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CHAPTER 1

RESPONSES TO THE McLEAY REPORT

1.1 The Report of the House of Representatives Standing

Committee on Expenditure Inquiry into Home Care and Accommodation

for the Aged, 'In A Home Or At Home1, known as the McLeay Report,

was tabled on 28 October 1982.

1.2 The procedure for responding to Parliamentary reports

traditionally involved comments by Ministers concerned and

decisions on recommendations within six months of the tabling of

a report.^) 0 U e to the calling of an election in early February

1983 this did not eventuate in this case. Nevertheless,

preparation of a response had been initiated by tne formation of

an Inter-Departmental Committee (IDC).

1.3 The IDC was later reconstituted by the new Government as a

working party on Aged Care Policies, chaired by the Social

Welfare Policy Secretariat with representation from the

Departments of Health, Social Security, Veterans' Affairs,

Finance and Prime Minister and Cabinet.(2) j n establishing the

working party, the Prime Minister stated in his letter of 25 May

1983:

'It is important not to inhibit longer term

rationalisa.ion by continuing the piecemeal approach

that has long been a characteristic of Commonwealth

policy on aged care.'<3)



1.4 This statement was taken to be part of -the terms of

reference of the working party. The terms of reference also

provided for maintenance of the status quo for the coming 1983-84

Budget on the assumption that the aged care programs currently

administered by the Departments of Social Security and Health

should, in due course, be brought together. Reference was made to

the fact- that the working party could- assist in developing the

Government's reponse to the McLeay Report.(4)

1.5 In addition to the traditional Government response, the

McLeay Report had also recommended (Recommendation 5.7} that the

Government should present a review of the effectiveness of aged

care programs to the Parliament five years after tabling the

Report. This paper should detail the Government's achievements to

that time and i t s further plans.

1.6 As the la t ter date is . s t i l l some years hence and as no

formal action has as yet been taken on the ' Report, the

Expenditure Committee decided to ini t ia te a Follow-up Report. The

aims of the Follow-up are to report on: •

(i) developments in areas on which the Inquiry made

recommendations; ' • . • -

(ii) reasons for lack of progress in areas where there

has been no significant development; and

(iii) the current : status of the recommendations in the

light of present policies, progress in

implementation and likely trends in future policy

and program formulation.

1.7 The Committee was also aware of several other developments

in the field of aged care that warranted a Follow-up Report.

These developments are: ' ••

( i ) responses t o the Report i t s e l f ; ' ' -

( i i ) po l icy s ta tements by Minis ters concerned;

( i i i ) i n i t i a t i v e s in several program areas which have

been taken over the l a s t two y e a r s ; and

(iv) changes in emphasis in the general context of

pol icy development in the hea l th and welfare f i e l d .
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1.8 , Copies of the Report were sent to all organisations and

individuals who made submissions or appeared as witnesses to the

Inquiry and these generated several replies. A list of

individuals and organisations who responded appears at Appendix

1.

1.9 Responses to the Report itself can be categorised into

those coming from groups directly interested in aged care and

those from more general discussions in the community.

1.10 Responses were generally in favour of the thrust of the

Report to extend community care services .and contain development

and expenditure on institutional care, although reservations were

expressed in regard to some areas. The issues on which concern

was most commonly expressed were:

(i) the transfer of responsibility to the States;

(ii) the nature and authority of assessment teams;

(iii) insufficient attention to care standards; and

(iv) lack of specificity as to levels of future

expenditure on community care. -.

1.11 A strong endorsement was given to other aspects, notably

the establishment of an Office of Care for the Aged, an Aged Care

Tribunal for receipt of complaints against nursing homes and

other services, the introduction of an Attendant Care Allowance

and recognition of the needs of the low income elderly

accommodated in boarding houses.

1.12 Also supported were an increased role' of local government

in general and better use of Senior Citizens' Centres in

particular; a respite care program; recognition of the value of

community care in its own right (rather than purely as an

alternative to nursing home care); and the consolidation of

community care programs. Several responses also pointed to the

need for further discussion and consultation in the process of

implementation of recommendations of the Report.



1.13 Other discussions have occurred in several seminars held

around the country and in published papers, which include reports

of the Social Welfare Research Centre, University of New South

Wales,($).the Ageing and the Family Project, Australian National

University (6) a n c ; the Australian Association of Gerontology. 17)

1.14 As noted, another development has been in the-.policy area.

A major policy statement on care for the frail aged was delivered

by the then Shadow Spokesman for Health, Dr Neal Blewett, in

February 1983. This statement followed the line of the

recommendations of the Report in most major regards, placing

priority on the development of a community care..program.(8) , >

1.15 Concern has been indicated by the States on the need to

know the Commonwealth's position so as to enable their, own

planning to proceed, in an or.derly manner. ^J

1.16 The broader context, in which aged care policy is now

developing can be seen in a statement issued following the Summit

held shortly after the March. 1983 election. The approach to

welfare set out in the Accord emphasizes a needs-based approach

to welfare and social services and the .development, of greater

negotiation and consultation with consumers, service agencies and

other t iers of Government.

1.17 These themes of needs-based services and negotiation and

consultation herald the emergence of a new phase in the

development of Commonwealth involvement -in welfare programs. The

McLeay Report had previously outlined earlier phases, from the

voluntary principle applying in 1954 - 1962 to the new Federalism

of 1976- 81

1.18 Over the last eighteen months a number of specific

ini t ia t ives in. aged care have been ..akenr including the

introduction of new arrangements for payment of subsidies for



hostel residents and the introduction of a 100% Commonwealth

funded component of SlOm in a new Home and Community Care (HACC)

Program.

1.19 While there has been no parliamentary debate on the McLeay

Report nor decisions on its recommendations, the Committee is

aware that many of the Labor Government's actions have been based

on recommendations of the Report. These actions can be taken as

expressions of Government policy, albeit unstated.

1.20 Formal evidence was received by the Committee at a hearing

in Canberra on 7 September 19 83. Appendix 2 lists the names of

witnesses appearing at the hearing. Following a request by the

Committee, additional information was also received from

Commonwealth departments in September 1984 (see Appendices 3

and 4).

1.21 The Follow-up Report examines developments in the five

areas referred to in Recommendation 1.1 of the McLeay Report,

where the Committee recommended a change to present arrangements

to achieve:

(i) a reduction in the number of programs;

(ii) responsibility to be brought under one Minister;

(iii) modifications to financial arrangements so as to

. remove disincentives for the expansion of home care

services;

(iv) similar forms of control over all categories of

program expenditure; and

(v) a reallocation of resources between institutional

and community care.£12)

Each of these points provides a'chapter heading for this Report.



CHAPTER 2

RESTRUCTURING OF PROGRAMS

2.1 The Inquiry found that fragmentation and lack of

coordination of aged care programs caused many problems in

administration of programs and delivery of services at all levels

of government.

2.2 Perceiving a need for the establishment of an

integrated framework for future development, within which

recommendations for action in specific areas could be pursued, a

reduction in the number of programs was recommended.

Recommendation 1.2: The number of .programs should be reduced
to an Extended Care Program and a
Nursing Home Care Program, with
subsidised housing provided under the
Housing Assistance Act 1981.

This chapter examines developments in these recommended
program areas.

Extended Care

2.3 Recommendation 3.1 provided that the following
strategy be implemented:

an Extended Care ' Program be
introduced to replace the . States
Grants (Home Care) Act 1969. the
States Grants (Paramedical Services)
Act 1969. the Home Nursing Subsidy
Scheme and the Delivered Meals
Subsidy;

the Extended Care Program include an
Attendant Care Allowance to .replace
the Domiciliary Nursing Care Benefit
and the Personal Care Subsidy;

the range of services to be funded be
decided in consultation with the
States to encourage a diversity of
services to meet local need?



resources be distributed so as to
achieve a basic provision in all
areas rather than solely in response
to submissions for funding; and,

the Extended Care Program be funded
through a grant without matching
conditions.

(i) Programs to be .absorbed

2.4 As announced in the 1984-85 Budget, the Government has

decided to consolidate some existing community care.programs into

a single Home and Community Care (HACC) Program. The aim of the

HACC Program is:

'To incorporate some existing programs and a
number of wide-ranging initiatives in community
care for aged and disabled people and families in
need of home care services. This will result in a
more comprehensive range of integrated community
care services... This program represents a major
contribution to the Government1s promised new
directions, in care for the aged and disabled
people, of providing realistic alternatives to
institutional care and expanded assessment
services to help aged people and their relatives
choose the most appropriate care for their
needs.'(1)

2.5 Subject to satisfactory negotiations with the States

and Territories, < new Commonwealth legislation will replace

existing legislation for a number of current community care

programs. Programs.to be absorbed in the new legislation include

those currently provided for under the States Grants fHome Care)

Act 1969, currently providing subsidies for welfare officers,

home help arid Senior Citizens' Centres, the States Grants

(Paramedical Services) Act 1969, the Delivered Meals Subsidy Act

1,9,7,0 and the Home Nursing Subsidy Act 1957. This development is

consistent with Recommendation 3.1.



(ii) Attendant care allowance

2.6 While the. February 1983 ALP policy statement on Care of

the Aged did not provide for the replacement of either the

Domiciliary Nursing Care Benefit or the Personal Care Subsidy, it

was noted that consideration would be given to restructuring the

Domiciliary Nursing Care Benefit in terms of an attendant care

allowance as proposed in Recommendation 3.1.(2) ip0 date this has

not occurred although a small scale pilot study of attendant care

is being carried.out at the Westmead Centre, Sydney. •

2.7 The Personal Care Subsidy has been restructured into a

Hostel Care Subsidy and an additional Personal Care Subsidy, to

be paid only to assessed patients.

2.8 A new benefit, the Spouse Carer1s Pension, was

introduced from 1 December 1983 and is payable to a man who does

not receive another pension in his own right and who is providing

constant care and attention at home for his aged, service or

invalid pensioner wife for an extended or indefinite period.(3)

(iii) Diversifying,, services to meet local needs

Recommendation 3.1 (in part): The range of services to be
funded to be decided in
consultation with the States
to encourage a diversity of
services to meet local need.

2.9 This recommendation should also be met in the operation

of the HACC Program as it has been specifically designed to

accommodate regional needs through negotiation of agreements with

the States and Territories to achieve outcomes that are best

suited to their requirements for care of the aged.

Service-providing organisations are also to be involved in these

negotiations.{4}



Recommendation 3.2: The restriction applying to services "in
the home1 be removed to facilitate the
provision of a wider range of services
under a new Extended Care Program, which
will otherwise incorporate the
provisions of the States , Grants -, (Home
Care) Act 1969.

2.10 The Government has announced that consideration will be

given to the funding of additional services such as personal

care, transport services, linen and laundry, and community based

respite care under the HACC Program.(5> This should enable formal

recognition to be given to a variety of .home care services that

have already developed in some States largely through State

geriatric services.

Recommendation 3.3: Senior Citizens1 Centres, or other
community based centres, be a base for
the development of community care
services wherever possible, and that the
proposed Extended Care Program include
provision for staffing and services
associated with Senior Citizens'
Centres.

2.11 The development of Senior Citizens' Centres in accord

with locally identified services will be facilitated under the

HACC Program.

Recommendation 3.4: The Delivered Meals Subsidy be subsumed
within the proposed Extended Care
Program.

2.12 The Delivered Meals Subsidy is to be subsumed in the

HACC Program. Under this Program, there will be scope to support

ancillary services associated with delivered meals, such as

expansion of meals centres,' and employment of nutrition advisors

both to meals on wheels services and to the elderly in community

centres. In the interim, funding under the existing program has

been increased by 22% in 1984-85 in recognition of the increased

costs of production and delivery of meals.



Recommendation 3.5: Categories of staff for whom salary
subsidies are paid should be widened to
allow for the employment of Home Health
Aides.

Recommendation 3.6: The replacement of the Domiciliary
Nursing Care Benefit and Personal Care
Subsidy by an Attendant Care Allowance
which would pay for unskilled assistance
without which the assessment team
considers an elderly person would
require institutional care.

2.13 The HACC Program will enable employment of home health

aides or similar categories of staff to render personal care

intermediate between home help and domiciliary nursing. Some

schemes of this kind were commenced under the Community

Employment Program and so have served as pilot projects for this

component of the HACC Program. Relationships between home health

aides and home help services on one hand, and domiciliary nursing

services on the other, will be a matter for negotiation with each

State and Territory that wishes to develop this new service.

2.14 While this development will give added assistance to

the aged at home and could in effect serve as a substitute for

informal care for those without such support, there is still

inadequate recognition given to the contribution of family and

informal care givers.

Recommendation 3.7: Alarm systems be seen as one of the
el ement s of communi ty car e that be
provided under the proposed Extended
Care Program, on the advice of the
assessment team.

2.15 Alarm systems are another service that could be made

available under the HACC Program. It is envisaged that this

service would be supported only on the recommendation of an

assessment team.
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Recommendation 3.8s State Governments should actively assist
and support local government in
organising the delivery and planning of
health and welfare services for the
aged.

2.16 The increased allocations to several services which are

currently delivered through local government in some States will

give local government a greater role in community care. It is

anticipated that local government will also be involved in

planning for additional services under the HACC Program.

Recommendation 3.9: Special attention be given to the
training of staff for all levels of care
of the aged as a basic input in the
development of services and that
appropriate training programs be part of
the Extended Care Program.

2.17 It is readily apparent that the range of services to be

developed under the HACC Program will require staff with a wider

variety of skills than have been found in community services to

date. Shortages of suitably qualified staff at all levels have

been identified as a possible obstacle in program

implementation, (6) and short introductory courses and in-service

training could be a feature of the initial stages of the HACC

Program.

Recommendation 2.6: Provision for home maintenance and
repair services be made in the proposed
Extended Care Program.

2.18 The Inquiry found that home maintenance services wnich

had been sponsored by voluntary groups or local government played

a very important part in enabling elderly people to stay at home.

Home modification and maintenance will be covered in the HACC

Program.

Recommendation 4.15: Provisions for the development of
respite care be included in the
Extended Care Program.
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