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Care: Access, coverage and delivery

Key points

Older Australians find the current aged care system difficult to navigate. Care
services are limited and community care packages are relatively inflexible.

A single agency that is responsible for aged care information, needs assessments
and care coordination would help older Australians and their families make informed
choices. These services should be delivered through a network of regional centres.

While most older Australians receive timely assessments of care needs and access

to services, there are significant delays for some.

A reformed, nationally consistent system of assessments is required.

— It would build on the current approach of Aged Care Assessment Teams.

— The resourcing of assessments would reflect the level of anticipated need.

— Low intensity community support services would continue to be accessed
directly, or through entitlements or referrals.

A model of care and support based on flexible service entitlements which are
tailored to people’s needs, rather than on providers funded for approved places and
packages, will significantly enhance the delivery of continuous care.

— The care entitlements should comprise elements of personal and specialised
care that meet the changing needs of individual older Australians, together with
carer support services.

— Consumers should have choice of providers, with initial care coordination and
more intensive case management available where warranted and requested.

— The role of publicly-funded care advocacy to assist individual care recipients will
need to be expanded, as will restorative care and rehabilitation.
There is a strong and increasing preference for ageing at home.

— The removal of quantity restrictions on the supply of care will allow services to be
delivered more widely in all types of accommodation.

— A greater role is likely for the delivery of palliative and end-of-life care in people’s
own homes and in congregate care settings.

Improvements to the interface between aged care and health are needed, with a
greater focus on in-reach services.
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Participants to this inquiry argued that there are significant opportunities to improve
the provision of publicly-subsidised care and support services, and that an expanded
and more coherent focus is needed for aged care. Strengths and weaknesses of the
current system are analysed in chapter 5. Many submissions said that the purpose of
the aged care system should be to assist the physical, emotional and social
wellbeing of the person, and provide opportunities for purposeful interaction with
community and family. The Commission’s wellbeing framework developed in
chapter 4 recognises both the importance of these objectives and that a publicly-
funded system must also be sustainable.

In the Commission’s view, there is a need to develop an aged care system that better
allows the principles of wellbeing to be reflected, particularly in the areas of
information, needs assessment, and the provision of care and support. The new
model would retain a strong emphasis on respecting individuals and their role in
society, but it would also give them a degree of control and self determination
(something that is not always possible under current arrangements).

This chapter sets out the main features of a new system, and discusses the
Commission’s proposed reforms to:

« care access and coverage, including reforms to information, needs assessment
and care coordination services (section 9.1)

« arrangements for improving care continuity and enhancing consumer choice
(section 9.2)

« policy settings in a number of areas directly affecting care delivery, including
accommodation, health and disability services (section 9.3).

Improvements in care quality resulting from implementation of the proposed
reforms are discussed in chapter 10.

9.1 An aged care gateway: information, needs
assessment and care coordination

For many older Australians and their families, the first time they access the aged
care system is to search for information about what services are available and those
to which they might be entitled. Often this is at a time of significant stress. The
Commission was told that the current aged care system is difficult to navigate.
‘Complex’, ‘confusing’, ‘fragmented’, ‘overwhelming’ and ‘uncertain’ were terms
used to describe the current system. Also, that attempts to make the best decisions
about care services are ‘time consuming’ and ‘bewildering’.
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To quote the daughter of two elderly parents who had worked in the community
care sector for over 20 years:

Our family navigates the complex interfaces between the [Home and Community Care]
HACC, Veterans’ Health, Centrelink and Commonwealth community aged care
support systems. While I would be considered a well informed consumer, this
navigational act is at times overwhelming. (Dianne Beatty, sub. 413, p. 2)

National Seniors Australia (NSA) argued that:

The complex and myriad regulatory regime results in confusion for the consumer and
stifles innovation. Also, there is little coordination between the structured components
of the system and the informal support networks. This makes it difficult for older
Australians to plan and take responsibility for their own care. (sub. 411, p. 18)

This section explores the ‘front end’ of the journey for older people who need
formal care and support. There are three broad stages of this front end which, if
reformed, could greatly help older Australians to retain control over their lives.

o The first stage requires information to be more readily available and easily
understood. Information needs to be made available at both the community level
and at a level that is specific to the needs of individual older people.

o The second entails the development of simpler and more accessible needs
assessment processes. A single integrated assessment service would: help older
people understand and make choices about their own care and support needs;
determine their eligibility for subsidised services; inform them of their required
co-contributions; and provide them with a set of care and support entitlements
which they could take to approved providers.

o The third involves access to services from approved providers once the
entitlements have been determined. Often these services can be contracted
directly by the consumer or with the aid of an informal carer. But, where
necessary, assistance may be required through the provision of low-level care
coordination. In many cases, more intensive case management may also be
needed.

Information services

Independence and self-control is built on a strong foundation of being aware of
one’s own needs. Understanding what services are available, and their quality and
cost, is also important. Information is critical to building this foundation (box 9.1).

There are significant challenges in providing effective information for older
Australians. People turn to care and support services, in the main, when they are
experiencing an increase in their frailty and, for some, a reduction in their cognitive
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capacity. Information is often sought in stressful circumstances, such as the loss of
carer support or during recovery from an acute health episode. Information for these
people, as for various disadvantaged groups, must be comprehendible and
accessible. Many are not familiar with the internet but most have telephones.
Importantly, partners, family and other informal carers who help them to navigate
the system need to be able to clearly understand and explain the benefits and costs
of the various care and support options.

Box 9.1 Participant’s views on information — accessible and useable?

ACH Group:

In the new aged care older people and their families and advocates should be able to get
information more easily — information should be independent, comprehensive, accessible
by all in a diverse society, have many outlet mediums and backed up ways in which people
can see how things work (e.g. resource centres). This information should enable older
people to assess their own needs and to assist their access to services and supports.
(sub. 111, p. 5)

The Council on the Ageing (COTA) Australia:

Work has already started on [improving information] with the allocation of $36 million in new
investment for the ‘one stop shops’ but there needs to be a greater sense of urgency around
ensuring the information elements ... are pulled together in a way that facilitates individuals
accessing the services they need. (sub. 337, p. 43)

Older People’s Reference Group:

Unless people know what their choices are, how can they make good decisions? It should
be much easier to understand what care programs are available in the community and in
residential facilities. Less jargon, more accountability, more public information and more
access points are needed. Local councils are well placed to provide details of options in their
areas. General practitioners, and especially the proposed new primary health centres, are
also suitable points of information. (sub. 25, p. 4)

Health Care Consumers’ Association of the ACT:

Information and communication is essential ... We need information that helps with decision
making; this means taking into account one’s health status, hobbies and interests,
community and family connections and financial means as well as lifestyle preferences.
(sub. 326, p. 4)

Currently, information is provided on a broad range of topics and through a diverse
range of sources. For example:

« there is an expanding number of organisations and sources of information that
promote positive ageing — for example, information is provided by health
insurers, retirement villages, care providers and superannuation funds. Peak
ageing and aged care bodies such as COTA Australia, Alzheimer’s Australia,
NSA, Carers Australia and Palliative Care Australia also disseminate valuable
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information. This information is spread across the system and tends to be
targeted to particular groups or individuals. They offer guidance on how older
people can maintain or enhance their wellbeing

« government agencies also maintain positive ageing and service access websites,
ranging from the Australian Government Department of Health and Ageing’s
(DoHA’s) website, www.agedcareaustralia.gov.au, to local government
information services.

In the Commission’s view, both healthy ageing and access to aged care services
have equity and public good characteristics, and there is a case for public funding of
an information platform that assists with both. On efficiency grounds, a streamlined
approach to information provision reduces the search costs incurred by those
seeking the information, and makes it easier to ensure the information is accurate
and up to date. To achieve equity of access, investment is warranted in making the
system user friendly.

Features of a consolidated platform

There is already a well developed network of government information portals and
services in place. But there is a clear need for consolidation to ensure that such
services (such as the current Commonwealth Respite and Carelink centres, the
Agedcare Australia web-based information service, the seniors.gov.au website,
Home and Community Care (HACC) funded information services, and information
provided by Aged Care Assessment Teams (ACATSs)) all feed off, and are linked to,
an overarching single information platform.

The information platform needs to be targeted at two main levels:

o broad community education about healthy ageing and Australia’s support and
care arrangements, to help people plan and prepare for their own (or their parents
and friends) later aged care needs

« specific information that helps older people and their carers to find and choose
the particular services that can meet their immediate and ongoing needs.

This would give consumers far more clarity about where to begin when looking for
authoritative information.

However, a common single information platform does not imply a single means by
which older Australians discover information about aged care and healthy ageing —
the one set of information should be available through many outlets.
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The proposed information platform would provide both general information on the
aged care system and information tailored to the individual. The platform would
also be region-specific. Local information is needed on how to contact assessment
services and on the availability, quality and cost of services delivered locally by
approved providers. The nature of a proposed aged care access gateway that would
provide this information is discussed further below.

Needs Assessment

Accurate assessment of a person’s care needs is a necessary precondition for the
delivery of appropriate care. As Davis et al. state:

Frail, older people with multiple problems and co morbidities, particularly those not
under the direct care of geriatric services, are at risk of adverse outcomes. Appropriate
assessment is required to address the complexities of health needs. Hence, the
cornerstone of contemporary care for older people is assessment. (2009, pp. 168—69)

The often vexed circumstances in which assessments take place (for example,
immediately after a health event) also mean that assessment can be a critical
transition point for older people.

The assessment process can also be fundamental in avoiding inappropriate access to
services, thereby limiting the overall fiscal cost of providing government-subsidised
services. Currently, government controls operate through a mix of eligibility
criteria, quantity restrictions and price (chapter 2). The Commission’s proposed
model removes the constraints on the supply of aged care and support services, so
that people assessed as needing services will have access to these services. In turn,
this makes the assessment of needs and the coverage of the system (which defines
the eligibility criteria, the services that are subsidised and their resourcing) critical
to managing the fiscal cost of aged care.

Assessment issues

The current assessment system’s strengths include its multi-disciplinary approach
and nation-wide coverage. However, as discussed in chapter 5 and in box 9.2, there
are a number of significant problems with structures, outcomes and variability.

In light of these problems, there is a need for an improved national assessment
process. This should result in more timely assessment and improved access to
services. Greater consistency is also needed in assessments, resulting in similar
outcomes irrespective of where people are located.
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Box 9.2 Participant’s views on assessments

COTA Australia stated:

Older people (and their families) often express frustration at having to go to separate
services for information, screening, assessment and access to services. They have to make
separate trips, separate phone calls and have to give the same information many times over.
The current system of information and referral is under-resourced and quite fragmented,
often resulting in people accessing the wrong services for their needs, and/or experiencing
long delays that can be extremely detrimental. (sub. 337, p. 13)

DoHA identified the multiple and inconsistent assessment processes under the current
system as an area of inefficiency:

There are ... significant issues of allocative efficiency in the current arrangements. For
example, in (low intensity) community care, clients can face multiple and inconsistent
assessment processes as they are referred to different organisations depending on their
care requirements. In addition, service specific assessments may not be designed to identify
other issues that the client (and their carer) may be experiencing therefore reducing the
chances for appropriate and timely referrals within the system. (sub. 482, p. 50)

Others questioned the long waiting periods for assessment. For example, Just Better
Care said:

In many areas throughout Sydney the waiting time for an ACAT assessment is six to nine
months. The ACAT teams have been under-resourced for the past decade to deal with the
growing numbers of older people they need to assess and the waiting times are
unmanageable. (sub. 131, p. 1)

A further concern of providers was the number of inappropriate admissions to either
low or high care through the ACAT assessment process. In this context, Mission
Australia said:

Reforms are required to review the process of ACAT assessments for older people requiring
formal care. Currently the ACAT assessments are not validated and the assessment may
take just two hours. There is a feeling that the Department of Health and Ageing does not
trust the assessment process of the residential aged care facilities. Residential aged care
facilities conduct assessments over a four week period and as such are likely to be more
accurate due to the longer assessment process yet must be validated. (sub. 117, p. 3)

Lack of consistency of needs assessments was also raised by many participants. For
example, Aged Care Queensland Inc. said:
There is a perceived lack of consistency between Aged Care Assessment Teams (ACAT)
across Queensland. Members advise that ACATs have different approaches to responding
to referrals, managing waiting lists, interpreting ACAT guidelines and assessing clients.
(sub. 199, p. 17).

A single (or joined-up) assessment process is likely to result in better outcomes for
individuals and produce savings for the community. This process must be based on
a common set of standardised and validated tools (or toolbox) for the assessment of
aged care needs, and a mechanism to ensure that these are applied in a consistent
manner by people with the appropriate skills.
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Assessment tools

A national suite of standardised and validated assessment tools (see box 9.3 for one
possible approach) should aim to achieve outcomes that:

promote independence and build on an older person’s strengths
identify restorative options that accord with an individual’s own aspirations
identify when a more in-depth assessment is needed

provide adequate follow up, with timing depending on the nature of the
assessment

use electronic records, attached to a more detailed e-health record, where
possible

support other aspects of care facilitation, such as identifying the need for a care
coordinator to help with making appointments with care providers and helping
choose an appropriate provider or providers, linking health and care providers
and arranging transport.

This suite would be structured to enable a single initial assessment as a foundation,
with various triggers that indicate the need for more complex assessments where
required.

Box 9.3 A possible new suite of assessment tools

In considering the possible nature of a new suite of assessment tools, and in order to
supplement its own analysis on this topic, the Commission contracted Applied Aged
Care Solutions Pty Ltd (AACS) to provide an independent report on a new care and
assessment model. The report is available on the Commission’s website in appendix C
of this report.

The approach proposed by AACS includes the following key elements:

« A system involving a central agency and hubs, which would provide a range of
services including triage; information provision; management of needs identification;
initial care planning including goal setting; actioning, coordination and monitoring of
the care plan; and provision of independent advocacy for the clients.

« A layered funding model involving a base subsidy varying across low to very high
levels of need; together with layered ‘supplements’ covering specialist areas (e.g.
dementia/behaviour/mental health, health/nursing/continence, palliative care,
rehabilitation) and ‘care support’ needs. The proposed supplements are aligned to
the current specialist high care programs (CACPs, EACH, EACH-D) but the funding
that would be allocated will only be directed at the ‘marginal cost’ in these areas
over and above what is already taken account of in the base layer payment.
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Initial assessments

The first of the tools in the national assessment suite would provide an initial
assessment of an older person’s core functions, such as their ability to undertake
instrumental activities of daily living (IADLs) and activities of daily living (ADLSs),
their care setting and the level of informal carer support.

The initial assessment would be undertaken by or on behalf of the proposed
Gateway and include the older person with the assistance of their carer, General
Practitioner (GP) or other health care professional as appropriate. Initial requests for
such an assessment could be made through a variety of means, including a form that
could be filled out directly at a shopfront, online, by mail, or by phone.

Evidence suggests that, for both initial and later assessments, face to face contact is
likely to yield more effective outcomes. Questions remain concerning the reliability
of other alternatives, such as self assessment or assessment via the phone. In this
context, the Peninsula Primary and Community Health Committee stated that
telephone assessments:

. are not an effective means to determining, in conjunction with the community
member, the best information or supports that would assist them to maintain and
improve their functional capacity, independence, social connectedness and general
health/wellbeing. (sub. DR 877, p. 2)

Similarly, North West Region CACP/EACH/ACAS Network stated:

Telephone assessment is a poor substitute for assessments conducted in a client's home.
Home based assessments provide greater insight (in a shorter period of time) of the real
circumstances of a person's abilities and living situations. (sub. DR 605, p. 3)

Royal District Nursing Service drew on experience both here and in New Zealand to
argue that:

In many instances much extra information can be gleaned through observation of the
client's physical environment, and physically checking their self-assessment of
functional capacity. (sub. DR 546, p. 5)

While in the future the expanded use of alternatives should not be precluded, these
approaches would need to be thoroughly trialled before being introduced more
widely.

The initial assessment could also be an opportunity to assist an older person with
advice on healthy ageing, falls prevention and care coordination. Preliminary care
plans (including preventive and reablement measures), in consultation with the care
recipient (and family), could be established. This would be an opportunity for the
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older person to express their preferences for how their assessed services should be
delivered.

Under the Commission’s proposed model (outlined in greater detail below), direct
access to some low intensity community support services would be retained without
the need for a gateway assessment (figure 9.4). This part of the system would draw
largely on the best practice formats currently used under the HACC program.

Further assessment

The initial assessment would also act as a screening tool for the Gateway to
determine whether there is a need for a further, more comprehensive assessment.
Regionally based multidisciplinary teams would undertake more complex
assessments using a more sophisticated suite of assessment tools (including
comprehensive medical assessments where appropriate (HealthCube, sub. 103)).
The assessment would usually lead to determining a person’s entitlement to
personal care and specialised services. If not undertaken as part of the initial
assessment, a person’s financial capacity to make a co-contribution would also be
assessed (discussed later in this chapter).

Periodic reassessment would continue to play an important role in matching care
needs with service delivery. For someone whose initial assessment was as a
consequence of hospitalisation, more detailed assessments should take place in their
longer-term accommodation. Reassessments would be undertaken by residential and
community care providers in many cases, as occurs under current arrangements.
General oversight of reassessments would be conducted by the Gateway on a risk
managed basis.

It is important that the audit of reassessments is comprehensive and robust. This is
required to ensure accuracy of assessment and to minimise the scope for gaming the
process. Should it be necessary, a charging regime for unwarranted reassessments
may need to be introduced. This charge would apply to the person instigating the
reassessment (such as a provider or consumer) if there was no material change in
assessed condition.

Each reassessment, and the information it generates, would build on the electronic
records of earlier assessments. This record would establish a case history of support
and care as a basis for care coordination and, if required, case management. More
detailed assessments would also include consideration of a wide range of
supplementary care needs and supports, including those relating to: transport; oral
health; higher level aids and equipment (discussed below); dementia care (including
for those with younger onset dementia); specialist palliative and end-of-life care;
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and additional needs relating to diversity (including cultural and linguistic services
— chapter 11).

Carer assessments

The assessment process can play a critical role in leading to services which assist
not only care recipients but also their carers. Several submissions discussed the
importance of including carers at various stages in the assessment process. Carers
Australia argued that:

... broad consideration should be given to the introduction of carer assessments in the
aged care sector as an innovative approach to supporting carers in the aged care
system... carer assessments would take into account the needs and opinions of carers
regarding the support they require and would provide a clear process, with standards
across the sector. This simple introduction could easily provide a tangible reflection of
a conceptual change in the sector. (sub. 247, p. 16)

COTA Australia stated:

There should be separate carer assessments undertaken at both the basic and complex
stages of a person’s support and care assessment. This carer assessment needs to occur
as soon as possible after the person they support and care for is assessed. If the person
is in hospital the carer must not be assessed until the person returns home.

The carer assessment is the basis for a support and care plan for carer/s needs. The
assessment identifies the carer’s needs for training, support and respite.

Carer entitlements can apply whether or not the person they support and care for is
actually receiving services but would need services if the carer was not there. This is
important as a carer may need support when the person they are caring for has refused
services. (sub. 337, p. 28)

Alzheimer’s Australia WA said that:

... consideration of the needs and well-being of the caregiver are necessary components
of a comprehensive dementia needs assessment. This approach is likely to facilitate and
encourage more timely access by people living with dementia along their dementia
journey to suitable services. (sub. 345, p. 10)

A consistent theme in submissions was that some form of comprehensive carer
assessment can provide fuller information about both the care circumstances of
older people and the broad range of their carer’s needs.

Under the revised assessment arrangements proposed by the Commission, there
would be several points at which carer assessments would take place:
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o through the Gateway as part of initial and more comprehensive assessments for
older people receiving care, with detail being collected on current carer/s, and
the nature of support they provide

« Via separate carer support centre assessments for the carer. This would involve
assessing and providing for carer’s needs in relation to dedicated services such
as income support, advocacy, education and training, counselling and emergency
respite

« during any reassessment of care needs for the care recipient or the carer.

These arrangements would build on the foundation of several initiatives already
underway, including the development of the revised Australian Community Care
Needs Assessment and the Carer Eligibility and Needs Assessment.

Broader measures to support the role of carers, including the development of
specialist carer support centres, are discussed in chapter 13.

The role of aids and equipment

Many inquiry participants argued that aids and equipment can play a critical role in
the care process. In specific cases, such as macular degeneration (Macular
Degeneration Foundation, sub. DR709), participants argued that the early provision
of low level aids was fundamental in preventing further decline. Anna Howe (sub.
DR856, p. 4) also referred to a significant body of evidence from both Australia and
the United States on the effectiveness of aids and equipment.

Several submissions called for a greater consideration within assessments of the role
of assistive and enabling technologies. For example, Independent Living Centre
NSW stated there was a need to explicitly recognise and integrate:

... the importance of assistive technology across the life domains of communication,
self care and mobility and enabling selection of assistive technology that supports the
individual needs of each older Australians and any carers or careworkers who support
them. (sub. DR778, p. 1)

A recently released study by DoHA looked at the role of assistive technologies in
helping older people. It found that:

... the most effective assistive technologies identified in the literature include...aids,
devices and equipment to improve ease of living, safety and physical function, where
they are provided early and are supported by training, maintenance and follow-up
support. (2008, p. 6)

The proposed Gateway assessment process would consider the need (on cost-benefit
grounds via a test for reasonableness) for higher level aids and equipment or other
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assistive and enabling technologies. This would use a schedule of higher levels aids
and equipment, with entitlement to use but not ownership. This approach would
supplement existing services delivered by a range of charitable and other
organisations.

In providing for comprehensive care planning and case management supports, the
Gateway would also provide the follow-up that has been identified as being
essential if such technologies are to be effective.

Summing up

The main attributes of the Commission’s broad proposed approach to needs
assessment are shown in figure 9.1. An important feature is the translation of a
needs assessment into a quantifiable entitlement to a range of care and support
services.

There are several possible options for implementing this process, and one is
outlined in a separate paper appended to this report at appendix C. The Commission
is of the view that, put broadly, an integrated approach is required to determining
the level of care service entitlements across both community and residential care
(figure 9.1). In the Commission’s view, the Gateway would draw on a range of
services covering basic support, personal care, specialised care and carer support
that best meet the assessed needs of the older person.

The main elements in this approach would be combined in various ways depending
on assessed need. It is not necessarily the case, for example, that individuals would
receive one element (for example, specialised care) only if they had also received
another (for example, basic support) within their assessment. What is required is a
combination of service elements that will best meet the person’s current needs.

Further detail on this approach, and related proposed reforms to arrangements for
accessing services, is provided in section 9.2.
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Figure 9.1  Aged Care and Support: key elements in an integrated

approach
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A single national care gateway

A number of organisations provided thoughtful and detailed proposals for reforming
information, assessment and care coordination services. One key element in several
of the proposals was the need for a single gateway or portal of some form, so that
older people did not have to navigate between a complex array of possible entry
points into the aged care system. The Commission notes that there is strong
agreement as to the broad design of a new system.

One of the more comprehensive proposals was that offered by COTA Australia. In
essence, it advocated a two-level system, the first being a multi-purpose gateway for
promotion, information, screening and basic referrals, and a second specialist Care
Assessment Service for more complex assessments (box 9.4). The Commission has
drawn on this model for its proposed reforms.

142  CARING FOR OLDER
AUSTRALIANS



Box 9.4 Information and Assessment — COTA Australia’s Gateway
proposal

COTA Australia argued the need for an aged care gateway, with a number of key
services offered through this improved entry point.

The Gateway
The key initial functions performed by the Gateway would be to:

« undertake promotion of positive ageing and awareness of availability of support for
older people

« provide people with information on relevant support and care services

« undertake basic screening and assessment to help direct people to the most
appropriate services

« make direct referrals to basic support and care services and to more complex
assessments for those with higher needs.

In COTA Australia’s view, the Gateway would be a valuable entry point for first time
users of the aged care system, and be a point of continuing referral for individuals as
they move into and out of the system across time.

Care Assessment Service

COTA Australia also proposed the establishment of a Care Assessment Service,
drawing on features of ACATS, that would provide:

« a national specialist service, separate from health and aged care providers, that
uses a standard set of assessment tools and processes

« comprehensive assessment prior to receiving more complex levels of support and
care

COTA Australia argued that provision must be made for the assessment decisions
made by the service to be appealed by users.

Source: COTA Australia (sub. 337, pp. 12-15).

Blake Dawson proposed a similar consolidated approach, which focused on the
concept of what it called Senior Living Centres. They stated that:

We submit that the service that conducts professional assessments of the care and
accommodation needs of older Australians should form the base for a broader service
that also provides:

(a) case management services, for those individuals who qualify for fully or partly
funded services and their families and carers on an on-going basis;

(b) information and advice for all older Australians and their families and carers who
are considering senior living issues, options and services (irrespective of whether
any qualify for fully or partially funded services);
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(c) introduction and assistance with access to senior living social activities and
networks;

(d) introduction and assistance with access to accommodation and care
providers. (sub. 465, p. 40)

A further key feature of Blake Dawson’s proposed approach was a greater local
devolution of these service locations.

There have been several recent initiatives by the Australian Government and by the
Council of Australian Governments (COAG) that relate to the concept of a gateway.
They include the Government’s recent reforms to aged care’s front end (including
the ‘single number’, ‘front end’ and aged care ‘one-stop-shop’ initiatives), the
transfer of full responsibility for the Aged Care Assessment Program to the
Australian Government in 2012-13 (COAG 2010b), and broader pursuit of the
consolidation of service delivery.

While these initiatives go some way towards a more unified approach, in the
Commission’s view there are good grounds for going further and introducing a
comprehensive, centralised gateway which provides information, needs assessment
and care coordination services. If adequately resourced and administered, the
Gateway would ensure that processes for access are more streamlined and that the
system 1is easier to navigate. It would be more efficient, by replacing a range of
currently disparate elements in the system, including:

« many assessments for low level home-based services (currently undertaken by
individual providers, whether they be local councils, charities, community
organisations or others who are funded under the HACC program)

« higher level assessments (currently performed by ACATs) — and the overheads
in each state and territory which administer ACATs

« the Commonwealth’s Respite and Carelink Centres — which would be
disbanded (with some elements reconfigured into new specialist carer support
services)

« anumber of websites maintained by various government agencies.

An integrated Gateway agency would require additional initial funding to further
develop an electronic data base and other key infrastructure although there would
also be a transfer of some resources from DoHA. There would also be longer run
savings because duplication could be reduced, as set out above.
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The agency would be separate from DoHA, with a separate Budget appropriation
for its core services. It would take over all related operational activity from DoHA.
The Commission’s proposal is shown in figure 9.2, and includes provision for the
agency to arrange for assessments of financial capacity to make co-contributions
(chapter 7).

Figure 9.2  Australian Seniors Gateway Agency

Australian Seniors Gateway Agency
(with regional delivery)
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Entitlement to approved care and support

Many participants supported the proposed Gateway (box 9.5). Concerns, however,
were expressed by some about the capacity of the Gateway and the potential for
bottlenecks. Some thought that lower level services should be able to be accessed
directly as well as through the Gateway.

An emphasis on local service delivery

Importantly the Australian Seniors Gateway Agency (the Gateway) proposed in
recommendation 9.1 would deliver its services through a locally devolved network
of Gateway centres. Each of these local centres would provide information, needs
assessment and care coordination and draw heavily on local knowledge. While in
many cases these would be directly administered by the agency, regional Gateway
centres could be operated on a contract basis by other government or non-
government agencies, should the Australian Government determine that this would
be the most efficient and effective way to operate them. These regional centres
could become the basis for the one-stop-shop outlets currently proposed by the
Australian Government.
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Box 9.5 The proposed Gateway: some participant’s comments

The Repatriation Commission:

The establishment of the Australian Senior's Gateway Agency ... will address the call for a
more seamless pathway from home into residential care. (sub. DR754, p. 5)

The Benevolent Society:

The matter of resourcing is critical. The proposed scope of the Gateway agency’s role will
require resources well beyond those currently provided to Carelink centres, if it is to offer
anything other than basic call centre service. The information technology foundation of the
Gateway will also be critical if it is to function well. Adequate resources will be needed to
ensure service details are accurate and continually updated. (sub. DR805, p. 6)

MND Australia:

This agency will need to have formal links to disease specific and disability organisations for
access to disease/disability specific information and support for people with chronic health
issues, or with a disability, who are ageing. (sub. DR700, p. 2)

Catholic Health Australia:

The Commission notes that organisations such as Alzheimer's Australia also provide
support, education and counselling for people with dementia and their families. Because of
the more specialist nature of the support provided by such organisations, CHA considers
that there is a continuing need for such activities to complement the Gateway’s more generic
information role, and not be supplanted by the Gateway Agency. (sub. DR748, p. 14)

Aged and Community Care Victoria:

ACCV supports the move to a Gateway concept provided there is adequate resourcing
which can ensure local access, including in rural communities, as well as avoidance of
delays in assessment ... It is essential that the Gateway does not end up with problems of
capacity or bottlenecks. (sub. DR735, p. 7)

Multicultural Disability Advocacy Association of NSW:

How information is distributed and presented impacts on who receives and understands it.
The establishment of a gateway agency must ensure that it actively engages multicultural
communities and demonstrates best practice in multicultural marketing. (sub. DR816, p. 6)

Alzheimer’s Australia:

The Gateway should have a networked approach with multiple entry points to accessing
aged care. Individuals who need access to low-level services such as specialised support
and counselling should be able to access them through the Gateway or by directly
contacting NGO’s like Alzheimer’s Australia. The Gateway should be a source of information
about social and clinical outcomes of care services to enabled informed consumer choice.
(sub. DR656, p. 7)

There are several options for defining regional areas for the purposes of locating
Gateway centres. Given the importance of ensuring cohesion with the health sector,
using similar regional definitions to those used for Medicare Locals (or Local
Hospital Networks if appropriate) would appear worthy of further consideration. In
this regard DoHA stated:

146  CARING FOR OLDER
AUSTRALIANS



The Government’s National Health Reform agenda places a strong emphasis on
Medicare Locals and Local Hospital Networks in achieving integration between
primary care, acute care and aged care services at the local level. In developing the new
front end to aged care, a key area of focus is how to best link aged care services with
these new structures in providing referrals to health care services and creating clear
hubs, linkages and transition points through which older people can access a range of
health and aged care services. (sub. DR694, pp. 2-3)

The Australian General Practice Network supported the integration of any proposed
Gateway with Medicare Locals (box 9.6), stating:

Should the Government take a policy decision to implement the PC’s proposed
Gateway Agency, Medicare Locals would be ideally placed to work closely with the
Agency in determining service needs and the most appropriate service models, as
informed by local context, service infrastructure, population and workforce profiles.
(sub. DR877, p. 8)

Catholic Health Australia (CHA) cautioned that in some cases the boundaries
between Medicare Locals and Local Hospital Networks are not well aligned. They
nevertheless endorsed some general alignment between the Gateway and these
broader health areas, stating that:

On balance ... the primary determinate for the delineation of regional Hub boundaries
should be to achieve maximum congruence with the boundaries of Medicare Locals
and Local Health Networks in order to increase the potential for better coordination and
integration of health and aged care services. (sub. DR748, p. 5)

Should this alignment occur, it is important that there is ongoing communication
between administrators in the Gateway and those involved in setting and
administering these broader health initiatives.

In the case of CALD communities, however, the broad areas set in recent health
Initiatives may not be suitable. Many such communities have limited numbers of
people spread across a geographically large area. In these cases, the Commission
has given further consideration to the introduction of multicultural hubs for the
purposes of accessing some care and support services (chapter 11).

Regional definitions for the purposes of price setting and supported resident ratios
are discussed in chapter 7.
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Box 9.6 Medicare Local and Local Hospital Network areas

The Australian Government developed Medicare Local boundaries following
consultations with state and territory governments and consideration of approximately
120 submissions from the health sector and the wider community. By December 2010,
a total of 42 Medicare Local boundaries had been agreed across all states and
territories with the exception of Victoria. At that time, the Commonwealth extended the
time for the resolution of the boundaries with the Victorian Government. The first group
of Medicare Locals and their associated branch offices will begin operating in mid
2011, with the remainder planned to start in mid 2012.

For Local Hospital Networks, 46 had been agreed by late 2010 across all states and
territories except Victoria and Western Australia, including 41 geographically based
networks and 5 state-wide networks, delivering highly specialised hospital services
across some jurisdictions. The Commonwealth has also extended the time for the
resolution of the boundaries with the Victorian Government. In Western Australia, Local
Hospital Networks will not be established at this stage as Western Australia is currently
not a signatory to the National Health and Hospitals Network Agreement. Local
Hospital Network boundaries have been developed by state and territory governments
through consultation with stakeholders and local communities.

The number of regions as agreed at 31 December 2010 are shown below:
2 LHNs
1 Medicare Local

QLD
17 LHNs
11 Medicare Locals

WA
LHNs to be decided
6 Medicare Locals

New South Wales
18 LHNs

17 Medicare Locals
ACT

1 LHN

1 Medicare Local

SA, P VIC
5 LHNS LHNs to be decided
5 Medicare Locals 15 Medicare Locals estimated
TAS
3 LHNs

1 Medicare Local

Sources: Consumer’s Health Forum of Australia (2011); DoHA (2011)).

148 CARING FOR OLDER
AUSTRALIANS



Importance of flexible access

The Commission recognises that many older Australians and their carers will wish
to directly access their local councils and privately provided services and other
government supported services such as those that enhance social engagement and
inclusion, or primary and preventative health care, without the need to go through
the proposed Gateway. Similarly, many organisations such as Alzheimer’s
Australia, Carers Australia and others provide services which those in need would
continue to access directly. For a large share of government-subsidised aged care
and support services, however, the Gateway will be the new streamlined access
point, while working in a close cooperative manner with these other service
providers.

Gateway assessors would determine the care needs of older people and their flexible
service entitlements (and inform them and providers of the price the Government
has set for the services). For those entering residential facilities, this entitlement
would replace the initial Aged Care Funding Instrument (ACFI) assessment
currently undertaken by providers. The Gateway assessors would also arrange for
an assessment of the consumer’s capacity to pay, with a more comprehensive
financial capacity assessment undertaken by Centrelink as detailed in chapter 7.

In recommending the establishment of the Gateway, the Commission is keen to
ensure that a ‘no wrong door’ approach is also maintained. That is, older people
should be able to continue to access information and appropriate care and support,
particularly at low levels of needs, through a variety of ways, in their local area.
Further detail on directly accessing such services is provided in section 9.3.

RECOMMENDATION 9.1

The Australian Government should establish an Australian Seniors Gateway
Agency to provide information, needs assessment, care coordination and carer
referral services. The Gateway would deliver services via a regional structure.

o A platform within the Gateway would provide information on healthy ageing,
social inclusion and participation, age-friendly accommodation, and
information on the availability, quality and costs of care services from
approved providers, and how to access those services.

o Assessments of the needs of older people would be undertaken for their
potential entitlement to approved care services. The level of assessment
resourcing would vary according to anticipated need.

o Assessments of financial capacity to make care co-contributions toward the
cost of services would be undertaken by Centrelink on behalf of the Gateway.
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o The assessment of the individual could lead to an entitlement to a set of aged
care services which the older person and their carer may access from approved
aged care providers of their choice.

o The assessment could lead to a referral or an entitlement to community
support services and carer support services where such services form an
essential part of a set of services to meet complex needs.

o Initial care coordination services would be provided, where appropriate and
requested, as part of the Gateway. Further care coordination and case
management, which may form part of the entitlement, would be provided in
the community or in residential aged care facilities by an individual’s
approved provider of choice.

The Gateway would:

o have a separate Australian Government Budget appropriation for the
entitlement-based services that it approves

o be a Prescribed Agency under the Financial Management and Accountability
Act 1997.

The Gateway would operate via a network of regional centres to enhance local
responsiveness, with operational regions defined with reference to those for
Medicare Locals and/or Local Hospital Networks. These regional centres would
offer the full range of information, needs assessment and care coordination
services and their operation may be subcontracted to third party operators
including other government agencies or non government or private entities.

Care coordination and case management by the Gateway and providers

In relation to care coordination, the main functions to be performed by care planners
were described in general terms in several submissions. For example, one
participant emphasised the need for planners with local knowledge, stating:

They would know what services were available. They would have all the data about
local operators at their finger tips and national figures for comparison. They would be
in a position to give expert local support and advice. They would provide the glue to
coordinate hospital, disability services, nursing home and community. (J.M. Wynne,
sub 368, p. 48)

Care coordination services should be provided at a number of points within the
reformed system. Care coordination in the form of a preliminary care plan should be
available to older people upon entry into the system through the Gateway. More
complex assessments should include identifying whether intensive case
management services are needed.
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In the case of individuals receiving care in the community, these services could be
provided by independent agents along similar lines to those case management
services currently provided under the Community Options Program (box 9.7). Many
community options providers could be well placed to offer such extended case
management services. Case management would also continue to be provided in
residential care facilities as part of the suite of services on offer by the residential
care provider.

Box 9.7 The Community Options Program

The Community Options Program is a service funded under the Home and Community
Care (HACC) Program. It provides individually tailored services to support people with
complex needs wishing to remain at home in their local community.

There are a range of services offered in the program. They can include case
management (coordination and monitoring of support); domestic assistance (support
with household tasks); personal care (support with showering/medication); social
support (support with shopping and accessing the broader community); transport to
medical appointments and recreational activities; and respite.

Source: Footprints in Brisbane Inc. (2010).

Care records

Electronic records of an older person’s needs assessment and service usage were
considered by participants to be important for improving the quality of care of older
Australians. For example, the Business Council of Australia said:

... the adoption of unique health identifiers and electronic sharing of health information
— the current e-health measures — are fundamental to making the provision of health
and aged care services seamless while improving quality and patient safety. (sub. 274,

p.11)

The Australian Medical Association also said:

The multidisciplinary nature of care that older people need — general practice, acute,
emergency and sub-acute care — will be improved by the application of an electronic
medical record. In particular, electronic discharge summaries and electronic medication
management systems have the capacity to improve communication between health care
professionals and across care settings, to improve continuity of care and reduce the
potential for adverse events. (sub. 330, p. 11)

Other participants noted the scope for electronic records to remove inefficiencies.
For example, UnitingCare Australia said:
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E-health monitoring and support and single health records would streamline processes
and help reduce red tape and ultimately ensure a higher level of care through more
accurate record keeping. (sub. 406, p. 13)

Some progress has already been made in developing and integrating electronic
records in aged care. In this context the Commission notes recent announcements by
DoHA of further progress in rolling out the electronic Aged Care Client Record
(DoHA 2010Db).

Further development and rollout of electronic records has been recommended by
several recent reviews, most notably the National Health and Hospitals Reform
Commission (NHHRC). In its final report, the NHHRC proposed:

« increased use of electronic clinical records in aged care homes, including
capacity for electronic prescribing by attending medical practitioners, and
providing a financial incentive for the electronic transfer of clinical data between
services and settings (general practitioners, hospital and aged care) subject to
patient consent

o that hospital discharges include timely provision of good information on a
person’s hospital care to the clinical staff of their aged care provider, subject to
patient consent (2009, p. 23).

In the Commission’s view, linked electronic records would avoid the need for older
people to repeat the same basic information to multiple people. The initial
questionnaire would provide the base information for any further assessments and
should be attached to the record. There would be protocols for who could update the
information as care needs changed. The relevant information, subject to agreement
from the client, would be attached to an e-health record, as would any advanced
care plan, and be made available to all approved and relevant health professionals
and care providers.

Reablement services and the Gateway

Several submissions responding to the Commission’s draft report called for a
greater focus on reablement. This included calls for a general strengthening of
reablement approaches across aged care, and more specific calls to place reablement
at the core of the Gateway assessment processes. For example, CHA stated that:

.. consumer preferences should be tempered, without being directive, by the need to

avoid dependency wherever possible and to promote and ensure a more active and
effective early intervention and restorative approach. (sub. DR748, p. 13)
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Gill Lewin supported a model:

. in which there are independence services as an integral part of the gateway. They
would be basic entry level services available to everyone experiencing difficulties
managing in the community who was not terminally ill or had an advanced
degenerative disorder ... Eligible individuals who wished to receive the service would
be referred after the initial eligibility assessment, the service would be limited to
6 weeks unless the care coordinator could support an extension on the basis that
progress towards a client achieving their goals would be severely compromised.

(sub. DR790, p. 6)

Further detail on this approach is shown in figure 9.3.

Figure 9.3  Possible design of an intensive reablement program
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Source: Gill Lewin, pers. comm., 29 September 2010.

Examples of programs and therapies that might be provided as part of a more

comprehensive reablement approach are outlined in Uniting Care Ageing NSW and

ACT (2008, p.4). These include:

o Adequate support to re-learn or learn alternative methods to undertake a particular
task (e.g. cooking classes)

o Physiotherapy to address an underlying issue that has led to restriction in mobility

« Connection and support to a range of capacity building options (e.g. local walking
groups)
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The trial of different equipment (e.g., labour saving equipment such as new style
cleaning gadgets)

The provision of environmental modifications (e.g. grab bars and ramps), often
facilitated by an occupational therapist

Psychosocial education and support to assist individuals to cope and adopt
strategies for the self-management of chronic illness

Encouragement to participate in local health promoting activities and other
activities to enhance health

Health education about principles of healthy ageing, use of medications and
illness/accident prevention strategies

Reactivation and support to sustain social networks, via a short term process of
social rehabilitation

While the service mix may vary, a key objective of reablement approaches is to
move away from the delivery of care and support that encourages dependency
(figure 9.4).

Figure 9.4 A wellness/restorative approach and other approaches
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Source: Uniting Care Ageing NSW and ACT (2008, p. 4)

Greater emphasis on reablement is apparent in social service delivery in Australia
and a number of other countries. In the United Kingdom, for example, recent
guidance on adult social care released by the Department of Health emphasised the
need for an intensive reablement phase (DOH 2010c). A major focus on reablement
has also been apparent in New Zealand’s Restorative Home Support Program,
Western Australia’s Home Independence Pr