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Leading Age Services Australia  
Leading Age Services Australia (LASA) is a national association for all providers of age services across 

residential care, home care and retirement living/seniors housing. Our purpose is to enable high 

performing, respected and sustainable age services that support older Australians to age well by 

providing care, support and accommodation with quality, safety and compassion – always. 

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. 

55% of our Members are not-for-profit, 37% are for-profit providers and 8% 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. 
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1.0 Introduction 
1. Information, advice, coordination and management services can all support older 

Australians to navigate the aged care system, make informed choices and receive the care 

that best meets their needs and preferences.  

2. The importance of support for system navigation was highlighted by the Productivity 

Commission in 2011, and has recently been an area of increased focus for the Government 

and the Royal Commission. 

3. In practice, different services to support older Australians to navigate the aged care system 

tend to be bundled in particular ways, are offered through a particular medium, and with a 

particular funding mechanism. Consequently, discussions of system navigation often fails to 

fully explore the current problems and systematically consider the possible solutions. 

4. This submission sets out some of the dimensions of system navigation and proposes a 

population based approach be established to implement an aged care system navigation 

framework (ACSNF) with three separate tiers of support that can collectively empower 

consumers to better understand access and engage with the aged care system.  

5. The ACSNF will help guide consumers to access aged care system navigation support relative 

to their needs and existing capabilities while also creating scale efficiencies for ensuring 

universal access among older Australians to system navigation support. 

6. LASA also provides commentary about system design principles, raising a series of important 

considerations in progressing the development of an aged care system navigation service 

infrastructure. 

2.0 Existing services that support system navigation 
7. There are various different services that already play some role in supporting system 

navigation. This includes: 

 Information provided by the My Aged Care website and call centre, and other official 

websites that provide their own snippets of consumer facing information, including 

Services Australia in relation to means testing. 

 Third party information and directory services, such as industry news and listing 

websites. 

 Information and advice provided by advocacy organisations and community groups 

not affiliated with aged care providers, including fact sheets and information 

sessions (noting that this appears to be the focus on the current Aged Care System 

Navigator Trial). 

 Advocacy services provided by organisations like Older Persons Advocacy Network 

who generally offer navigation support to existing aged care recipients.    

 Advice provided by independent financial advisers. 
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 Advice, information and support provided by social workers and other health 

professionals such as Queensland Health Nurse Navigators, particularly in the 

context of hospital transitions. 

 Private placement services. 

 Advice provided by primary health professionals, particularly general practitioners 

and general practice nurses. 

 Advice and information provided by aged care services for prospective clients. 

 Care coordination and care/case management1 provided by aged care services for 

current clients. 

3.0 Dimensions of system navigation 
8. Aged care system navigation services can be classified along a range of different dimensions. 

Briefly outlining some of these dimensions is useful because it provides a vocabulary that 

can be used to identify problems and discuss potential reforms. 

3.1 Type of services 
9. With the wide array of different services, it is useful to consider whether there are 

underlying similarities in the services that are being provided that allow them to be classified 

more clearly. 

 Information – facts about the aged care system or services providers that older 

people can use to make choices 

 Advice – opinions about how an older person should exercise their choices 

 Emotional support – providing reassurance and comfort in the context of making 

difficult choices  

 Administrative support – assistance with the completing steps required to receive 

services (e.g. help with filling in forms or scheduling service providers) 

 Representation – acting on behalf of an older person to fulfil their interests. 

3.2 Domains 
10. Navigating the aged care system requires that older people make choices and take actions 

across a number of different domains, with system navigation supports are often specific to 

a particular domain. Key domains include: 

 Life planning 

 Broader health advice 

                                                           
1 Care management focuses on the provision of care to the client, ensuring care needs are being responded to 
and creating a smooth transition between different care delivery services across stages of care to support this. 
It differs from case management that is administrative in focus, providing decision-making advice and support 
that is person-centred across a broader range of support needs including social, health, accommodation, legal, 
financial and other practical supports.    
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 Access to appropriate aged care programs 

 Choosing a service provider 

 Choosing and accessing individual services 

 Financial advice 

 Complaints / concerns about quality 

3.3 Broadcast, group or individual 
11. Advice and information can be provided with different levels of individual engagement, from 

general information made available on website, through to group sessions where people 

have a limited opportunity to ask questions and one on one engagements. Advice and 

information may be targeted to consumers, their families or informal carers (or 

combinations relative to need). 

12. Support is usually provided at an individual level, although there are automated services in 

other areas (e.g. tax lodgement software) that could be considered generalised support. 

3.4 Generic or specific 
13. Closely related to the level of engagement is whether the service is personal/tailored to the 

circumstances of the person or impersonal.  

14. The reason why this can be considered as a separate dimension is that it is possible to 

personally give people quite generic information, the key difference being that the person 

receiving the information is able to ask follow up questions and get access to the specific 

general information that they are looking for. 

15. More personal tailored advice takes into account the person’s circumstances. Another sense 

in which advice can be specific is that it may say pick this specific product/provider rather 

than just giving general advice on how to make the choice. 

16. The navigation model proposed by Counsel Assisting would clearly see people getting one on 

one services but it is not clear whether the information and advice they received would be 

tailored to their circumstances. 

3.5 One-off vs ongoing 
17. If services are provided one on one, a key issue for many people may be whether the advice 

is provided by the same person on an ongoing basis, or if every new engagement that the 

older person has will be with a different person. Arguably, many of the complaints about My 

Aged Care that people want to solve by having a local service really require the older person 

to be able to visit the same person for advice each time. If they have to visit a different 

person it will be just as frustrating and disorienting as a call centre. In this respect, 

consistency of support is vital. 

3.6 Medium 
18. Services can be provided in different mediums, including online, in print, by phone or in 

person. 
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3.7 Level of qualifications / expertise / licensing 
19. A key issue historically has been whether the person providing the service needs 

qualifications, or to be in some way approved to provide the services that they are offering. 

In the US, these services are largely the domain of geriatric social workers who may take a 

holistic view of a consumer’s circumstances and needs relative to other professions such as 

nurses. Both area of expertise and workforce availability in the context of broader workforce 

constraints will be key considerations for establishing an aged care system navigation service 

infrastructure that can meet the diversity of consumer needs. This will require consideration 

of workforce training and licensing arrangements. 

3.8 Organisation type 
20. The organisation that provides the service is an important dimension affecting the way it is 

provided, including its availability, relation to other services, potential for conflicts of 

interest, and the level of cost and choice. 

3.9 Funding model 
21. Services can be funded in different ways. This includes funding by the government, which 

can be provided in block funding or as a voucher, with further variations such as co-

payments and means testing. Funding can also be provided as a fee for service or through 

commissions, noting that there are currently significant concerns about the commissions 

charged by some referral agencies. 

3.10 Eligibility 
22. A key issue in the design of navigation programs is who is able to access the service, and at 

what stage this may occur. For example, services might be limited to vulnerable groups or to 

people who already have an approval to receive services. Importantly, for vulnerable 

persons, support is concerned with offering more than just system navigation. It requires 

building trust and securing the confidence of communities to offer support. This type of 

support is largely resource intensive. 

4.0 Recent papers on aged care system navigation 

4.1 Counsel Assisting’s Submission on Program Redesign 
23. Counsel Assisting the Royal Commission into Aged Care Quality and Safety made a 

submission to the Commission on 4 March 2020, addressing program redesign.2 In the 

submission, Counsel Assisting outlined their proposals for far ranging changes in aged care 

program design. This includes program redesign elements central to establishing a 

comprehensive service infrastructure for system navigation to support older Australians 

access to care. It included proposals for life planning, information and contact points, and 

care finding and care management that align with a population based approach for aged 

care system navigation. 

4.1.1 Life Planning 
24. LASA agrees with Counsel Assisting’s assertion that the Australian Government in 

cooperation with other levels of government should provide funding and support to 

implement education and information strategies to improve public awareness of resources 

                                                           
2 https://agedcare.royalcommission.gov.au/hearings/Pages/hearings/2020/public-hearings-4-march-2020.aspx  

https://agedcare.royalcommission.gov.au/hearings/Pages/hearings/2020/public-hearings-4-march-2020.aspx
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to assist people to plan for ageing and potential aged care needs, including consideration of 

the limits of health care preferences for care, finances, housing and social engagement. 

25. Key targets for generic education and information to support life planning should use a life-

stage continuum approach to support proactive planning for ageing and account for existing 

service infrastructure. Targets include: 

a. Promoting positive ageing, 

b. Increasing health literacy on preferences for ageing and aged care, 

c. Supporting financial planning for aged care and accommodation decision making,   

d. Responding to low utilisation of advance care plans and directives, and  

e. Leveraging off the involvement and expertise of general practitioners. 

26. Importantly, the influence of generic education and information to support life planning 

needs to be coupled with ensuring the adequacy of service infrastructure to which this 

information gives account. For example, there is a lot of work yet to be done in ensuring 

advance care plans/directives that are completed by consumers are used correctly by aged 

and health care services. There is evidence of advance care plans being ignored, particularly 

by junior medical staff in the early hours of the morning, because staff do not have the 

confidence to enact them. As such, consideration needs to be given to the consistency of 

advice provided, services delivered, consumer feedback of experience relative to advice and 

continuous improvement processes.   

4.1.2 Information and Contact Points 
27. LASA agrees with Counsel Assisting’s assertion that the Australian Government should 

provide funding and support the design and implementation, at both national and local 

levels, of education and information strategies to improve knowledge about aged care 

amongst those mainstream services with whom older Australians have frequent contact, 

largely general practices. Such mainstream services should be providing advice on accessing 

appropriate aged care programs. As information and contact points, discussions between 

responsible professionals and prospective aged care consumers would address a consumer’s 

unique aged care needs with consideration of personal circumstance. They may provide 

advice on specific care services that a person may benefit from, working together with aged 

care providers. 

4.1.3 Care Finding and Care Management 
28. LASA notes Counsel Assisting’s assertion that a new workforce of ‘care finders’ should be 

established to provide personalised help to people seeking and receiving aged care and that 

these services should have an ongoing care management1 role, the intensity being largely 

driven by consumer preferences and need. 

29. LASA strongly disagrees with the combining of care finding and care management functions 

within a single service structure. From a consumer perspective, the combining of care 

finding and care management creates an issue of restricting consumer choice of care 

management services where three different care management arrangements are available 

and each offers benefits and limitations relative to consumer needs and preferences. LASA 
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address the separation of care finding from care management in further detail at paragraph 

94 of this submission. 

30. LASA agrees that care finders should be available where the person wants or needs it on a 

local basis throughout Australia, being able to share local knowledge with people they are 

assisting and give advice about different care options. Care finders should also be able to 

arrange basic supports on an immediate interim basis and arrange comprehensive 

assessments. Their role should be facilitative and ought not to involve responsibility for 

making decisions about care planning (with the exception of immediate interim basic 

supports).  

4.2 NACA Integrated Consumer Supports Discussion Paper 
31. In July 2017, the National Aged Care Alliance (NACA) published its Integrated Consumer 

Supports Discussion Paper.3 The discussion paper references the development of an 

integrated consumer support framework. It highlighted a vision for bringing together 

previously funded services whether these were program or project-funded, extending some 

services to a wider target group and introducing some new supports. 

32. LASA believes the approach taken by NACA for the development of a Framework provides a 

strong argument for the development of an ACSNF to account for existing service 

infrastructure. It introduces the idea of mapping existing service infrastructure for system 

navigation to inform service review and expansion. This would ensure any existing workforce 

capacity, investment and service infrastructure that has evolved in response to unmet 

system navigation needs is given reasonable account in future program design. This in 

contrast to future program design being developed as a new service structure in isolation of 

and superseding existing infrastructure. Such an approach will potentially thwart existing 

community investment and frustrate existing stakeholders, where there commitment to and 

investment in future aged care program design will be important.  

33. LASA also argues that the framework approach for building aged care system navigation 

services on a national scale supports the development of an evaluation program to measure 

the impact of a population based system navigation infrastructure with measurement of 

consumer confidence, decision-making, service access and engagement with aged care.  

34. LASA believes that an ACSNF will support the evolution of a dynamic service infrastructure, 

guiding new innovative consumer facing investment that can stimulate and support aged 

care system navigation in a maturing market environment. 

4.3 DoH Discussion Paper – Evaluation of the Aged Care System Navigator Measure 
35. In January 2019, the Department of Health (DoH) engaged Australian Healthcare Associates 

(AHA) to undertake an Evaluation of the Aged Care System Navigation Measure being 

trialled across Australia between October 2018 and June 2020.4 Part of this evaluation 

included AHA developing a consultative discussion paper to engage stakeholders in a review 

of existing and historical system navigator models/services and to gain feedback from 

                                                           
3 https://naca.asn.au/wp-content/uploads/2018/11/NACA-Integrated-Consumer-Supports-Discussion-Paper-1.pdf  
4 https://www.ahaconsulting.com.au/projects/aged-care-system-navigator/  

https://naca.asn.au/wp-content/uploads/2018/11/NACA-Integrated-Consumer-Supports-Discussion-Paper-1.pdf
https://www.ahaconsulting.com.au/projects/aged-care-system-navigator/
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stakeholders who have views on existing and historical aged care system navigation models 

and  other relevant system navigator models in Australia and internationally. 

36. The discussion paper addresses the operational requirements for implementing a service 

infrastructure for system navigation. It explores the types of navigator services, the types of 

information being sought after by consumers, whether system navigation support is require 

on a short term or ongoing basis, the modality through which services are provided, the 

level of qualification, expertise and licensing of the professionals providing these services 

and funding arrangements. 

37. LASA notes that DoH have not yet published any evaluative findings of the Aged Care System 

Navigation measure that was to finish in June 2020 but has now been extended to June 

2021. 

38. LASA also notes that AHA’s discussion paper raises questions above various design principles 

for implementing an ACSNF. Subsequently, LASA provides commentary about these design 

principles, raising a series of important considerations in progressing the development of an 

aged care system navigation service infrastructure. 

5.0 Aged Care System Navigation Framework 
39. LASA believes that a population based approach be established to implementing an ACSNF 

with three separate tiers of support that can collectively empower consumers, their families 

and informal carer supports to better understand, access and engage with the aged care 

system. These tiers will help guide consumers, their families and informal carer supports to 

access aged care system navigation support relative to needs and existing capabilities while 

also creating scale efficiencies for ensuring universal access among older Australians to 

system navigation support.  

40. The three tiers of the ACSNF (see Figure 1) comprise: 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Aged Care System Navigation Framework 
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41. Tier One: Mainstream Services - General Information and Support. Delivering a range 

of generic information and support services through mainstream human 

services, accessed by prospective consumers across their adult years 

(comprising early, mid and late adulthood) to support life planning and 

consumer engagement for aged care within a life-stage continuum approach 

to plan for ageing. It also includes the sort of general system information 

currently provided through the My Aged Care website. 

42. Tier Two: Aged Care Concierge – Specialist Information and Support. Delivering services 

that facilitate purposeful discussion between impartial subject matter experts 

and prospective aged care consumers that account for a consumer’s aged care 

needs with consideration of personal circumstance.  

43. Tier Three: Special Need Care Management. Delivering services to groups of consumers 

that identify with at-risk groups or vulnerable populations and who, despite 

having access to a range of enabling lower tier aged care system navigation 

supports, are highly support dependent for active engagement with aged care 

services and/or who may have a complex presentation with significant risk for 

disengagement in accessing aged care. Such a specialist care management 

model will be resource intensive is typically identified as being appropriate for 

disadvantaged or special need population groups.5 

44. Accounting for consumer needs and capabilities, the ACSNF population based approach 

seeks to support scale and efficiency for aged care system navigation. It recognises that 

most, if not all, consumers and/or their representatives will engage with tier one level 

information and support provided through mainstream services (such as general practices). 

Most will have the capability to independently act on the information provided to support 

informed consumer choice and decision making in accessing aged care. 

45. A proportion of this consumer group accessing these tier one information and supports 

services, however, will proceed to seek out further assistance through the tier two aged care 

concierge service with specialist information and support provided relative to 

needs/preferences in facilitating access to aged care. 

46. Finally, a small proportion of consumers who struggle to engage with aged care services may 

need specialist care management support to assist them with initial access and engagement 

with aged care. This will largely comprise vulnerable persons that identify with 

disadvantaged and special needs groups through their initial engagement with either tier 

one or two services.  

47. Support for these vulnerable persons, such as persons from Aboriginal and Torres Strait 

Islander or culturally and linguistically diverse backgrounds, will need to give account to 

quality processes across Tiers 1-3 supports to ensure continuity of care and consumer 

information handover. At all tier levels, person-centred care will be an important philosophy 

for the workforce supporting system navigation. 

                                                           
5 https://www.ceda.com.au/Research-and-policy/All-CEDA-research/Research-catalogue/Disrupting-disadvantage-setting-

the-scene  

https://www.ceda.com.au/Research-and-policy/All-CEDA-research/Research-catalogue/Disrupting-disadvantage-setting-the-scene
https://www.ceda.com.au/Research-and-policy/All-CEDA-research/Research-catalogue/Disrupting-disadvantage-setting-the-scene
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48. Using this population based approach, LASA notes the similarities of the proposed ACSNF 

with Counsel Assisting’s recommendations for program redesign.2 LASA, however, 

recommends a variation to Counsel Assisting’s proposal in that care finding services be 

included as part of the aged care concierge function separate from specialist care 

management. LASA notes that the service best suited for facilitating care management may 

vary relative to a consumer’s circumstances and will elaborate on this at a later point at 

paragraph 89 in this submission. 

5.1 Tier One: Mainstream Services - General Information and Support 
49. Preparation for access to and engagement with aged care services commences early in 

adulthood with respect to aged-related decision-making, noting many ageing persons are 

well-informed about the risks of increasing longevity and the need to plan earlier in life for 

the possibility of living longer.6 Preparation activities for ageing well and ageing in place may 

include long-term lifestyle planning, accommodation planning, financial planning and health 

maintenance planning, all while accounting for the likely availability of family and 

community support networks. 

50. While there are a diverse range of general information resources available targeting adults 

around future life planning, preparation for access to and engagement with aged care 

services requires specific consideration. Information on support needs in response to aged-

related decline, deterioration and dying are often not well received during adult years. Such 

responses, often attributed to loss of independence and autonomy, can consequently trigger 

strong emotionally avoidant behaviours that delay the integration of this information into 

early support preparation and decision-making activities.  

51. Among a sample of over 5,000 older Australians, near 25 per cent of people reported they 

hadn’t planned at all for an increasing lifespan. Having no plans for increased survival is a 

national economic issue because of the large numbers of baby boomers now reaching older 

ages. This compared with some 50 per cent who reported having made future financial 

plans; 35 per cent who reported having made future plans for accommodation, 38 per cent 

who reported having future plans for lifestyle and 46 per cent future plans for health. 7  

52. LASA believes that comprehensive public health messaging on ageing well, ageing in place 

and planning for future aged care needs is required that uses a life-stage approach with 

message differentiation across early adulthood, middle adulthood and later adulthood. This 

should include evaluation of life-stage engagement among adults in planning and decision 

making for ageing well and future aged care needs. Within each of these life stages, co-

designed messaging could support ‘goodness-of-fit’ for messaging at each life-stage in 

addressing variations in motivation for lifestyle planning, accommodation planning, financial 

planning and health maintenance planning.  

53. For example, Brisbane South Primary Health Network (PHN) conducted focus groups with 

older people as part of the development of a print and online marketing campaign to target 

older people, their carers and families (under the Aged Care System Navigation measure). 

                                                           
6 National Seniors & Challenger, 2017. Seniors More Savvy about Retirement Income. Brisbane: National Seniors. 
7 McCallum, J., Maccora, J., & Rees, K. (2018). Hope for the best, plan for the worst? Insights into our planning for longer 

life. Brisbane: National Seniors. 
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This work found that an individual’s choice and control was a key motivator to accessing 

aged care navigation support.8  

54. Distribution of public health messaging materials on ageing well and planning for future 

aged care needs should be targeted to various life-stage related access points, familiar to 

each of the relevant age cohorts to increase their exposure to this messaging. This includes, 

but is not limited to general practices, community pharmacies, financial planners, 

employers, local councils, other human services and community groups.  

55. Community groups have been a key stakeholder in the delivery of information and 

community hubs through the Aged Care System Navigation Measure due to their reach and 

existing service network relationships. Importantly, local level community groups exist in 

different forms such as within established community centres and/or social groups that are 

formed due to a shared interest or passion.  

56. LASA notes the Australian Government has already established the LifeChecks website that 

supports life-stage engagement among middle (45-64 years) and late (65 years and over) 

adulthood.9 The website provides general written information on ageing well and planning 

for future aged care needs with regard to the status of an individual’s health, finance, work 

and social life.  

Australians are living longer. That means there’s a lot more life to enjoy. How prepared 

are you? Take our 10–minute quiz to find out. 

57. Further development of educational content in varied formats and languages to support 

broader community engagement is required. Print materials could also be developed as a 

secondary resource for access via the website and through distribution to general 

practitioners, financial planners, employers and other life-stage related access points. This 

would enhance access to general information resources and community engagement with 

the LifeChecks website.  

58. Further work is required, however, to incentivise active engagement among adults for life 

planning; noting early engagement in life planning will assist adults to overcome their 

emotional avoidance reactions that can hinder long-term investment, planning and 

consideration of support needs in response to aged-related decline, deterioration and dying. 

59. Additionally, LASA believes that the LifeChecks Website, as well as those general information 

resources distributed through general practitioners, financial planners and employers, could 

reference access to additional personalised information and advice through the service 

infrastructure that aligns with ACSNF Tier Two: Aged Care Concierge. 

5.2 Tier Two: Aged Care Concierge – Specialist Information and Support 
60. Prospective consumers of aged care services, after having access to general information to 

educate them in ageing well and to assist them in planning for their future aged care needs 

at various life stages may, by introduction, be more motivated to seek out and engage with 

specialist information and advisory services. These services, provided by appropriately 

knowledgeable and skilled staff, can leverage off this motivation and take account of each 

                                                           
8 Email communication with Brisbane Primary Health Network, 23 July 2020. 
9 https://www.lifechecks.gov.au/  

https://www.lifechecks.gov.au/
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inquiring consumer’s individual needs and personal circumstances to assist them work 

through weighted options for future access to aged care and accommodation arrangements.  

Older people considering a residential aged care service should visit or have a 

representative visit the service before they move in. 

61. The intent of the aged care concierge service is to support prospective and current 

consumers to work through the process of informed decision-making, building confidence 

and capability for autonomous engagement with aged care services on their journey to 

accessing support and care. It will include delivering services that provide personalised help 

to consumers seeking to access aged care services and giving advice about different care 

options (consistent with care finding).   

62. Much of this engagement may stem from a prospective consumers access to ACSNF Tier 1: 

Mainstream Services - General Information and Support that would include advice on the 

next steps for consumers in their seeking personalised information and advice for accessing 

aged care services. 

63. Existing evidence from successful navigation models highlights that an accredited training 

program for staff, implementation resources, and specific legislative and funding support 

should support the establishment of an aged care concierge service.10,11 

64. LASA agrees with Counsel Assisting’s assertion that the Australian Government should 

provide the funding and support for the design and implementation of these services. 

5.2.1 Care Finding 
65. Counsel Assisting has made specific reference to establishing a new workforce of ‘care 

finders’. LASA believes that care finding is key part of tier two support services.  

66. Care finding involves the sharing of local expert knowledge to both new and continuing 

consumers about service availability and suitability matched to consumer needs and local 

circumstances. It includes giving advice about different local aged care service options and 

facilitates informed decision making for consumer engagement in a formal aged care 

arrangement. 

I will help you fill in this form or come with you to visit a service 

67. Care finding services should be time-limited, determined by a consumer’s capability to enter 

knowingly into a formal aged care arrangement with assurances around expectations and 

communication with their preferred aged care service provider consistent with the Charter 

of Aged Care Rights.12 Key considerations for the duration and intensity of care finding 

support provided to consumers and/or their representatives in identifying, engaging and 

entering into a formal aged care arrangement with a preferred aged care provider may 

include but is not limited to: 

                                                           
10 Freeman, H.P. & Rodriguez, R.L. (2011). History and principles of patient navigation. Cancer, 117(S15), 3537-40. 
11 http://www.hpfreemanpni.org/resources/  
12 https://www.agedcarequality.gov.au/consumers/consumer-rights#charter%20of%20aged%20care%20rights  

http://www.hpfreemanpni.org/resources/
https://www.agedcarequality.gov.au/consumers/consumer-rights#charter%20of%20aged%20care%20rights
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a. Consumer/representative capability for understanding their support needs and the 

range of care and service options accessible to them relative to personal 

circumstances; 

b. Consumer/representative capability for understanding and actioning the terms of an 

aged care service provider’s formal consumer agreement to access care and services 

in response to those support needs; 

c. Consumer/representative capability for understanding and adherence with the 

funding arrangements and financial co-contribution demands for engagement with a 

preferred aged care service provider in receiving the agreed care and services; and 

d. Consumer/representative capability for understanding and actioning informed 

decision making and choices about their care, personal and social life, assuming 

responsibility for those choices where they involve personal risk. 

68. Consumer demand for care finding support will likely vary according to consumer needs, 

preferences and capability for autonomous engagement with direct aged care service 

providers in entering into a suitable fit for purpose direct aged care service provision 

arrangement. 

69. Noting that local aged care concierge services will engage directly with local aged care 

service infrastructure, taking account for the strengths and limitations of this infrastructure, 

the care finding function will be well placed within this service.  

70. For consumers with complex support needs, such as consumers with chronic or acute 

health-related disability and/or behavioural and psychological symptoms of dementia, 

additional specialist care finding support may be required above that available through the 

local aged care concierge service. 

71. LASA notes an example of a specialist care finding service is offered through one LASA 

Member – an Lesbian, Gay, Bisexual, Transgender and Intersex (LGBTI) connect service 

which employs and trains older members of the LGBTI community to provide peer assistance 

to others in the community. This has proved to be incredibly popular within the community 

and while some may claim it has evolved out of self-interest it doesn’t just filter people into 

its own direct aged care service provision. The service is funded through the organisation’s 

own benevolent funds and is responsive to an identified consumer demand. 

72. As has been previously referenced, the collaborative working arrangements across generalist 

and specialist care finding functions would need to be governed by guiding principles 

established within commissioning arrangements to ensure the impartiality and integrity of 

specialist care finding brokerage arrangements across contributing services. 

73. LASA believes it is also important to note that there will be some variation in care finding 

support needs across new and continuing consumers. New consumers will have no or 

limited experience of access/engagement with local aged care services whereas continuing 

consumers will likely have some pre-existing experience with accessing/engaging local aged 

care services. Continuing consumers may be seeking assistance to identify a more suitable 

aged care service provision arrangement relative to their pre-existing experience and 

current needs. 
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Care finding for new consumers of aged care services 

74. Care finding for new consumers will involve the delivery of time-limited services to new 

consumers that provides them with personalised help and support to: 

a. Access direct aged care service provision in the immediate future where indicated by 

need. Consumers may register with My Aged Care and be approved for up to six 

weeks of interim basic care and support where the need for this is identified at 

registration. Such arrangements are consistent with current service delivery within 

the Commonwealth Home support Program. 

b. Access a comprehensive assessment for approval of ongoing Government subsidised 

aged care. Noting that interim basic care and support may precede a consumer 

having access to a comprehensive assessment, this assessment process should be 

completed within six weeks of a consumer’s My Aged Care registration, seeking to 

confirm a consumer’s care needs and action relevant approvals for ongoing 

Government subsidised aged care. These approvals will account for the interim basic 

care and supports that have already been put in place as well as informal carer 

supports. Such arrangements are also consistent with current processes. 

75. LASA notes these care finding service functions are consistent with Counsel Assisting’s 

assertion that care finders should be able to assist consumers in accessing immediate 

interim basic care and support on completion of My Aged Care registration and/or assist 

consumers through arranging comprehensive assessments following My Aged Care 

registration with account for consumer need. 

Care finding for continuing consumers of aged care services 

76. Care finding that involves providing time-limited services to continuing consumers will need 

to account for the consumer’s pre-existing experience, care needs and capability for 

accessing and engagement with their aged care service provider. This may include dealing 

with experiences and dis-satisfaction with pre-existing aged care arrangements and 

providing emotional support to consumers in response to unmet needs, constraints or 

dissatisfaction with care provision. Mechanisms for exploring and sensitively supporting 

consumer/representative engagement with aged care complaints and feedback processes 

may be required.  

Care finding and other consumer support needs 

77. Care finding services should also be equipped to assist aged care consumers to identify and 

access any other targeted supports or services responsive to overall consumer need and 

circumstance. LASA acknowledges that some of these supports may only be available on a 

fee-for-service basis or through state-funded or non-government funded service 

infrastructure that may be variable across local communities/regions. 

78. Deciding exactly how these services should be provided requires the careful balancing of a 

number of different considerations. 

79. As noted earlier in this submission, LASA support’s the call for more localised support since 

knowledge of the local aged care sector is likely to assist in the delivery of useful information 

to older Australians. 
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80. However, we are concerned about the possibility that older Australians in a particular 

location would only have access to one source of funded advice (noting that there will 

usually also be other unfunded sources of advice such as word of mouth referrals from 

known persons or suggestions from doctors).  

81. As with the delivery of aged care itself, LASA believes that people should ideally have choice 

about sources of advice and support. This makes the idea of having government directly 

deliver localised advice services particularly problematic. A commissioning model where 

government selects providers of advice at a local level can offer some additional choice, and 

makes it easier for performance to be compared and contracts withdrawn if service levels 

are not being met. Commissioning could occur at a national level or through local 

authorities. If commissioning is to occur at a local level it seems likely that PHNs would be 

best placed to undertake this activity. An advantage of commissioning at the local level is 

that it allows the local commissioning authority to take a broader role in managing the 

availability of services and supports at the local level. 

82. LASA notes that some PHNs are already actively involved in direct aged care service 

provision. Local Councils may provide an alternative aged care concierge service opportunity 

in such circumstances to ensure adequate national coverage. However, some of these also 

are involved in direct service provision. Other community service providers may provide a 

further alternative aged care concierge service if not providing direct aged care service 

provision. Early stage comparison of established localised aged care concierge 

arrangements, once implemented, may also inform future investment relative to the 

demands of an ageing population and overall aged care system reform designed that can 

best serve broad-based consumer interest.  

83. Another challenging question is deciding how specific the advice provided should be. A 

service can provide quite detailed local knowledge without actually offering an opinion to an 

older Australian regarding the quality of care that an aged care service provides. For 

example, an older Australian may ask for a service that is leafy, small and faith based and a 

knowledgeable local care finder will be able to assist them with identifying local services that 

meet those criteria. A local service finder could also help to explain any quality indicators 

that are published regarding those services. But there is an important distinction between 

assisting with factual questions and offering an opinion about which service would best suit 

a person, or which services is good and which is bad. 

84. At LASA we think that there is a case for having advisers that are able to offer well-informed 

opinions to older Australians rather than just detailed facts. However, if advisers do 

undertake this function then there needs to be very strong governance and oversight of 

their activities – indeed we would say that there almost necessarily needs to be both choice 

and accreditation of services purporting to offer government funded advice of this kind. 

85. Even if the role of a concierge service is more limited, the greatest care is needed to ensure 

that conflicts, perceived conflicts and bias is minimised. On this basis, as discussed further 

below, aged care providers should not themselves provide concierge services. It would also 

arguably be inappropriate for advocacy groups to take on this function. If any organisation 

provides concierge services on a fee for service basis it is important to address the issue of 

conflicted remuneration, where concierge services are paid by providers. 
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86. The Commission has raised the possibility of needs assessors undertaking advice and care 

finding functions. While we can see the benefits that this would have in terms of older 

Australians needing to deal with fewer organisations, care would be needed to avoid 

conflicts. The viability of this approach would also depend on how governments choose to 

engage the assessor workforce. Requiring that a concierge service provide assessment also 

limits consumer choice. It may be useful to have this as an option but not necessarily the 

only option that is available. 

5.3 Tier Three: Special Needs Care Management  
87. LASA believes that care finding services be kept separate from care management services, 

recommending a variation in approach to that proposed by Counsel Assisting.  

88. Currently, aged care service providers are accountable under the Aged Care Quality 

Standards for the care management and care planning activities provided in response to 

consumer needs.13 If other organisations, primarily focused on aged care system navigation 

are commissioned to provide the same level of care management support, they should be 

subjected to similar levels of accreditation rigour. 

89. Given the regulatory demands for ensuring consumer access to high quality and safe care 

management services, LASA believes care management as an extension of care finding 

services should be limited. These care management services should be reserved exclusively 

for complex care management to enhance access to care and services among vulnerable 

persons who struggle to engage with care and support following their introduction to a 

preferred aged care service provider. This may include consumers who identify with special 

need groups (as per Section 11-3 of the Aged Care Act, 1997), but only where risk of 

disengagement is identified through ACSNF tier one and/or two service engagement. 

90. LASA believes all other care management services should be provided separate from the 

ACSNF through referrals that occur concurrent to direct service provision and where existing 

legislation and accreditation processes give regard to the quality of care management. 

91. Such an approach is consistent with the demands for dealing with 

disadvantaged/marginalised population groups that often experience poor 

access/disengagement with generalist mainstream services.5 Many niche aged care service 

providers with appropriate expertise and experience in supporting 

vulnerable/disadvantaged population groups will be well suited to offer the ACSNF Tier 

Three: Special Needs Care Management (e.g. Wintringham’s homelessness service14).  

92. LASA also notes that the Royal Commission has referenced that people are generally poor at 

assessing personal risks and in making long-term decisions.15 In this regard, LASA believes 

that the benefits of consumers having access to care management backed by a 

multidisciplinary care team/supports (nursing and allied health) with subject expertise 

relative to complex care needs should be clearly articulated to consumers as part of 

engaging with aged care system navigation supports. This can encourage appropriate care 

management referrals and minimise the occurrence of preventable misadventures in the 

                                                           
13 https://www.agedcarequality.gov.au/providers/standards  
14 https://www.wintringham.org.au/  
15 D Kahneman, Thinking Fast and Slow, Farrar, Straus and Giroux, 2011. 

https://www.agedcarequality.gov.au/providers/standards
https://www.wintringham.org.au/
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context of poor consumer decision-making about care management. This will be particularly 

important for consumers: 

a. With higher level support needs,  

b. Who demonstrate high levels of acuity,  

c. Who have a rapidly changing care need presentation, and/or  

d. Who have a complex care need presentation. 

93. Consequently, the ACSNF Tier 3: Special Needs Care Management function should be 

separate from care finding services and drawn from a voucher/brokerage arrangement that 

offers time-limited care management support relative to consumer need. Where specialist 

aged care service providers have infrastructure and a skilled workforce responsive to the 

additional intensive pre-service commencement support needs of vulnerable consumer, 

they should be supported to engage early with these consumers through a 

voucher/brokerage arrangement. Specific legislative and funding support will be necessary 

to support the establishment of the special needs care management arrangement. 

94. In this regard, Tier 3: Special Needs Care Management services, being time-limited, should 

largely assist consumers to not only access direct care services but also ongoing care 

management support for coordination of ongoing direct aged care service provision relative 

to need. LASA notes ongoing care management support should largely be funded as part of a 

consumer’s approval for access to ongoing aged care service provision and relative to 

assessed need. 

6.0 Design Considerations 
95. LASA draws attention to the design principles articulated in the AHA discussion paper on the 

Evaluation of the Aged Care system Navigation Measure, identified through the literature 

and AHA’s consultation with representatives from system navigator models in aged care and 

other sectors.4 These design principles bring to bear some important considerations for the 

ACSNF and in progressing the development of an aged care system navigation service 

infrastructure that will complement existing services in disseminating information to 

consumers, assisting them to make informed choices and in accessing care services. 

6.1 Clear scope of role and practice  
96. Aged care system navigators should have a defined scope of practice with roles and 

responsibilities that are transparent and commensurate with the skills and experience of the 

navigator delivering the service including guidance on management of risk. 

97. LASA believes the ACSNF provides clear tier-based delineation for defining the scope of 

practice across three tiers of aged care system service infrastructure with roles and 

responsibilities to respond to the varied needs and capabilities of consumers with scale and 

efficiency to support an ageing Australian population. 

6.2 Defined target population  
98. Aged care system navigator models should focus on defined target populations, and 

prioritise those who are vulnerable or experiencing barriers to accessing information and 

care.  
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99. LASA acknowledges that the tiered ACSNF approach focuses on the intensity of consumer 

support needs where supports for informed and capable consumers occur at a less intensive 

engagement level than those provided to consumers who are vulnerable or have complex 

care needs. The ACSNF further recognises the need to separate out target populations, 

offering flexibility to respond to diversity amidst these groups at the local level. 

6.3 Quality workforce 
100. Aged care system navigators should be delivered by an appropriately qualified, trained, and 

supported (e.g. with ongoing training and professional development) workforce. 

101. LASA believes the ACSNF can assist to identify the attributes and training required for a 

quality workforce across each tier of consumer support and that can respond to varied 

consumer needs and trajectories for guiding access to aged care. It is important to note, 

however, that this occurs in an industry confronted with workforce constraints and resource 

efficiency pressures that will need to be accounted for in the context of population ageing. 

102. Regard will need to be given as to whether those services that are provided will offer 

continuity and consistency of navigation support. A key issue for many people may be 

whether the advice is provided by the same person on an ongoing basis. If every new 

engagement that a consumer has will be with a different person this may arguable generate 

a lot of the complaints and this should be avoided. This has implications for the structuring 

of a quality workforce at the local level. 

6.4 Funding and implementation resources 
103. Aged care system navigator programs should include sufficient funding and implementation 

resources/toolkits/guides to support the delivery of consistent, high quality navigation 

services across a diversity of Australian communities.  

104. LASA recognises that aged care system navigation services can be funded in different ways 

with a clear scope of practice at each tier of the ACSNF to inform the application of funding 

for generation of implementation resources and service delivery. Funding options through 

government can be provided in either block funding or as individualised vouchers, with 

further variations such as co-payments and means testing. Funding can also be provided as a 

fee for service or through commissions, noting that there are currently significant concerns 

about some commissioning arrangements that translate to additional third party imposed 

placement fees for aged care service providers. Any mainstream service responsibilities, 

such as that offered through general practice, would also require remuneration for the 

expert advice being offered.  

6.5 Flexibility and adaptability 
105. Aged care system navigator models should be flexible, adaptable, and responsive to meet 

the needs of the service user and the required level of service intensity.  

106. LASA argues that there are a range of third party products emerging in the aged care market 

that seek to fulfil the purpose of aged care system navigation. Such products are still 

evolving as consumers mature in their understanding of system engagement. Aged care thus 

should be regarded as a dynamic and fluid market environment. The ACSNF supports this 

approach. 
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107. A funded voucher system made available through local aged care concierge services that 

offers consumers the choice and ability to engage with specialist third party products and 

the flexibility to choose a preferred product in seeking support, may enhance the design 

approach for this measure. Targeted voucher based funding can help consumers to get 

informed and navigate aged care beyond accessing generalist navigation support while also 

stimulating consumer facing market innovation for products responsive to vulnerable 

consumers where a demand exists. 

6.6 Integration 
108. Aged care system navigator models should aim to integrate fragmented and disconnected 

systems of care, and draw on existing local efforts/supports/infrastructure. 

109. LASA recognises that there are a range of existing consumer supports that align with the 

ACSNF and support aged care system navigation, including My Aged Care, assessment 

services, consumer advocacy services, local Councils, PHNs and commercially available 

consumer-facing products and directories, to name a few.  

110. For example, assessment services provide care navigation because an assessment of a 

consumer’s needs is necessary to provide some of these services and the person doing the 

assessment happens to be in a convenient position to offer personalised advice and care 

finding services. This raises questions about how aged care system navigation services can 

complement the existing service infrastructure surrounding assessment and care delivery. 

111. The NACA Integrated Consumer Supports Position Paper3 reported that a future integrated 

consumer support model would bring together previously funded services whether these 

were program or project-funded, extend some services to a wider target group and 

introduce some new supports. In this regard, integration recognises that there are a 

diversity of consumer supports already in operation and maturing within the Australian aged 

care context. These supports need to be accounted for, being combined and delivered 

collaboratively in a coordinated manner to ensure comprehensive and complimentary cost-

efficient service delivery. 

6.7 Relationship-centred services 
112. Aged care system navigator models should identify the context, needs and priorities of the 

service user, in order to provide a personalised navigation service. It should also recognise 

the importance and influence of the relationships that exist between the service user and 

others, including service providers. 

113. LASA believes the ACSNF provides a clear focus on offering increasingly personalised 

relationship-centred advice and support across all tiers as determined by consumer need. 

The workforce delivering these services would need to have sufficiently sophisticated 

interpersonal skills responsive to the diversity of consumer presentations. 

6.8 Care management options 
114. Aged care system navigation should enhance the capacity of service users (including 

individuals/carers/families) to be actively involved in navigating the aged care system. 

115. LASA believes the ACSNF Tier Two: Aged Care Concierge – Specialist Information and Support 

offer consumers with opportunities to build confidence and capability for autonomous 

engagement with aged care services on their journey to accessing support and care. 
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116. LASA recognises that with regard to consumers with low-level support needs who 

demonstrate relatively high levels of independent functioning and decision-making 

capability, there are varied approaches that may be suitable for the provision of ongoing 

care management and this should be discussed with consumers as part of aged care system 

navigation information and support.  

117. Each of the following care management arrangements may be considered in giving advice 

about different care options to consumers;  

a. The consumer or their representative who self-manages the provision of all direct 

care services. LASA notes that COTA has reported that research undertaken by RMIT 

University on COTA Australia’s “Increasing Self-management in Home Care Project” 

has demonstrated that consumers are able to undertake and manage a variety of 

activities to manage their own home care packages.16 Importantly, the majority of 

consumers that self-managed their home care package within this project had 

completed tertiary level education, suggesting the demands for self-managed home 

care may not suit all consumers.17     

b. An independent care manager who does not provide direct care services but 

oversees the provision of all direct care services as an independent contractor for 

the delivery of care management. LASA recognises that consumers may benefit from 

this arrangement in seeking increasing choice. However, independent care managers 

would need to exist within a regulatory environment to ensure they are suitably 

qualified and acting in the best interest of consumers with account for risk 

mitigation. Such arrangements are similar to the regulatory demands of direct care 

providers who offer care management services. 

c. A single aged care provider who participates in the delivery of direct care services. As 

has already been noted, aged care service providers are currently accountable under 

the Aged Care Quality Standards for the care management and care planning 

activities provided in response to consumer needs. Such arrangements should 

continue to be offered to consumers if this is their desired preference in receiving a 

package of care and services. 

118. LASA acknowledges that Counsel Assisting have referenced each of these three different 

approaches to care management and agrees with consumers being offered a range of 

funded care management options from which to choose in accessing ongoing care 

management support relative to need. LASA notes that the benefits and limitations of each 

care management option and the importance of these should be clearly articulated to 

consumers as part of aged care system navigation supports with account for consumer need. 

6.9 Linkages and partnerships 
119. Aged care system navigators should dedicate time to developing their knowledge of local 

services, building partnerships with other organisations and sectors, and performing 

promotional/integration activities. 

                                                           
16 https://www.cota.org.au/information/resources/submission/cota-response-to-royal-commission-program-redesign-
consultation-paper/ 
17 https://lasacongress.asn.au/elementor-popup/anna-millicer/  

https://www.cota.org.au/information/resources/submission/cota-response-to-royal-commission-program-redesign-consultation-paper/
https://www.cota.org.au/information/resources/submission/cota-response-to-royal-commission-program-redesign-consultation-paper/
https://lasacongress.asn.au/elementor-popup/anna-millicer/
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120. LASA believes the ACSNF provides opportunity to establish a national hub and local ‘spoke’ 

service infrastructure that can assist local navigation support staff to develop their 

knowledge and engagement with local aged care service providers, supporting service 

integration in response to varied consumer needs. Importantly, ongoing communication, 

engagement and reporting between a national hub and local aged care concierge services 

will provide opportunity for the identification of national capability demands and the 

prioritisation of continuous improvement activities across the aged care system to 

strengthen the impact of the aged care system navigation service infrastructure. For 

example, where personalised support is usually provided at the local level, opportunities for 

automated service delivery may be realised is supporting aged care system navigation. Other 

industries offer automated solutions (e.g. tax lodgement software) that deliver this kind of 

generalised support. 

121. Additionally, continuing consumers who are seeking care-finding support in response to dis-

satisfaction with pre-existing aged care arrangements would require that local aged care 

concierge spoke services have a clear processes for responding to consumer feedback and 

complaints, including engagement with both aged care service providers and the Aged Care 

Quality and Safety Commission.  

6.10 Evaluation outcomes 
122. Implementation of aged care navigator programs should include an evaluation framework to 

monitor outcomes for service users and inform future policy decisions. 

123. LASA believes there is a need to clearly identify the types of support being provided to 

consumers, evaluating the effectiveness of the aged care system navigation service 

infrastructure (and its components) in regards to consumer experiences and outcomes for 

receiving navigation support. 

124. An evaluation program would need to be developed, derived from the ACSNF, identifying 

key performance indicators across each tier of support. There would also need to be account 

for new and existing navigation service infrastructure, noting that support is already 

provided to varying degrees through a number of different sources including: aged care 

providers, care managers, the My Aged Care website and call centre, general practices, 

community pharmacies, online directories and financial advisers. 

125. A standardised approach to evaluating aged care system navigation, focusing on consumer 

experiences and outcomes, will inform the targets for ongoing program investment and 

refinement. 

6.11 Independence 
126. Aged care system navigators should be independent from service providers, to foster the 

necessary trust and rapport required to reach people facing challenges when accessing and 

navigating aged care services. 

127. LASA has continued to reiterate the need for aged care system navigation design to be 

heavily geared towards independence, impartiality, and declaration of interests to support 

informed consumer choice. Any organisation that provides an aged care system navigation 

service needs to be held accountable for the way the service is provided, including its 
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availability, relation to other services, potential for conflicts of interest, and the level of cost 

and any fee-based arrangements that impact on consumer choice. 

128. Already, there have been instances where distortion of independence across regional 

assessment services and direct care service provision have been reported across an 

extended period with poor visibility concerning the Government’s response to issues of 

concern. Greater transparency is required to ensure both invested consumers and aged care 

service providers can operate in a fair and competitive market environment where aged care 

system navigation service infrastructure remains independent of direct aged care service 

provision.  

7.0 Conclusion 
129. LASA has outlined a population based approach that can be established to implement an 

aged care system navigation framework with three separate tiers of support that can 

collectively empower consumers to better understand, access and engage with the aged 

care system.  

130. The ACNF will help guide consumers to access aged care system navigation support relative 

to their needs and existing capabilities while also creating scale efficiencies for ensuring 

universal access among older Australians to system navigation support. 

131. LASA’s submission gives regard to design considerations and existing service infrastructure 

to be accounted for in implementing a comprehensive aged care system navigation service 

infrastructure. 


