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Tell us about you 

What is your full name? 

First name  Sean 

Last name Rooney 

What is your organisation’s name (if applicable)? 

Leading Age Services Australia Ltd  
 

What stakeholder category/categories do you most identify with? 

☐ Commonwealth Home Support Program1 service 
provider 

☐ Home Care Package service provider 

☐ Flexible care provider 

☐ Residential aged care service provider  

☐ Aged care worker 

☐ Volunteer 

☐ Regional Assessment Service 

☐ Aged Care Assessment Team/Service 

☐ Consumer 

☐ Carer or representative  

☐ Advocacy organisation 

☐ Peak body – consumer 

☐ Peak body – carers 

☒ Peak body – provider 

☐ Seniors membership association  

☐ Professional organisation 

☐ Disability support organisation 

☐ Financial services organisation  

☐ Union 

☐ Local government 

☐ State government 

☐ Federal government 

☐ Other   Click here to enter text. 
 

Where does your organisation operate (if applicable)? Otherwise, where do you live? 

☐  NSW ☐  SA 

☐  ACT ☐  WA 

☐  Vic ☐  NT 

☐  Qld ☐  Tas 

☒ Nationally  

May we have your permission to publish parts of your response that are not personally identifiable? 

☒Yes, publish all of my response 

☐No, do not publish any part of my response  

                                                           
1 Includes Home and Community Care Providers in Western Australia 
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Section 2. Reform context 

2.3 Reforms to date 

Comments 
We would welcome your views and feedback on the February 2017 (Increasing Choice) reforms. 
Refer to page 6 of the discussion paper 

Recommendation 1: That the Department of Health note and respond to the implementation issues with home 
care reforms as detailed in Leading Age Services Australia, 2017: Home Care Provider Survey Report: Early stage 
implementation of the My Aged Care National Prioritisation Process. https://lasa.asn.au/news/lasa-home-care-
provider-survey-report/ 
 
The current wait list management strategy should be reviewed as a priority to ensure consumers are 
incentivised to activate HCPs once they are assigned. 
 
 
LASA acknowledges that the Increasing Choice Home Care reforms which were implemented from February 2017 
have sought to improve access to aged care based on assessed need and urgency, through a consistent 
assessment process undertaken via My Aged Care (MAC). LASA supports the important role of MAC in 
establishing a national registration system for aged care that can provide important data on consumer demand 
for aged care to inform future directions and promote transparency to support both consumer and provider 
engagement in an open market environment. 
 
The implementation of the reforms so far has created considerable frustration among providers with disruption 
to their operational processes, inconsistent communications with the MAC Contact Centre, increased financial 
pressures particularly inadequate MAC and DHS ICT capability and infrastructure, poor take-up rates of home care 
package (HCP) activations by consumers and variability of assessment quality and timeliness. Providers have 
reported adverse impacts for themselves, as well as flow on effects to their consumers. 
 
Initial feedback on the reform experience has been reported though LASA’s Home Care Provider Survey Report 
(2017) and LASA’s contribution to the evaluation of the Regional Assessment Services (RAS). Importantly, there 
are ongoing issues for providers who have experienced a continued reduction of HCP activity at six months into 
commencement of the national home care system. This is occurring in the context of an extensive consumer 
demand for HCPs. LASA understands that consumers awaiting a HCP at their approved level are either allocated a 
lower-level interim HCP or are being referred for interim support through the Commonwealth Home Support 
Program (CHSP). There are some Residential Aged Services (RASs) who are also CHSP providers, where the conflict 
of interest has become more pressing in the context of low HCP activations as providers struggle with business 
viability issues. 
 
LASA is concerned that consumer activation of assigned HCPs may be adversely impacted by the current approach 
where wait lists are managed via the consumer receiving support through CHSP with no mandated fee.  
 
Despite these experiences and acknowledging the commitment of the government to co-design in facilitating the 
reforms, providers are supportive of maintaining the momentum for implementation of the next stage of reforms. 
Early planning, co-design and consistent communication between government and providers is critical to ensure 
the necessary infrastructure is put in place to build both consumer and provider confidence/engagement in the 
continuing reform process.  
 

Section 3. What type of care at home program do we want in the future? 

https://lasa.asn.au/news/lasa-home-care-provider-survey-report/
https://lasa.asn.au/news/lasa-home-care-provider-survey-report/


Submission to ‘Future reform – an integrated care at home program to support older Australians’ – July 2017 

  

Page | 4  
 

3.1 Policy objectives 

Question  
Are there any other key policy objectives that should be considered in a future care at home program?  

Refer to page 9 of the discussion paper 

Recommendation 2: That the Department of Health, as part of its reform design, seek to minimise the 
regulatory burden on home care providers with special attention to the overall State and Federal regulatory 
provisions and associated adverse impacts. 
 
LASA supports the comprehensive range of key policy objectives referenced in the discussion paper and the 
establishment of an integrated care at home program. LASA also agrees that the reforms need to be phased in 
rather than implemented at a single point in time. It is noted that the reform process will be dependent on there 
being a sufficiently resourced infrastructure that can respond to sector feedback in a timely manner during 
implementation. This would support the maintenance of reform momentum, addressing concerns for both 
provider and consumer engagement in an open market as they emerge. This infrastructure will need to build 
consumer/provider confidence and engagement to ensure the market grows and matures at a rate that is relative 
to increasing consumer demand for affordable, quality aged care. 
  
LASA recognises that inconsistencies across both Federal and State policy portfolios will need to be addressed to 
ensure sufficient flexibility and consistency is achieved that supports market maturation. It is envisaged that 
inconsistencies in legislation will become more apparent in the context of an emerging open market. The future 
home care reforms will be impacted by the enactment of state-based legislation and other broader federal 
legislative processes that are implemented outside the national home care reforms. 
 
For example, it is noted that increased regulation for state-based labour hire providers presents a risk of an 
increased regulatory burden for home care providers, increasing operational costs. This cost will be passed on to 
consumers, challenging the objective of affordability. In conjunction with this, the Fair Work Commission has 
increased staff wages at a rate greater than the subsidy increases. This has occurred in an environment where 
consumers are negotiating with providers for service commencement based on co-contribution reductions. This 
places increasing strain on consumer-provider relations in an emerging open market where costs will also be 
likely to go up challenging the objective of affordability.  
 
LASA envisages that the role of Council of Australian Governments (COAG) and the National Aged Care Alliance 
(NACA) will be important in monitoring broader legislative reviews that will have flow on effects for the home 
care reforms.  LASA will engage with both Federal and State governments on progressing the reform agenda, 
seeking bipartisan support for sufficient flexibility and consistency of legislation impacting on aged care service 
provision.  

Section 4. Reform options 

4.2 An integrated assessment model 

Question  
What do you believe could be done to improve the current assessment arrangements, including 
addressing variations or different practices between programs or care types (e.g. residential care,  
home care and flexible care)? 
Refer to page 12 of the discussion paper 
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Recommendation 3:  

i. Integrated Independent Assessment Workforce: LASA recommends the establishment of an integrated 
assessment workforce across Regional Assessment Service (RAS) and Aged Care Assessment Teams 
(ACAT/ACAS) that is completely independent of service provision in aged care. This arrangement should 
focus on integration of the existing RAS and ACAT/ACAS services into a streamlined independent 
assessment workforce with clear interagency linkages and protocols to facilitate improved working 
relationships. The transition to an integrated assessment workforce should be informed by the RAS 
review and current RAS/ACAT/ACAS referral, waitlist, assessment, review and reassessment data. 

ii. Appropriately funded and suitably qualified assessment workforce:  LASA recommends that the 
assessment workforce needs to be appropriately funded and staffed to facilitate multidisciplinary 
team-based assessments that include access to allied health and nursing assessors as senior assessment 
leads for all assessors. The assessment workforce will have access to robust triage protocols and 
assessment tools. It is acknowledged that the reforms so far have included the development of the 
National Screening Assessment Form and the Aged Care Assessment Team Guidance Framework for 
Home Care Package Level. Ongoing feedback is required from the sector to further inform 
development, monitoring and evaluation of the application of these tools and any supplementary 
materials developed to ensure their effectiveness and consistent use by all assessors in making reliable 
and valid care approval decisions. Protocols are required for consistent documentation in support plans 
which should include both short and long-term goals, against which care delivery can be reviewed. 
Performance indicators for both the quantity and quality of assessment processes should be considered 
to monitor the implementation of assessments and completion of support plans relative to care 
approval decisions. 

iii. Accountability for timely assessments: LASA recommends that where there are delays in the provision 
of timely assessments relative to resourcing and performance indicators, consideration should be given 
to tendering out the assessment function to alternate groups, like primary health networks, to increase 
program performance and accountability. 

iv. Assessment Resourcing: Consideration should also be given within the future home care reform process 
to undertaking investigation of assessment resource modelling requirements for an integrated 
assessment workforce, to respond to the combined demand for new assessments, reviews and 
reassessments in line with increasing consumer demand. This information is now able to be captured 
by My Aged Care (MAC) and can provide a more accurate picture of consumer demand. 

It is recognised that some of the 14 RAS that are in operation nationally are also CHSP and HCP service providers 

with anecdotal reports of these RAS’s facilitating their own service/product introductions that inhibit consumer 

choice. While it is acknowledged that there are strict guidelines to ensure RAS do not inhibit consumer choice, 

there is no formal mechanism by which to monitor this. Complete independence of assessor and service provider 

responsibilities is required as the end goal in progressing the future home care reforms and establishment of an 

integrated independent assessment workforce. Assessors should not be current or future service providers in an 

evolving open market. 

The skill level of the assessment workforce is also critical to the success of the reform process as assessors must 

be able to make reliable and valid approval decisions. These assessments are being conducted in a busy working 

environment in the context of a single assessment contact with a consumer, obtaining corroborative information 

to ascertain situational and historical context with intent to substantiate a consumer’s baseline care need. The 

robustness of the MAC registration system comprising care approvals, care activations and care duration is 

dependent on reliable and valid care approval decisions. The accuracy of this approvals data is important as it can 

inform consumer demand across the continuum of care.  Funds distribution modelling ongoing is critical in 

response to funds distribution in the reform process and responding to increasing demand. 

Within international health care systems, assessments are undertaken by highly skilled, tertiary trained staff 
under the supervision of senior clinical leads/consultants who are experts in their field. Protocols and 
standardised tools are used for triage and comprehensive assessment, along with access to on-call 
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consultation/supervision from senior clinical staff where a second opinion is sought after in finalising an 
assessment decision. 

It is noted that there is variability in ACAT/ACAS/RAS capacity to provide timely assessments in some regions. The 

impact of delayed assessments translates to delays in access to care and support which may in turn increase carer 

burden and, in some instances, early entry into residential care. It is acknowledged that RAS data reported over 

an 11-month period indicated that 46 per cent of new assessments required a review and of those consumers 

that were reviewed, another 38 per cent required reassessment (APM, 2017). This indicates that resourcing for 

new assessments, as indicated by the demand for new consumer registration in MAC, needs to factor in 

additional resourcing components to ensure timely reviews and reassessments can also be completed by the 

assessment workforce. 

APM, 2017. Email communication dated 25 July 2017. 

4.3.1 New higher level home care package │ 4.3.2 Changing the current mix of home care 

packages 

Questions  
Would you support the introduction of a new higher package level or other changes to the current 
package levels?  
If so, how might these reforms be funded within the existing aged care funding envelope? 
Refer to pages 12 – 14 of the discussion paper 

Recommendation 4: 

i. High level care package: LASA recommends that funding requirements for higher Home Care Packages 
(HCP) levels to respond to the high care needs of consumers should be developed via a cost of care study.  
This could draw out the full cost components of accommodation and services provided in residential care, 
this being an equivalent high care arrangement in an alternate accommodation setting to the home. The 
service component of the cost of care study should be designed to identify opportunities for funding 
supplements to account for the costs associated with cognitive impairment, palliation and other complex 
care arrangements such as post-acute care and disability. 

ii. Accounting for the utility of level one home care packages: LASA recommends that consideration be given 
to discontinuing level one HCPs so that package levels could be more easily reconfigured to include a 
high-level HCP arrangement comprising four package levels with increasing subsidies at each package 
level. Subsidy amounts at each package level should be more equally distributed, noting a disparity in the 
difference between subsidy levels between current level two and three HCPs relative to the differences 
between other consecutive HCP levels.  

Consideration would need to be given to the impact of such a reconfiguration process on existing HCP 
consumers during the transition period. It is also noted that adding another HCP level in addition to the 
existing four package levels across MAC and Aged Care Payment (ACP) systems will increase 
administrative complexity in a reform environment where simplicity that will support consumer and 
provider engagement is required. Alternate individualised entry level care arrangements consistent with a 
level one HCP are addressed at the next question under section 4.4.1 – Changing the current mix of 
individualised and block funding.  

iii. Funding the future home care arrangements within the existing aged care funding envelope: Given the 
robustness of the MAC data (comprising reliable and valid care approval decisions) may be still evolving in 
2020, a phased approach for the redistribution of funds to support the future care at home program is 
recommended. Distribution of existing aged care funding should: 

a. Continue along the current path, facilitating arrangements for equitable distribution of funding 
across the continuum of care types (CHSP entry level support, HCPs and residential care) that 
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accounts for the number of care places and cost of each care type within the existing aged care 
funding envelope.  

b. Include sector engagement to further consider redistribution of funds across CHSP and HCP 
programs for those consumers receiving a HCP where CHSP funds are also being utilised to 
service unmet needs above package income. 

c. Include sector engagement concerning those consumers on the national queue accessing interim 
support in CHSP at a level equivalent to a HCP and for service types that can be easily provided for 
in a packaged care arrangement.  

d. Account for the future direction of client co-contributions as will be addressed via the 
independent Legislative Review. 

 
Once these initial funding redistribution steps have been bedded down, then further requirements for 
funds redistribution can be considered in the context of a more comprehensive MAC data set measuring 
consumer demand for care. Funding distribution models can be applied to account for this demand, the 
aged care funding envelope and requirements for client co-contributions ongoing. 

 

LASA recognises the value of a higher-level package that will make available additional government 

subsidy/supplements to consumers above what is currently available through a level four HCP ($48, 906 p.a.). The 

aim of this arrangement should be targeted to provide a HCP arrangement to consumers with high care needs 

that can delay their entry to residential care. It may include the introduction of supplements in addition to the 

cognition supplement, including for palliative and complex care types. 

The discussion paper has suggested that a high-level package could be funded through a package subsidy 

arrangement equivalent to $60,000 p.a. LASA suggests that weekly in-home care and support for high-level care 

would require subsidy/supplement arrangements greater than this (see Table 1).  

Table 1. Estimate of high-level care costs as a function of care hours and provider fees. 

Hrs/Wk Care Cost1 Provider Fees2 Annual Cost  Client Contribution3 Subsidy/Supplements 

18 $46,800 29% $65,915 $3689 $62,228 

22 $57,200 29% $80,653 $3689 $76,876 

1. Annual fee based on $50 p/hr 

2. Top quartile – StewartBrown (2017) 

3. Basic Fee of $10.10 p/day 

StewartBrown (2017) has reported among a sample of HCP providers that a level four HCP equates to near 13 

hours of care per week.  Anecdotal evidence, in the context of former HCP arrangements when cross-

subsidisation existed, indicates that level four HCP consumers seeking to avoid entry into residential care had 

benefited from receiving between 18-22 hours of care per week with nursing case-management oversight. 

Another investigative study, analysing former HCP arrangements among high care need consumers, also reported 

that package expenditure often exceeded what was budgeted and was accommodated through cross-

subsidisation (AAA, 2014). As such, a cost of care study appears warranted to determine the required subsidy 

amount for a higher-level package that will complement the continuum of care.   

The introduction of a higher-level HCP to make available additional subsidies/supplements for consumer with 
high-level care needs is also somewhat dependent on the future of level one HCPs. It is evident that level one 
HCPs are underutilised and overlap with entry level services provided through CHSP (StewartBrown, 2017). 
Additionally, the Aged Care Assessment Team Framework for Home Care Package Level demonstrates the 
assessed care level needs for approval of a level one HCP approval is consistent with entry level care needs 
addressed through CHSP. 
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In respect to the funding of the future home care reform arrangements within the existing aged care funding 

envelope, considerable investment has been directed to establishment of the MAC national registration system 

that provides a register of needs-based care approvals, care activations and care duration for consumers across 

CHSP, HCPs and residential care settings. As a national registration system, it has the capacity to inform funding 

distribution models for aged care based on registration of consumer demand across the continuum of aged care. 

Importantly, consumer approvals for care must be allocated at the right level, with assessments and approvals 

being completed by an appropriately funded and qualified assessment workforce in a timely manner to ensure 

the reliability and validity of assessments and approvals to inform future funding arrangements. 

Australian Ageing Agenda, 2014. Thriving in the consumer-focused environment. July. 

StewartBrown, 2017. Aged Care Financial Performance Survey, Home Care Report – March 2017. 
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4.4.1 Changing the current mix of individualised and block funding 

Question  
Which types of services might be best suited to different funding models, and why? 
Refer to pages 14 – 15 of the discussion paper 

Recommendation 5: Entry level care should continue to be provided as a block funded program, acknowledging 

high volume/low cost services can make more efficient use of block funds when compared with the 

individualised approach of HCPs. This would recognise that there is often not the volume of service in entry 

level care to make an individualised approach attractive for providers to administer these services via a model 

where funding sits with the client.  

The  discussion paper indicates that there is a clear cost efficiency argument for delivery of block funding 

arrangements for services with a significant capital component, services provided as group or centre based 

programs, services dependent on a volunteer workforce where stability of consumer activity assists with 

workforce retention and services provided to population groups where need is high but demand will fluctuate 

considerably e.g. services for CALD, ATSI, homeless persons, services in rural and remote communities etc. LASA 

supports this position. 

LASA also supports the policy directive focussed at increasing the choice and control of consumers.  This notes the 

context of consumers contending with the issue of increasing reliance on formal care and support arrangements 

while also confronted with a perceived loss of control and choice in life because of functional decline. However, 

where a consumer’s care need is equivalent to support provided through entry level care, they still have a 

considerable level of choice and control over their lives with considerable functional autonomy and self-direction. 

Providing consumers with increasing choice and control should not be taken so far as to compromise the 

complimentary policy object of ensuring the reforms are affordable for consumers, and financially sustainable for 

providers and government. As an industry, we are facing an increasing demand for affordable services and 

financial pressures for a tax payer funded response to this demand for affordability. 

If the viability or affordability of entry level home care services is compromised, then this opens more scope for 

consumers to source support via peer to peer arrangements independent of aged care, such as emerging 

platforms like Airtasker. Ubercare has commenced operations in South Australia. While these platforms may have 

some attraction in an open market, careful consideration is needed regarding the regulation of care services 

provided to an ageing population at risk of exploitation or abuse by peer to peer businesses that are currently not 

accredited. In these arrangements, prices charged to consumers can also be a result of low payments to workers 

and omission of entitlements such as superannuation which has further adverse impacts, shifting such costs to 

society over the longer term.   

Question  
What would be the impact on consumers and providers of moving to more individualised funding? 
Refer to pages 14 – 15 of the discussion paper 

Recommendation 6:  

i. LASA recognises that low cost packages for consumer self-management of entry level care could be 

introduced as a complimentary arrangement to entry level block funded programs. The administration 

component of this arrangement should be as affordable as entry level block funding arrangements (e.g. 

consumers issued with vouchers to purchase care). Information and communication technology 

changes to the ACP system would be required to facilitate consumer self-management, their interacting 

directly with MAC for issuing of a voucher approval. Provider engagement with these consumers should 

be focused exclusively on service delivery and limited to reimbursement for services against a 

consumer’s voucher rather than administration of these arrangements. 
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ii. LASA recommends that in such an arrangement the Government examine the need for additional 

regulatory controls for sole-traders and peer to peer business models. This will help manage possible 

unintended consequences for our ageing workforce that will emerge out of increasing competition in 

the entry level domestic care market, with possible additional costs incurred to tax payers at a later 

stage in the reform process.  

LASA acknowledges there is a place for both block funding and individualised self-management arrangements for 

entry level care (Rodrigues & Glendinning, 2014).  However, individualised package approaches to entry level care 

will have high administration requirements for low return when occurring outside of a guaranteed high-volume 

program arrangement such as is available through CHSP. This has already been demonstrated by the uptake and 

occupancy levels in level one HCPs where there is high administration fee and client co-contribution 

arrangements relative to direct care services. 

In supporting the concept of a low-cost entry level package arrangement for consumer self-management, LASA 

has some implementation concerns. 

Changes to the ACP system are required and this unlikely to be available commencing 2020 as has been 

acknowledged in the discussion paper. The ACP system will need capability for consumers/providers to interact 

directly with the Government through a voucher system (with the Government bearing the administrative 

demand for this arrangement). 

Individualised funding arrangements promoting consumer self-management of entry level care accounts and 

purchases will also stimulate the emergence of sole-trader and peer to peer businesses that, in the context of 

providing support to low care risk clients, will be driven to offer lower priced services including via forfeiting 

adequate insurances and superannuation contributions that are currently guaranteed for direct care workers 

through the current block funding arrangements.  

The emphasis of promoting consumer choice and control at the entry care level should not be at the expense of 

important workforce imperatives such as mandatory superannuation contributions and injury compensation in 

high risk manual handling environments where domestic cleaning and garden maintenance tasks are in high 

demand. There is a considerable component of entry level care that centres around providing low cost 

weekly/fortnightly domestic assistance and gardening services.  The piloting of these low-cost package 

arrangements as an adjunct to block funded entry level care should be progressed in conjunction with the sector 

and consumers to account for the above concerns. 

Rodrigues, R.J., & Glendinning, C. 2014. Choice, competition and care: Developments in English social care and the 

impacts on providers and older uses of home care services. https://doi.org/10.11111/spol.12099 

Question  
Are there other ways of funding particular services or assisting consumers with lower care or support 
needs, e.g. a combination of individualised funding and block funding, vouchers etc.? 
Refer to pages 14 – 15 of the discussion paper 

Recommendation 7: 

i. Client co-contributions for entry level care: LASA recommends that the introduction of government 
subsidies for care should be heavily geared towards contributing increasing amounts of financial 
support to consumers who cannot afford to pay for their increasing care needs. Consumer expectations 
on contributions to the cost of care need to be set at the entry level of care. This will then set in place 
the expectation for increasing client co-contributions as care needs increase. As such, incentivising 
client co-contributions for entry level care is recommended. Lessons learned from incentivising 
superannuation contributions could be drawn out in this respect, as could lessons learned in 
stimulating consumer uptake of new annuity products. 

https://doi.org/10.11111/spol.12099
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ii. Consumer information for fee for service/product arrangements: LASA recommends that consumers 
should be provided with information concerning technology solutions and innovative support options 
to meet care needs equivalent to entry level care that may divert some of the demand for consumer 
entry into subsidised care. Such an approach could contribute to building consumer expectations for 
their contribution to the costs of low level care arrangements, with subsidised care being reserved for 
those requiring a safety net and where increasing care needs emerge. 
 

The dissemination of information to consumers in an open market environment is an important consideration in 
moving forward and assisting consumers to make informed choices in respect to their care needs, stimulating 
their purchase of products and services that can enhance wellness and quality of later life. The availability of such 
information would most likely emerge from innovation service provision and should be accounted for in the 
development of a Framework for Integrated Consumer Supports (NACA, 2017) that can build consumer 
confidence for early engagement/entry level support in an open market. 

National Aged Care Alliance, 2017. Integrated Consumer Supports. June 2017. http://www.naca.asn.au/ 

4.5.1 Refocussing assessment and referral for services 

Questions  
Should consumers receive short-term intensive restorative/reablement interventions before the need 
for ongoing support is assessed?  
If so, what considerations need to be taken into account with this approach? 
Refer to page 16 of the discussion paper 

Recommendation 8:  

i. Single assessment process: LASA recommends that the need for restorative/reablement interventions 

prior to, and in conjunction with, ongoing support should be drawn out of a single assessment 

process.  

ii. Multi-disciplinary assessment: LASA recommends that assessments for short-term 

restorative/reablement intervention be completed by assessors in conjunction with allied 

health/nursing care staff (when assessors are not tertiary level trained).  

iii. Assessment tools and protocols: LASA recommends that indicators for short-term 

restorative/reablement interventions be identified and included in assessment tools and protocols, 

being drawn from a comprehensive review of intervention efficacy studies for age-related function.   

iv. Evaluation of interventions: LASA recommends that evaluation of restorative/reablement 

interventions using the Standard Client/Community Outcomes Reporting tool and/or the need for any 

additional/alternative standardised evaluation methods be considered in the review of evidence of 

the application of short-term restorative/reablement interventions. 

Consideration will need to be given as to where allied health/nursing care staff will be drawn from for integration 

into assessment processes to help facilitate support plans that can provide direction for short-term 

restorative/reablement interventions.  These assessment staff should be independent of funded service provision 

to ensure the consistency of the independence of assessment services from service provision. The importance of 

a suitably qualified multi-disciplinary assessment workforce cannot be understated in ensuring intervention plans 

are sufficiently detailed for evaluation. This will be an important consideration in introducing a 

restorative/reablement intervention approach into the longstanding home care culture. 

Question 
How could a wellness and independence focus be better embedded throughout the various stages of 
the consumer journey (i.e. from initial contact with My Aged Care through to service delivery)? 

http://www.naca.asn.au/
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Refer to page 16 of the discussion paper 

Recommendation 9: Embedding wellness and independence in care: LASA recommends that there should be a 

research program with universities and providers collaborating to establish the evidence base for 

restorative/reablement interventions, and wellness and independence supports across the continuum of aged 

care. The research program should be drawn out of a comprehensive review of intervention efficacy studies, 

identifying gaps and opportunities for additional research with mechanisms for knowledge transfer to increase 

application and up-take by assessors, service providers and consumers. 

There should be an ongoing commitment to disseminate independent and easily accessible information for 

consumers and providers regarding the efficacy of restorative/reablement interventions and technological 

advances contributing to restoration, reablement, wellness and independence. This can inform consumer choice 

and adjustments to service provision. Acknowledging that opportunities for restoration and reablement will grow 

in the context of technological advances, there needs to be an investment in infrastructure to facilitate the 

dissemination of quality evidence-based information to both providers and consumers to support stakeholder 

confidence/engagement for up-take of restoration/reablement and wellness in an open market. 

4.6.1 Ensuring that services are responsive to consumer needs and maximise independence 

Questions 
How do we ensure that funding is being used effectively to maximise a person’s ability to live in the 
community and to delay entry to residential care for as long as possible?  
For example, should funding be targeted to services or activities where there is a stronger connection 
with care and/or independent living? Are there examples of current services or activities that you 
believe should not be funded by government? 
Refer to pages 16 - 17 of the discussion paper 

Recommendation 10:  

i. Flexible application of block funding service types in entry level care: LASA recommends that there be 

greater flexibility for a single provider with block funding to provide diverse service types that are 

capped in terms of total number of hours provided to respond to an entry level support plan.  

ii. Evaluating entry level care: LASA recommends that the Data Exchange and Standard 

Client/Community Outcomes Reporting program evaluation systems should be accounted for in this 

process so the effectiveness of bringing flexibility into delivery of diverse service types through block 

funding for entry level care can be measured in terms of activity levels, and consumer 

outcomes/satisfaction.  

iii. Evaluating outcomes of consumer support plans: LASA recommends there be an increasing focus on 

monitoring and measuring outcomes against support plans across the continuum of care, 

acknowledging support plans need to sufficiently detailed and based on a comprehensive assessment 

of need.  

One of the strengths of the home care package program is the increasing transparency that has emerged with 
itemised accounts of package income/expenditure and flexibility for the use of package funds. As consumers 
become more aware of their rights to exercise choice, providers have adjusted, responding to consumers 
exercising choice and providing flexible care. As the market matures, the operational approaches of providers 
delivering home care packages will continue to shift to include greater flexibility and efficiency.  

At the entry level of care where block funding through CHSP creates an affordable, low cost care and support 

arrangement for consumers, there is the need for greater flexibility for entry level care providers in the way they 

work with consumers and the range of service types they can provide. Currently there are restrictions on CHSP 

providers delivering entry level services outside their funded service types with limited flexibility to diversify and 
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provide varied service types responsive to consumer need. The result of this arrangement is that some consumers 

receiving entry level care may receive services from multiple providers with poor coordination of service types.  

Additionally, there is a greater need for transparency/accountability in the use of CHSP funds in the completion of 

the assessment and development of a consumer support plan. Currently, there are rules for RAS assessments but 

varied levels of details in support plans completed as a function of the RAS assessment. This hinders the 

measurement of services provided and consumer outcomes. Such issues were communicated by LASA to 

government in the recent evaluation of RAS and LASA is awaiting advice on the status of the RAS evaluation and 

government response. 

 

Recommendation 11: Ongoing improvements to program effectiveness: LASA recommends that the 

Government engages with the sector to review the following issues related to increasing HCP program 

effectiveness and providing greater clarity for provider engagement with consumers:  

i. Quarantining a portion of HCP funds to ensure they are used for care and services rather than 

exclusively for equipment/product purchases and home modifications. 

ii. Setting parameters around equipment purchases and home modifications e.g. bedroom or kitchen 

refurbishments, so a consumer co-contributes to package funds for premium grade purchases. 

iii. Arrangements for a regular cycle of HCP funds acquittal to ensure unspent funds do not accumulate 

excessively. Such arrangements would need to account for provider administration to facilitate this.  

iv. Consideration of introducing HCP reassignment reviews where excessive unspent funds have 

accumulated to ensure higher level packages are being allocated to the neediest consumers who can 

make full use of package funds. 

v. Education of consumers on the use of HCP funds to implement wellness and reablement activities. 

There are issues that are emerging that the government could engage more closely with the sector on as 

consumers exercise greater choice and control. Providers have raised a range of issues that need to be addressed 

to increase program effectiveness. LASA continues to advocate for government engagement with service 

providers in the refinement of home care package operational issues that may contribute to increasing 

effectiveness of the program.  LASA acknowledges the work undertaken to date consistent with intent of co-

design and the joint commitment to build on the existing gains.  

Question 
How do we maximise the flexibility of care and support so that the diverse needs of older people, 
including those with disability, are met? 
Refer to pages 16 - 17 of the discussion paper 

Recommendation 12:  

i. Timely reviews and reassessments: LASA recommends that system design ensures timely reviews and 

reassessments of consumers engaged in the system and receiving care to ensure flexibility of care and 

responsiveness to diversity and changing need. 

ii. Responding to older people who acquire a disability: LASA recommends designing a special 

program/supplement for persons aged 65 years and over who acquire a disability, as they are 

ineligible to access the National Disability Insurance Scheme (NDIS).  This should provide both aged 

care and disability supports at an appropriately funded level. 

Responding to the diversity of need among older people is dependent on a system being geared to provide for 

flexible use of program funds and market responses to consumer demand. Niches in a maturing market will 
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emerge in response to the diversity of consumer need. As has been referenced at Recommendation Ten, the 

suggested configuration of HCP and CHSP will support the flexible use of program funds. 

Timeliness of assessments and associated approvals is important for consumers so they can be directed into 

receiving additional care and support, responsive to a consumer’s changing needs at a level consistent with an 

approved care and support arrangement. Appropriate configuration and resourcing of an integrated assessment 

workforce is critical to facilitating timely assessments in supporting the provision of flexible care and support at a 

broader program level responsive to diversity of need. 

Additionally, a consumer having access to an approved package at the level they are assessed as needing is also 

critical in supporting the provision of flexible care and support at a broader program level. If the system is geared 

to facilitate timely reassessment of a consumer with an identified change of need but it cannot release program 

resources to respond to this changed need, then the system will struggle to provide additional flexibility. 

Flexibility is required at the broader level, above what can be offered at individual package levels and as a 

function of CHSP program parameters. 

The reliability and validity of data to be collected through MAC ongoing will be a fundamental requirement in 

informing ‘goodness of fit’ for resourcing and configuration of an integrated assessment workforce, entry level 

care resource distribution, the release model for HCP, and client co-contribution requirements. 

In respect to aged persons with a disability, anyone who joins the NDIS prior to age 65 years can choose to remain 
on the scheme as they age, having both their aged care and disability needs met within an individually tailored 
NDIS care arrangement. However, persons aged 65 years and over who suddenly become disabled do not have 
access to the NDIS.  The cost of supporting someone aged 65 years and over in the NDIS is expected to be higher 
than the average cost of someone aged 65 years and over in the broader aged care system. As more people pass 
the age of 65 years, there will be more people who become disabled after age 65 years with an apparent 
disadvantage in not being able to access the level of care they would receive through the NDIS. As such, 
consideration should be given to designing a special program/supplement for this group that can provide both 
aged care and disability supports at an appropriately funded level, with cost requirements drawn from available 
NDIS pricing data and accounting for program variations in aged care. 

4.6.2 Accessing services under different programs 

Question 
Under the current program arrangements, does allowing some consumers to access both programs 
promote inequity, particularly if other consumers have to wait for a home care package? 
Refer to page 17 of the discussion paper 

Recommendation 13:  

i. System Design: LASA recommends that system design ensure that consumers can access the HCP level 

they have been assessed and approved for, so that any double dipping arrangements would be 

increasingly eliminated. 

ii. Data Review: LASA recommends that data sources across home care programs be reviewed to identify 

the extent of double dipping in the context of MAC waiting list approvals to inform future interim 

support management approaches for the national queue. 

There are instances of double dipping in the current configuration of services and this is influenced by the way 

assessment/referral processes are conducted and waiting times for accessing care at an approved level. It is noted 

that in the former home care package environment, approved providers had extensive wait lists for each of their 

high-level HCP programs. These wait lists have now been consolidated into a single queue bringing greater 

transparency to the issue of consumer demand and pressure for providing interim strategies to alleviate extended 

wait periods for consumer approved to receive a HCP. Data sources from across MAC, DEX and DHS should be 
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examined to understand the extend of double dipping, interim support requirements and inform directions for 

funds redistribution. 

Questions 
Until an integrated care at home program is introduced, is there a need to more clearly define or limit 
the circumstances in which a person receiving services through a home care package can access 
additional support through the CHSP? If so, how might this be achieved? 
Refer to page 17 of the discussion paper 

Recommendation 14: LASA recommends measuring/monitoring the effectiveness of using CHSP resources 

above what is provided through a HCP in providing care and support consistent with a consumer’s assessed 

care needs. Such an approach can inform decisions around circumstances in which a person should receive 

services through a HCP and additional CHSP supports.  

Consideration is required regarding how measuring resource use across both HCP and CHSP may be achieved 

acknowledging the different reporting/evaluation arrangements across each program. It is important to 

understand who is accessing both a home care package and CHSP services.   

The current definition for accessing CHSP services to provide additional support to a HCP consumer consistent 

with their support plan is reasonable, particularly in the absence of a sufficient supply of HCP places consistent 

with package level approvals. The priority for care delivery should be directed towards those consumers who with 

adequate services relative to what is approved can be supported to remain living at home. When care needs 

become greater than what can be afforded through the upper limits of the HCP program (currently level 4 HCPs) 

and client co-contributions, then alternate care arrangements such as residential care need to be considered.  

As was referenced at Recommendation Seven, government subsidies for care should be heavily geared towards 

contributing increasing amounts of financial support to consumers who cannot afford to pay for their increasing 

care needs. Introducing incentives for client co-contributions at entry level care and establishment of a consistent 

approach for client co-contributions across the continuum of care will provide a more appropriate response to 

the current gaps in supply that are being experienced and that create inequities across HCP and CHSP.  

 

4.8.1 Supporting specific population groups 

Question 
How can we make the care at home system work better for specific population groups, particularly 
those whose needs are not best met through current CDC models and administrative arrangements? 
Refer to page 19 of the discussion paper 

Recommendation 15:  

i. Population specific programs: LASA recommends that block funding arrangements remain in place to 

facilitate care arrangements responsive to the unique needs of ageing population groups who are unable 

to engage with the mainstream future care at home program.  

ii. Home care workforce training: LASA recommends that training should continue to be made available to 

the home care workforce (comprising MAC, assessors and service providers) on the needs of the diverse 

population groups who they engage with. Training should inform them on the provision of a consumer 

sensitive approach to care provision that will assist the consumer to engage, access and utilise 

mainstream home care services. 

iii. Information resources: LASA recommends that supports should be provided to home care providers who 

see opportunities to respond to unmet community demand, developing new service models responsive to 
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diversity of need that cannot otherwise be provided for. Information should be developed based on the 

evaluation of these service models to inform market maturation. It is acknowledged that such approaches 

are referenced in the National Ageing and Aged Care Strategy for People from Culturally and Linguistically 

Diverse Backgrounds and the National Lesbian, Gay, Bisexual, Transgender and Intersex Ageing and Aged 

Care Strategy. 

The Assistance with Care and Housing for the Aged (ACHA) Programme, providing specialist homelessness and 

aged care support for persons who have a distrust of government systems or are unable to access and negotiate 

these systems is an example of such a program.  

Interpreter services with appropriate health-related training and understanding of the aged care system are also 

important. 

For consumers from CALD communities, engagement with community access workers to support their access to 

aged care services is important. 

4.8.2 Supporting informed choice for consumers who may require additional support 

Question 
What additional supports could be considered to ensure that people with diverse needs can access 
services and make informed choices and exercise control over their care? 
Refer to page 19 of the discussion paper 

Recommendation 16: Short-term case management: LASA recommends that short-term case management be 

made available for those consumers accessing in-home care where the need for additional support is identified 

during initial assessment, review or reassessment processes. Short-term case management should be 

recognised as an additional service type in the context of block funding offered through the CHSP and 

accounted for in respect to Data Exchange reporting. This approach will be consistent with case management 

arrangements previously made available through the Home and Community Care Program.  

In the context of the HCP program, an additional time-limited funding supplement could be considered, built into 

the program design to support the delivery of more intensive case management for those consumers who cannot 

afford to pay.  The demand for such a supplement arrangement should be considered in the cost of care study 

referenced in Recommendation Four. 

4.10 Other suggestions for reform 

Question 
Do you have other suggestions for care at home reform, or views on how changes might be 
progressively introduced or sequenced? 
Refer to page 20 of the discussion paper 

Recommendation 17:  

i. Integrated Consumer Support Framework: LASA recommends the development of an Integrated 
Consumer Support Framework that can account for the configuration of current consumer information, 
advocacy and educational products and services to support future reforms, consumer engagement and 
maturation of a market-based system. The development of a Framework could drive development of 
an evaluation program to measure the impact/effectiveness of varied integrated consumer supports in 
building consumer confidence in an open market. 

ii. Co-design: LASA recommends a strong focus on co-design in progressing the future home care reforms, 
acknowledging that policy and legislative reform needs to be couched within, and stimulative of, 



Submission to ‘Future reform – an integrated care at home program to support older Australians’ – July 2017 

  

Page | 17  
 

innovation as the maturing home care market responds to consumer demand for services and flexibility 
in the delivery of these services. 

iii. Evaluation of program reform objectives: LASA recommends consideration be given how evaluation of 
the reform program objectives will be undertaken beyond process and output evaluation 
methodologies. 

Education of consumers is critical in introducing and implementing the home care reforms. It builds consumer 
confidence to engage in an open market approach for delivery of aged care services, providing information to 
support informed decision making. Expectations around the true cost of in-home and residential care needs to be 
made publicly available as part of this education approach so consumers can make informed choices about 
preparation and financing arrangements for later life care.  

Development of an Integrated Consumer Support Framework has been referenced in the Appendices of the NACA 
2017 discussion paper – Integrated Consumer Supports (http://www.naca.asn.au/). The development of a 
Framework could drive development of an evaluation program to measure the impact of integrated consumer 
supports in building consumer confidence.   It can also provide a framework against which to map the range of 
complimentary products and services that will evolve in this period, addressing gaps in consumer supports and 
responding to demand. A framework and evaluation program may then inform discussion for ongoing consumer 
supports following market maturation.  

Consideration needs to be given to the way providers are already responding to the requirements of market 
maturation in the context of the reforms that have been put in place. A co-design approach to the future care at 
home program will provide a methodology that can account for emerging market response. For example, since 
2014 Care Connect have invested in the development of a sophisticated ICT platform, having won Best Aged Care 
Software Development and/or Deployment ITAC Award in 2016. This innovative software solution can link 
consumers with various care providers, offering an independent system navigator function to support consumer 
engagement and access to varied services. There are currently 560 suppliers listed within this system from which 
consumers can access services. Such early stage innovation responses to market demand and maturation need to 
be encouraged within a policy and legislative context that will stimulate innovation. Co-design is a necessary 
methodology that can account for these market responses. 

Consideration is also required in planning the future care at home program as to how evaluation of the reform 

program objectives will be undertaken beyond process and output evaluation methods. For example, 

consideration should be given to how the Standardised Client/Community Outcomes Reporting arrangement that 

is currently being trialled within CHSP could be extended into HCP within the context of program integration as 

part of the future reforms. It is acknowledged that extension of this arrangement would be dependent on the 

evaluation of the current trial and the perceived benefit for program expansion. Regardless, there are benefits to 

be realised in development of an evaluation approach for implementation of the future care at home program 

and this should include a standardised approach to evaluation of consumer outcomes and satisfaction that will 

inform the targets for ongoing program investment and refinement. 

   

http://www.naca.asn.au/
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Section 5. Major structural reform 

5.2 What would be needed to give effect to these structural reforms? 

Question 
Are there other structural reforms that could be pursued in the longer-term? 
Refer to page 21 of the discussion paper 

Recommendation 18:  

i. Minimalist approach to modernising the aged care payment system: LASA recommends that 
progression of the Modernising Health and Aged Care Payment Services Program be done using a 
minimalist co-design approach that will not stifle the emergence of innovative ICT market solutions 
within a maturing home care marketplace.  

ii. Client co-contribution determinations: LASA recommends that, in the longer term, all client co-
contribution determinations should sit solely with the Government (through Centrelink), as is the case 
with income tested fee assessments and determinations handed down to consumers and providers. 

iii. Timeliness of determinations: LASA recommends that a review be undertaken to identify 
opportunities for improvement of the timeliness and communication of client co-contribution 
determinations (based on current processes around income tested fee determinations). 

The discussion paper indicates that while CDC in home care currently provides some flexibility for an approved 

provider to sub-contract or broker services from another provider, the consumer is not able to direct payments to 

more than one service provider out of their package budget. The Modernising Health and Aged Care Payment 

Services Program has been proposed an opportunity to develop new ICT capabilities, integrated with My Aged 

Care, to support consumer choice to simplify arrangements for providers. Consideration is required in progressing 

this program that accounts for new innovations that have already started to emerge in response to market 

demand for direct consumer payments to multiple providers using a simplified ICT platform. See Care Connect for 

example https://www.careconnect.org.au/care-connect-wins-best-aged-care-software-development-andor-

deployment-itac-award/. 

Co-design is required in respect to progression of structural reforms such as the Modernising Health and Aged 

Care Payment Services Program to ensure government programs and policies remain minimalist in function, not 

stifling innovation through monopolisation. Rather such programs and policy directives should serve to stimulate 

innovation and competition in a rapidly advancing ICT environment to support consumer engagement in an open 

market. Such an approach will also be more cost effective in the long run as consumers will pay for the 

convenience of these continually advancing market solutions. 

The discussion paper includes information on client co-contributions and the need for consistency across all 

services. It is acknowledged that this will be addressed within the context of the independent Legislative Review.  

LASA envisages that consumer choice of service providers should not be dependent on negotiation of client-

contributions as is currently the case. This runs contrary to promoting consistency of client co-contributions and 

the expectancy for such. Consumer choice of service providers should be exclusively based on service types, 

quality and price that are offered in the market. As such, there should be consideration for client co-contribution 

determinations being issued to consumers independent of providers and based on consumer ability to pay.  

  

Section 6. Broader aged care reform 

6.1.1 Informal carers 

https://www.careconnect.org.au/care-connect-wins-best-aged-care-software-development-andor-deployment-itac-award/
https://www.careconnect.org.au/care-connect-wins-best-aged-care-software-development-andor-deployment-itac-award/


Submission to ‘Future reform – an integrated care at home program to support older Australians’ – July 2017 

  

Page | 19  
 

Question 
How might we better recognise and support informal carers of older people through future care at 
home reforms?  

Refer to page 22 of the discussion paper 

Recommendation 19:  

i. Diversity of carer needs: LASA recommends that further investigation of the diversity of informal 

carers and their needs be considered in the absence of a consolidated understanding of these diverse 

needs.   

ii. Guardianship Tribunals: LASA recommends that further work be undertaken by Government to build 

linkages with state-based government agencies that facilitate guardianship tribunals to promote 

timely access to support/review processes for formalised representative arrangements where a 

consumer’s decision-making capacity has significantly deteriorated. 

It is acknowledged that there has been considerable investment by the government in the establishment of the 

National Carers Gateway and an Integrated Plan for Carer Support Services. Clarification is required about the 

ongoing implementation of these initiatives, with communication to providers, carers and consumers of aged 

care.  

There is also a need to recognise the diversity of the informal carer cohort. Many informal carers are younger 

and/or reluctant carers. There can also be strenuous family dynamics that impact on care provision arrangements 

and the way formalised care provision engages with informal carers. Care respite, both in group and 

individualised service settings should be recognised as an important flexible respite option independent of HCP 

and CHSP. These programs need to be separated from their current consolidation in CHSP entry level care 

arrangements, being available through direct assessment of carer needs and not as a by-product of services 

provided to the consumer they care for. 

6.1.2 Technology and innovation 

Question 
How can we best encourage innovation and technology in supporting older Australians to remain living 
at home? 
Refer to page 22 of the discussion paper 

Recommendation 20: LASA recommends that co-design and co-evaluation underpin technologies intended to 
benefit older people. The Technology Roadmap for Aged Care could provide the catalyst for the establishment 
of a national hub to support collaboration between multiple stakeholders. 
 
LASA, as a member of the Australian Care Industry Information Technology Council (ACIITC), draws attention to 
the ACTTIC’s Technology Roadmap for Aged Care (2017) that highlights numerous issues that must be addressed 
in applying technologies for the benefit of older people. The accompanying literature (Barnett et. al., 2017) 
review raises concern about stakeholder readiness for uptake/engagement of new technologies, ensuring ethical 
standards are addressed in their application, and issues relating to privacy and cyber security.  
 
The Roadmap has indicated that there is a need for technologies to be designed, trialled and implemented 
collaboratively, involving end users, ageing specialists and aged care providers and policy makers.  

ACTTIC, 2017a. The Technology Roadmap for Aged Care. June. http://aciitc.com.au/roadmap/ 

Barnett, K., Reynolds, K., Gordon, S., Hobbs, D. & Maeder, A., 2017. Developing a technology roadmap for the 
aged care sector: Literature review. February. http://aciitc.com.au/roadmap/ 
 

http://aciitc.com.au/roadmap/
http://aciitc.com.au/roadmap/


Submission to ‘Future reform – an integrated care at home program to support older Australians’ – July 2017 

  

Page | 20  
 

Question 
What are the existing barriers, and how could they be overcome? 
Refer to page 22 of the discussion paper 

See above at Recommendation 20. 

6.1.3 Rural and Remote areas 

Question 
How can we address the unique challenges associated with service delivery in rural and remote areas? 
Refer to page 22 of the discussion paper 

Recommendation 21:  

i. Funding and infrastructure requirements: LASA recommends that programs in rural and remote areas 

include flexible funding arrangements above what is required for direct care and program 

administration to account for travel, education and workforce incentives for the success of these 

programs. 

ii. Flexible registration: LASA recommends that consideration should be given to how such localised 

approaches will be accounted for within a national registration system, managed through MAC. A 

flexible approach to consumer registrations and information management may be required, with 

solutions being generated in consultation with these communities.  

Innovative models for delivery of care in rural and remote areas are required acknowledging the significance of 
workforce issues. LASA sees simply re-grading the rural and remote viability supplement as an insufficient 
response to the unique needs of rural and remote communities. In health, there have been models implemented 
whereby funding has been allocated directly to local communities to generate local solutions. This, however, has 
required strong local leadership and community cohesiveness for such loosely structured approaches to generate 
the desired results. Multipurpose services provide a model for such an arrangement. Alternate approaches have 
worked around the principles of hub and spoke models for service delivery where regional centres, in proximity to 
rural and remote communities, have engaged with these communities, providing supplementary resources and 
support to assist these communities in developing the necessary care structures to provide health care solutions. 

Question 
What other service delivery and funding models could we consider for providing care at home services 
to consumers living in rural and remote areas, including examples of innovative local community 
models? 

Refer to page 22 of the discussion paper 

See Recommendation 21. 
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6.1.4 Regulation 

Question 
How can we further reduce regulation to allow for innovation while ensuring that essential safeguards 
remain in place? 
Refer to page 23 of the discussion paper 

Recommendation 23:  

i. New approved providers: LASA recommends that new approved providers of home care should be 

supported through quality accreditation processes to ensure the quality of care provided is at a level 

that is in line with the Home Care Standards. 

ii. Consistency of regulatory processes: LASA recommends that the Federal government engage with 

both Federal and State based regulatory bodies to promote consistency of regulatory processes for 

home care providers that are also providing disability support through the NDIS and/or 

accommodation services through retirement living/seniors housing.  

The draft Single Aged Care Quality Framework provides direction for more streamlined regulation of home care 

service provision, noting that providers delivering care to consumers with higher level care needs should be 

subject to more intensive regulation when compared with entry level care service providers. LASA supports this 

approach to reducing regulation in home care, noting the need for further support for new approved providers 

and consistency of regulatory process with regulation attached to the NDIS administered by the Department of 

Social Services and state-based retirement village regulatory bodies. 

6.1.5 Aged care and health systems 

Question 
What are some examples of current gaps or duplication across the aged care and health systems, and 
how could these be addressed? 
Refer to page 23 of the discussion paper 

Recommendation 25: LASA recommends a long-term, bipartisan approach for gearing our health system for 

responsiveness to the needs of an ageing population. An important consideration is the opportunity that exists 

for engaging primary health care networks, being federally funded, to consider ways they can work more 

closely with the aged care sector on this. 

Policy in this area should be developed in parallel to the aged care reforms currently in discussion. Then, once the 

aged care reforms are sufficiently implemented after 2020, there will be momentum for further integration of the 

aged care and health systems.  

The current health system, administered through combined federal and state funded arrangements, needs to 

include policy directives to encourage health care providers to be more responsive to dealing with the ageing 

population and age-related health conditions. There should be a co-design strategy and engagement with both 

aged care and health sector stakeholders to inform the progression of aged care service delivery models that can 

promote integrated care and support. 

Any further comments? 

Other comments 

Do you have any general comments or feedback? No 


