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Introduction

Leading Age Services Australia (LASA) is the national peak body representing and supporting providers of
age services across residential care, home care and retirement living. Our purpose is to enable a high
performing, respected and sustainable age services industry delivering affordable, accessible, quality care
and services for older Australians. We represent our Members by advocating their views on issues of
importance and we support our Members by providing information, services, training and events that
enhance performance and sustainability.

LASA’s membership base is made up of organisations providing care, support and services to older
Australians. Our Members include private, not-for-profit, faith-based and government operated
organisations providing age services across residential aged care, home care and retirement living. 57%
are not-for-profit, 33% are for-profit providers and 10% of our Members are government providers. Our
diverse membership base provides LASA with the ability to speak with credibility and authority on issues of
importance to older Australians and the age services industry.

Thank you for the opportunity to provide input to the 2018-19 Commonwealth Budget process. Should you
have any questions regarding this submission, please don’t hesitate to contact Ms Kate Lawrence-Haynes
(General Manager — Policy & Advocacy) on (02) 6230 1676 or katel@lasa.asn.au.
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1.  The context for the 2018-19 Budget

The aged care reform agenda in Australia is predicated on four principles — ageing in place, consumer
choice, market based competition, and consumer contributions. Where are we heading with aged care
reform is an increasingly pertinent question. The Commonwealth Government has said it is considering a
number of inputs in developing further aged care reforms, with links to the budget process.

LASA recognises the critical importance of the aged care reform agenda to ensure that accessible,
affordable, quality care and services are available now and into the future. We believe that all potential
resourcing solutions should be on the table to inform a mature and open national conversation. To this
end, LASA looks forward to engaging with government and the community to progress this conversation of
national importance.

LASA seeks to shape a pro-active and pragmatic approach to driving sector reform, performance and
sustainability. Any approach must receive bi-partisan support, as this it too important not to get right. If
we seize this opportunity it will be seen as a seminal moment where new foundations were laid for
Australia’s aged care system to meet the needs of older Australians for decades to come.

We already have an Aged Care Roadmap developed by the Aged Care Sector Committee). But, we also
require the Government’s help to engage the public via a clear and powerful narrative on the need for
reform. Significant investment is required in aged care if we are to meet the growing demand for care and
the public’s expectations about its quality.

LASA has provided feedback to the Government on a number of important reform documents that will
help to shape the context for the 2018-19 Budget. These include the Tune Report, the Rosewarne and
University of Wollongong ACFI reports, and the Carnell Paterson Report. LASA notes that the University of
Wollongong Resource Utilization and Classification Survey (RUCS) will shape budgets beyond the 2018-19
Budget. We have Member representation on the committee for RUCS. Other key inputs to aged care
sector reform will arise from the Aged Care Workforce Strategy Taskforce and the Department of Prime
Minister and Cabinet Ageing Taskforce.

The diagram below was presented by the Department of Health at the November 2017 National Aged Care
Alliance meeting in Adelaide. It is a good summary of the various inputs to Government consideration of
aged care reform. And any proposed reforms should be tested against the Aged Care Roadmap.

Some other drivers for further reform informing LASA pre-budget recommendations include:

e Conclusions of financial sustainability modelling of the aged care industry commissioned by LASA

e Questions around whether Commonwealth planned expansion of places will be enough e.g. given
the current home care packages national queue

e Issues with fundamental program design and uptake e.g. over-use of the Commonwealth Home
Support Program given unmet demand for home care packages

e Gaps in residential aged care funding e.g. palliative care and challenging behaviour support

e Consumer expectations on the quality of care and services

e Funding needs to be based on best practice costs — the Resource Utilization and Classification
Survey relies too much on what happens now, not what should happen — prior calls seeking costs
of care studies have not be actioned by the Commonwealth.
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2.  Commentary on key Tune Report recommendations

An important input to the 2018-19 Budget is David Tune’s Report on the Legislated Review of the Living
Longer Living Better (LLLB) reforms, released in September 2017. This includes some important
observations and recommendations on sector financial sustainability.

Most notably the report states the following:

*  Meeting projected future demand will need additional investment by government beyond

that currently planned

*  Current planning mechanisms are not going to deliver sufficient services in the long term

* Akeyissue is how increased demand will be financed and the costs shared.

While the Government has ruled out changes to mean testing involving the family home and life-time caps,
this should be revisited as part of a wider sustainability strategy. Many of the other recommendations
need to be implemented as soon as possible. The following table identifies key Tune recommendations
and suggested responses critical to the 2018-19 Budget context.

Tune recommendation

Recommendation 5

That the government re-balance the distribution of
home care packages, by increasing the proportion
that are high care packages, without a change in
the overall home care ratio.

Recommendation 6

That the government further increase access to
high level home care packages to better reflect
current demand by allowing for the temporary
allocation of a home care package where there is a
residential care place that is not being used.

Recommendation 7

That the government introduce a level 5 home care
package to allow people with higher care needs to
stay at home longer, with the level of assistance
being no higher than the average costs of care in
residential care.

LASA observation in the budget context

This needs to be examined but more is required —
see LASA recommendation 5, noting the national
queue for home care packages.

LASA conditionally supports this but how it would
be implemented in practice needs to be looked at.
It should not complicate providers planning for
residential aged care beds or impact on residential
aged care provider viability.

LASA notes that while this may be an effective

response to consumer preferences, care will need
to be taken to manage any impacts on residential
care viability — refer to LASA’s recommendation 5.



Tune recommendation

Recommendation 12
That the government should revise the naming and
structure of fees to:

a) Rename the ‘basic daily fee’ as a ‘basic care fee’
in home care.

d) Make the value of the basic care fee
proportionate to the value of the home care
package, retaining an upper limit relating to the
value of the single aged pension.

Recommendation 13

That the full value of a person’s former home in the
asset test, provided a family member is not still
living in that home.

Recommendation 14

That the government:

c) Allow providers to charge a higher basic daily
fee to non-low means residents, with amounts
over 5100 to be approved by the Aged Care
Pricing Commissioner.

Recommendation 15
That across all forms of care, the annual and
lifetime caps for fees be abolished.

Recommendation 16

That the government introduce mandatory
consumer contributions for services under the
Commonwealth Home Support Program (CHSP).
Consumer contributions should be standardised
according to an individual’s financial capacity.

LASA observation in the budget context

LASA supports recommendation 12 parts a) and d)
as part of reforms to ensure a more sustainable
consumer contribution regime across aged care.
See LASA recommendations 8 and 14.

The Government has ruled out acting on this
recommendation, but this should be revisited as
per LASA’s recommendation 10.

Support for this is critical — see LASA’s
recommendation 6.

The Government has ruled out acting on this
recommendation, but this should be revisited as
per recommendation 11 in this paper.

LASA support this — see LASA recommendations 8
and 14.



Tune recommendation

Recommendation 19

That the government retain and reform the role of
the Aged Care Pricing Commissioner by:

a) increasing the maximum accommodation
payment, above which approval by the
Pricing Commissioner must be sought,
from a refundable deposit of 550,000 to
S$750,000 (or equivalent daily payment);

b) LASA recommends investigation of the
pros and cons of this and alternatives:
implement an automatic link between the

future maximum accommodation payment

and median house prices; and

c) LASA opposes this: expand the Pricing
Commissioner’s role to include providing
independent assessment of other fees, e.g.
additional service fees and uncapped basic
daily fees (see Recommendation 8).

Recommendation 20

That the government maintain the Bond
Guarantee Scheme, but reform it to improve
certainty and to ensure that aged care providers
make contributions where the benefits outweigh
the costs.

Recommendation 21

That the government reform prudential standards
and oversight, taking account of the
recommendations in the independent review of
prudential standards conducted by Ernst and
Young.

LASA observation in the budget context

Changes in a) and options along the lines of b)
should be examined — see LASA recommendation
9.

But the need for an Aged Care Pricing
Commissioner should be reviewed — it should not
have an expanded role. The Commissioner adds
little value and is a brake on consumer
contributions and market-based approaches.
Modest savings could also be made from
abolishing this role.

LASA does not support changes to the Bond
Guarantee Scheme and recommends that the
current system, which is workable and protects
consumers, be maintained.

LASA has concerns about changes to prudential
provisions. For instance, LASA does not support
the phasing out of discretionary trusts for
residential aged care operators.



3.  LASA pre-Budget recommendations

All recommendations are presented here as a summary. LASA’s 15 recommendations have been organised
into the following categories:

e Framing the Budget

e Immediate home care reforms (2018-19 focus)

e Immediate support for residential aged care (2018-19 focus)

e Supporting a consumer focus in residential aged care (2018-19 focus)

e A narrative to drive aged care sector reform (forward estimates focus)

e Improved sustainability for residential aged care (forward estimates focus)
e Reform of the home care system (forward estimates focus)

e Reform of home care consumer contributions (forward estimates focus)

e  Workforce reforms (provision for 2018-19 and the forward estimates)

3.1 FRAMING THE BUDGET

Recommendation 1 — the Tune Report

That the Commonwealth Government note LASA’s position on the Tune Report and our specific
observations on key Tune recommendations from a budget perspective in the Table in Section 2.

3.2 IMMEDIATE HOME CARE REFORMS

Recommendation 2 — an ageing well program

The Commonwealth, with aged care sector input, should develop a universal preventative health ‘ageing
well’ program to be piloted and that facilitates interface between primary health networks and home care
providers. This should deliver brief wellness interventions for older Australians with the goal to promote
their uptake of healthy lifestyles and routines that will delay entry into formal home and residential care
services.

Such a preventative health program could either (a) build on the existing Medicare Benefits Schedule
(MBS) item for age 70+ assessments conducted by GPs with the inclusion of additional MBS allied health
items that provide for a short-term series of wellness sessions offered by allied health providers, or (b) be
commissioned through primary health networks to local wellness/reablement service providers in a quasi-
open market environment. Importantly commissioning agents would need to be independent of direct
service provision.

It is noted that once the Care at Home Program introduces a consistent single fee policy for consumer co-
contributions, a Medicare funded universal preventative wellness program that delays entry into fee
paying arrangements for aged care services should appeal to older Australians.



It is also noted that many aged care providers, in providing preventative health services through these MBS
items will also become more established in providing wellness and re-ablement interventions as part of
formal aged service delivery, stimulating innovation in this area.

Recommendation 3 — improvements to home care referrals

An interface solution should be developed which provides GPs with a referral template that will enable
them to populate key referral information that will assist both My Aged Care (MAC) and assessment
organizations to triage and prioritise referrals for assessment and approval for access to formal ongoing
aged care.

This could be based on a set of key triage indicators that would need to be developed as part of the
project for funding consideration as part of enhancements to MAC emerging from the MAC Business to
Government Workshop on 28 November 2017.

The key benefit of this interface solution is the ability to transfer clinical information from GPs to
Assessment services without distortion or dilution by MAC Contact Centre staff who are not clinically
trained and to ensure a comprehensive information exchange into MAC.

Recommendation 4 — enhanced ACAT assessments

While LASA notes that some improvements have been made, LASA continues to recommend that the
Department of Health directs adequate resources to ACAT assessment/reassessment to enhance the
national assessment workforce and ensure equitable and timely access to assessments. Funding should be
based on number of timely assessments, reviews and re-assessments completed against set KPIs rather
than a pure block funded arrangement to improve output performance of funded services. Modelling
should also inform future funding requirements in the context of national ageing population
projections/demographics.



Recommendation 5 — responding to the national queue for home care packages

The Commonwealth Government should support Recommendation 5 in the Tune Report -

That the government re-balance the distribution of home care packages, by increasing the proportion that
are high care packages, without a change in the overall home care ratio.

However, LASA recommends that home care funding be increased overall to deal with the national queue
for home care packages (HCP) which was 101,508 consumers at 30 September 2017. Noting
Recommendation 8 b) regarding funding, LASA recommends:

vi.

Vii.

viii.

A move away from relying on interim home care packages at a lower level than assessed need,
given the risks faced by consumers and providers associated with unmet care needs.

That the overall home care program be structured so that consumers who are eligible for home
care packages are not left on inadequate or inappropriate services from the Commonwealth Home
Support Program (CHSP).

Funding of home care be revised based on updated modelling of demand, especially the demand
for different levels of packages including a potential level 5 package (Tune recommendation 7) —
this should also model the interface between home care and residential care, ensuring that that

demand for both systems is properly taken into account and the viability of necessary residential
care is not compromised by any new package level.

Funding for each level package should be revised noting that package values have not kept pace
with the cost of delivering services over time — the hours per week under a level 4 $50k package is
less than what the subsidy provided ten years ago - the higher 3.3% wage increase in the national
wage case in June this year needs to be taken into account.

Improved assessment of whether individuals on the wait list plan to take up the package they have
been assessed as being eligible for, noting that many packages are not activated (but this is likely
to not be as simple as people not needing the care).

Enhanced palliative care supplements to allow people to die at home if that is their choice.

Noting LASA’s recent Home Care Survey, there may be scope to redirect some of the unspent home
care package funds to those in the queue - LASA estimates that there is of the order of between
$200-$350 million system-wide in unspent funds.

However, (vii) should be investigated with reference to Member advice that under- utilisation of
home care package funds can be an education issue for the consumer who often wants to ‘save for
a rainy day’ and as a consequence, is missing out on services he or she needs.

Access to packages and wait list management should be further enhanced by funding new MAC
functionality to give consumers the opportunity to register a preferred HCP provider after ACAT
approval and prior to HCP assignment. This should include consent for MAC to notify registered
HCP providers of pending HCP assignments to improve the infrastructure supporting timely
consumer HCP activation.

That there should be funding under MAC enhancements to allow sharing of client care delivery
information across assessment and care-delivery services - improving the accuracy and consistency
of client information, as well as the visibility of a client’s risk profile, transition points in receiving
care, service suspension leave balances, income tested fee, annual and life time cap information.



3.3

IMMEDIATE SUPPORT FOR RESIDENTIAL AGED CARE

Recommendation 6 — targeted ACFIl injections

The Commonwealth Government should support residential aged care sustainability and quality via a set of
targeted interim supports under the Aged Care Funding Instrument (ACFI) (pending full resolution of these
issues - see Recommendations 9 to 12 - over the budget forward estimates) including:

vi.

Vii.

Reversing indexation pauses which applied from 2017-18%, and setting indexation at an
appropriate level noting significant cost pressures across wages, energy and water etc. — the higher
3.3% wage increase in the national wage case in June this year needs to be taken into account

Not supporting changes to Aged Care Funding Instrument (ACFl) proposed in the Rosewarne
Report and continue to await the outcome of the Resource Utilisation and Classification Study
(RUCS) to inform reform of ACFI

Reinstatement of the Payroll Tax Supplement that was paid to some residential aged care
providers prior to 1 January 2015.

Ensuring that Resource Utilisation and Classification Study does not just look at current resourcing
but also includes a cost of care study looking at best practice including in specific instances such as
managing palliative care residents and those with challenging behaviours

Supporting Tune recommendation 14 allowing providers to charge a higher basic daily fee to non-
low means residents, with amounts over $100 to be approved by the Aged Care Pricing
Commissioner.

Supporting Tune recommendation 19 a) on an increased maximum accommodation payment and
investigate recommendation 19 b) on linking the maximum accommodation payment to median
houses prices noting LASA broadly supports this but it may not be adequate in regional markets —
this also noted under recommendation 9 if this cannot be done immediately

Targeting additional support via ACFI from 2018-19, noting funding in recommendation 8 b), in the
areas of:

U $20 million per annum to reverse the 2015 cut to complex care needs, including for people
with dementia, with investigation of further dementia support noting that LASA will respond to
the Commonwealth consultation paper on Specialist Dementia Care Units in January 20182 (this
proposes $72 million per annum from 2023-24 once all proposed 372 places are operational)

U $20 million per annum to better support the transition into care including for management of
transition issues and possible re-ablement supports

U S5 million per annum: Supporting delivery of Single Aged Care Quality Framework outcomes

1 Indexation pause on all ACFl subsidies in 2017—-18 and a 50 per cent indexation pause to the Complex Health Care
domain in 2018-19: https://agedcare.health.gov.au/fact-sheet-changes-to-residential-aged-care-funding-
arrangements-1-january-2017

2 https://consultations.health.gov.au/ageing-and-aged-care/specialist-dementia-care-units/



https://agedcare.health.gov.au/fact-sheet-changes-to-residential-aged-care-funding-arrangements-1-january-2017
https://agedcare.health.gov.au/fact-sheet-changes-to-residential-aged-care-funding-arrangements-1-january-2017
https://consultations.health.gov.au/ageing-and-aged-care/specialist-dementia-care-units/

U S 5 million per annum: pain management

U $ 10 million per annum: support for exercise, complementary therapies (e.g. counselling and
massage), with links to re-ablement

U $10 million per annum: Tele-health and other supports facilitating on-site diagnosis and
treatment, rather than clinic or hospital treatment e.g. for wound management?

U Estimated $20-40 million per annum: palliative care — removal of current restrictions on the
duration (6 months) and ease of access to palliative care funding for residents requiring
palliative care - GP assessment, in consultation with a registered nurse at the facility, should be
able to trigger the palliative care supplement not only a palliative care specialist. The period of
time for palliative care funding should align with that articulated by the Australian Commission
on Safety and Quality in Health Care* noting triggers and the potential need for palliative
supports over the last 12 months of life - the costs of this should be carefully modelled.

3 For example - http://www.woundcrc.com/
4 https://www.safetyandquality.gov.au/publications/national-consensus-statement-essential-elements-for-safe-high-
quality-end-of-life-care/
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3.4

SUPPORTING A CONSUMER FOCUS IN RESDIENTIAL AGED CARE

Recommendation 7 — best practice and innovation in food and nutrition

LASA recommends that the Commonwealth Government funds LASA for a project designed to:

Identify some best-practice and innovative directions for food services in residential aged care in
response to increasing consumer expectations and any focus on the ‘consumer experience’ — this
would draw on international experience and also, the experiences of our Members and
stakeholders® who are innovators in this space.

Define some general approaches that may enhance the consumer food experience and food
procurement. Particular considerations in this might cover:

U recognition of food as a pleasure and social activity, and an important contributor to quality of
life

U responses to specific resident needs e.g. dementia and dysphagia (difficulty swallowing) —a
cookbook with recipes specifically designed for residents with dementia has been developed
and there are other considerations for these residents®

U Special dietary needs such as those based on cultural heritage

U Choice such as the ability to meet non-clinical food preferences e.g. vegetarian food, vegan
food, locally sourced food

U Service considerations e.g. dining room quality, being able to dine with family and friends who
are not residents, service times and quality

U New models and services e.g. more options in the timing and size of meals, access to Uber-
eats-type services and choice of add-ons such as products from local providers

U Investigate small cost-neutral residential aged care food changes that matter: e.g. the Lantern
project’s ‘Little Things” initiative” which has highlighted activities such as pizza making
sessions for residents, more finger food and men’s barbeques - an application was developed
to capture 250 residential aged care food stories to help drive improvement e.g. changing
language on menus that was too complicated

U Drawing on experience from the hospitality and catering industry

U Optimised procurement of food services e.g. business clusters with greater buying power,
ordering technologies to improve choice etc.

U Raising awareness amongst residents and their families about the complexities of nutrition for
aged care residents including where residents have special needs, lunch as the main meal in
many facilities and clarification of where supplements are appropriate.

Identify any barriers and solutions to implementation from (i) and (ii) — barriers may include
funding, the sheer number of people to be fed, staffing considerations, facility fittings and
configuration, outsourcing considerations, catering for many different resident needs, and
differences (and equity considerations) between what supported residents can access compared to
those willing and able to pay for higher standard services etc.

5 http://www.hammond.com.au/health-and-aged-care/improving-food-culture-in-aged-care

6 https://www.agedcareinsite.com.au/2017/12/food-for-thought-people-with-dementia-on-dining-in-aged-care/

7 http://hellocaremail.com.au/little-things-make-aged-care-food-better/
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3.5 A NARATIVE TO DRIVE AGED CARE SECTOR REFORM
Recommendation 8 — reform to enhance sector sustainability and quality

That the Commonwealth Government work with the sector and consumer representatives to establish a
persuasive public narrative on the need for greater resourcing (public and private) of the aged care sector.
(Refer to Sections 4 and 6 for the evidence base)

It is also important that the Commonwealth, State and Territory governments, highlight, as part of the

narrative, the fact that the Retirement Living Accommodation Sector needs to be viewed as part of the
solution to the increased scale of age services that will be required into the future. There has been too
much focus recently on it as a problem.

This narrative should help to provide the basis for the development of sector driven, bipartisan reform
response. The reform response should be developed and implemented as a ‘compact’ with the aged care
sector, reversing prior cuts and enhancing sector sustainability and quality overall. This requires the
Government to draw upon the full range of funding levers available to it including:

i Revising the position not to support Tune recommendations 13 and 15 on the treatment of the
family home in the residential aged care asset test and removing annual and life-time caps across
aged care (see recommendations 10 and 11 for detail).

ii.  The ability to adjust the Medicare levy to provide additional “insurance funds” for the aged care
sector, especially for the most financially vulnerable clients — this is the most obvious lever to
provide immediate and longer-term funding — the 0.5% increase to fund the National Disability
Insurance Scheme from 1 July 2019 could be brought forward in full or part from 1 July 2018 to
support aged care. From 1 July 2019 the levy could be set at 2.6 - 2.7% rising 0.1% each year until
it reaches 3% in total — the extra 0.5% for aged care would raise of the order of $3.55 billion
annually (initially, with this rising).

iii.  All tax reform levers including scope for modifications to the GST, taxation rates and implementing
the recommendations of the Black Economy Taskforce® (note that the final Report was due
October 2017 but is not yet on the website).

iv. A new and fair consumer contributions framework that works consistently and equitably across
different care settings (informed by the other recommendations on consumer contributions and
case study 5) — this should include consistent approaches to financial hardship.

v.  Working with industry to develop a wider set of equity release options for home owners that could
be used in conjunction with consumer contributions under the recommended new framework.

vi.  Supporting developing a deeper aged care insurance market with reference to overseas models
(e.g. the long-term care insurance in the United States and Japan®) and working with the Australian
Insurance Industry, including health insurers, to identify pathways for this and incentives to take up
aged care insurance for those who can afford it.

8 https://treasury.gov.au/review/black-economy-taskforce/

Private LTC insurance is growing in popularity in the US. Premiums have remained relatively stable in recent years.
However, the coverage is quite expensive, especially when consumers wait until retirement age to purchase it. The
average age of new purchasers was 61 in 2005, and has been dropping.

https://en.wikipedia.org/wiki/Health insurance in the United States
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1484411/
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3.6 IMPROVED SUSTAINABILITY FOR RESIDENTIAL AGED CARE
Recommendation 9 — accommodation payment reform

That the Government (as noted in recommendation 6):

i. Support the first part of Tune recommendation 19 - increase the maximum accommodation
payment, above which approval by the Pricing Commissioner must be sought, from a refundable
deposit of $550,000 to $750,000 (or equivalent daily payment)

ii. Investigate the second part of Tune recommendation 19, as well as other options to increase
consumer contributions to accommodation costs - implement an automatic link between the future
maximum accommodation payment and median house prices.

Recommendation 10 — increasing consumer contributions

In line with David Tune’s observations, LASA recommends that the family home be included in the asset
test for residential aged care but a number of options for how this is handled should be investigated
including:

i.  Tune’s approach (recommendation 13) that the full value of a person’s former home be included in
the asset test, provided a family member is not still living in that home

ii.  Thatthe capped value of $162K be adjusted upwards with regard to property price movements

iii.  Consider an approach where (if there is no family member in the home) a portion of the value of
the family home is excluded from the asset test (e.g. the value of a one-bedroom apartment in the
local market (capital city or state region)), with the value of family home assets above that being
counted in full — this would mean greater contributions by people with more valuable family
homes. But modelling would be required as to the overall impact on consumer contributions as a
result (the example limit may be too generous.)

Recommendation 11 - revisiting annual life time caps

Despite the Government rejecting this, LASA recommends implementation of Tune’s recommendation 15
that across all forms of care, the annual and lifetime caps for fees be abolished.

Removing these caps will ensure that consumers contribute to the costs of their care commensurate with
both their care needs and relative financial capacity, and end the current system by which taxpayers
effectively provide a greater subsidy to those higher-wealth individuals who remain in care for longer
periods of time.

Implementation might be phased and/or caps may be raised rather than being abolished. The necessity of
this change should be part of the proposed narrative on aged care financing.



Recommendation 12 — the future of ACFI

That the Government consider new models for residential aged care funding in the medium term that
revise or replace the Aged Care Funding Instrument (ACFI) consistent with consumer directed care (CDC)
principles and meeting the actual care needs of those in residential age care.

As part of this, the Rosewarne proposal for amendments to ACFl should be set aside, noting the negative
impact of provider sustainability that this would entail.

Models that should be considered may be informed by the Resource Utilisation and Classification Study
being done by Wollongong University, but this needs to be augmented to look at the costs of best
practice care, not just what happens now with constrained funding.



3.7

REFORM OF THE HOME CARE SYSTEM

Recommendation 13 — CSHP and HCP package integration

In designing the nature and speed of reforms to integrate the Commonwealth Home Support Program
(CHSP) and the Home Care Package (HCP), the Government should:

vi.

Work with the aged sector to develop an economic model for the reforms which includes principles
as to when block funding versus consumer directed funding should apply for entry level home care
services such as for geographically remote services.

Work with the sector to ensure that modelling of consumer demand for home care is understood
and that the service model, including Government funding and consumer contributions, is set to
ensure effective demand management.

Work with the sector to develop a clear and robust timeframe and supporting infrastructure for
integration of CSHP and HCP, noting various problems with the increasing choice in home care
reforms in 2017.

Improve the transparency of purchasing outcomes for CSHP in 2018 and for future block funding
agreements.

Redirect CHSP funds assisting people waiting for HCP to the HCP program.

Adopt a new consumer contribution framework consistent with recommendation 14.



3.8

REFORM OF HOME CARE CONSUMER CONTRIBUTIONS

Recommendation 14 - contributions based on capacity to pay

The Commonwealth Government should restructure home care consumer contributions having regard to
the following recommended actions:

vi.

Vii.

viii.

Identification of which aspects of home care consumer contribution reform can be accelerated for
2018-19 and which will require longer term development and implementation.

Endorsement of Tune recommendation 16 - that the government introduce mandatory consumer
contributions for services under the Commonwealth Home Support Program (CHSP). Consumer
contributions should be standardised according to an individual’s financial capacity.

Assess options linked to Tune recommendation 12 (d) - make the value of the basic care fee
proportionate to the value of the home care package, retaining an upper limit relating to the value
of the single aged pension

As a minimum, consumer co-contributions need to be put in place for entry level care and should
be greater than the current principles base approach suggesting 15% contribution for 1-2 hours of
entry level support.

Noting that the Commonwealth Government has concerns about the potential complexity of a new
fee structure for entry level care, it could investigate simple options such as people paying the full
costs if they do not have a Commonwealth Seniors Health Card and a fixed modest rate if they do
or linking subsidies to pensioner status e.g. low or no fees for full pensioners, a standard charge for
part-pensioners and full fees for all other people.

Develop a new overall framework for home care fees which increase overall contributions
including the option that, for low-medium income older people, housing and home care costs not
to exceed a percentage (perhaps 40%) of gross income — (v) could be integrated within this
framework.

Endorsement of Tune recommendation 15 that across all forms of care, the annual and lifetime
caps for fees be abolished.

End the use of grandfathering of fees for consumers under prior arrangements — this is not an
equitable arrangement.

Consider longer term options which would include the family home asset value (above a particular
threshold) in means testing for home care fees.



3.9

WORKFORCE REFORMS

Recommendation 15 - responding to the Aged Care Workforce Strategy Taskforce

Given that the Commonwealth Government will respond to the Aged Care Workforce Strategy Taskforce
later in 2018, it should make a budget provision to provide funding for this response.

A key focus should be ensuring that knowledge and skills acquired are both relevant and applicable to the
changing age services environment, providing work-ready staff, whilst also promoting age services as a
profession.

As part of this funding provision, the Government should reserve funds for:

vi.

Vii.

viii.

Review the barriers to skills development given different State-based approaches and develop and
fund a strategy for a more consistent national approach to ensuring the right workforce for the
aged care sector - this should include national funds for national aged care provider peak bodies to
pilot the best options to nationally consistent training, in line with (ii) and (iii) below.

Development, in partnership with the sector, of an aged care capability framework (with possible
common ground with a disability sector capability framework) to underpin role design and skills
acquisition in the aged care sector — this should cover nursing, allied health, management, care and
other support staff working in aged care.

In line with (i), establishing training subsidies for trial traineeships for aged care workers across a
number of key aged care sector roles and skills e.g. dementia care, IT (linked to the capability
framework) — these traineeships could be delivered through LASA’s Registered Training
Organisation (RTO).

Sector led work to ensure that the capability framework and traineeships are suitably linked to the
Single Aged Care Quality Framework (LASA, including its RTO, could contribute to this).

The aged care sector to work with universities to refocus current nursing education to provide
specific aged care nursing streams which include a focus on ageing well.

Improving the image of the aged care sector via a possible marketing campaign, with further
support for essential positive cultural features - focusing on meaningful work in aged care,
highlighting relationship-based models of care, scope of roles and opportunities available.

Improved rewards for quality workforce skills aligned with the capability framework.

Supporting identification and implementation of more effective industrial instruments that include
more flexible work practices and provisions to attract future workers to the aged care sector.



