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1. Purpose 

The NSW Government welcomes the opportunity to make this submission to the 
Productivity Commission Inquiry: Caring for Older Australians.  The primary 
contributors to this submission are the NSW Department of Human Services and the 
NSW Department of Health.  

The fundamental principle underpinning the NSW Government’s submission is that 
all older people are entitled to timely and equitable access to services which support 
their ability to remain as independent and healthy as possible and to participate in 
community life.  The submission provides an overview of existing service provision 
and models of care in NSW and identifies some of the key features of a sustainable 
care and service system designed to improve service delivery and to meet the needs 
and expectations of older people, their families and carers. 

2. Background 

NSW is the most populous state in Australia, with around 7.17 million residents of 
whom approximately 1.03 million (around 14.4%) are aged 65 and over.  
Approximately 723,000 (around 10%) are aged 70 and over.  The number of people 
aged 70 and over in NSW is projected to grow by approximately 35% to 980,000 by 
2020 (NSW Department of Planning, 2008).  The size and rate of growth of the older 
persons cohort underscores the importance for NSW of ensuring that public policy 
and service delivery arrangements anticipate and respond appropriately to the 
diverse interests, needs and preferences of older people, their families and carers. 

The NSW Government is a large provider of services used by older people, including 
specifically targeted aged care services.  Such services include but are not limited to: 

• Hospital inpatient, outpatient and ambulatory care services, including 
community health services 

• Specialised  health and aged care services for older people, their families and 
carers 

• Post acute hospital services 
• Comprehensive assessment services by Aged Care Assessment Teams (ACATs) 
• Transitional Aged Care services, both residential and community based 
• State funded residential aged care services (small cohort) 
• Longer Stay of Older Patients (LSOP) programs in public hospitals 
• Multi-Purpose Services in rural areas 
• HACC Community and HACC Health services 
• Commonwealth community and flexible care packages 
• Disability services 
• Provision of aids and equipment for people with disability, as well as home 

modifications  
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The ageing population in NSW is already creating a changing profile of needs, with 
growing demands being placed on a range of health, community and aged care 
services.  Ageing in place continues to be the goal for most people as they age.  
Issues relating to personal preference, safety, quality of life (including for carer/s), 
affordability, finite resource availability, and equity of resource allocation must all be 
weighed up in decisions about the most appropriate care arrangements for individual 
older people.  These are rarely easy decisions, particularly where they reflect a 
progressive increase in a person’s frailty and dependence on others. 

In planning for the future end-to-end system of aged care in Australia, there is a 
need to ensure that the strengths of current service delivery arrangements are 
retained and incorporated in the national reforms of funding and governance 
structures in health and aged care.  The emerging challenge is to meet the 
anticipated demands of a growing cohort of older people for smooth transitions 
between services as they are needed over time. 

NSW has a range of innovative and successful health, housing, community care and 
support service models in operation that warrant close examination in the design of 
future service systems. 

3. Challenges for the proposed aged care reform process 

All services aimed at supporting people to live as independently as possible in their 
own homes must be of acceptable and appropriate quality and safety.  The means 
chosen for assuring this are important.  It would be counterproductive to implement a 
regulatory system that proved to be inflexible and burdensome, and served to inhibit 
delivery of the breadth and variety of services required to facilitate independent 
living.   

To guide planning, decision-making and implementation of national health, 
community care and aged care reforms, NSW strongly recommends the 
development of a set of national guiding principles to assist the transition to a new 
way of funding, organising and delivering health, aged care, primary care and 
disability services. 

Any reform of the aged care system should be aimed at achieving better linkages 
and smoother transitions between services as and when needed by older people.  It 
will also need to:  promote well-being, including independence, through a person-
centre, enabling approach; increasingly emphasise prevention and early intervention; 
give stronger recognition to the role and importance of carers; and provide holistic 
and seamless continuity of care across health and aged care service sectors.  
Evaluating these outcomes will be important. 

3(i) The definition of aged care 

In this period of reform it will be critical to ensure all parties are speaking the same 
language.  In particular, there is an urgent need to address and clarify the definition 
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of aged care.  The Productivity Commission’s Issues Paper distinguishes care 
services for older people delivered in community settings and residential 
accommodation from care and rehabilitation provided in hospitals and community 
health care settings.  This is not a distinction which is or should be immediately 
obvious to an older person.  The differences between “aged care” and “health care”, 
or even “aged care services” and “services used by older people” can be elusive, 
and arguably would mean more to policy makers, funders and providers than to 
consumers. 

In the health care system, for example, the full array of health services – from 
emergency and acute hospital inpatient care, through subacute and ambulatory care, 
to domiciliary care – is available to and used by people of all ages.  Older people 
typically have a disproportionately high rate of utilisation of these health services 
compared to their population share.  In NSW, people over 65 years account for: 

• 14.4% of the population 

• 48% of acute inpatient bed days – projected to rise to 52% by 2011 

• 36% of acute inpatient separations – at greater than average cost and 
increasing cost with age (the cost for those over 75 years is 60% greater than 
the average) 

• longer average stays in hospital – 4.9 days compared to 2.7 days for people 
under 65 years (NSW Health data). 

The resources required to provide the above health services are significant and 
represent a growing proportion of health budgets.  Included in the wide range of 
health services used by older people is a subset of specialised clinical services for 
older people.  Practitioners (doctors, nurses, allied health professionals) in Geriatric 
medicine provide specialised acute, subacute and ambulatory care services for 
those older people who have multiple co-morbidities and complex health needs. 

The above information not only highlights the subtle difference between services 
used by, and services for, older people, but also underlines the importance of taking 
both of these categories into account when seeking to understand the full scope of 
needs and services associated with this age cohort.  Concepts including wear and 
tear surgery, restorative therapy, quality of life years and advance care planning are 
all pertinent to redesigning an aged care system which will be accessible, affordable 
and sustainable in the years to come. 

3(ii) Continuity of care and the linking of services 

The challenge for the new Local Hospital Networks (LHNs) and Medicare Locals will 
be to ensure that they facilitate the continuity of hospital and primary care services 
for older patients/clients.  Health related sub-acute and post-acute care is often 
provided in a community setting.  The structure, location and functions of the new 
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Aged Care One Stop Shops will be critical to ensuring streamlined access and 
smooth transitions between all government care services, and desirably with non-
government services as well. 

Older people require specific attention as they enter and exit health, aged and 
community care service networks.  The links between the broader aged care 
services and older persons’ health services are complex.  Ensuring strong links 
between the new Aged Care One Stop Shops and the intake and assessment 
processes undertaken by specialist health services for older people will be crucial.  
One Stop Shops will also need to provide clear and comprehensive information to 
both consumers and providers about the responsibilities of each level of government 
and the services available from each.  

3(iii) Intake and assessment 

Conceptually, the point of entry or intake to any system is the least differentiated 
screening point.  As referrals are made and people start to work their way through a 
service system, information and services offered become increasingly specialised.  It 
is the nature of more specialised services to become more ‘silo- like’ and the need 
for ‘deep’ connections between services emerges.  Hence the process moves 
through a continuum of assessment: from screening and triage through broad and 
shallow assessment to narrow and deep (specialised, focused) assessment and 
finally to broad and deep (multi-domain, holistic) comprehensive assessment.  This 
last process is conducted by geriatric medicine clinicians in inpatient, ambulatory and 
community settings and by Aged Care Assessment Teams (ACATs). 

The placement of ACATs in the new structure (involving Local Hospital Networks, 
One Stop Shops and Medicare Locals) will need to be very carefully considered.  
Preservation of the ACATs’ integral role in specialist health service provision for 
older people must be a priority, with due consideration being given to ensuring the 
required clinical governance arrangements, staff recruitment, training and support, 
flexibility and efficiency.  The ACATs’ role in ensuring that older people are not 
prematurely and inappropriately placed in residential aged care is a vital one, and in 
NSW, is carried out as an integral part of the ACATs’ specialist care provision. 

3(iv) Implementing the National Health and Hospitals Network Agreement - the 
HACC  “age split” 

It will be important to ensure that age (and in particular, the shift in government 
responsibility at 65 years old) does not become an artificial barrier to accessing 
appropriate services for people with significant functional and/or cognitive disability 
and people with other complex care needs.  Establishing a system of care 
circumscribed by the clients’ ages presents the risk of creating a system which 
discriminates on age, with potentially significant impacts for people as they age. 
Older people are not a homogeneous group.  Individuals within this cohort are 
differentiated along many continuums including degrees of physical vigour or frailty, 
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cognitive alertness or diminishment, independence or dependence.  In the same way 
as any other age cohort, older people vary across multidimensional scales in relation 
to their physical and mental health, their cognition and social competence.  There will 
be many ‘grey’ areas in moving to an aged care system where the State government 
has responsibility for the under 65 age cohort and the Commonwealth has 
responsibility for those 65 years and over.  Service providers seeking to provide 
seamless care for the same clients over a number of years may be particularly 
affected by this reform. 

Existing target ratios of numbers of Commonwealth subsidised aged care places per 
1,000 aged population, whilst taking into account growth of the aged care population, 
are not a ‘needs based ratio’.  Rather, they are standard unweighted ratios applied 
equally across the Australian population.  NSW is not aware of any robust research 
indicating that the target of 113 places per 1,000 people aged 70 years or over is 
sufficient to meet the care needs of that population.  In light of the agreed “age split” 
at 65 years, will the target ratio now be applied to the 65+ rather than the 70+ 
population?   Increasing age is a risk factor for increasing frailty.  Should the target 
ratios more closely reflect the (generalised) requirements of sub groups of older 
people, for example those 65-74 years, 75–84 years and those 85 years and over? 

It is pertinent to note that the average age of entry to permanent residential aged 
care is 82 years for both men and women and that in 2005, only 15% of people aged 
80 years and older were in residential care (DoHA, 2008).  The vast majority of older 
people live independently in the community with no formal support.  Their health and 
personal care needs are met by general medical, surgical, dental, nursing, allied 
health, pharmacy and complementary therapy services, as well as personal and 
general support services (eg. hairdresser, home maintenance). 

The availability of aged care places has a material impact on public hospital service 
utilisation, with a significant number of older people being accommodated in public 
hospitals in the absence of appropriate aged care services.  This experience is 
especially prevalent in rural and remote areas.  

3(v) Younger people with disability 

Dividing policy, funding and service delivery responsibilities between two levels of 
government based on an age limit for clients may also increase the vulnerability of, 
and jeopardise the wellbeing of individuals younger than 65 whose needs may more 
closely match those met by aged care services.  Younger people with a disability 
often experience the signs and symptoms of ageing at an earlier age than the 
general population.  The situation is complicated, however, by difficulties associated 
with distinguishing aged-related and disability-related needs.  Of course, for the 
individual concerned and their family, addressing their needs – whatever their origin 
– is far more important than classifying them. 
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Access to aged care services may also be required for some younger people with 
rapid degenerative diseases, co-morbidities and other conditions characterised by 
premature ageing.  Younger onset dementia is one example where the number of 
people affected is expected to increase over the coming years concomitant with 
population growth.  A reformed aged care system will need to take this cohort into 
account.  It will be important for the Commonwealth, States and Territories to work 
together to ensure that artificial barriers are not created and that younger people with 
a disability are not disadvantaged in gaining access to Australian Government aged 
care services when appropriate. 

The application of an arbitrary age limit without reference to individual need would be 
problematic and would increase the risk of people falling through the cracks and 
missing out on required services and/or receiving inappropriate services that are 
poorly matched to their needs.  People under the age of 65 years are especially 
vulnerable to this risk. 

3(vi) A skilled, well-distributed workforce 

The reformed aged care system will also need a skilled, stable workforce that is 
responsive to changing demands and is supported by a strong volunteer sector.  As 
aged care services and disability services often draw from the same workforce and 
cover the same geographical regions, the NSW Government believes it will be 
important to maintain a workforce with certain core skills in common.  This is a 
strength of the current system and allows economies of scale to be achieved.  In 
addition, many health and aged care services – for example, virtually all Home and 
Community Care (HACC) services - are dependent on a large volunteer workforce 
funded by relatively small ‘seed grants’ which allow delivery of a large range of 
services to older people as well as younger people with a disability (refer below). 

Building and retaining a skilled and appropriately trained workforce will remain a 
major challenge into the foreseeable future.  A reformed aged care system will need 
to employ innovative thinking and flexibility in terms of recruiting, retaining, training 
and supporting workers needed at all levels, including support workers who are able 
to enhance the capacity and encourage retention of workers providing direct care. 
The ageing workforce itself may be able to become part of the solution if mature 
aged workers can be encouraged to stay working in the aged and community care 
sector with the right levels and kinds of support (2010 NSW HACC Workforce 
Project, unpublished). 

3(vii) Carers and volunteers 

The important role of carers and volunteers in supporting older people and the health 
and aged care sectors as a whole must continue to be acknowledged, sustained and 
facilitated. 
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Carers will need assistance in their own right with planning for the future, and 
support services to help them deal with their ongoing caring role as they themselves 
age (MHIRC, 2009).  Aboriginal and Torres Strait Islander people are more likely 
than other Australians to be caring for another person with a disability, long term 
illness or problems related to ageing (ABS/AIHW, 2008).  Furthermore, many 
Aboriginal carers have to contend with significant social disadvantages, such as lack 
of transport, compounding their difficulties accessing services. 

3(viii) Meeting legislative guidelines 

There are lessons to be learned from how well the current aged care system meets 
the objectives of the Aged Care Act 1997 and Principles, and the Home and 
Community Care Act 1985. 

In the context of residential care, both ageing in place and the provision of a ‘home-
like environment’ present very real challenges to service providers and if not 
realistically managed, can put the practical delivery of clinical care at risk and impact 
negatively on client outcomes. 

The Commonwealth, with support from States and Territories, has driven an ageing-
in-place philosophy, and particularly in the residential aged care sector since 1997. 
There are now signs that the number of older residents seeking to move from low to 
high care in the same residential aged care facility has levelled off which may 
suggest the capacity of existing low care facilities has been reached and/or that 
more older people are ageing in place in the community and only entering residential 
care when they need high level care that cannot be provided in a domestic 
environment. 

Supporting older people to remain healthy and independent for as long as possible in 
the community is also placing growing demands on the capacity of the health, 
community care and aged care systems to provide access to aids, equipment and 
home modifications in response to the increasing needs of individuals as they age. 
Continuing research and innovation in terms of the bundling of accommodation and 
support is essential.  Gradual promulgation of agreed design principles for new 
dwellings or renovations could, over time, assist not only people with some form of 
disability to remain in their own homes but also the many people wanting to age in 
place. 

As lack of access to transport is a major barrier to accessing services, accessible 
and affordable public and community transport is essential and will become a higher 
priority for governments and local communities as members of the ‘baby boomer’ 
generation are required to relinquish their driver’s licences. 

There are also practical limitations to clients exercising freedom of choice, 
particularly where demand outstrips supply.  Assistance is needed for both clients 
and service providers to understand what is reasonable in terms of expectations 
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around choice, particularly when a preferred service or residential facility is 
geographically distant from the family and carers of the older person.  With the shift 
towards client-directed care, more education will also be required to support clients, 
service providers and carers in the exercise of informed choice around options for 
accessing care.  Aged Care Assessment Teams have historically played an 
important role in helping older people, their families and carers to understand their 
options and make informed decisions about care and arrangements. 

One particularly important aspect of seeking to provide holistic care relates to 
addressing the needs of younger people with disability as they age.  As the lifespan 
of people with disabilities continues to increase, a new group of aged care clients is 
emerging.  There is a risk, in the absence of careful planning, of an alternative aged 
care system evolving for people who have a disability before they reach the age of 
65 years. 

The NSW Government therefore sees it as critical that the Productivity Commission 
ensures that its findings and recommendations from its two current Inquiries – 
investigating disability and aged care respectively – are consistent. 

The NSW Government is also keen to see social exclusion addressed as an issue 
affecting the wellbeing of individuals and their capacity to remain healthy and 
independent as they age.  The provision of flexible access to community and support 
services is critical to helping people maintain social networks and retain 
independence, particularly if their functional capacity is declining. 

3(ix) Interdependence of service systems 

The service systems utilised by older people are interdependent such that changes 
in one sector have substantial flow-on effects on other sectors.  For this reason, 
aged care policy will need to embrace community health, hospital, disability, social 
housing and transport policy and services.  Given the projected ageing of the 
population, it will be imperative that service availability keeps pace with the 
increasing demand for services and that frail older people are not required to stay, 
for example, in disability services longer than necessary due to a mismatch in the 
allocation of Australian Government community or residential aged care places. 

One source of funding is often not sufficient to sustain service delivery and, at a local 
level, discrete service provision within tightly defined programs is not always viable. 
Lessons should be learned from the experiences of HACC and disability services 
which leverage off each other to achieve economies of scale with multi-service 
options and cross-functionality.  Further, all levels of government will need to work 
together to achieve coordinated policy directions and actions. 

There will be many challenges inherent in integrating different but overlapping 
service philosophies and it will be important that the interface addresses differences 



NSW GOVERNMENT SUBMISSION TO THE PRODUCTIVITY COMMISSION INQUIRY INTO AGED CARE    Page 10 

in the care and service delivery models employed in the health system (clinical 
model) and the aged care service system (social/community services model). 

3(x) Special needs groups 

The NSW Government recognises that there are specific challenges in ensuring that 
the aged care needs of certain population groups are appropriately met.  

ABORIGINAL AND TORRES STRAIT ISLANDER PEOPLE 

The shorter lifespan of Aboriginal and Torres Strait Islander people makes it 
essential to identify rehabilitation and early intervention models able to be adopted 
within aged care services to better meet their needs.  Culturally sensitive and flexible 
service and support options accommodating Aboriginal people’s movement around 
the country are needed at the lower end of the care scale with access to other 
service models as the complexity of care needs increase over time.  

The provision of culturally appropriate and cultural competent health and aged care 
services for Aboriginal people must also take account of their expectations and 
perceptions of such services.  For example, assessment and care services can be 
seen as intrusive rather than supportive, depending on the way in which they are 
offered and provided. 

OLDER PEOPLE WITH LOW INCOME LIVING ALONE IN PRIVATE RENTAL HOUSING 

This group typically has difficulty paying for services and prescribed medication after 
meeting basic costs of living.  Their access to aged care support services is easily 
compromised by transport difficulties and any cost of living increases 
(Commonwealth of Australia, 2010). 

OLDER RESIDENTS OF SOCIAL HOUSING 

Tenants of social housing require access to appropriate aged care services to 
ensure that their tenancies are sustainable.  The services must be appropriate to the 
needs of a range of different population groups.  Notably, older Aboriginal people are 
more likely to live in social housing than older people generally, and also face 
challenges in securing appropriate aged care services.  

Older people in social housing have diverse needs for aged care services.  As well 
as having low incomes, many have entered social housing as a consequence of 
disability, family breakdown, insecure accommodation and/or other social and health 
problems (Commonwealth of Australia, 2010).  These life experiences and 
conditions mean that some tenants will have characteristics resulting in difficulties 
accessing appropriate residential aged care.  For example, previously homeless 
people with high support needs can face challenges obtaining residential aged care. 
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PEOPLE FROM CULTURALLY AND LINGUISTICALLY DIVERSE (CALD) COMMUNITIES 

For people from culturally and linguistically diverse (CALD) communities, the 
significant challenge will continue to be around access to interpreters and the need 
for additional time to allow interpreters to build trust with their older clients, their 
carers and families.  Given the diverse number of cultural groups within NSW, 
community based care must be delivered in flexible and innovative ways to take 
account of language and English proficiency differences, geographical dispersion, 
isolation, and community supports and infrastructure.  While strong partnerships and 
community engagement within the different cultural groups will be important, aged 
care services for people of CALD communities may be better geared to 
strengthening individual and family resilience, including prevention and early 
intervention within their homes or those of their families. 

NON-METROPOLITAN COMMUNITIES 

People living outside urban centres (including coastal towns with a high aged profile, 
rural areas and remote areas) can experience additional difficulties in accessing 
aged care and related services.  This includes access to community transport. 

3(xi) Planning and data systems 

The monitoring of services developed for and used by older people is essential for 
responsive strategic planning and accountability purposes.  The current maintenance 
of separate data bases, for example, for the Aged Care Assessment Program 
Minimum Data Set (MDS) and the HACC MDS, limits the usefulness of routine 
performance and activity reporting for the purposes of accountability and 
transparency.  Combining these data bases and using consistent data definitions will 
facilitate future monitoring of access to and use of services by older people and help 
identify any gaps in service delivery.  Future planning and resource allocations in the 
reformed aged care system will need to be based on sound and accurate data and 
evidence.  The reformed system should be sufficiently dynamic to encourage trialling 
of new approaches and adapting of current practice based on lessons from all 
Australian jurisdictions and internationally. 

4. Recommended directions 

The NSW Government believes planning and change will need to occur at a number 
of levels in order to significantly enhance individual independence and positively 
impact on the support and well-being of people as they age.  This includes 
recognition of the major potential role of the private sector in promoting healthy 
ageing and helping to manage future demand and cost pressures on government 
services (Industry Commission, 2007).  The reformed aged care system will need to 
ensure that links between service delivery systems are seamless.  Policy and service 
decisions made in areas such as transport, housing, the built environment and 
employment, while appearing to be separate from aged care, may well be stronger 
determinants of what aged care services are needed than an individual’s functional 
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capacity.  Planning must also take into account the future service needs of people 
with dementia. 

4(i) Person centred enablement as a guiding philosophy of care 

NSW is keen that efforts should continue to be directed towards ensuring that the 
aged and community care system is more person-centred, with a focus on the 
strengths of the individual rather than on deficits and diagnoses.  Person-centred 
care in combination with an enabling approach that focuses on what the individual 
can do and wants to be able to do rather than on ‘doing for’ them is known to 
enhance their autonomy and independence (Ryburn et al, 2007). 

4(ii) Strengthening a preventative approach 

Health promotion, illness prevention and early intervention strategies are known to 
improve health outcomes for individuals, as well as being cost effective and having 
social benefits (Diefendorf and Goode, 2005; Valentine and Katz, 2007; Hebbeler et 
al, 2007).  An increased focus on these types of interventions will necessitate a 
change in thinking that directs attention more towards factors that can contribute to 
healthy, independent ageing.  Timely access to general practice and primary health 
care services is vital for older people, to monitor their health and wellbeing, assist 
them in maintaining wellness, support their (and their carer’s) self-management of 
existing health conditions, and to take early steps to avoid, minimise or delay 
complications and deterioration.  

4(iii) Specialist health services 

As older people are high users of inpatient and non-inpatient health services, there 
will be a growing demand for specialist health services as core clinical services 
provided for older people.  These clinical services span the spectrum from the 
emergency department, to inpatient acute and subacute care, to ambulatory settings, 
to domiciliary interventions through to residential aged care facilities.  A reformed 
aged care system will need to coordinate care and manage the transitions in the 
older patient’s journey between settings of care provision, with efficient and effective 
deployment of resources and improved patient outcomes.  

It will be vital that the COAG health and aged care reforms avoid the risk of 
fragmenting existing specialist health services for older people.  The challenge will 
be to ensure that the proposed aged care system maintains the historically close 
integration of health and aged care services in order to continue best practice 
management of complex older people with physical and/or cognitive impairments, 
whether in the inpatient, ambulatory or domiciliary setting.  The viability of specialist 
clinical teams will also be an important consideration in the organisation of Local 
Hospital Networks. 

Particular attention should be given to the valuable role of the Transition Care 
program.  In addition to helping avoid premature admission to residential aged care, 



NSW GOVERNMENT SUBMISSION TO THE PRODUCTIVITY COMMISSION INQUIRY INTO AGED CARE    Page 13 

this program makes an important contribution to patient movement through 
ambulatory settings and can extend the continuum of sub-acute (rehabilitation) 
services for older people, facilitating their successful return to independent living in 
the community. 

Community care services also provide cost effective options for helping to support 
people’s increasing preference to stay at home longer.  Providing such supports as 
are currently offered through the HACC program can not only avoid or delay 
premature admission to long term residential care but also significantly help support 
independence, social participation and social inclusion. 

4(iv) Consistency of assessment 

NSW supports the goal of streamlined entry and assessment and seamless 
transition of care for clients, and at the same time is aware that the ‘no wrong door’ 
approach will require work to ensure single entry points do not act as a disincentive 
to clients making contact through a range of access mechanisms.  The assessment 
of an individual’s needs, rather than the available services, should drive the delivery 
of appropriate services.  Consistent use of tools and processes are needed to 
ensure similar outcomes for clients with comparable needs but NSW does not 
believe that achieving national consistency requires the adoption of a national 
assessment tool. 

NSW supports the notion of ACATs being part of a ‘virtual’ One Stop Shop.  
Currently a significant number of referrals received by ACATs are for service 
information or basic services and they would be more appropriately handled by the 
One Stop Shop.  However ACATs which are currently in health service networks 
need to maintain their access to clinical supervision, client medical records and the 
back-up of a specialist multidisciplinary team.  NSW does not believe it will be 
possible to maintain the quality of ACAT services without these supports in place. 

4(v) Community goodwill 

It will be important for the Commonwealth, States and Territories to work together to 
ensure that appropriate transition arrangements are in place to support agreed 
changes to health services and community aged care in such a way as to provide for 
continuity of services and minimal disruption in the wide range of networks that have 
been developed in the health, community and aged care sectors over a long period 
of time.  Significant investment has been made in NSW to develop the capacity of 
the non government not for profit sector, particularly in rural and remote communities 
where community involvement and volunteer input make a significant contribution.  
Any perceived threat to longstanding local relationships could result in community 
disengagement and loss of community goodwill, with far-reaching and potentially 
expensive consequences.  In particular, one of the great strengths of a diverse 
service sector in which smaller service providers play a key role is its flexibility and 
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capacity to respond.  This responsiveness provides a safety net for many frail aged 
people, enabling them to live more confidently at home. 

4(vi) Regulatory and fiscal implications 

The proposed reform of the aged care system will need to have an optimal mix of 
government and industry regulation with a reduction in red tape forming an important 
component of streamlined service provision.  Standardised procedures and 
consistent reporting requirements across jurisdictions and agencies will be an 
important goal, and should be phased in over time. 

The NSW Government believes that, in assessing the fiscal implications of any 
change to aged care roles and responsibilities, the Productivity Commission should 
undertake a Social Return on Investment (SROI) analysis, including a consideration 
of social capital, to complement a traditional cost-benefit or cost-utility approach.  
Such an analysis would minimize the risk of losing the social capital, volunteers, 
local initiatives and small investments which will be important to achieving a viable 
aged and community care system in the future. 

5. Conclusion  

The core design of any new aged care system must place the client/consumer and 
their family and carers at the centre of the service structure.  A redesigned aged care 
system will need to preserve links with hospitals and community-based health and 
care services so that the full gamut of health, community and aged care services 
funded and/or provided by State governments (and the non-government sector) are 
maintained, strengthened and effectively linked to and integrated with 
Commonwealth-subsidised aged care services. 

The agreed split of responsibility for Home and Community Care Services will 
challenge the new system to meet the needs not only of older people but also people 
with a disability along the life-time continuum of care and services.  There are likely 
to be many grey areas making service delivery difficult if too rigid a line is drawn 
around the 65 years old age limit for clients. 

In light of the significant challenges presented by the increasing number of people 
with dementia, in terms of family implications, financial impact and service demands, 
it will also be important for an end-to-end aged care system to ensure that people 
with dementia regardless of their age, continue to have access to dementia services, 
including assessment, diagnosis and ongoing management, carer education and 
community support. 

Given the many practical reasons for linking disability and aged care services 
including the potential economies of scale, particularly in rural areas, a workforce 
with more common shared skills should be encouraged.  
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Both formal and informal links between aged care services and health services 
delivered to older people will be critical if the reformed system is to achieve 
seamless delivery of care between health and community care services and 
Commonwealth funded Aged Care services across and between all settings. 

The NSW Government is keen to work with the Australian Government and other 
States and Territories to help build comprehensive flexible aged care services, and 
to strengthen the ability of local communities and mainstream services to meet the 
various needs of people as they age.  Individual circumstances are different and 
decisions about policy and service delivery must not assume a one-size-fits-all 
approach. 

The NSW Government would welcome a visit to NSW by the Productivity 
Commission as part of its Inquiry to view and discuss the reforms currently underway 
in this State, and to further discuss the challenges and options outlined in this 
submission. 
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