safeguards to ensure persons from a variety of backgrounds can access and receive
appropriate support and care. This diversity includes those from special needs groups formally
recognised in the Aged Care Act 1997 such as people from Aboriginal and Torres Strait Islander
(ATSI) backgrounds, people from Culturally and Linguistically Diverse (CALD) Backgrounds and people
living in rural and remote areas. Recommendations on how to enhance service delivery to these
groups are provided in the following pages. ACQ believes all funded aged care providers should be
culturally competent in the delivery of services however this should not replace the need and
importance of specialist Indigenous and CALD organisations.

ACQ also encourages the Productivity Commission to consider the needs of other groups which are
not specifically covered in this submission including:

e People with a Mental Health diagnosis including depression, post traumatic syndrome,
substance abuse and psychosis. The challenge of mainstream services to provide
appropriate responses to many people with these diagnoses should not be underestimated.
In both the community and residential care setting there is a need for specialist mental
health diagnostic services to assist with diagnosis and ongoing case management.

e Older homeless people — the Queensland HACC Program has successfully provided a
responsive Homeless Outreach Program through targeted funding and flexible service
models that enable clients to access a range of support services. Such programs should not
be lost in any transition of responsibility to the Commonwealth Government and must be
embedded in a case management framework.

e Younger People including those with early onset dementia, those requiring palliative care
and those who are unable to be supported through State disability system.

e People who identify as Lesbian, Gay, Bisexual or Transgender.
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Aboriginal and Torres Strait Islander Persons

Aged Care Queensland facilitates the Queensland Aboriginal and Torres Islander Aged Care Network
(QATSIACN). This network consists of over 40 Indigenous specific service providers operating across
the state in rural, regional and metropolitan locations. Participants in this network deliver Home and
Community Care Programs, Community Packaged Care, residential care and Flexible Aged Care
services. This group meets every 6 weeks via a telelink which is funded by the Department of Health
and Ageing. The telelink provides participants with an opportunity to share information network and
to address Indigenous specific service delivery issues.

The Queensland Aboriginal and Torres Strait Islander Aged Care Network have prepared a separate
paper highlighting some of the key areas where reform could enhance Indigenous service delivery
(Refer to Appendix 2- Aboriginal and Torres Strait Islander Aged Care Reference). Suggestions for

reform include:

e Support for Indigenous specific organisation to prepare funding applications, including
advice on calculating unit costs and training on how to write funding submissions;

e Direct allocations to Indigenous specific service providers through the Aged Care Approval
Round;

e The implementation of regional Aboriginal and Torres Strait Islander Aged Care Liaison
Officers;

e Quality outcomes for Indigenous service providers that encompass holistic and sustainable
community development principles and align with current government initiatives such as the
Closing the Gap Initiative;

e Regular and ongoing support to assist services to meet quality outcomes; and

e The development of a National Aboriginal and Torres Strait Islander Aged Care Reference
Group which encompasses all aged and community care programs.

People from Culturally and Linguistically Diverse Backgrounds

ACQ acknowledges the value of programs such as Partners in Culturally Appropriate Care (PICAC)
and the Community Partners Program (CPP). These programs provide information and advice about
aged care services and how to access them, foster links between communities and aged care
providers and liaise with aged care providers about how to meet the special needs of CALD clients.
ACQ encourages the government to continue supporting programs such as these but also calls for
the provision of appropriate funding for CALD specific aged and community care service providers.

Providing services that are culturally appropriate for people from a CALD background can be time
consuming and costly. Many CALD specific services match clients with workers from an appropriate
cultural background. In community care the process of matching clients with workers can result in
increased travel costs as often the most culturally appropriate worker is not always the most
geographically appropriate worker. Activities such as conducting assessments and developing a care
plan can also take longer as often these activities require face to face contact with the client and the
support of an interpreter.
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The importance of interpreters in delivering responsive care to people from CALD backgrounds is
currently not being recognised and supported by the Department of Health and Ageing. The
Department of Health and Ageing provides no funding for interpreters in residential care or
community packaged care. In Queensland, HACC service providers can currently access free
translating and interpreting services. Providers are concerned that this funding will disappear
completely once HACC is transferred to the Commonwealth. Further to this, the current supply of
interpreters that are available to the industry have a limited knowledge of aged and community care
and this often makes interpretation of key messages difficult.

People in Rural and Remote Areas

Queensland is one of the most decentralised states, making the provision of sustainable aged and
community care services in rural and remote locations a real challenge. Financial viability is one of
the biggest challenges for these providers as often they are faced with higher costs that are not
adequately compensated by the current viability supplement. ACQ have identified that the trend
towards larger organisations auspicing small standalone rural and remote services is no longer
occurring as these arrangements are not financially viable.

There is a need to recognise the diversity of needs within rural, regional and remote areas of
Queensland. While there is some commonality in the challenges and issues faced, the scale of
impact should not be underestimated. For example, access to adequate primary and acute health
care services may be an issue for a person living 1-2 hours drive from Brisbane but is even more
costly and difficult to achieve for a person who is located more than 500km away from their nearest
major facilities. It is important to have strong and effective interface with the new Local Hospital
Networks and Medicare Locals (Primary Health Care Organisations).

Maintaining a local focus and encouraging opportunities to collaborate and consolidate government
funded service provision across community care, residential care, primary health care and acute care
services, needs to be a focus of the Department of Health and Ageing through the COAG Reforms
process. The Multi-Purpose Health Service model can provide efficiencies and effective integration
providing it is not totally controlled by the State Health Department or local hospital/health service
district. Performance measures and monitoring needs to be well established to ensure funding is
not solely directed to the acute care system at the expense of the ongoing aged care components.
Currently in Queensland only one of the twenty MPS centres is provided by a non-government
organisation.

Attracting, retaining and supporting the workforce in rural, regional and remote centres remains a
very real problem for many aged care providers. Many providers in Queensland sight ongoing
difficulties in recruiting and retaining qualified allied health and nursing staff outside of the major
metropolitan centres. Government funded workforce initiatives need to be expanded to include
emerging roles such as allied health assistants that work within a care framework developed by the
relevant allied health professional. The ability to backfill staff attending training should also be
funded as part of developing the workforce.
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Advancements in technology offer new ways of providing care and support that can help address

issues regarding workforce shortages. Funding to enable rural, regional and remote providers to
trial and purchase the latest available technology is required (Note: the Department of Health &

Ageing Technology in Aged Care Budget Initiative of 2007-08 was ceased in 2009 without any real
investment made by the department). In community care, technology offers new equipment that
can provide a level of healthcare monitoring and social interaction via the internet thereby reducing
the amount of travel and number of staff required to support people in their own homes. This of
course is dependent on reliable access to broadband internet, which for many areas of Queensland
is still not a reality.

Recommendations

e ACQrecommends the separation of accommodation, care and support services to
ensure the “right care at the right time, in the right place”.

e ACQrecommends the program barriers between HACC, CACP, EACH and EACHD are
removed so that the level of care an individual can receive is not restricted by program
boundaries.

e ACQrecommends aged care places be calculated based on the ratio of per 1000
persons aged 85 years and over.

e ACQrecommends consumer choice be a foundational principle of the Australian aged
care system.

e ACQrecommends the exploration of consumer directed care models that are not
restricted by current funded program boundaries.

e ACQrecommends that all future aged care systems and services recognise the
particular needs of Aboriginal and Torres Strait Islander people, people from Culturally
and Linguistically Diverse backgrounds, people living in rural and remote locations,
people who are homeless and other special needs groups not recognised under the
Aged Care Act 1997.
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A funding regime that reflects the true cost of care

Adequate indexation

The annual indexation for residential aged and community care programs has been too low for too
long yet aged care providers are still expected to meet the rising costs in providing care and support
such as water, electricity, food and petrol.

The indexation for aged care funding for 2010-11 was just 1.7% at the same time as minimum wages
increased by 4.8% and the Consumer Price Index was 2.9%. Unlike other industries, the aged care
sector cannot increase financial contributions made by consumers towards the cost of care as this is
heavily regulated by legislation. The end result is that without adequate indexation, the diversity
and intensity of care and services provided is compromised.

The Conditional Adjustment Payment (CAP) for residential aged care services was introduced in 2004
following the Hogan Report and was used to supplement the inadequate COPO levels.

Unfortunately the CAP was never applied to community care and was also discontinued for
residential care in the 2009-10 Federal Budget, placing further pressure on providers at a time of
significant increases to utility and wage costs.

Further exploration and research needs to be undertaken to develop an appropriate indexation
formula that is relevant to the cost drivers within aged and community care. Community Care
programs such as the Department of Veterans Affairs, Veteran’s Home Care program provide a good
example of different and more relevant indexation methodology.

In the interim ACQ supports the Aged Care Industry Council’s (ACIC) 2010 Budget proposal of an
immediate intervention until a new indexation methodology for aged and community care is
developed:

“..as from 1 July 2010, the greater of the CPI or the All Groups Pensioner and Beneficiary Living Cost
Index (PBLCI) for the year ending 31 March 2010, should be used to index the Federal Government’s
aged care subsidies” (ACIC 2010-11 Federal Budget Submission).

This proposal needs to be applied across residential aged care and all community care programs
including packaged care, Day Therapy Centres and the HACC Program.

Funding based on the true cost of care

Currently funding is dictated by budget constraints with the majority of growth funding specifically
targeted at additional residential or community care places (or outputs in the case of HACC). There
is a critical need for research to highlight the true cost of providing care and support across
residential and community care. The results of this research would inform the development of a
new aged care funding model that had alignment across community and residential care settings.

In residential care applications for high care bed licenses are at an all time low. Profit and not-for-
profit providers, state that the prevailing unsustainable financial arrangements mean they will not
be applying for those beds. Furthermore, ACQ’s submission to the review of the Aged Care Funding
Instrument (Refer Appendix 3- ACQI Submissions to ACFI) identifies our concerns with weightings
and funding under the tool.
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Care received in high care residential care and acute care is simular but this is not reflected in
funding. ACQ notes that in the COAG Health Reform outcomes that there will be the creation of a
fair pricing authority to ensure appropriate real pricing for acute care services. ACQ would welcome
a Productivity Commission review into the effectiveness of linking aged care funding in high care to a
proposed fair price authority for the acute care sector.

In community care, the hours of care being provided to clients have reduced significantly because
funding levels no longer cover the true costs of care. The daily funding amounts for CACP’s were first
determined in the early 1990’s and have only been subject to inadequate COPO indexation since
that time. As a result CACP providers have gradually been forced to provide less hours of support.
The average Community Aged Care Packages previously provided 7 hours or more of support each
week but now only delivers only 5 (Report on Government Service Provision, 2009). This has
resulted in many older Australians questioning the benefit of the program and choosing to remain
receiving HACC services.

Supporting capital investment

The current capital raising system for residential aged care is proving totally inadequate for the
expansion and maintenance of quality facilities. As evidenced in the 2008-09 Aged Care Approval
Rounds, nearly 2000 residential care places were not taken up. In addition, in the previous two
years, 786 bed licences were handed back because providers could simply not afford to build
facilities to accommodate the beds.

ACQ supports the joint ACIC recommendation that Government create and adopt a sustainable
capital raising system to ensure the ongoing provision of high quality residential care services. ACIC
(2010) suggest that features of such a system should include:

0 Choice for older people and their families as to how they pay their accommodation costs at
no cost to Government. This requires the introduction of alternative payment options,
including refundable accommodation deposits for high care;

0 Removal of the distinction between high and low care at no cost to Government;

0 Uncapping of the daily accommodation charge for high income people and