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NSW Aged Care Alliance Response to the proposed COAG decisions.

Introduction
The NSW Aged Care Alliance comprises over 25 organisations concerned with the adequacy and quality of aged care services to older people in New South Wales.  Our mailing list comprises many more associated organisations.

Convened by Council of Social Service of NSW (NCOSS), the NSW Aged Care Alliance comprises consumer representatives, industry organisations, universities and education facilities and others actively promoting the needs, rights and interests of older people focussing on all forms of aged care, including healthy ageing.  The NSW Aged Care Alliance meets on a bi-monthly basis at NCOSS to discuss issues and strategies to advance our objectives.

In October 2005, Warwick Neilley, Advisor to Premier Iemma, attended the Alliance meeting along with Kylie Gwynne, adviser to Minister John Della Bosca.  Mr Neilley explained about the Premier’s priorities for human services in NSW, citing social housing, people with disabilities and mental health.

Mr Neilley also asked the Alliance for advice on the upcoming COAG decisions regarding Australia’s Health System, in particular the distribution of responsibilities between the Australian Government and states and territories regarding aged care and community care programs and services.

The NSW Aged Care Alliance discussed the possibility of major structural and administrative change in responsibility between the Australian Government and NSW as well the nine priorities for Australia’s Health System from the COAG communiqué 3 June 2005.
The NSW Aged Care Alliance welcomes Mr Neilley’s request for feedback and is seriously concerned at the lack of direct consultation from the Commonwealth on such potentially major issues.

Background to Discussions 

The NSW Aged Care Alliance convened and extraordinary meeting in November 2005 to prepare its advice to Mr Neilley.  In advance of this and in the absence of any formal government papers, Alliance members read the 2001 paper “Community Care Programs:  The Future” by the Aged & Community Services Assoc Australia (ACSA), discussed the issues within their own agencies and NCOSS also approached the NSW HACC Issues Forum and the NSW Aboriginal Community Care Gathering Committee for feedback.

The NSW Aged Care Alliance noted that the COAG decisions coincide with extensive reforms and reviews within the aged care and community care sectors.  In effect these include the Hogan Review implementation in aged care, National Community Care Reforms as described in The Way Forward at the Commonwealth level and at state level, the NSW reviews of HACC service types and the implementation of the integrated monitoring framework.

Advice to the NSW Premier
The NSW Aged Care Alliance is only providing feedback on residential aged care funding and community care funding.  The Alliance is aware that the Australian Health Care Reform Alliance are in discussions with COAG in regards to health and health funding.

The NSW Aged Care Alliance was unanimous on the fact that existing funding and administration arrangements for the aged care and community care systems were unnecessarily complex and confusing, cumbersome and uncoordinated. The Alliance agreed that  both systems must be streamlined, coordinated, must provide clearer eligibility and entry criteria, consistent quality of service, adequate availability and level of service provision in all areas and across the target population especially including special needs groups (including Aboriginal and Torres Strait Islander communities, people from culturally and linguistically diverse backgrounds, people with dementia, people in rural and remote areas and financially disadvantaged people).

The Alliance did not discount the possibility of structural change to national aged care and community care programs and actually considered the possibilities for structural change cited in the ACSA  “Community Care Programs:  The Future”  Paper of 2001. Additionally, the Alliance identified strengths and weaknesses of a major structural change, ie aged care and community care for older people becoming the sole responsibility of the Australian government while the states assume sole responsibility for community care and other support services to people with disabilities.  Equally, the Alliance reviewed the strengths and weaknesses of maintaining the existing arrangements.

After intensive discussions, the NSW Aged Care Alliance decided that before a re-distribution of funding and program responsibilities between Commonwealth and state jurisdictions could be effected, any change to the existing arrangements must deliver guaranteed qualitative and quantitative improvements to the provision of services and supports to older people,  people with disabilities and carers across Australia and in NSW in particular. 

Consequently, the Alliance decided that until guaranteed improvements could be ascertained, both Commonwealth and state levels of government should maintain joint responsibility and accountability for the provision of aged care and community care programs and services.  
The NSW Aged Care Alliance hopes the following Discussion Findings, Comments on the COAG priorities and Suggestions for the Future will be useful to the Premier as possible criteria against which potential significant decisions are measured.

Discussion Findings 

Both the NSW Aged Care Alliance and the NSW Aboriginal Community Care
Gathering Committee are concerned at the lack of obvious and specific 

attention to the needs of Aboriginal people in considering significant changes 

to systems.  These considerations should form part of the initial deliberations 

and not be included as a later adjunct at implementation.  This similarly 

applies to considerations of the needs of other special needs groups. Please 

see attached the NSW Aged Care Alliance policy statement prepared for the 

 2004 Federal Election which addresses this and other relevant groups.

Major Structural Change
The NSW Aged Care Alliance identified potential and predictable advantages and disadvantages in splitting responsibility, namely services to older people become the sole responsibility of the Commonwealth and services to people with disabilities become solely a state responsibility.

Advantages of a SPLIT

· One clear decision maker, per identified population in community care
·  Possible reduction in the plethora of community care programs and avoidance of duplication of programs
·  possibly easier reforms in care to older people 
·  Planning could improve 

· Commonwealth has an existing growth funding formula for aged care services which could be applied to community care services

· Impact of inter-governmental politics would be reduced

· Funding allocations would not be delayed due to joint sign-off requirements

Disadvantages of a SPLIT

· More rigid program boundaries and people falling through cracks
· More rigid focussing on specific responsibilities to the exclusion of Commonwealth/state coordination and loss of complementary supports eg the demise of the very successful Mature Workers Program in NSW

· Duplication of systems between services for older people and people with disabilities eg. Home modifications and maintenance or personal care etc for older people at Commonwealth level would have to be recreated for provision to people with disabilities at state level

· Adverse impacts on people with disabilities due to split in community care services

· Different systems could appear in different states for people with disabilities, loss of national consistency for people with disabilities in community care
· Concern at how people with disabilities might move into an aged care system

· Addressing the needs of people with disabilities who are ageing and reaching retirement age and require aged care support services 

· Addressing the needs of younger people in nursing homes

· Concern at the preferred funding regime of the Australian Government is only competitive tendering without consideration of perhaps more appropriate funding methods eg direct grants and selective tenders etc.

· Concern that major structural change will delay and disrupt the implementation of necessary long-anticipated improvements to clients and service systems

· Concern at the very inconsistent record of the Australian Government on consultation and involvement of the aged care and community care sectors in planning, reviews  and reforms to programs

· Major disruption to the service industry in that providers could be expected to reconfigure

· Possible duplication of administration of receiving both Commonwealth and state funding for programs – as now occurs

· Possibility of creating more providers where providers choose to relate only to one level of government

· Reduced flexibility of provision

· People with disabilities could be marginalised
· Patchy history of the success of programs devolved to a single government – expectations not necessarily met between Commonwealth and state jurisdictions 
· NCOSS believes that insufficient attention has been given to the effect of a split on people with disabilities because such consideration must involve predictable and significant impacts on existing arrangements for the Commonwealth State and Territories Disability Agreement (CSTDA) and state provided disability support services.  NCOSS understands that the CSTDA and state disability services are not included in the present decision.

The NSW Aged Care Alliance noted that even if the Commonwealth assumes sole responsibility for aged care services, the NSW Government would still be responsible for responding to the needs of older people for issues of state responsibility eg hospitals & health services, housing, transport, infrastructure development, legislation etc.
Continue Existing Arrangements 
The NSW Aged Care Alliance discussed the effects of maintaining current arrangements BUT emphasised that systemic improvements must be applied regardless of the COAG decision.

Advantages of continuing current arrangements

· Two levels of government allows greater program and administrative scrutiny

· Greater accountability of governments
· National consistency can be maintained

· Healthy competition between Commonwealth and states

· Allows improvements to the existing system where the problems are already clearly identified

· Allows decision-making about level and type of service provision to be closer to the actual client; concern that the Commonwealth could be remote from community care decisions

· Maintains existing recognition of the role and value of volunteers in community care; Commonwealth response to volunteers uncertain

· Avoids further duplication

· As the administering body,  NSW government has a much closer relationship with community care service providers; Commonwealth has been noticeably withdrawn or absent in recent years

· Does not discount the Australian Government taking a more active role in the provision of community care

· The industry would only have to respond to improvements of the current system without major structural change

· Despite the complexity etc, the system is familiar.

· The NSW Aged Care Alliance believes that there is measurable value and advantage to all involved in both levels of government maintaining expertise and experience in services and issues for older people and people with disabilities.
· NSW Aged Care Alliance and NCOSS are committed to maintaining a diversity of size of provider within the community care industry.  NSW government has acknowledged the value of such diversity.  The Australian Government is uncertain on this point.

· There was acknowledged value in the Australian Government providing policy and standards guidance and the states and territories fulfilling the manager/operator role, as was agreed in the mid-1990s.  It was noted, however, that there is room for improvement at both levels of government. 

Disadvantages of continuing current arrangements

· Intergovernmental rivalry could worsen

· Late delivery of HACC funding in NSW
· Clarity of roles and access criteria are still unclear in community care

· Commonwealth/state co-ordination needs improvement

The NSW Aged Care Alliance noted that many of these disadvantages could be addressed through clearer intergovernmental agreements and that the community care reforms have been designed to address some of these aspects.

Financial Implications

Effective community care services could provide for the following desirable efficiencies:

· Free up hospital beds by enabling people to be appropriately transferred to home with supports
· Increase the likelihood of successful recuperation and resumption of an active and healthy life and reduce the likelihood of avoidable admission/ readmission to hospital

· If adequate and appropriate care is provided as part of the discharge from hospital, on-going care may not be necessary.

However, these efficiencies are dependent upon two factors:

· Adequate availability of community care services. At present, provision is not consistent across NSW and the availability of service to eligible clients varies greatly

· Effective coordination of services and case management, for example ComPacks program for hospital discharge and Community Options for general community care services..

Possible budgetary implications of COAG deliberations:

· As stated on page 2 of this paper, any change in existing arrangements must deliver guaranteed qualitative and quantitative improvements to the provision of services and supports.

· If responsibilities were to be split so that the Australian Government was to assume responsibility for aged care and the States were to assume responsibility for disability services, then both State and Commonwealth would be picking up additional responsibility.   The net financial effect is uncertain.
· The Commonwealth has a funding formula for the provision of residential aged care.  Community Care would greatly benefit from a similar funding system that provides for growth while the target population expands.  The actuarial work commissioned by DADHC on people with a severe or profound disability is a starting point but further work would also be necessary on the needs of people requiring lower level supports.
NSW is the lowest spending per capita state for Home & Community Care
.  Therefore, the adequacy of provision on a per capita basis would require immediate attention.  If the Commonwealth were to assume responsibility for community care for older people, an equalisation strategy between States would ensure consistent service provision across Australia.  The NSW Aged Care Alliance insists that any such equalisation should not result in any reduction in per capita expenditure and that funding distribution methods must take account of regional needs related to population characteristics and cost factors.     


· Priorities from the June 3 COAG communiqué
Simplifying access to care services for the elderly, people with disabilities and people leaving hospital

Easy access to services is critical to the appropriate support of older people and people with disabilities.  In simplifying access, however, consideration must be given to the possibility that improvements to the access of older people might adversely impact such access for people with disabilities.  

The Alliance also emphasised the success of the NSW funded ComPacks program in supporting people leaving hospital.  This program is still relatively new but its cost effectiveness and successful client outcomes must ensure that the Program is promoted and extended to all NSW hospitals as soon as possible.  When piloted in 2006, the innovative SAFTE program (Sub-Acute Fast Track for the Elderly funded by NSW Health) will support people during critical times before they need to be admitted to hospital, thus avoiding unnecessary and expensive hospital care.

The Alliance also identified issues that would greatly improve access:

· Timely, local and easy access to assessment

· Timely, local and easy access to information

· Adequate, available and effective care and support services which are seamless and coordinated from a client’s perspective and along administrative and contractual guidelines.

· A greater clarity in funding arrangements and program integration and coordination would also serve to significantly improve access
Helping public patients in hospital waiting for nursing home places
The NSW Transition Program is specifically designed to address this critical issue.  The Alliance supports the extension of this program.  A failing of the Ageing-in-Place policy has resulted in hospitals increasingly becoming an entry point into the aged care system.  A significant structural change would not necessarily address this issue.

Helping younger people with disabilities in nursing homes

The Alliance supports the position that younger people with disability should not reside in nursing homes.  The solution to this issue lies in intensive and deliberate Commonwealth and state negotiations and commitments.  COAG must beware implementing a simple shift in responsibility in order to effect change so that the younger people do not become further marginalised in the process.  Disability Supported Accommodation, possibly through a joint funding arrangement (states providing disability support & Commonwealth providing intensive support needs), could provide more appropriate and respectful options for the very high support needs of younger people inappropriately now in or entering residential aged care.

Improving the supply, flexibility and responsiveness of the health workforce
The Alliance has a clear position in its policy statement on workforce issues in 

advance of the 2004 Federal Election
 involving the following strategies address 
workforce shortages:

· improving the wages available in aged and community care through better government funding

· identifying and funding a benchmark of care

· improving collaboration between consumers, unions, industry, educational bodies and governments

· fostering a culture in services that values older people and workers

· strengthening educational and career pathways

· working to improve the image of ageing and aged care.

Increasing the health system’s focus on prevention and health promotion
The Alliance agreed that this was a necessary emphasis and must include 
early intervention services to support older people and people with disabilities.  
The importance of Early Intervention services to older people cannot be over-

emphasised.  The provision of early supports allows the potential for costs 

savings in delaying expensive intensive service and this has been 

acknowledged by the Productivity Commission.  Refer later comments on an 
entitlement system.  
Further, the Alliance contends that prevention must include strategies that 
support self reliance & independence wherever possible.  There was concern 
that this might be difficult for older people and people with disabilities while 
such services are classed as health services.  
Accelerating work on a national electronic health records system
The Alliance did not address this issue.

Improving the integration of the health care system

This is an important priority to support both earlier COAG priorities and to 

reduce confusion.   The Alliance is committed to an inclusive system where 
the system responds to the person rather than the person fitting into the 
system.  See previous comments on integration and coordination.
Continuing work on a National Call Centre Network
The Alliance did not address this issue.

Addressing specific challenges of service delivery in rural and remote Australia

The Alliance has a clear position in its policy statement on rural communities in 

advance of the 2004 Federal Election
. Service providers in rural or remote areas 
are likely to face greater challenges in terms of:

· Viability:  Viability issues for smaller community located residential care homes may force them to either close down or amalgamate for economies of scale.  While current arrangements in residential aged care attempt to acknowledge rural issues and additional capital funding has been made available, the funding provided remains inadequate to maintain quality services.  Cost structures for such services may be different to those of larger urban services.  Access to additional forms of funding is essential to build new services and to enable existing services to upgrade and meet fire safety and other building certification requirements by 2008.

· New models:  Service models have been created to specifically cater for the needs of rural and remote communities.  In theory, models such as Multi-Purpose Services (MPS) enable co-location and integration of acute, residential and community care services based on the needs of the community.  In reality, more work is needed to make these models work effectively for older people and for the local communities.

· Workforce:  Rural and remote workforce issues can be acute.  Providers have difficulty finding staff with higher qualifications, do not have access to flexible professional development or formal training for their staff, or the funds to purchase such training from far afield and do not have the resources to offer incentives for professionals to relocate to these areas (eg. GP’s scheme).

· Spread and Access: Not all needed services are available in all local areas.  There is extra pressure on service providers to compensate the barrier of distance for older people and families due to cost, added discomfort, length of time, need for escorts, contact with familiar social and family networks, cost of accommodation when away from home etc.

Suggestions for future consideration in any decision

The NSW Aged Care Alliance also discussed possible strategies for general and widespread improvements under any funding and administrative structure for aged care and community care.

There was general agreement that aged care and community care should become an Entitlement Program, creating appropriate adequacy and availability of service provision and guaranteeing support services to clients as and when they require them while promoting independence.
The NSW Aged Care Alliance felt strongly that the sector including clients, carers and the industry should participate in and own the outcomes of any significant decision to change the structure of community care and aged care. 

In Conclusion
The NSW Aged Care Alliance appreciates the opportunity to provide advice to Premier Iemma on such important issues.  Should any further information be required, please contact Christine Regan at NCOSS on ph 9211 2599 ext 117 or chris@ncoss.org.au.  NCOSS would also be pleased to refer to any of our Alliance members for further information.
- o 0 o -
� Productivity Commission Report on Government Services 2004 Chapter 12.


� NSW Aged Care Alliance Federal Election Kit, chapter on workforce issues; � HYPERLINK "http://www.ncoss.org.au" ��www.ncoss.org.au�; see attached


� NSW Aged Care Alliance Federal Election Kit, rural communities chapter; � HYPERLINK "http://www.ncoss.org.au" ��www.ncoss.org.au�; see attached
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