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Age-friendly housing and retirement villages
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	Key points

	· Age-friendly housing and neighbourhoods can have a positive effect on the health and quality of life of older Australians. The development of age-friendly communities is receiving attention at Australian, state, territory and local government levels.  A national approach could assist in spreading best practice.
· Universal design standards are increasingly being applied to new private and social housing. Although there are significant benefits from applying these standards, and voluntary adoption should be encouraged, the higher costs mean that mandating their application for all new dwellings is not warranted at this stage.
· Most state and territory governments do not have clearly articulated policies for providing home maintenance and modification (HMM) services, or clear connections to the wider goals of ageing policy. A better evidence base to identify the benefits and costs of HMM and a more systematic approach to assessing the need, and providing support, for HMM assistance for the elderly is required.
· Some building standards for residential modifications are inappropriate for the requirements of people over 60 years of age, and impose unnecessary costs and/or ineffective outcomes. New standards which address the needs of older people are required.
· Stamp duty and the assets test for eligibility for the Age Pension create disincentives for older Australians to sell their dwellings and move to more appropriate housing.
· Older Australians who rent tend to have less security of tenure and less wealth than home owners, and are more likely to enter residential care. The provision of affordable housing which facilitates both independent living and the delivery of home-based care for older Australians who have insecure tenure is thus a priority. Governments are playing a major role in meeting this need, but evidence suggests more support for housing and rental assistance will be needed to meet significant demand pressures.
· Legislation at state and territory level is inhibiting investment in retirement villages. Nationally consistent regulation appears warranted. However, aligning the regulation of retirement living options with that of aged care is not appropriate.

	

	


The literature on ageing and aged care highlights the significant effect of housing and social inclusion on the health and wellbeing of older Australians (AIHW 2009a; Holt-Lunstad et al. 2010). It also highlights the overwhelming preference of people to age in their own homes and communities (The Benevolent Society 2008). Both views were widely held among participants. For example: 
… the most important or crucial element to a Senior Australian maintaining their health, lifestyle and connection to their community is their housing choice. (Masonic Homes Limited, sub. 124, p. 7)

The preference for the majority of people is to continue to live in their own homes and receive care in this environment. (Boandik Lodge Incorporated, sub. 99, p. 1)

I think it is important for older people to live in their own house for as long as possible. (Don Baker, sub. DR812, p. 1)
Many submissions also referred to the reductions in health and aged care costs when people are able to age in their own homes and communities and so defer the time of their life at which they enter residential care (AARP 2008; ECH, Eldercare and Resthaven, sub. 100). These benefits can be substantial:
Analysis of IRT’s [Illawarra Retirement Trust] customers showed that on average, seniors living in a purpose built residential community require access to both Residential Aged Care (RAC) and Community Services (CS), later in life when compared with their community peers. When accessing RAC the difference is four years, whilst for those accessing CS the difference is two years. (IRT, sub. 356, p. 13)

The vast majority of Australians aged 65 and over (around 83 per cent) own or are buying their home, while about 14 per cent are renting (table 12.1). 
This chapter examines factors affecting older Australians’ access to ‘age-friendly’ housing and communities (sections 12.1 and 12.2 respectively). It also examines the availability and affordability of rental accommodation suitable for older Australians (section 12.3) and whether the current regulation of retirement living options is appropriate for the future (section 12.4). Finally, the chapter examines how some regulations affecting residential aged care buildings are being changed (section 12.5).

Table 12.

 SEQ Table \* ARABIC 1
Housing tenure/landlord type for those 65 and overa, 2007‑08

	Tenure or landlord type
	Number and proportion of households

	
	‘000
	%

	Owner without a mortgage
	1 332.5
	77.9

	Owner with a mortgage
	92.7
	5.4

	Renter
	
	

	
State/territory housing authority
	108.6
	6.3

	
Private landlord
	114.2
	6.7

	
Other landlord type
	20.2
	1.1

	
Total renters
	241.0
	14.1

	Other tenure typeb
	45.0
	2.6

	All households
	1 711.2
	100.0


a Includes usual residents of private dwellings in urban and rural areas of Australia (excluding very remote areas), covering about 97 per cent of the people living in Australia. Private dwellings are houses, flats, home units, caravans, garages, tents and other structures that were used as places of residence at the time of interview. Long-stay caravan parks are also included. Residents of non-private dwellings (which include hotels, boarding schools, boarding houses and institutions) are excluded.  b ‘Other’ forms of tenure including living rent free with other family members, and group households. This is more common with advancing age, reflecting in part moves to live with younger family members precipitated by increasing frailty and care needs. 

Source: ABS (2009a).
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Improving choice of age-friendly housing
Australia’s ageing population, and older people’s strong preference to stay in their own homes as long as possible, will increase the need for housing that supports independent living, and associated home-based care.

Submissions raised various issues that affect older Australians’ ability to remain living in their home of choice. Prominent among these were:
· housing design which better meets the requirements of older Australians
· availability of home maintenance and modification services

· barriers to moving to a more appropriate form of housing
· access to care services across all types of housing (dealt with in chapter 9).
Housing design

In recognition of the growing number and proportion of older Australians, with the attendant growth in age-related frailty and disability, some participants proposed the development of building regulations which required accessibility features or that dwellings be built which could be easily adapted to achieve accessibility. This led to a call for mandated universal design standards to be embodied in the Building Code of Australia (BCA). For example, Physical Disability Australia Ltd argued that:

… new, national legislation be enacted to ensure that all new homes are at a minimum accessible from the street and are built to accommodate future adaption and provision for people who may have mobility impairments. (sub. 96, p. 17)

This view echoes that of aged care organisations more generally, which have called for reform along the lines of ‘mandatory adaptable, accessible and sustainable design standards for all housing’ (NACA 2009, p. 6).
There is limited regulation to deliver accessible, visitable or adaptable private dwellings (box 12.1). The Commonwealth Disability Discrimination Act 1992 prohibits discrimination against people with a disability, including discrimination in access to public premises. Public premises under the Act include buildings to which the public has access, but not private premises such as private housing. Similarly, while there are disability access provisions in the BCA, they do not apply to Class 1 (detached homes, terrace houses, row houses) and Class 2 buildings (apartments).
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Definition of accessible, visitable and adaptable dwellings

	Accessible dwellings allow full access and use for all occupants and visitors.

Visitable dwellings allow everyone (including wheelchair users or the vision impaired) to visit with dignity, including overnight, and for an occupant with a disability to reside temporarily. They would be expected, therefore, to have a no-step entry, wide doors and a wheelchair friendly toilet on the ground floor. 

Adaptable dwellings should be visitable, but with additional provisions that enable the dwelling to be altered without major structural works and at a much lower cost to make it fully accessible and useable in the future. 

	Source: VCEC (2005, p. 117).

	

	


Mandated universal design standards to deliver accessible, visitable and adaptable private dwellings would improve independence and social inclusion for some older Australians and enhance their ability to age in their homes. Such standards would also substantially lower the cost of retrofitting those dwellings to achieve these goals (Quinn and Judd 2010; Queensland Shelter, sub. DR779, p. 4). However, the issue is whether the additional costs, if incurred for all new dwellings, would be outweighed by these benefits.
Mandated universal design standards in the BCA would increase the cost of all new housing. A 1999 study estimated that in New South Wales (NSW) the initial cost to make a townhouse compliant with AS 4299 class C (a standard specifying certain minimum levels of accessibility) is 0.5–1.0 per cent of the total cost, and to build an adaptable single dwelling or townhouse could add between 1.0–3.6 per cent to the total cost (Hill PDA 1999). More recent analysis shows the cost of including 12 ‘critical’ design elements of AS 4299 in typical project homes adds 1–2 per cent to the initial cost (Landcom 2008). For mid-rise dwellings, the cost could initially add 0.3–8.0 per cent to total costs (VCEC 2005).
While all new housing would incur these costs, only a proportion of those dwellings would deliver benefits to older Australians who occupied (or visited) them (although there would also be benefits for younger people with a disability). 
In assessing the relative merits of this issue, the Commission notes that much is already being done in this space. Of particular relevance are the Liveable Housing Design Guidelines (box 12.2), launched in July 2010 by the then Parliamentary Secretary for Disabilities and Children’s Services, the Hon. Bill Shorten MP (Physical Disability Council of NSW, sub. DR807). 
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Liveable Housing Design guidelines

	The guidelines describe a number of core easy living elements that aim to make a home safer and more responsive to the changing needs of its occupants. 

Universal housing design is housing that meets the needs of all people at various stages of their lives, including people with a disability and senior Australians. Enabling key living spaces and features to be more easily and cost effectively adapted to meet changing needs and abilities, means safer, more suitable housing. It can help increase social inclusion, improve health outcomes, and allow greater independence and increased opportunities for anyone experiencing disability.

Three levels of performance are detailed in the guidelines. 

The first level, Silver, comprises six core Universal Housing Design elements and is intended to apply to all new homes. The second level, Gold, contains enhanced and additional universal design elements for new home construction. The Gold level elements are also eventually intended to apply to all new social and affordable homes that receive government assistance or funding for construction. The third and highest level, Platinum, is intended to be more of an aspirational set of guidelines for people wishing to design houses with optimum accessibility features in mind.

These voluntary performance levels can be applied to all new detached and semi-detached houses, terraces and townhouses and to new apartment dwellings.

	Source: FaHCSIA (2010b).

	

	


These guidelines were developed as an outcome of the National Dialogue on Universal Housing Design. The dialogue brought together the housing industry, the disability and community sectors, and governments. The housing industry has embraced these guidelines and developed a plan which includes an aspirational target of having all new homes meet the guidelines by 2020. The Commission supports this initiative.
Queensland Action for Universal Housing Design (sub. DR640), however, noted that little has been done since this initiative. It and Anglicare Australia (sub. DR836) supported mandatory universal design for new or refurbished housing to address this lack of action.
The findings of an Australian Housing and Urban Research Institute (AHURI) study (Judd et al. 2010) suggest why this might be so. The study estimated the costs and benefits of visitable, adaptable and universal design and found visitable design was the only option with a benefit–cost ratio greater than 1.0 (where greater than 1.0 indicates benefits in excess of costs). The other options were found to have benefit–cost ratios of around 0.29, indicating costs far in excess of benefits.

Queensland Action for Universal Housing Design (sub. DR640) and Queensland Shelter (sub. DR779) sought mandatory minimum universal design standards and, to support their case, referred to a Victorian Regulatory Impact Statement (RIS) on the regulation of access features similar to the Liveable Housing Design’s silver standard (DPCD 2010a). That RIS estimated annual quantifiable costs of the features would be $30.8 million and annual quantifiable benefits would be $5.4 million. But, after taking into account unquantified benefits, the RIS concluded that overall benefits would outweigh the costs (DPCD 2010a). The RIS was based on an estimate of the average added cost at design stage of about 0.2 per cent of the housing cost. The Housing Industry of Australia has estimated these features would more likely add 1.35 per cent (nearly seven times those used for the RIS) to the cost (Queensland Action for Universal Housing Design, sub. DR640). The significant difference in cost estimates and reliance on unquantified benefits suggests the conclusions of the Victorian study are sensitive to the assumptions it used.
Further, there is evidence that the general housing market is responding to current and prospective demand from an ageing Australia and is incorporating accessibility and adaptability features in new housing targeted at this cohort. Landcom, a major NSW property developer, for example, aims:

… to influence the design of mainstream housing so that a greater proportion of new homes built will be suitable for older people to live in for a longer period of time. We aim to include a proportion of universal housing in each of our projects wherever appropriate. (Landcom 2008, p. 5)

The Benevolent Society’s planned accommodation complex in Bondi (an adaption of the ‘Apartments for Life’ developed by the Humanitas Foundation in Holland) is another example of this (sub. DR805; ACIL Tasman 2009). 

More specifically, the retirement village industry — which houses about 5.3 per cent of those aged 65 and over and is projected to house more than 7.5 per cent of this group by 2025 (RVA, sub. 424) — is generally geared to providing housing appropriate for older people. Australian Unity (sub. DR751) noted that retirement village units are typically being built to meet universal housing design guidelines, including larger bathrooms with grab rails and wheelchair accessibility. Similarly, Robert Harvie (sub. DR566, p. 2) noted, ‘Many of the newer retirement villages have adopted the wider hall, doors, bathrooms etc’. This focus on age appropriate features is particularly so where villages target the older old cohort and offer supported living (rather than resort-style living) arrangements (Blue Care, sub. 254).
Australian Homecare Services (sub. DR509) also observed that innovative, independent, non-institutional, congregate living options for older people are emerging as alternatives to retirement communities, independent living options and serviced apartments.

New social housing is also substantially embracing design standards aimed at delivering age-friendly housing. The Australian Government’s Social Housing Initiative, announced in February 2009, is providing funds to state and territory governments for the construction of up to 19 300 new social housing dwellings by 2011‑12. Over 5300 of these dwellings are targeting older Australians, and in stage 2 of the initiative, some 16 500 dwellings will be constructed, with 99 per cent of these to comply with universal design principles (FaHCSIA, pers. comm., 9 August 2010). The Commission endorses this emphasis, particularly given the relatively high proportion of older Australians who are social housing tenants (in 2009, 102 000 or 29 per cent of all public housing tenants were over 65 years of age (OPAHA 2009)).

In assessing the benefits compared to the costs, these developments suggest that, from the perspective of older Australians alone, mandatory application of universal design standards for all new housing is not warranted given the community-wide costs. Nevertheless, voluntary adoption should continue to be encouraged.
Home maintenance and modification
At present, home maintenance and modification (HMM) services are mostly provided under the Home and Community Care (HACC) program (table 2.2), and aim to assist people to conduct their everyday living activities and remain independent. 
HMM services (box 12.3) are available to home owners, mortgagees or private renters who are ageing, have a disability, or care for someone at home who is ageing or has a disability. Access to these services is especially important where alternative age-friendly housing or residential aged care are less likely to be available — such as in rural and remote areas. 
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The definition of home maintenance and modification services

	Home maintenance and modification (HMM) services are defined as ‘services that are designed to modify or maintain the dwellings of older people in order to enhance their safety, independence, identity and lifestyle’. 
The four main service types identified are: structural modifications, non-structural modifications, repairs and improvements, and maintenance. 
Structural modifications involve changes to the fabric of the home (for example, widening doorways and passages and remodelling kitchens or bathrooms). Non-structural modifications are mainly concerned with installation or alteration of fittings and fixtures (for example, grab rails and ramps), but can include assistive/enabling technology such as Telecare and Telehealth monitoring devices. Repairs and improvements involve mending damaged or unserviceable elements of the home and surrounds, including steps, paths, floor coverings, roofs, lighting, and associated minor upgrading. Maintenance is work required on a recurrent basis to sustain the functioning and amenity of the home and surrounds, such as replacing smoke alarm batteries and garden maintenance.

HMM services are categorised as either direct, involving actual service provision, or indirect, involving such services as information, advice, referral, assessment, brokerage, project management and financing.

	Sources: AHURI (2008); Carers NSW (sub. 211); Sundale Garden Village (sub. 269).

	

	


Under the Commission’s proposals, HMM services for older Australians may be accessed via an assessment by the Australian Seniors Gateway Agency (chapter 9), or directly though other paths by which existing HMM services are currently accessed (such as those in box 12.5). 

HMM services can be instrumental in allowing people to continue to live in their homes and communities for longer. For example, Bridge found:

… maintenance and modification interventions have been shown to be effective in decreasing accidents and injury with a reported seven-fold reduction in reported morbidity … Further, lack of access to appropriate housing costs taxpayers and government especially if institutionalisation results … . (2005, p. 6)

More recently, Molineux et al. (2010) concluded:

HMM services play a role in ensuring that older people and people who have a disability are safe in their home and surrounding environment, have access to the wider community and can remain in their home with as much independence as possible. This in turn can result in positive impacts on health and well-being for the individual and their carers. Furthermore, these can all have benefits for the community and local, state and federal governments. (p. 18)
Inquiry participants expressed similar views (box 12.4). 
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Participants’ views on the benefits of HMM services

	Tech4Life:

… simple home modifications can be the difference between safe and independent living for older people, or institutional care. (sub. 273, p. 1)
The Physical Disability Council of NSW:

Home modification and maintenance schemes provide affordable, cost effective modifications and maintenance work for people within the HACC target group for people living in their own home or in private rental accommodation. These services allow people to live safely and independently in their own homes and reduce the need for premature admission to residential care facilities. (sub. 261, p. 6)
The Aged Care Association of Australia noted that home modification programs, as part of a general community care service:

… support older people to retain their independence at home, help to prevent the need for more expensive services (such as hospital or residential aged care), and help people return home more quickly after a stay in hospital. (sub. 291, p. 18)

	

	


The Home Modification Information Clearinghouse reinforced these views, citing research by Carnemolla & Bridge (2011) which found that timely, appropriately prescribed and installed home modifications:

1.
Facilitate ageing in place;

2.
Maintain a sense of independence;

3.
Reduce hazards in the home environment; and

4.
Act as a substitution for assisted care services, thus reducing the need for care.

Therefore, the economic benefits of … home modifications could include:

1.
Reduced length of stay in hospital (timely discharge)

2.
Reduced risk of and/or deferred admission to residential care

3.
Reduced risk of injury to clients, carers and careworkers

4.
Reduced, or even negated, need for ongoing care assistance. (sub. DR793, pp. 7–8)
Comhouse Co-operative Ltd (sub. DR522) submitted research from the United Kingdom (Croucher and Lowson 2011) which provided similar evidence of the significant net benefits derived from HMM services.

In the context of home modifications, some participants highlighted the growing role for assistive technologies which help older people remain independent and safe in their homes. Samarinda Aged Services, for example, noted:

Existing technologies can provide many benefits in monitoring people within their homes via the web. This can reduce some of the need for contact but more importantly provide a constant coverage of care through monitoring various appropriate indicators. (sub. 90, p. 1)

while Perth Home Care and the Medical Technology Association of Australia noted:

Technologies which enable people to remain at home longer are becoming less a fiction and more a reality. Ageing-in-place supported by smart technologies offers the potential for substantial savings in residential aged care and in reduced admissions to hospitals, by providing early alerts to changing health patterns and by minimising falls and other accidents in the home. (Perth Home Care, sub. 398, p. 8)

There has been a large amount of research, and a large number of Australian pilot programs that demonstrate the effectiveness of technology to support ageing in place. (Medical Technology Association of Australia, sub. DR567, p. 5) 
As an indication of the scale of HMM services delivered under home and community care (HACC), in 2008‑09 around 122 500 clients aged 65 or older received home maintenance services and about 30 000 received home modification services (table 12.2). 

Table 12.

 SEQ Table \* ARABIC 2
HACC clients, assistance type by age group, 2008-09a
	Assistance type
	0–64
	65–69
	70 and over
	Total

	
	Number of clients

	Home maintenance
	19 479
	10 991
	111 543
	142 041

	Home modifications
	4 611
	2 629
	27 430
	34 670

	
	Percentage of age group receiving assistance

	Home maintenance
	9.8
	16.2
	18.5
	16.5

	Home modifications
	2.3
	3.7
	4.4
	4.0


a These numbers are indicative only because: the data does not cover all services (for example, some clients can opt out of having their data reported); not all HACC agencies required to report do so, and service levels may thus be higher than stated; and, in Victoria, home modification is recorded as part of property maintenance (home maintenance).

Source: DoHA (2009c).
The 2008-09 data also highlights significant variations in HMM services delivered in the states and territories. The proportion of HACC clients of all ages receiving home maintenance services across the jurisdictions was between 7.4–21.7 per cent (national average 16.5 per cent). For home modification services, this proportion was between 0.2–7.4 per cent (national average 4.0 per cent). The average number of hours of home maintenance that clients received for that year ranged from 5.4–13.9 hours (national average 8.3 hours), and the average cost of home modifications per client ranged from $181–$3319 (national average $529).

Molineux et al. (2010), in a report for the Western Australian Government, ascribe these variations as likely being due to differences in state or territory policies and programs, costing of services, and a lack of coordination of local service providers. Similarly, AHURI found:

Under the HACC program the priority given to various service types can differ considerably from state to state, as have the organisational arrangements for service provision. One consequence has been that HACC-funded HMM services differ markedly from state to state both in their level of provision and the service structure. (2008, p. 2)
Participants also identified a number of problems with the provision of HMM services. Foremost among these were lengthy wait time to be assessed for these services or to have those services provided once approved (COTA Australia, sub. 337; Motor Neurone Disease Australia Inc, sub. 147; The North West Region—CACP/EACH/D/ACAS Forum, sub. 133; Rosemary West, sub. 94).
Delays in assessment were associated with inadequate levels of funding for assessment teams and shortages of assessment staff, such as occupational therapists in metropolitan and regional NSW (NSW HMMS State Council, sub. 268; Occupational Therapy Australia, sub. 203). Delays in services being provided were associated with a shortage of funds and a lack of service providers in some areas (NSW HMMS State Council, sub. 268). 
Inadequate funding and workforce shortages are general problems for the whole industry, and are discussed in chapters 7 and 14 respectively.
Although delays in assessment or service delivery are of concern, a comprehensive review of HMM services published in 2008 suggests they are not the norm:

Most of the consumers who were interviewed reported that HMM organisations responded in a timely way to service requests, and that delays were experienced only with major modifications. According to the consumers interviewed, delays were more the exception than the rule. (AHURI 2008, p. 139)
Accessibility to HMM services also has an affordability dimension. The NSW HMMS State Council raised concerns about the equity and sustainability of HACC HMM services under existing co-contribution arrangements:
Currently, each HMMS sets their own Fees Policy in accordance with the National HACC Program Guidelines and Client contributions are collected from Clients on their ability to pay. Assessing a Client’s ability to make a contribution is based on information provided by the Client. In essence it is an honesty system which is fraught with difficulty for the Service Provider and creates an inequitable subsidised payment system from one local planning area to another for the consumers.

To ensure a sustainable system and one which is based on equity of access by all Australians a clearly defined assessment system of income and assets needs to be implemented by the Government for all HACC Services. (sub. 268, p. 4)
Section 7.3 discusses how co-contributions (including those for HMM services) might be best assessed in the context of the Commission’s proposed approach to financing aged care and support services generally.
While HMM services provided under HACC and community care packages constitute the bulk of HMM services provided for older Australians, there is some delivery under other programs (box 12.5).
Occupational Therapy Australia noted that access to home modifications for residents of state run public housing was a particular problem. It argued ‘Public housing must be considered as a special case and urgent attention must be paid to streamlining and resourcing home modifications processes for older public housing tenants’ (sub. DR849, p. 2).

In a report on HMM programs, researchers from the AHURI network noted that these services lie at the intersection of health, community care and housing policies for older Australians, but found:

· while individual programs and organisations have clearly articulated objectives and policies, there is no overarching policy framework for HMM service provision at the national level or in most states

· there are limited integration and coordination mechanisms and processes to ensure that HMM organisations and programs operate as an integrated service system

· planning and development of HMM services is hampered by an absence of integrated HMM information systems (AHURI 2008, p. 55).
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The main non-HACC HMM programs 

	The Department of Veterans’ Affairs (DVA) provides HMM programs across the country for veterans and their families. Entitlement to HMM services under these programs is subject to DVA assessment and funded under the DVA budget.
State and territory housing authorities provide HMM services for social housing tenants. They may also provide loans to older people wishing to undertake home modifications. State and territory community health centres and hospitals also support HMM services in the context of hospital discharge programs, falls prevention programs and programs supporting older people with chronic illnesses in the community.
In addition, some states have unique HMM or HMM-related services or programs. The following four are of particular interest.
· The Queensland Government’s Home Assist Secure program, which funds a network of services providing home maintenance, repair and non-structural modifications to 50 000 consumers annually across the state. 
· Also in Queensland, the Smart Housing and Home Access initiatives provide information on access and building issues for home-building professionals, developers, real estate agents and consumers.
· The Victorian Government funds the building advisory service (Archicentre) of the Victorian Chapter of the Royal Institute of Architects to provide free home inspections to older people and people with disabilities, including recommendations on maintenance, repairs and modifications. 
· The NSW State Government supports a State Council to provide coordination and advocacy for HMM providers and supports a Research and Resource Centre at the University of Sydney (the Home Modification Information Clearinghouse).
Some home modification services are also available under state and territory aids and equipment programs.

	Sources: AHURI (2008); Medical Technology Association of Australia (sub. 187); Repatriation Commission (sub. 366).

	

	


The AHURI (2008) report concluded that a coordinated and integrated policy approach to the provision of HMM services in Australia is needed in order to improve their effectiveness in achieving health, community care and housing outcomes in later life.

The AHURI report proposed a national program with a set of objectives for housing, health and community care outcomes, linked to a national strategy for housing older people and a whole-of-government ageing policy. This approach would involve a lead agency in each of the Australian, state and territory governments, and a collaborative approach to policy and service provision between the two levels of government. Aged and Community Services Australia (ACSA) and the Council on the Ageing (COTA) Australia, via their Older Persons Affordable Housing Alliance, support such a national program (OPAHA 2009).

Within each jurisdiction a network of local and regional HMM organisations similar to those operating in NSW and Queensland (box 12.5) would be responsible for providing HMM services locally, linked to wider advice, information and referral services. 
The report also proposed a national approach to benchmarks for the levels of services to be provided, terms of eligibility and user charges, and the development of professional and technical expertise. These new national arrangements would build on existing services and aim to incorporate the best features of schemes such as the Victorian Archicentre Home Renovations Service, the NSW Research and Resource Centre, and the Queensland Smart Housing and Home Access initiatives (AHURI 2008).
The Commission sees merit in an integrated national approach for aged care HMM programs and the various other HMM programs along the lines suggested above. The Australian Government’s assumption of responsibility for HACC funding (except in Western Australia and Victoria) should facilitate developing such a national approach (COAG 2011)
In response to the Commission’s proposed national policy approach, the Australian Federation of Totally and Permanently Incapacitated Ex Servicemen and Women Ltd (the TPI Federation) (sub. DR682) drew attention to the DVA’s HMM system, which already has national benchmarks for levels of service and terms of eligibility. The experience of that system could thus inform the development of a broader national policy approach. Also, in response to the Commission’s proposal, the Australian Services Union (sub. DR581) noted that any process to establish a national approach should take account of the role of local government as a key provider and funder of HMM services through the HACC program. This, it noted, is especially important for rural and remote areas, where local government plays an almost exclusive role in providing HMM services. 

The Commission acknowledges that any new arrangements should build on existing schemes and aim to incorporate their best features.

Recommendation 12.1
The Australian, state and territory governments should develop a coordinated and integrated national policy approach to the provision of home maintenance and modification services, with a nominated lead agency in each jurisdiction.
To support this national approach, all governments should develop benchmarks for the levels of services to be provided, terms of eligibility and co-contributions, and the development of professional and technical expertise.
AHURI (2008) research suggests that the evidence available to inform decisions on the efficiency and effectiveness of HMM services is inadequate:
The literature on Australian HMM policies and services is extremely sparse … Current service arrangements have a history of some two decades, but no systematic research evidence base to underpin policy development has emerged during this time. … Apart from a handful of highly focused studies, there is also no literature on the outcomes or cost-effectiveness of HMM provision in Australia. (p. 1)
Hal Kendig argued that further research was needed to improve the cost effectiveness of resources expended on aged care. This could include research into:

How can aids and equipment be most effectively accessed, provided, used and funded — to maximise cost effectiveness? (This should cover the spectrum of aids from low to high tech and include home modifications). (sub. 431, p. 15)
A 2010 report on HACC HMM services for the Western Australian Government came to a similar conclusion:

Research should be commissioned to further examine the effectiveness of HACC provided home modification and home maintenance services, and their economic outcomes. (Molineux et al., 2010, p. 36)
In view of the above, the Commission considers that the Australian Government should consider funding research to provide the evidence needed to inform decisions on the appropriate level and mix of HMM programs and services provided to older people. Moreover, this funding should be provided as a matter of priority. Marshalling existing research capabilities (such as the AHURI network and the NSW Home Modification Information Clearinghouse) would facilitate an early start on addressing this fundamental deficiency. 

Chapter 16 also discusses this issue in the broader context of the proposed Australian Aged Care Commission facilitating more research and evaluation to inform aged care policy through providing a data (and research) information clearinghouse.
Problems with the standards on which home modifications are based
A problem with home modifications is the difficulty (and cost) of getting approval where standards under the BCA are inappropriate or do not address individual needs. In such cases, approval to deviate from the BCA might require:
· engaging an accredited building assessor to seek ‘deem to satisfy’ provisions under the BCA

· lodging a development application for the variation
· two site inspections by council through the course of building the modification.

Inappropriate standards for home modifications arise because the only Australian Standard for residential housing designed to meet the needs of people with a disability is the Adaptable Housing Standard AS 4299, which calls up AS 1428 (the Australian Standard for design for access and mobility, which provides design requirements for buildings encompassing the specific needs of people with disabilities). However, AS 1428 requirements were not developed for older people or intended for private dwellings. The requirements within AS 1428 are derived from assumptions about the average dimensions of the 18–60 population and public access requirements. AS 1428 requirements are not linked to an evidence base of the capabilities of older Australians. Thus, an older person who, for example, is taller, shorter or uses a mobility device that has a footprint outside the A80/A90 wheelchair template could be further disadvantaged in their own home under this approach (HMInfo Clearinghouse, pers. comm., 14 October 2010).

Resolving this problem requires that the building standards designed to address the needs of people with a disability or age-related functional limitations be revisited with a view to making them appropriate for residential housing and be developed on the basis of a robust evidence base of the:

· dimensions and capabilities of the 60 years and over population
· dimensions and capabilities of contemporary disability aids (such as mobility devices).
New standards along these lines would provide individuals, who sought to build or modify a residential dwelling to cater for their access needs, with a more cost‑effective solution than is currently available. These standards would also help guide occupational therapists in assessing what modifications are required to meet the needs of individuals within their home environment (NSW HMMS State Council, sub. DR646).
The National Presbyterian Aged Care Network (sub. DR547) and the Victorian Committee for Aboriginal Aged Care & Disability (sub. DR575) supported developing standards more relevant to older people. National Seniors Australia Knox Branch (sub. DR580), though, thought these standards were already catered for in the Universal Design Codes, and there would be value in recognising these in national standards. Masonic Homes (sub. DR721) felt standards would be too constraining and supported instead the development of guidelines.
It would be sensible for any new standards to be reviewed within three years of their introduction and thereafter to be subject to regular review to ensure their continued relevance and practicality.
Recommendation 12.2
The Australian Government should develop building design standards for residential housing that meet the access and mobility needs of older people. 
While reform along these lines would address the problem of inappropriate standards, it would not address the problem where modifying dwellings to new standards would be impractical and excessively expensive. In these circumstances, some compromise on a case-by-case basis is needed to achieve an affordable solution that meets an individual’s needs (and leaves them better off) even though it does not meet deemed-to-comply standards.
In the United Kingdom, where this situation arose on a sheltered housing project run by Pennine housing, the underlying issue was identified as the legal liability arising where modifications varied from building standards. In that instance, the issue was tackled by all concerned parties (for example, builder, designer, certifier and building owner) agreeing to share liability (HMInfo Clearinghouse, pers. comm., 10 November 2010).
Barriers to moving to more appropriate housing

As people age and their needs change, their homes may become unsuited to sustaining their independence. For home owners, one option is to sell and move to housing better suited to the delivery of the support and care they need.

However, major regulatory (and associated financial) disincentives face older Australians who wish to pursue this option: notably stamp duty and the Age Pension assets test. The Multicultural Communities Council of South Australia (sub. 52) considered these were key areas needing reform.
The 2008 Senate inquiry on housing affordability recognised the disincentive effect of stamp duty, and called for state and territory governments to consider exemptions for older Australians who are downsizing their principal residence (SCHAIA 2008). 
In its 2010 Budget, the NSW government eliminated stamp duty from 1 July 2010 to 1 July 2012 for those over 65 years old who sell their home to move into a newly-built dwelling worth up to $600 000, in an effort to encourage them to trade down to smaller homes (Munro and Chancellor 2010). Critics of this initiative suggest that it will be of limited value and the aim of encouraging older Australians to move to more suitable housing would be better served if the newly built dwelling criterion was removed.

The review of Australia’s Future Tax System (the Henry Review 2010) also criticised stamp duty on a number of grounds. It noted that stamp duty creates a disincentive for people to buy or sell property, which can result in people not living in the house they really want to live in or staying too long in a house that could be better used by somebody else. This disincentive is determined by the size of the tax in comparison to the non-tax costs of moving, such as real estate agent fees and removal costs (Henry Review 2010). As indicated in table 12.3, stamp duty can double the total cost of moving.
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Stamp duty expressed as a tax on moving in capital citiesa
	
	Value of median home, June 2009 
	Stamp duty payable
	Other moving costs 
	Total cost of moving 
	Effective tax rate on moving

	
	$
	$
	$
	$
	%

	Sydney
	544 000
	19 970
	21 320
	41 290
	94

	Melbourne
	441 900
	18 484
	18 257
	36 741
	101

	Brisbane 
	419 000
	5 915
	17 570
	23 485
	34

	Perth
	450 000
	15 390
	18 500
	33 890
	83

	Adelaide 
	359 000
	14 280
	15 770
	30 050
	91

	Hobart 
	336 000
	10 990
	15 080
	26 070
	73

	Canberra
	458 000
	18 240
	18 740
	36 980
	97

	Darwin
	537 100
	26 586
	21 113
	47 699
	126


a Other moving costs assume real estate agent fees of 3 per cent on the value of the home as well as a flat $5000 cost in all States. Stamp duty payable assumes that the buyer is not entitled to concessions such as first home buyer assistance. These estimates overstate the monetary non-tax costs of moving for those vendors who choose not to engage a selling agent or professional removalists.
Source: Henry Review (2010, p. 255).
The Henry Review also noted that stamp duty is inequitable as it falls most heavily on people with a preference for housing consumption and on those who move more often because the effective rate of tax declines as the cost of stamp duty is spread over more years of occupancy.
The Review concluded that stamp duty is a highly inefficient and inequitable tax which, among other things, deters older Australians from selling their home and moving to more appropriate accommodation, and recommended the removal of stamp duty.
The Commission supports the removal of distortionary imposts. Having regard to the arguments in the Senate inquiry (SCHAIA 2008) and the Henry Review, and in the context of the disincentive that stamp duty introduces to the decision of older Australians to move to more appropriate housing (NSW HMMS State Council, sub. DR646), the Commission endorses in principle the Henry Review’s conclusion that stamp duty should be removed.
The assets test for the Age Pension also represents a barrier to downsizing. Many pensioners do move to more appropriate housing as they age and their care needs change, Sane and Piggot (2009), for example, using the Household, Income and Labour Dynamics In Australia data set, have shown that the exemption of the principal residence from the assets test clearly operates to inhibit residential mobility and trade-downs. Australian Unity (sub. 265) and Lend Lease Primelife (sub. 424, attach. 6.2) also argued that the current test is a major disincentive for pensioners to release equity from their home to assist with care costs or with moving to more appropriate housing (either owner-occupied or rented). If the assets test were relaxed so that people could keep their Age Pension (or a higher percentage than present) after selling their home, they might move, releasing equity to help pay for their aged care. Further, Australian Unity argued, changing the assets test would have a limited cost to government since the default behaviour (not selling and moving) means they keep the Age Pension anyway.
The Commission acknowledges that the current assets test has a significant deterrent effect on people’s willingness to sell their home and move to more appropriate housing, particularly if that would involve renting or other forms of periodic payment for accommodation — including residential care. As discussed in chapter 7, the assets test can also induce people to pay large sums into residential care accommodation bonds, as such bonds are also exempt from the Age Pension assets test.
The Henry Review examined the current income and assets tests for income support payments (including the Age Pension). It recommended these tests should be replaced with a comprehensive means test which, among other things, would ‘continue the means test exemption for owner-occupied housing up to a high indexed threshold’ (Henry Review 2010). Under the recommended changes, a surplus on the sale of one’s principal residence would still be included in the means test for the Age Pension (Henry Review 2010). 
The current Age Pension assets test provides an incentive for older Australians to invest in their principal residence, encouraging capital into an asset that may not necessarily yield the best return for the individual or the nation. However, the issue of designing a more appropriate assets test for the Age Pension extends beyond the context of aged care, and is one more appropriately considered in a general economy wide context.
Given that this inquiry cannot presume that reform of the current Age Pension assets test will occur, chapter 7 proposes an Australian Age Pensioners Savings Account scheme which would reduce the distorting effects that the assets test has on people’s choice of housing and on their choice between owning, or renting, that housing. Among other things, this scheme should remove a constraint on the growth of rental contracts in retirement villages since the incentive to own one’s principal residence (to maintain the Age Pension) would no longer apply. Chapter 7 also proposes an aged care asset test for the purpose of determining the financial capacity to make a care co-contribution which is neutral in its treatment of the form in which older people hold their wealth.
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Improving the age friendliness of communities

Several submissions highlighted the importance of developing age-friendly communities to complement age-friendly housing in helping older Australians to age where they live rather than move to residential care (box 12.6).
In recent years there has been a growing awareness among all levels of government in Australia of the importance of developing age-friendly communities. State, territory and local governments are particularly active in pursuing this goal.

Policies in this area have benefitted from the age-friendly city model developed by the World Health Organization (WHO) under its Age-Friendly Cities Project in 2006. That project identified the characteristics of the urban environment that make it more ‘age-friendly’ and produced a checklist of essential features of age-friendly cities (WHO 2007a) and a guide to global age-friendly cities (WHO 2007b).
At the Australian Government level, the National Strategy for an Ageing Australia identified the importance of age-friendly infrastructure and community support (Andrews 2001). Government initiatives to advance this goal include the Local Government Population Ageing Action Plan 2004–2008, a nation-wide program of workshops with the theme ‘A Community for All Ages — Building the Future’, funding for Healthy Spaces and Places, and work to date on developing a National Urban Policy (box 12.7). More generally, Lui et al. (2009) observed that the Government’s commitment to social inclusion could assist the development of age-friendly communities, although they note that how this may occur is unclear.
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Participants’ views on age-friendly communities

	Age-friendly neighbourhoods are a central plank in the National Aged Care Alliance’s vision for older Australians. It noted that optimum care and support can only be achieved with government commitment to, among other things:

•
an integrated public and community transport system, designed to comprehensively support and accommodate the needs and aspirations of the entire community, including older people;

•
urban design that ensures integrated public and living environments that are safe and accessible for all ages and promote active involvement in community life. (sub. 88, p. 6)

Entry to residential care (or hospital) can be ameliorated by reducing social isolation, improved housing and age-friendly neighbourhoods (ECH, Eldercare and Resthaven, sub. 100).
Denise Pendleton highlighted the cost of not providing age-friendly communities:

But what threatens my plans [for independent living in my community] more than anything else is the dereliction of responsibility by officers at both state and local levels of government who are responsible for the provision of safe and accessible infrastructure necessary for me to be able to live independently in my community as I intend. … But it appears there are also major gaps in planning and compliance processes which need to be addressed in order to maximise opportunities for our ageing population to enable them to remain active members in their communities. (sub. 116, p. 1)

The Brotherhood of St Laurence stated:

It is important not only to consider types of housing and their design but also to consider the neighbourhood environment. Housing for the older person needs to have shops and services within walking distance or easily accessed by public transport close by. Neighbourhoods need to be age-friendly with paving, street lighting, public toilets, benches and open spaces, in order for the older person to participate in community life and to feel safe. (sub. 294, p. 7)

The South Australian Government noted:

Universal design in the public realm (i.e. footpaths and public spaces) is also important to ensure that older people with limited physical mobility (and no access to a motor vehicle) can still walk or use a gopher safely to access local services. This is supported strongly by the South Australian Government through the 30 Year Plan for Greater Adelaide. (sub. 336, p. 21)
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Australian Government initiatives to advance age-friendly communities

	Between 2004 and 2008, the Department of Health and Ageing (DoHA) entered into a partnership with the Australian Local Government Association (ALGA), under the Local Government Population Ageing Action Plan 2004-2008. This included the creation of a website resource for councils which showcased news, research, data, information and innovative practices to assist local government to plan for an ageing population.

In 2006, DoHA held a nation-wide program of workshops with the theme, ‘A Community for All Ages — Building the Future’. This scheme was to encourage architects, planners, builders and policy makers to rethink how they design homes and communities to sustain health and wellbeing.
Developing age-friendly communities was also supported by Government funding for Healthy Spaces and Places. This was a collaborative effort by the ALGA, the National Heart Foundation of Australia and the Planning Institute of Australia (PIA) to provide a national guide to support and complement planning and design initiatives of state, territory and local governments. Bridge and Elias (2010) consider this initiative has great potential to deliver social, economic and health returns through better planning of our built environments.

As part of its commitment to improving the liveability, sustainability and productivity of cities, the Government is developing a National Urban Policy. This work is framed by the challenges of population ageing and includes a focus on the housing needs of older people and what is required to make urban environments more liveable/age-friendly.

	Sources: Australian Government (2010j); PIA (2009); Santoro (2006).

	

	


At the state and territory government level, all governments have introduced strategies to address the challenges of an ageing population (table 12.4) and to develop age-friendly communities. For example, in NSW, the strategy includes a focus on liveable homes and communities which (among other things) calls for a review of planning criteria to encourage a walkable and wheelable community with local public spaces that are safe and pleasant for people to use (NSW DPC 2008). In Victoria, the focus includes factoring in the needs of older people into strategic and residential land use planning, increasing public transport and local transport options and improving the accessibility to that transport for people with mobility challenges (DPCD 2010b).
Some states also have particular initiatives to advance the goal of developing age-friendly communities. In South Australia, for example, under the Age Reform Agenda: Adding Life to Years, the Office for the Ageing is developing guidelines for the certification of neighbourhoods, residential developments and cities as ‘Age Friendly’ (Government of South Australia, sub. DR740). The guidelines, developed in accordance with the WHO criteria, will facilitate the design of environments that are safe, secure and provide services and infrastructure that are both accessible and inclusive for older people.
A feature of state level initiatives for developing age-friendly communities is the central role accorded local governments. For example, local government is a key player in implementing the Tasmanian Plan for Positive Ageing, with all 29 local councils having partnership agreements with the Tasmanian government (Tasmanian DPC 2007).
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State and territory governments’ ageing strategies

	State/territory
	Strategy

	New South Wales
	Towards 2030: Planning for our changing population

	Victoria
	Ageing in Victoria: A plan for an age-friendly society 2010–2020

	Queensland
	Positively Ageless — Queensland Seniors Strategy 2010–20

	South Australia
	Improving With Age: Our Ageing Plan for South Australia

	Western Australia
	Generations together: A guide to the Western Australian active ageing strategy

	Tasmania
	Tasmanian Plan for Positive Ageing: Second five-year plan

	Northern Territory
	Building the Territory for all Generations: A Framework for Active Ageing in the Northern Territory

	Australian Capital Territory
	Strategic Plan for Positive Ageing 2010–2014: Towards an Age-Friendly City


Sources: NSW DPC (2008); DPCD (2010b); Queensland Government (2010); Government of South Australia (2006); WA Department for Communities (2006); Tas. DPC (2007); DCM (2007); DHCS (2009).
Local governments — with responsibility for matters such as physical infrastructure planning and development, traffic management, and open space planning — are uniquely positioned to influence the age-friendly nature of our communities. In 2006, ALGA produced a report on Age friendly built environments: Opportunities for local government, which included a range of strategies to achieve age-friendly communities, such as those to:

· promote age-friendly built environments

· create safe and secure pedestrian environments

· foster age-friendly community planning and design

· improve mobility options for seniors (ALGA 2006).

Throughout Australia, local governments have been active in developing strategies and in implementing actions to achieve age-friendly communities, in their own right (City of Salisbury, sub. 263; Penrith City Council, sub. 351) or in partnership with state governments and other organisations (box 12.8).
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Examples of cooperative approaches to developing plans for age-friendly communities

	In NSW, COTA’s Age Friendly Environments Working Group has representatives from the Faculty of the Built Environment (University of NSW), National Roads & Motorists’ Association (Australia) (NRMA), Local Government and Shires Associations, Alzheimer’s Australia NSW, The Benevolent Society Apartments for Life, Independent Living Centre NSW, Housing NSW, Waverly Council, Marrickville Council, Sydney City Council, Wyong Shire Council, People with Disabilities, the Australian Domestic and Family Violence Clearinghouse and consumers.
In Victoria, the Local Government Positive Ageing Project (which ran from 2005 to early 2009) was a joint initiative between the MAV, COTA Victoria and the Victorian Department of Planning and Community Development (DPCD). The project aimed to build the capacity of local government to plan for an ageing population and to provide leadership in promoting ‘age-friendly’ communities that create opportunities for senior Victorians to live active and fulfilling lives.

	Sources: COTA NSW (2009); MAV (2009).

	

	


Local government plans have been profoundly influenced by the WHO’s checklist and guide. A report commissioned by the Municipal Association of Victoria (MAV) into the use of the WHO Age-Friendly Cities Guide and Checklist found that by the end of 2009, 73 of the 79 Victorian councils had completed a positive ageing strategy, borrowing heavily on that work (MAV 2009, p. 2).

While some coordination of efforts to advance age-friendly communities has emerged (under the ALGA umbrella for example) there appears to be no national focus or formal bringing together of best practice across Australian, state, territory and local governments. As the Brotherhood of St Laurence noted:
Although some local governments are attempting to address these issues [providing an age-friendly built environment], there are no national guidelines to ensure that this is a requirement now and into the future. (sub. 294, p. 7)
Although the WHO guide and checklist provide a common model for informing government approaches to developing age-friendly communities, there may be merit in assigning responsibility for overseeing progress and developments in this area to the Local Government and Planning Ministers Council.
ALGA (sub. DR762) and the MAV (sub. DR822) noted they would welcome national leadership to assist in the planning and implementation of age-friendly environments. The City of Boroondara (sub. DR717) considered that local government is best placed to plan for and coordinate actions to achieve age-friendly housing and neighbourhoods.
Alternatively, the Government’s initiative in developing a National Urban Policy, to improve the liveability, sustainability and productivity of cities, could provide an avenue for a national approach to developing age-friendly communities.
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Improving rental choices for older Australians

For those who are not home owners, the availability and affordability of rental accommodation are major influences on whether they can age in their communities or need to move into residential care (AHURI 2009, 2010; Howe 2003; Judd et al. 2010).
However, there are widespread concerns that the supply of such accommodation is insufficient to meet the future demand from an ageing population:

Older non-home owners on a fixed low income have limited choices if they want to move to accommodation more suited to their needs. Given the decreasing affordability of rent levels in the private rental market and the increasing cost of dwellings for purchase, particularly in major capital cities, appropriate housing options for older people on fixed low incomes are extremely restricted. (ACSA 2004, p. 7)
Older people’s housing choices are limited by a shortage of suitable and affordable housing. This is particularly so for low-income older renters and people with low or modest assets. (The Benevolent Society 2010, p. 29)

Housing affordability has decreased dramatically in Australia … Along with the decrease in housing affordability, there is also a lack of accessible housing suitable to the needs of persons experiencing age-related frailty or disability. … Increased options for low cost social housing also needs to be factored into planning to ensure that the most disadvantaged older people in our community are appropriately housed … (South Australian Government, sub. 336, p. 20)

Without sufficient stock of appropriate and affordable housing there will be a crisis in aged support and care, as such housing is critical to both older people’s welfare and quality of life and has a major impact on the capacity of other support and care services to deliver effective outcomes. (COTA Australia, sub. 337, p. 36)

For low-income older renters, or for older people with limited income and assets, there is a limited choice of appropriate and affordable housing. (ACT Government, sub. 365, p. 9)
These concerns should be viewed against a background of the broader housing market, where underlying demand is greater than supply and has led to pressure on house prices and rent levels, and of general government housing policies aimed at improving housing supply and affordability for the community overall.

Supply of rental accommodation for older Australians

According to the ABS (2009a), in 2007-08, households where the reference person is aged 65 years or over (older households) accounted for 108 600 public rentals and 114 200 private rentals (table 12.1). Older households, though, constituted 29.6 per cent of all public rentals whereas they constituted only 5.9 per cent of all private rentals (NHSC 2010). The low private share may explain why the private rental market generally might have little incentive to invest in age‑friendly accommodation (excluding niche providers of age-specific living options and shared housing) (Davey et al. 2010).
Australia has a shortage of affordable rental housing and, as a result, both public and private rental markets are pressed to meet the demands of older renters (NHSC 2010). This situation led the Country Women’s Association of NSW to observe:

Of very great concern is the tremendous number of older people crying out for appropriate public housing … . (sub. DR669, p. 3)
Governments have recognised the need to increase the supply of affordable housing, and are acting to do so. On this issue, Catholic Health Australia noted:

Governments in recent years have renewed their involvement in social housing, targeting those who are disadvantaged in the housing market, including the homeless and those at risk of homelessness. … The need for publically supported housing, however, is not unique to older people as the need can arise at any stage of a person’s life cycle, quite unrelated to the frailty of older age. (sub. 217, p. 25)
In addition to their general housing policies, Australian, state and territory governments have recently increased their commitments to providing affordable housing for all Australians, with significant changes in housing policy and initiatives in the delivery of housing assistance (AIHW 2009a). Major recent initiatives in these areas are shown in box 12.9.
These initiatives will substantially increase the supply of social and affordable housing. But despite this increase, National Housing Supply Council (NHSC) projections (figure 12.1) indicate that the gap between demand and supply for social and affordable rental housing will widen from around 2012 onwards (NHSC 2010). These projections point to a need for these initiatives to be extended if the shortfall in supply is to be overcome and if older renters are to be able to obtain aged care services while living in the community.

Do not delete this return as it gives space between the box and what precedes it.
	Box 12.

 SEQ Box \* ARABIC 9
Recent major affordable housing initiatives

	The National Affordable Housing Agreement

In 2008, the Council of Australian Governments (COAG) agreed to a National Affordable Housing Agreement (NAHA) for Australia’s affordable housing strategies and included funding previously provided through the Commonwealth State Housing Agreement. The NAHA included $400 million for building new social housing to provide up to 2100 dwellings by 2010.

The Australian Government’s Social Housing Initiative

The Social Housing Initiative (SHI), announced in February 2009 as part of the Nation Building — Economic Stimulus Plan, will provide over $5.6 billion to state and territory governments. Stage 1 will see the construction of up to 19 300 social housing dwellings by 2011-12. Over 5300 of these dwellings will target older Australians. In Stage 2, some 16 500 dwellings are to be constructed, with 99 per cent of these to comply with universal design principles (FaHCSIA, pers. comm., 9 August 2010). A further 10 000 dwellings that would have otherwise been lost to the social housing stock over the next two years will also receive maintenance and refurbishment.

The Australian Government’s National Rental Affordability Scheme 

Launched in July 2008, the National Rental Affordability Scheme had the aim of increasing the supply of rental dwellings by 50 000 units by 2012 and to reduce the cost of rental housing for low and moderate income individuals and families.

The Scheme offers annual indexed incentives for 10 years. The two key incentives are a Government incentive currently of $6855 per dwelling per year as a refundable tax offset or payment and a state or territory government incentive currently of $2285 per dwelling per year in direct or in-kind financial support. The incentive is provided annually on the condition that throughout the 10 year period the dwelling is rented at 20 per cent below the market rent to eligible low and moderate income households.
If the target of 50 000 homes by 2012 is reached, the scheme will be expanded to fund a further 50 000 homes.

The National Partnership Agreement on Social Housing

This agreement involved the Australian Government providing capital funds to state and territory governments for building at least 1600 new social housing dwellings by 2009‑2010. There was no particular emphasis on providing housing for older people, but one criterion was that projects ‘should adhere to universal design principles that facilitate better access for persons with disability and older persons’.

State and territory government initiatives

State and territory governments have set up programs to help build capacity in ‘growth’ organisations, for example through funding to assist larger not-for-profit bodies with business improvement strategies in order to meet registration requirements. They are also supporting public–private partnerships involving community housing providers.

	Sources: Housing NSW (2010); Jones et al. (2010), NHSC (2010); PC (2010b).
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Social and affordable rental housing demand and supply
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Assumptions: 70 per cent of 50 000 National Rental Affordability Scheme (NRAS) dwellings have not-for-profit/endorsed charities as tenancy managers, 35 000 NRAS dwellings included, distributed over 2009 to 2012. NRAS dwellings exit affordable housing stock as they leave the scheme. 19 300 Social Housing Initiative dwellings over years from 2009 to 2012. 600 A Place To Call Home dwellings are distributed across years 2009 to 2013. 1700 Social Housing National Partnership Agreement dwellings distributed across 2010 and 2011. Projection does not continue the trend from 1996 to 2006 in actual stock through sale and demolition.
Data source: NHSC (2010, p. 89).
Some participants claimed that changes to current housing policies regarding the eligibility for housing authority status (and, thus, access to government funding) would help increase the supply of social housing. Wintringham, a not-for-profit (NFP) organisation, noted the benefits of qualifying for this status:

… we have created a housing subsidiary, Wintringham Housing Ltd, which has successfully applied to the Victorian Housing Registrar at the Office of Housing to become a Housing Association and therefore eligible for growth funds. (sub. 195, p. 14)
Benetas and ACSA argued that current eligibility rules constrain new entrants from providing social housing:

Many NFPs are not in a position to become registered housing providers, but need access for government grants and funding for housing developments for older people. Consideration needs to be given to allow NFPs with land holdings and the ability to develop this land for older persons’ housing to be given access to government housing grants and funding without become registered housing authorities. (Benetas, sub. 141, p. 35)

… aged care providers are not routinely recognised by Federal and State Governments as legitimate players in the provision of housing for people on low and medium incomes. Aged care providers should be able to compete on a level playing field with other housing providers for government funding and asset transfers. (ACSA, sub. 181, p. 29)
Similarly, the Macedon Ranges Shire Council, in discussions with the Commission, referred to these eligibility rules as a barrier to local governments providing social housing. The Council has previously described this problem:
… the potential for growth of the Macedon Ranges social housing program is constrained by its current structure. It appears that all future housing growth funds provided by State Government will only be provided to registered housing organizations. But … Macedon Ranges Shire Council is unable to register as a Housing Association under the regulatory system established by the State Government. (2007, pp. 19–20)

However, the scale of projected unmet demand shown in figure 12.1 has led to calls for housing policy to focus more on facilitating the development of age-specific housing (Brotherhood of St Laurence, sub. 294; Blake Dawson, sub. 465). Similarly, Alzheimer’s Australia WA noted:

Surprisingly, given aging population concerns and a projected increase in the prevalence of dementia, a coherent housing policy for older Australians does not exist. …

Locally and internationally, there has been development of a range of community based group and other housing models, which could potentially provide alternative accommodation opportunities for older Australians, e.g. the Green House, Eden Alternative, Humanitas, and Abbeyfield, However, without significant investment, a comprehensive state and local government review and revision of planning laws and regulatory standards, and a review of the Aged Care Act 1997, progress in this regard will be very slow. (sub. 345, pp. 13–14)
ACSA (sub. 181) and COTA Australia (sub. 337) drew attention to the projected shortages in social and private rental markets, and stressed the need for a whole-of-government housing policy for older people which is focused on maintaining and enhancing the existing stock of homes, and increasing the supply of affordable and appropriate housing: 

These figures dramatically highlight the need for a more concerted, well-resourced and specific focus on housing supply for older Australians than has been the case for many years. COTA believes the Productivity Commission must draw this to the attention of governments … (COTA Australia, sub. 337, pp. 35–6)

ACSA (sub. 181) and COTA Australia (sub. DR565) called for a national older persons’ housing strategy. A central feature of that national strategy is action to support and upgrade over 30 000 independent living units (ILUs) built between the 1950s and the 1980s (box 12.10), reflecting concerns that they are at risk of being lost as a source of affordable housing (ACSA, sub. 181; Australian Unity, sub. DR836). In addition, major elements of that strategy are a national approach to HMM services and adopting universal design principles in built environments and urban design. These are discussed in sections 12.1 and 12.2, respectively. 

The Benevolent Society, too, supported a national older persons’ housing strategy, noting that it should, in addition, include:

review of planning controls to encourage the conversion of existing housing to age-friendly smaller units, construction of ‘granny flats’ and dwellings that cater for multi-generation households, incorporation of more smaller dwellings into new developments, and flexible housing designs that can adapt to changing household composition and ages. (sub. 252, p. 18)

The Benevolent Society also highlighted the significant role ILUs play in providing housing for older people. It noted the poor quality of much of that housing stock and called for greater investment in social housing for older people, including ILUs (sub. 252).
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Independent living units: COTA’s view

	Over 34 700 ILUs were developed between 1954 and 1986 with Commonwealth Government assistance. 

Funding for the ILU program was transferred from the Commonwealth to the states in 1986, placing them in competition for funding with State Housing Authorities and community housing organisations. The result is that ILUs have been largely ignored by funding bodies ever since. Despite precarious funding, ILUs remain an important social housing option for older people with relatively low assets and incomes.

Despite ILUs currently providing 27 per cent of all social housing for older Australians, there is no systematic approach to funding the capital work now required. Much of the ILU housing stock is now between 40–50 years old and in urgent need of upgrading, reconfiguration and in some cases, replacement. Most of the units are small (one bedroom) and below community standards. Organisations, both large and small, are increasingly deciding that they can no longer afford to operate ILUs. 

At a time when the large number of older people with unmet housing needs is increasing, this forgotten but very significant social housing sector urgently needs an injection of capital that will enable them to continue to provide secure housing for older people with low incomes and limited assets.

	Source: COTA Australia (sub. 337, attach. 4).

	

	


This particular issue is already registering at the Australian Government level. Department of Families, Housing, Community Services and Indigenous Affairs (FaHCSIA) is aware of the role played by ILUs in the provision of age-appropriate housing and of concerns about the state of the existing housing stock. There is, however, limited information on the ILU sector and FaHCSIA, as a first step to inform future policy in this area, commissioned a national survey of providers of ILUs (FaHCSIA, pers. comm., 24 November 2010). The survey, which began in August 2010, was undertaken jointly with ACSA and COTA Australia, with input from DoHA (ISR 2010). Preliminary results suggest that 26 per cent of the ILUs counted in a 2002 survey are no longer available for people on low incomes (ACSA, sub. DR730).
The Commission notes that the Government already has a range of housing policies aimed at improving the supply and affordability of housing for the community overall. It has also, with state and territory governments, committed to the specific housing initiatives listed in box 12.9. State and territory governments also have specific policies aimed at housing older people or that focus on older people within general programs. These policies and programs include:

· housing strategies to set policy and longer term directions (box 12.11)
· reforming planning requirements to facilitate the supply of age-friendly housing

· housing and support services to link homeless and other vulnerable older people with care and secure housing options (NHSC 2010)
Any national older persons’ housing strategy would need to be integrated with these existing national, state and territory government policies.
In addition, COAG has endorsed a housing supply and affordability reform agenda and timeline (COAG 2010c). It agreed that the Ministerial Council for Federal Financial Relations, together with a representative of ALGA, would examine housing policy work already underway in other COAG processes to determine whether that work provides the best opportunities for substantial improvement in housing supply and affordability. The Ministerial Council will examine all current and future work in other COAG processes that will affect housing supply and affordability. This will ensure a cohesive national approach and that work is progressing to achieve good housing policy outcomes (COAG 2010c).
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Examples of state and territory policies aimed at housing older people

	New South Wales

New directions in social housing for older people: a five year plan (2006–2011) which focuses on providing more appropriate housing for older people and linking housing assistance programs to support services so that older people can age in their homes.

South Australia

South Australia is working to increase the supply of affordable housing through implementation of its 15 per cent inclusionary zoning policy which delivers affordable housing opportunities, including retirement living, to low to moderate income households.

Northern Territory

Housing the Territory: a public housing strategy announced in March 2009 which is designed to, among other things, create more rental housing that is affordable for low and middle income households and build more publicly funded housing, including seniors’ villages.

	Sources: Government of South Australia (sub. DR740); NSW DoH (2006); NT DoHLGRS (2009).

	

	


In the face of the growing challenge of housing an ageing population, and of enabling them to receive aged care services in their homes, there is merit in a national level assessment of how well the housing needs of people as they age are being met within existing general housing policies and within the recent specific initiatives listed in box 12.9. That assessment would identify what changes or additional policies (including extending the specific initiatives and means by which financially disadvantaged older Australians could better access private retirement village or ILU accommodation on a rental basis) might be required to ensure those needs are met. Further, in view of the COAG reform agenda noted above, COTA Australia considered this national level assessment should be integrated with current COAG level initiatives for affordable housing (DR565).
FaHCSIA would be well placed to contribute to such an assessment. The Office for an Ageing Australia could also assist in that assessment by helping to ensure that the interfaces with other policies affecting older people (such as aged care support and health) were considered in reaching a view on the adequacy of existing housing policies to cater for our ageing population. Arising from that assessment, a national strategy to meet the growing demand for affordable and suitable housing for older Australians should be developed.
Affordability of rental accommodation for older Australians

The Commission’s previous research found that population ageing will create pressure for greater housing assistance to lower-income older people who do not own their homes and need to access the rental market (PC 2005b). More recently, the NHSC noted that there will be a considerable increase in the number and proportion of older people seeking housing assistance for private and public rental accommodation (NHSC 2010). For many of these, affordability will be a major problem:

Commonwealth Rent Assistance and the aged pension will not be adequate to deliver affordability outcomes for the aged in the private rental sector. (Wood et al. 2010, p. 2)
The shortfall in housing projected by the NHSC (and the upward pressure this will place on rent levels) means rental assistance will need to increase if governments are to address the affordability problem facing public and private renters (including older renters). This issue was examined by the Henry Review, which concluded:

Rent Assistance payment rates should be increased so that assistance is sufficient to support access to an adequate level of housing. Maximum assistance should be indexed to move in line with market rents. Rent Assistance should be extended to public housing tenants, with recipients generally paying rents that reflect market rates, subject to transitional arrangements.

A new source of funding should be made available in respect of the tenants who have high housing needs, such as those with high costs due to disability or people likely to face discrimination in the private market. The payment would be based on the needs of recipients and where practical directed by them to providers of their choice. (2010, p. 491)

The Commission notes that changes along these lines would help address its concerns about the adequacy of housing assistance to lower-income older people who do not own their own homes and are required to rent on the open market. The Commission believes that options to enhance the ability of financially disadvantaged older Australians to rent privately should be explored as a matter of priority. Initiatives to deal with the increasing rental pressures on financially disadvantaged older Australians should form part of the national strategy proposed in recommendation 12.3.
Recommendation 12.3
The Council of Australian Governments, within the context of its agreed housing supply and affordability reform agenda, should develop a strategic policy framework for ensuring that an adequate level of affordable housing is available to cost effectively meet the demands of an ageing population.
12.

 SEQ Heading2 4
Regulation of retirement living options
Retirement living options are an important form of accommodation for older Australians. They also offer a pathway to address the housing and community needs of particular groups (Multicultural Aged Care, sub. 243, Blue Care, sub. 254). Congregate retirement living options also offer advantages in that community care can often be provided to residents more efficiently than in the broader community (Lend Lease Primelife, sub. 305; UnitingCare Australia, sub. 406; AHC, sub. DR509; Aged Care Queensland Inc, sub. DR647). 

Retirement villages constitute the main retirement living option (table 12.5), although residential parks (caravan and manufactured home parks) are growing in importance (table 12.6) (Consumer Affairs Victoria 2009).
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Retirement village accommodation in Australia, 2010

	
	NSW
	VIC
	QLD
	SA
	WA
	TAS
	NT
	ACT
	Total

	
	Number of establishments

	Retirement villages
	600
	356
	262
	393
	192
	38
	1
	28
	1 870

	
	Number of contained dwellings

	Serviced apartments
	2 910
	1 672
	1 495
	1 071
	282
	53
	0
	22
	7 505

	Independent units
	33 682
	21 841
	21 400
	14 199
	13 026
	1 390
	64
	1 407
	107 009

	Total dwellings
	36 592
	23 513
	22 895
	15 270
	13 308
	1 443
	64 
	1 429
	114 514


Source: RVA (sub. 424, p. 16).
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Residential park accommodation in Australia,a 2010

	Period
	
	Capacity

	
	

Establishments
	
On-site 
vans
	Other powered sites
	
Unpowered sites
	Cabins, flats, units and villas
	
Total capacity

	
	no.
	no.
	no.
	no.
	no.
	no.

	Short term residence b
	1 425
	12 827
	123 607
	32 297
	28 318
	197 049

	Long term residence c
	213
	3 704
	15 230
	1 659
	7 494
	28 087


a Comprising establishments with 40 or more powered sites and cabins, flats, units and villas.  b Short term accommodation is defined as residence for less than two months.  c Long term accommodation is defined as residence of two months or more.

Source: ABS (2010d).
Retirement villages are increasingly catering for older people requiring aged care and community support services. This has seen a growing number of villages being built which are integrated with residential aged care or built with serviced apartments and assisted living units which can readily accommodate the delivery of aged care support in these dwellings (Jones et al. 2010; RVA 2010; RVA, sub. 424). Retirement living options with a mix of self-care, low care and high care all on one site was the most popular choice reported in a survey by Tablelands Futures Corporation (sub. 194).
The Retirement Village Association (RVA) estimated that the 1870 villages identified in table 12.5 accommodated over 160 000 residents (sub. 424). This number of residents is comparable in size to the number in residential aged care.

Nationally, retirement villages house about 5.3 per cent of the population over the age of 65, although some states have a significantly higher rate, with Western Australia at about 7 per cent and South Australia nearing 8 per cent (RVA 2010). Significantly higher rates occur in regional growth areas such as Mandurah in Western Australia (18 per cent), Maroochy in Queensland (17.2 per cent) and Gosford in NSW (over 14 per cent) (JLL 2008).
Since the 1970s, retirement villages have been the fastest growing type of housing oriented to the needs of older people in Australia (Stimson 2002). Moreover, this form of accommodation is expected to grow in importance (Tablelands Futures Corporation, sub. 194; Aged Care Queensland, sub. 199, appendix 7). An indication of this growth was provided by Masonic Homes Limited, citing results from a Colliers International report on retirement living:

Considering the market penetration rate [of retirement village living] has increased from 3.5 per cent in 2001 to 5.0 per cent today we would expect this trend to at least continue over the next two decades … and equal 6.0 per cent by 2016 and 7.2 per cent by 2026. This would equate to approximately 370 000 persons choosing to reside in a retirement village by 2026. (sub. 124, pp. 16–17)
The RVA considered that the combination of an ageing population and a greater understanding of the benefits of retirement village living could result in national penetration rates in excess of 7.5–8 per cent by 2025 (RVA, sub. 424).

A variety of tenure arrangements is used in retirement villages, for example, leases, licences, body corporate and strata titles, company titles and unit trusts. Rental models are emerging, although these mostly occur in community, social or special needs retirement village housing (RVA, sub. 424).

Although residential parks are growing in importance as retirement living options, they accommodate only about 0.9 per cent of households (13 935 households) with a reference person 65 or older (Davy et al. 2010). Almost all long term residents of housing-oriented residential parks own their own dwelling and rent the site, although a small proportion rent both the dwelling and the site. No residents own the site, which has implications for security of tenure.

The regulatory framework for retirement living
Retirement villages are regulated by specific legislation in each state and territory (table 12.7). The legislation covers most aspects of retirement village ownership, operation and management. Each jurisdiction has its own definition of what is and what is not a retirement village (Minter Ellison 2010).
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Retirement village state/territory legislation
	Jurisdiction
	Key legislative instruments

	New South Wales
	Retirement Villages Act 1999

	
	Retirement Villages Regulations 2009

	Victoria
	Retirement Villages Act 1986

	
	Retirement Villages Regulations 1 and 2

	Queensland
	Retirement Villages Act 1999

	
	Retirement Villages Regulations

	South Australia
	Retirement Villages Act 1987

	
	Retirement Villages Regulations

	Western Australia
	Retirement Villages Act 1992

	
	Retirement Villages Regulations

	
	Fair Trading (Retirement Villages Code) 2009

	Tasmania
	Retirement Villages Act 2004

	
	Retirement Villages Regulations

	Australian Capital Territory
	Retirement Villages Industry Code of Practice

	Northern Territory
	Retirement Villages Act 1995

	
	Retirement Villages Regulations


Sources: Davy et al. (2010), ; NSW Department of Finance and Services (sub. DR889).
Broadly, areas regulated by the legislation include the establishment and registration of retirement village schemes, operators’ disclosure obligations to prospective residents, the process of entry by residents into villages, the relationship between residents and operators during occupation, the financial operation and management of villages, and the process of departure by residents from villages (Minter Ellison 2010).
The different approaches adopted by state and territory governments mean retirement village legislation varies widely across jurisdictions. Some have lengthy and detailed legislation, while others have comparatively little and the ACT currently has none other than a Code of Practice. Further, common areas that are regulated in many jurisdictions are often dealt with in different ways (Minter Ellison 2010).
Residential parks are regulated by state and territory legislation. In some jurisdictions they are covered under Residential Tenancy Acts, while others have specific residential park legislation (table 12.8). In some cases, residential park living may be regulated under retirement village legislation. In Victoria, for example, a retirement village is defined by its function and not by type of operator. Thus, if a residential park operates as a retirement village it may be regulated under Victoria’s Retirement Village Act (COTA Victoria 2009).
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State/territory legislation of residential parks

	Jurisdiction
	Key legislative instruments

	New South Wales
	NSW Residential Parks Act 1998

	
	Residential Parks Regulation 2006

	Victoria
	Residential Tenancies Act 1997

	
	Residential Tenancies (Caravan Parks & Movable Dwellings) Regulations 1999

	Queensland
	Manufactured Homes (Residential Parks) Act 2003

	
	Residential Tenancies Act 1994

	South Australia
	Residential Parks Act 2007

	
	Residential Tenancies Act 1995

	Western Australia
	Residential Parks (Long-stay Tenants) Act 2006

	
	Residential Tenancy Act 1987

	
	Western Australian Caravan Parks and Camping Grounds Regulations 1997

	Tasmania
	Residential Tenancy Act 1997

	Australian Capital Territory
	No specific legislation

	Northern Territory
	No specific legislation


Sources: Davy et al. (2010); NSW Department of Finance and Services (sub. DR889).
Are regulatory changes warranted?
Alignment with Commonwealth Government aged care regulation?

The terms of reference request the Commission to examine whether the regulation of retirement specific housing should be aligned more closely with the regulation of the aged care sector.

Some participants favoured such alignment. Carne Reidy Herd Lawyers (sub. DR533) argued that multi-faceted developments (where retirement housing and aged care facilities are co‑located) cause difficulties for developers. They noted that legal and practical issues arising from this collage lead to complex contractual relationships for providers and consumers, and increase compliance costs in developing and maintaining disparate legal structures. They called for harmonisation of legal frameworks to address this concern.

The Retirement Village Residents Association (RVRA) also expressed dissatisfaction with current regulatory arrangements because they do not guarantee transition from retirement village living to residential care where that care is operated by or co-located with their residential village. The RVRA considered this concern would be solved by aligning retirement village regulation with that of aged care:

The benefits of Retirement Village living could be maximized if the responsibility for the villages was being taken by those government bodies which are responsible for hostel and nursing home care. … even if a Retirement Village has a hostel or nursing home, attached to it or close by, it does not operate on the same basis as the self-care village, and village residents have no rights to a place within hostel or nursing home accommodation. If there was better alignment within the whole of this accommodation sector, the transition for a village resident, or for their spouse, to further care could be made easier and less traumatic. (sub. 30, p. 1)
However, even under current aged care regulation, residential aged care providers are unlikely to guarantee a place for a potential resident at some unspecified time in the future. This stems from the interplay of a number of factors: the current quota system, the uncertain demand for limited residential care places, and the commercial imperative on residential aged care providers to operate at maximum occupancy. Several of their concerns are being addressed through other proposed reforms contained in this report.
The Commission’s proposal to remove the current quotas on residential care places (recommendation 7.1) would take one of these factors out of the equation. This change would give retirement villages greater scope to provide for the transition to residential aged care — an option clearly valued by retirement village residents. This outcome would not require any alignment of regulation. Further, the Commission’s proposals for a single integrated system of care provision and for consumer choice of an approved provider/s and the mix of care would mean retirement village residents will be better able to access increasing levels of care in their own dwellings. This partly addresses concerns about residents not being able to age in their village community (LHI Retirement Services, sub. DR591).
Accordingly, the Commission considers that aligning retirement village regulation with that of aged care would provide no guarantee of the outcome sought by RVRA.
Sunrise Supported Living favoured aligning some aspects of retirement village regulation with that of aged care to address perceptions that the quality of care available in villages is sub-standard. It noted:
Retirement Villages do not require formal accreditation and have no governance to ensure standards are met. The opinion of many of the general public and health professionals is that the quality of care provision is not regulated and therefore must be sub standard. In our Village that is certainly not the case, but we struggle to get that message across to aged care referral sources. (sub. 38, p. 3)
To address this concern, Sunrise Supported Living recommended introducing:
… a level of governance and legislation in line with the aged care sector — e.g. Quality Reporting to ensure standards are met across all community service providers. (sub. 38, p. 3)
However, the National Presbyterian Aged Care Network (sub. 110) believed that aged care style regulation for retirement villages was overly prescriptive (and, by implication, imposed an excessive cost burden). If aligning regulation adds to the regulatory burden of developing and operating retirement villages, it would prejudice the supply of retirement village housing and their affordability. Blue Care expressed similar concerns:

Extension of the aged care regulatory environment to retirement villages is not appropriate for people living independently or with support. The burden of regulation would add to the cost of retirement living for consumers and may lead to reduced supply. (sub. 254, p. 16)
The RVA argued that aligning regulation is not needed in view of the industry’s rigorous self regulation and independent assessment of standards:
Villages are not subject to the same legislative compliance that governs aged and community care, although the [Retirement Village Association] has developed a widely accepted accreditation scheme that undergoes continuous improvement. The Australian Retirement Village Accreditation (ARVA) scheme was established to ensure member villages provide the highest levels of quality to residents. (sub. 424, p. 19)

Further, the RVA stated that its system of accreditation successfully promotes high service standards without adding a heavy compliance burden for operators. This, it claimed, contrasts with aged care, where the administrative burden imposed by the accreditation system means resources are deployed away from customer care and into office-based compliance tasks (sub. 424).

Peak bodies covering the aged care sector (for example, ACSA, sub. 181) and individual providers also argued that retirement villages were just another form of housing and it was not appropriate to regulate them under aged care regulation. ECH, Eldercare and Resthaven, for example, noted that:
Regulation of the retirement village and retirement living sector remain the province of State and Territory Governments and separate from Federal aged care regulation. (sub. 100, p. 5)

and concluded:

We see the regulatory control of retirement housing as being outside the Federal aged care system and remaining at State level. Retirement villages are but one housing option for older people … Housing is a State Government responsibility and should not be confused with the responsibility for aged care services that might be provided to the occupant. (sub. 100, p. 16)
The South Australian Government supported the providers’ position that alignment is not warranted, noting that:

In South Australia the retirement village industry generally interacts well with the aged care system, with residents being able to access HACC and packaged care within their homes. 

The regulation of retirement villages should not be aligned more closely with the aged care system. (sub. 336, p. 19)
A possible reason for aligning regulation might be if the co-location and integration of retirement village living and residential aged care creates an excessive regulatory burden on operators. However, in its discussions with various operators, none indicated to the Commission that this was the case, and all noted that the separate regulation was not an issue for them. In this regard, Capital Cove recommended:
Where villages choose to provide care services through dedicated and licensed facilities within the boundary of a retirement village, that those facilities continue to be governed by the requirements of the Aged Care Act, with no cross reference to the separately regulated retirement village component. (sub. 452, p. 15)

Under current arrangements, retirement villages offering aged care services are regulated under separate state/territory and Commonwealth legislation. The Commission’s proposed reforms will not change this situation. However, its proposals to remove restrictions on the number of community care packages and residential bed licences will provide much greater scope for retirement village operators to expand their aged care offerings.

In view of the above, the Commission concludes that aligning retirement village regulation with that of aged care is not warranted. Accordingly, retirement village regulation should remain the province of state and territory governments.
Recommendation 12.4
The regulation of retirement villages and other retirement specific living options should remain the responsibility of state and territory governments, and should not be aligned with the regulation of aged care services.

Changes to state and territory retirement village regulation?

Participants raised other concerns with retirement village regulation which, they argued, justified changing state and territory legislation. These concerns may be categorised according to the perspectives of consumers/residents and providers/operators. 
Consumer/resident perspective
Submissions were critical of the regulation of retirement villages in a number of (interrelated) areas. Of particular concern were:

· complex and confusing contracts that were presented to new entrants
· inequitable financial terms and conditions (particularly for deferred management fees and the sharing of capital gains on the re-sale of village units)
· prudential oversight and security of residents’ investments.
Some submissions observed that residents’ contracts are often written in vague or general terms, and were complex and confusing (Pam Graudenz, sub. 70; RVRA, sub. 30). This situation raised fears that vulnerable residents were being exploited by retirement village operators and managers (Aged Care Crisis, sub. 433; Charles Adams, sub. DR508; J. Wynne, sub. 368; Name withheld, sub. DR899: Rob Harvie, sub. 104). For some participants, such as Leone Huntsman, these concerns were sufficient to dissuade them from recommending retirement village living to others:

… the retirement village is a wonderful model for living for people as they age. However, I would advise friends against buying into retirement villages until the lack of protection currently afforded residents is rectified. (sub. 71, p. 1)
Blue Care acknowledged that the retirement village industry has not done a good job in explaining the financial arrangements facing potential entrants (sub. 254). It also offers a pure rental model which, as well as being a very affordable housing option (as most residents using this model are eligible for rental assistance), also simplifies the financial arrangements facing residents.

Submissions were critical also of the financial arrangements facing residents. Pam Graudenz (sub. 703) and Neville Carnegie (sub. 89) highlighted the significant differences in entry costs, the deferred management fee retained by developers and capital gains distribution. As an example of the latter, Rob Harvie (sub. 104) noted that the share of capital gains retained by the developer on re-sale could vary from 10–100 per cent. Robyn Gwynne and the Association of Residents of Queensland Retirement Villages (ARQRV) gave examples of how onerous these exit costs can be:

Some $50 000 will be imposed on me when I sell due to exit fees, which diminishes my future buying power considerably. (Robyn Gwynne, sub. 90, p. 1)
… an 81 year old … sold her retirement village unit for $380 000 but was left with less than $70 000 from the sale after the village operator deducted more than $300 000 in exit charges, including a DMF of more than $200 000. (ARQRV, sub. DR550, p. 3)
However, providers (Blue Care, sub. 254) and residents’ associations also acknowledged that cheap entry costs for retirement village living is made possible by exit or deferred management fees:

[exit fees] … are an essential part of any viable village business model — they allow retirees to leverage their capital to obtain a standard of living that their income would not otherwise support, on the basis that they pay it later, from their capital. (ARQRV, sub. DR550, p. 4)
Nonetheless, the ARQRV (sub. DR550) considers that this business model is fundamentally inconsistent with industry self regulation, and believes that residents’ lack of bargaining power must be offset by robust government regulation.

The ACT Retirement Village Residents Association (sub. DR611) noted that the issue of capital repair and capital replacement liability is also an area where there is great dissatisfaction amongst residents, and is an area which is mostly ignored or not clearly stated in current legislation. 

To help address the problem of complex and confusing contracts, the RVRA (sub. 30) and Charles Adams (sub. 33) proposed national legislation, incorporating standard contracts for each of the different types of financial arrangements (for example, leasehold, loan-license and strata title). Similarly, CHOICE noted that there is a lack of transparency in retirement village contracts with respect to the legal and financial risks a person is exposed to, and proposed:

… standardised contracts should be implemented which will assist consumers in comparing the different types of financial arrangements available within … retirement villages and in making an informed decision as to which option is best for their personal circumstances. (sub. DR725, p. 2)
As a matter of principle, such contracts should embody transparent financial terms and conditions to facilitate fully informed decision making by new entrants. This approach would be consistent with the consumer protection focus of retirement village legislation and with the thrust of the RVA’s accreditation system.
Some participants considered rental style contracts would resolve the problem of complex and confusing contracts. Charles Adams observed:

A visit to the United States will show that the system over there has significant advantages.

The majority of residents pay a straight monthly rental lease. They are without a devious contract with high front end charges that the operators have been able to foist on uninformed Australians so that they can then short deliver since the residents generally are trapped by their contracts. (sub. DR508, p. 2)
A national survey of village operators confirmed that consumer dissatisfaction with current contracts is an important and growing issue (Grant Thornton 2011a). The survey found that while the loan-lease financing model is the most widely used, it might not appeal to future consumers from the baby boomer cohort. The survey concluded that the sector will need to provide contract options that meet consumers’ preferences rather than perpetuating current financing models (Grant Thornton 2011a). While this could include greater use of rental models (and there are no legislative barriers to this occurring) the report notes that past attempts to market rental models have had limited success (Grant Thornton 2011a).

Finally, Pam Graudenz (sub. 70) and Neville Carnegie (sub. 89) also queried the adequacy of prudential regulation and monitoring of the financial structures of retirement village developers and operators. The consequences of poor regulation in this area can be serious for residents. Neil Carnegie, for example, referred to past instances in NSW when vulnerable elderly people who ‘purchased’ their retirement village units lost all their capital when the operator went bankrupt. These concerns have added relevance in view of Prime Retirement and Aged Care Property Trust’s recent move into receivership.
With regard to this last area of concern, the Commission notes that commercial failures and their consumer consequences are economy-wide issues, and not confined to the retirement village arena. Commonwealth Government regulation and regulators (for example, the Australian Securities and Investments Commission and the Australian Prudential Regulation Authority) exist to address these issues.
These (and other) concerns about current state and territory legislation should be viewed in the context of a responsive regulatory environment. Particularly important in this regard is that state and territory legislation has shifted away from the focus of protecting investors, prevalent prior to the mid-1980s, and towards protecting consumers/residents (Aged Care Queensland, sub. 199). 

Moreover, state and territory legislation inherently focuses on issues of importance in their jurisdiction, and can be reviewed on a regular basis and amended to correct deficiencies:

A hallmark of the retirement villages legislation in Australia is the growing pace and scope of review and amendment by the governments in most jurisdictions. This is driven to a large extent by the increasingly consumer-focussed agendas being adopted by governments everywhere. (Minter Ellison 2010, p. 5)

In Western Australia, for example, ongoing monitoring of problems in the operation of retirement village legislation occurs through complaints handled by the Consumer Protection Division of the Department of Commerce. Information received through this means feeds into the legislation reform process. In addition to the current review of legislation in Western Australia, the Australian Capital Territory is also examining the possible introduction of retirement village legislation.
The RVA also emphasised that its members are now subject to a rigorous self regulation system via their accreditation process, which does much to address the sorts of concerns raised in submissions (sub. 424). Although Neville Carnegie claimed the RVA accreditation system ‘lacks accountability and credibility’ (sub. 89, p. 4), the South Australian Government indicated that its application to the industry more generally would benefit village residents:

… the investigation of the introduction of an accreditation system for retirement villages may be of more practical use and benefit residents. There is a voluntary accreditation system operated by the Retirement Villages Association (RVA). It is noted that there are minimal complaints regarding village practices from member villages of the RVA. (sub. 336, p. 19)
The concerns identified in submissions should also be viewed in the context of survey evidence that shows very high resident satisfaction rates. Research commissioned by the RVA in NSW found that for 98 per cent of residents, moving to a village either ‘met or exceeded their expectations’ (Capital Cove, sub. 452, p. 25). Capital Cove also supplied evidence of a similar result for residents in villages operated by the St Ives Group — a major retirement village and community care provider in Western Australia (sub. 452). These findings are consistent with earlier evidence from Stimson (2002) which showed retiree satisfaction levels with villages to be very high.

The ARQRV (sub. DR550) was sceptical of reported satisfaction rates, noting a survey bias to existing rather than former residents. It observed that many of the problems in the industry arise at the point of exit, so the dissatisfaction of former residents will be unrecorded. CHOICE (sub. DR725) and the RVRA (sub. DR606) also noted that existing residents might be disinclined to respond truthfully for fear of retribution. (An issue also raised by Pat Noyce (sub. DR865) and more generally by Clara Jones (sub. DR870)). The RVRA cited a South Australian study to support this view (Knowles 2000).
Provider/operator perspective
Concerns from the providers’ perspective centred on:

· constantly changing legislation
· legislative changes not being driven by evidence or mindful of the industry’s self regulation system 
· significant differences in legislation across jurisdictions.
The industry highlighted the constantly changing legislative environment which, it argued, adds to costs and dissuades investment (Capital Cove, sub. 452). A report commissioned by the RVA described this situation thus:

Future changes have the potential to impact financial returns and increase compliance costs. This volatile regulatory environment presents operators with risks and challenges not typically encountered in other business sectors. (Minter Ellison 2010, p. 5)

The RVA also noted these changes have a cost which is ultimately borne by retirement village residents:
However, the constant changes and up-scaling of various aspects of regulation only serves to increase consumer uncertainty and adds cost to the industry. The net result is often the requirement to raise service charges, which impacts the resident and does not promote affordability. (sub. 424, p. 25)
A more fundamental concern for some providers was that, in their view, much of this change was ill advised (not informed by evidence) and did not deliver benefits to warrant the cost of that change. Capital Cove, for example, was critical of the growing regulatory burden despite there being no research evidence showing there is a ‘problem in the industry’ (sub. 452, p. 24). It claimed that the increase in regulation over the last 15 years has delivered no measurable improvement in outcomes (sub. 452). To address the lack of evidence based legislative change, Capital Cove proposed:

That Governments assisted by the industry commission independent research into Retirement Villages to assess the attitudes and issues of existing residents, with a view to structuring legislation to address any issues requiring attention. (sub. 452, p. 26)
The RVRA (sub. DR606, p. 5), however, argued that while an increase in regulation may not have ‘improved outcomes’, it prevented a decline in the quality of outcomes for residents.

Further, providers viewed much of the changing legislation as unnecessary because the industry’s self regulation accreditation system was a credible alternative to deal with any problems (RVA, sub. 424). Aged Care Queensland regarded an industry led accreditation scheme as the best regulatory option to provide consumer assurance, facilitate government oversight and drive public accountability (sub. 199).
Providers viewed the lack of consistency in retirement village legislation across jurisdictions (noted above) as a major impediment for the industry. The RVA argued this situation creates considerable confusion and administrative costs for operators managing national portfolios. The Business Council of Australia also considered that, for some companies, this presents a barrier to their national expansion (sub. 274). Moreover, with large listed entities and developers increasing their presence in the industry, this problem is growing:

… [the industry] is struggling under the weight of regulatory burden that exists on a state-by-state basis. Given the changing profile of the sector, in which some operators span multiple states and have to adapt to multiple legislative requirements … Many operators are faced with the management of complicated business models that increase administrative and compliance costs. (RVA, sub. 424, p. 25)
To address this concern, the RVA sought ‘… more certainty and transparency in regulation, which could in turn be applied across jurisdictions’ (sub. 424, p. 26). The RVA and Capital Cove suggested that this objective could be assisted by legislation incorporating a requirement for villages to be accredited under the RVA’s national accreditation scheme (sub. 452). The RVRA also thought a national approach was warranted:
All State Governments have different legislation covering Retirement Villages, and can be poorly drafted, or biased towards operators. Hence, there are no cohesive guidelines for Retirement Villages around the country. A national approach … would be a great step forward in eliminating confusing and convoluted legislation and the uncertainty and disputation which often accompanies Retirement Village living. (sub. 30, p. 2)

While village residents’ associations accept the need for nationally consistent legislation and support moves to that end, they oppose basing it on the RVA self regulation model (ACT Retirement Village Residents Association, sub. DR611; ARQRV, sub. DR550; RVRA, DR606). In addition, those associations and the National Seniors Australia Knox Branch (sub. DR580) consider any move to nationally consistent legislation should be informed by research which also represents the interests of residents and potential residents.
In defence of the accreditation regime, Aged Care Queensland Inc (sub. DR647) noted that ACSA and ACAA have signed up to a national approach using the RVA standards, and that the scheme will be designed, developed and delivered by Quality in Practice (a subsidiary of the agency that introduced general practice accreditation in Australia).
Some ‘harmonisation’ of retirement village legislation has already occurred and, it appears, more is on the way:
… most States and Territories enacted specific retirement villages legislation in the 1980s and 1990s. Importantly, Queensland and New South Wales repealed their legislation and replaced it with more detailed and comprehensive legislation in 1999, which now serve as the benchmark for recent, current and future reforms in the other States and Territories. (Minter Ellison 2010, p. 6)

NSW Fair Trading and Consumer Affairs Victoria are … exploring the possibility for enhanced consistency in retirement village contract terms and pre-contract disclosure requirements (NSW Department of Finance and Services, DR889, p. 1)
The Commission agrees that there is merit in pursuing greater consistency of legislation across jurisdictions, particularly as the growing presence of larger corporations presages the emergence of a more national market. That legislation would, however, still remain the responsibility of each state and territory government.

Further, that process should have regard to the interests of all parties (providers, current and potential residents, governments). As the Villa Maria Society (DR734, p. 12) noted, this process should be one where ‘all stakeholders are effectively consulted during the review process’. The RVA supports this approach:

We recommend that an industry taskforce with state government, industry and resident representation be set up to work alongside COAG in aligning the legislation across the jurisdictions. (sub. DR900, p. 6) 
The Law Institute of Victoria drew attention to the work of the Property Law Reform Alliance (PLRA), which is pursuing a ‘Simpler Retirement Living Titling’ project:

The PLRA … has proposed that the project analyse approaches in each jurisdiction to retirement living title, prepare a comparative matrix of retirement living title laws and processes, identify preferred processes for retirement living title laws and processes and develop an options paper on retirement living title laws and processes by May 2013. (sub. DR897, p. 10)

and suggested that this project could inform any COAG initiative.

The Commission considers that while the development of consistent principles and regulation should proceed at the state and territory government level, COAG would be an appropriate vehicle to oversee the development of nationally consistent legislation. 

Recommendation 12.5
State and territory governments should pursue nationally consistent retirement village legislation under the aegis of the Council of Australian Governments. 

Changes to state and territory regulation of residential parks

The Commission’s consultations with stakeholders identified concerns about security of tenure and whether the layout of residential parks and the dwellings in them were up to the task of facilitating adequate ageing in the home or the delivery of aged care (including access for emergency vehicles such as ambulances).
On the first of these, some stakeholders noted that rising real estate prices have increased the likelihood of residential parks being sold to developers and, thus, of residents being dispossessed. There is, however, no simple solution to this concern. For example, more secure or longer tenancies would see owners raise entry costs or ongoing fees to compensate for not being able to sell when the land becomes more valuable for other uses. Greater security would thus be at the expense of reduced affordability. This catch-22 situation has led some states to introduce regulation to ensure tenancy terminations are signalled longer in advance, and to improve complaint handling and arbitration procedures.

On the second, the Commission notes that residential parks are subject to regulation designed to protect the health and safety of occupiers and residents. For example, regulations mandate minimum distances between structures and minimum set backs from roads to allow emergency access in a caravan park during a fire (PWC 2010, p. 8). Whether these regulations remain appropriate in the face of an ageing Australia and a changing age composition of residents is an issue for regulators in each state and territory.
The Commission supports the view that, as in Victoria, where residential parks function as retirement villages, they be treated as such under the retirement village legislation of the respective state or territory. Where this is the case, those residential parks would be included within the Commission’s recommendations (above) for nationally consistent regulation for retirement villages.
12.

 SEQ Heading2 5
Residential care building regulations
This section only deals with particular building regulations affecting residential aged care facilities. Other factors affecting residential care are discussed elsewhere in the report.
Some participants drew attention to the excessive burden associated with building regulations applicable to residential aged care facilities. The Illawarra Retirement Trust (IRT), for example, noted:

Currently, residential aged care buildings are the sole development type in Australia to be regulated by legislative requirements additional to the BCA [Building Code of Australia]. Neither hospitals nor other highly complex buildings face such a superfluous burden. The Federal aged care certification requirements almost entirely mirror the BCA requirements, creating unnecessary red tape and inefficiencies. (sub. 356, p. 7)
Similarly, the Aged Care Industry Council (NSW & ACT) Building Committee (sub. 429) observed that certification has run its course, and that the building requirements for residential aged care should default to the BCA.
The Commission recently examined building certification for residential aged care as part of its review of regulatory burdens on business (PC 2009a). Its report included recommended changes to fire safety declarations and building certification requirements. Amaroo Care Services Inc (sub. 98) noted that these recommendations offered scope to reduce the complexity and cost of the building accreditation. ECH, Eldercare and Resthaven (sub. 100) also called for the Government to act on those recommendations.
The Australian Government has accepted the Commission’s recommendations to introduce exceptions reporting for fire safety declarations and to incorporate residential care building requirements into the BCA. For the former, it noted:

Ongoing monitoring of the safety and environment of a residential aged care facility, including the management of fire risks and compliance with fire safety requirements, occurs through the accreditation process and the requirement to meet the Accreditation Standards. Exceptions reporting will be introduced requiring approved providers that are assessed as not meeting the requirements of state and territory or local authority requirements to report to DoHA to allow for ongoing monitoring.

The necessary legislative amendments will be made so that exceptions reporting can commence in respect of compliance in the 2010 calendar year. (Australian Government 2009a, p. 12)
The Government subsequently amended the Quality of Care Principles 1997 under the Aged Care Act 1997 to replace the annual Fire Safety Declaration process with an exception reporting process. From 1 July 2010, approved providers of residential aged care are only required to notify DoHA if they become non-compliant with any applicable state or territory laws (including local by-laws) relating to fire safety in respect of any residential care service operated by the approved provider (DoHA 2010j). 
For the latter recommendation, the Government stated:
The Government will consult with the Australian Building Codes Board (ABCB) and aged care stakeholders to develop a proposal by 30 June 2010 to consolidate building requirements for the ABCB’s consideration. (Australian Government 2009a, p. 13)
Since then, DoHA has been consulting with aged care stakeholders and the Australian Building Codes Board. Although feedback has indicated support for incorporating privacy and space ratios into the BCA, it has also identified technical issues to be addressed and raised possible alternative approaches. DoHA is considering the implications of the issues raised through the consultation process and will consult further with the Australian Building Codes Board.

� HMM services are also provided under community care packages. In 2008-09, around 12 per cent of the 61 000 care package clients received these services. 
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