'CHAPTER 6 -

'NURSING HOME CARE

6.1 This chapter is set against the background of the institutional, financial and admin-
istrative arrangements that ‘apply in relation to the provision of nursing home care.
Some of these arrangements are deficient in terms of the efficient delivery of nursing
home services, whilst others glve rise to undcs1rable effects on the quahty and standard
- of patient care. :

6.2 The States have primary responsnb:l;ty for the prov1smn of health care.and thereforc
the standards of care and accommodation in nursing homes, The Commonwealth, be-

~cause of its heavy involvement in the provision of pursing home bcneﬁts, is anxious to

- ensure that adequate minimum standards are met and so participates in a program of
mspectlons with the States. Some upper limits may also be’ necessary to ensure:that
nursing homes do not admit patients who need a level of care more properly provided in
a hospital. The Commonwealth has also attemptcd to reduce the dxﬁ"erences in stan-
dards between the States,! E :

6.3 According to the Commenwcaith Department of Health the magor prohlcms that
eXISt within the present nursing home benefit arrangements are:

e Fees are not based on any analy51s of nursing home cost structure but are based on
the fees income that happened to apply at 30 June 1972. Accidents of the then
‘market place have been perpetuated and any anomalies and inconsistencies exist-

“ing then have been carried through to the present time;
‘e Profits of nursing homes have been theoretically frozen at 1972 dollar amounts as
only costs neccssaniy mcarred have been taken into account in determmmg fee
- increases since then; '

e There is little incentive for propr:etors to 11m1t operating costs as costs necessanly
incurred are returned in fee increases;

¢ Claims have been made that some proprictors have attempted to increase profits

. by reducing standards and quality of care by, for exampﬁe, not replacing staff who
are absent for short periods and skimping on repairs and maintenance; -

# Nursing homes increase their fees on average three times each year; The nursmg
home benefit is increased once each year. As fees increase throughout the benefit
year, the level of protection afforded to patients is gradually eroded, leading to

- many patients having to seek add1t1onai funds from savings.or relatives in order to
meet fees,
..o The madequatc documentatxon of all fees control policies and gmdeimes wh1ch
identify the need for local discretion where appropriate _
¢ The absence of adequate guidelines for mspcctlon of nursing homes mciudmg
“standards and fees claxms va.hdanon 2

Machinery for Setting Beneﬁts an(f Fees

~ 6.4 The level of Nursing Home Benefit is based on fees charged in non-government par-
© ticipating nursing homes. Benefits are reviewed annually so that the fees for 70 percent
. of nursing home beds in each State are covered by the benefit plus the statutory mini-
mum patient contribution, at the time of the review. If government and deficit financed
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nursing homes are included, more than 85 percent of nursing home patients would have
to pay no more than the statutory patient contribution at the time of the review. Evi-
dence was given that the Victorian government meets the gap between the standard fee
and fees charged for patients in private nursing homes who are in necessitous circum-
stances and followmg careful assessment ‘The cost of this gap coverage is approachmg
$lm. ~annually.? : .

6.5 The Commonwealth sets the levei of Nursmg Homc Benefit to be effectlve from the
first pension pay period in November. In setting the level the Commonwealth takes into
account estimated increases in costs in the ensuing twelve months, However, the fees
can be raised by private nursing home proprietors during the year to take account of
actupal increased costs, with approval by the Department of Health. In setting fee levels,
the Department of Health is required to maintain Jevels of profitability at the levels
prevaxlmg in 1972, In determining proﬁtabzhty, costs necessanly mcurred in prowdmg
nursing care are taken into account : :

6.6 Despite complamts from proprzetors about the proﬁtab1§1ty of nursing homes bemg
set-at 1972 levels, new applications are received constantly to open private nursing
homes and there is a flourishing market. The evidence thus points to private nursing
homes being a sufficiently profitable business. The Committee therefore questions the
effectiveness of freezing profits at 1972 levels. Had the pohcy been effective fewer pro-
prietors would have been willing to enter the field. -~

6.7 Evidence has been presented | that fee increases between beneﬁt adjustments cause
hardship for some patients. The Committee understands that a new mechansim for ap-
proving fees and determining benefits is being considered by the Commonwealth and is
the subject of discussions between it and representatwes of nursing home owners,

6.8 A feature of the nursing home benefit scheme is the wide variation between costs of
providing care between States and the large i increases in the rates of bcneﬁt in recent
years. This is reflected in {able 6.1. : S : :

Table 6.1: Commonwealth nursing hdi_ne beneﬂts (S p.day)

" Qrdinary Care " Extensive Care

_Nav.' Nov. Nov. Nov., Nov., Nov.
1980 - 1981 1982 1980 . 198] 1982

New South Wales and Australlan Capl%al Temtory 1810 23.00 28.05 2410 2900 3403
Victoria ) ) 26.13 0 3L65 4190 3243 3763 4790
Queenstand s . R 16.85 2040 2400 2285 2640 3000
South Austraiia and Northern Territory - . . 2430 2760 3220 3030 33.60 - 38.20
Western Australia .~ . o © 1600 - 18.55  21.65 © 2200 2455 2765
Tasmahia ' : i . 18.65 2063 2535 2465 2665 3133

Source: Commonweaiih Depariment of Health.

6.9 Under present arrangements the Commonweakth has a virtually open-ended com-

mitment to provide benefits to whatever standards the States set in respect of their

responsnbihtles for the licensing and supervision of standards in nursing homes. The

Committee is concerned that there are dlﬂ‘erent levels of care bemg ﬁnanced by the
Commonwealth in each State. :

6.10 The major element in determmmg COsts is the number of nursing hours requlred to
meet the needs of patients, There is no consensus on nursing hours and the figure varies
from State to State, Consequently, the costs of running a nursing home varies from
State to State. The Commonwealth has accommodated these variations by setting dif-
ferent levels of Nursing Home Benefits and different levels of subsidy for deficit. funded
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nursmg homes. These variations in the Nursing Home Benefit and levels.of subszdy rep-
. Tesent a major inequity in the prov;smn of Commonweakth ﬁnance :

.6.11 The Department of Health argued in evidence that the major 1nequ1ty is the w1de
differences in the levels of care that are provided between and within the various States.
This is indicated by nursing hours per patient established as a requirement by the States.
- According to Health, the indications are that some of the States with higher standards
of care are attempting to increase still further the number of nursing hours required. It
‘was argued that the benefits and subsidies that arise from the differences in standardsiof
:care and hours are only secondarily involved in the inequities.* This. szl m turn be
reﬂected in higher levels of benefit and subsidy in those States. - ' T

6. 12 The Depar{ment of Health prowded est:mated per caplta ‘per: dxem Common-
wealth outlays for nursing home benefits and deficit finance payments-on a State basis
for 1981-82. They are: New South Wales, $48.85; Victoria, $51.65; Queensland, $43. 50,
South Australia, $57.64; Western Australia, $43 79 and Tasmania $49. There are two
factors which determine those amounts: firstly, the number of nursing home beds occu-

‘pied by approved patients and, secorldly, the level of benefit that is applied in the. State.
The $51.65in Vlctorla and $57.64 in'South Austraha indicate that the higher require-

“ments onnursing staﬂ‘ing show out the inequities in Commonwealth disbursements.’ It
might be argued that, in the absence of evidence to the contrary, much of the add1t10nal
costs accrue as returns to the prowders of care rather than the recipients.

- 6.13In 1975 a working party, established by the Hospitals and Allied Services Adv:sory
Council (HASACY), recommended specific standards on minimum nursing hours per
patient. Attempts made to obtain agreement of the States for this common formula

~ have been unsuccessful. Only New -South’ Wales -adheres to the HASAC standard.

“Other States continue to use higher staffing formulae which are set ‘out in-either State
industrial awards on nursing conditions or local health regulations. In its Review of the
Auditor-General's Efficiency Audit Report: Commonwealth Administration of Nurs-
ing Home Programs the Expenditure Committee suggested ‘that, if cooperation from
the States is not forthcoming, the Commonweaith should fund the number of nursmg

.hours pet patient.to a uniform standard set by the Commouwealth’ L :

© 6.14 The Committee recommends that: : : : S

Pendmg the transfer of responsnbxhty to the States, the Cammonwealth should
-fund the humber of nurs:ng hﬂurs per patlent toa umform standard set by the
Comlnonwealth . _ - SRR IR o

6.15 Some of the ‘awards appiymg to nursmg homes are a carryover frorn hospata
.a.wards, and in some cases go back to years well before the establishment of approved
‘nursing homes for the purposes of the National Health Act 1953. T he appropriateness
~of these pr0v131ons to the staffing of nursing homes in the 1980’s appears questlonable

6.16 The. Depariment of Health agreed, given that the Commonwealth .accepts re-
sponsibility for funding nursing homes, the Commonwealth should fund to.a uniform
_standard rather than merely have an open-ended commitment to whatever standards
_ States decide. There would be, however, difficulties involved in adoptmg that approach
-One of the major problems is the differences in various nursing awards among the
States which require nursing homes in a particular location to be staffed toa certain
* level. This is something that the States cannot in all circumstances do a. great deai
' about Itis questionabie whether they have much controloverit”

6.17 The standard of care in private nursing homes will mewtably depend on the fees
“charged, the level of subsidy, the profits of the proprietors (return on funds) costs and
o managenai eiﬁcsency In the 1ong run, the return on funds must be similar to the return

70




on funds elsewhere in the economy and costs wdE reflect managenai views of eﬁierency
and the price of inputs partieularly wages.

+6.18 The responsibility for the policing of adequate standards of ce careis prrmarrly a mat-
ter for the States, under State health legislation and regulations. The Commonwealth
‘has very little responsibility in the area. The Committee was informed by the Depart-
~mént of Health that because of the recent significant in¢rease in nursing home benefits
‘in October 1981 the Commonwealth is to look more carefully at the questron of stan-
"dards and its role.® However, the Committee notes that the manner in which benefits
are. prov1ded as well as therr level, has a bearmg on efﬁ01ency and hence standards of
care. :

6.19 Government departments in each State have responmbilmes for the oversight of
establishments and there is machinery for inspection. In Victoria it was said that there
‘has been concern for a long time that the facilities available to carry out effective in-
spections are inadequate. Workers who have been involved in the field of aged care for
.many years say that they know of establishments flouting regulations, Complaints are
-not-brought to the attention of authorities and there is no effective mechanism for this
to happen.’ An assocnated problem here 18 responsrblhty for patrents if a facrhty were

- closed.

620 The Commonwealth has expressed mterest in supportmg the HASAC standards of
care. More recently it has been raised at the Health Ministers Conference. But, given
‘there is a variety of standards around the country it is inevitable that it is going tobe a
matter of slow negotiation. If, for example, the HASAC standards were immediately
apphed to.the Commonwealth’s furrdmg for Victoria it would have one of two results;
‘either the pauents in Victorian nursing homes simply would not be able to afford the

. fees of those nursing homes, or, altematwely, there would be tremendous pressure on
-the-State Government, not to mention the Commonweaith to do somethmg about
meeting that difference." : - SR -

=6.21In Victoria the State Government has faced for some trme vanous demands to pro-

~vide facilities such as separate matrons’ quarters which are very costly. The Common-
wealth Minister has expressed concern to the Victorian Minister in writing about the
effect these demands are putting on the 1ndustry and the Commonwealth but the Com-
monwealth has so far been fairly ineffective in countermg thlS reqturement

- 6.22: The Department of Health said that in the past the Commonwealth has been
reluctant to duplicate the work of the States in relation to inspections of standards and
levels of nursing. There is no separate ‘section in the Department of Health which
jspecrﬁcaily examines levels and standards and it would appear to the Committee that
little work is being doné in the aréa at an administrative level. The reason given was
" that the system supports differing standards which are cleariy visible to anybody who
cares to look at them’. The result being that there is little reason for the Department to
‘be developing model standards 2 Heakth said 1t was up to the Govemment what it is
prepared todo: : e _ _ B o

o ‘So far we have tried negotratlons As to whether it is prepared to try the quite radmal steps

_you (the Commxttee) appear to be suggestmg is certamly somethmg to whxch it woukd no
. doubt give. consrderatlon W

623 The altemate pos;tron, adopted by the Austraizan Nursmg Homes Assoaatlon is
that HASAC standards are specifically stated to be minimum lévels. The Association
said that the Commonwealth Department of Health will not allow it Lo increase those

*levels so that they are regarded as maximum levels It was submrtted to the Committee:

““How can we poss1bly 1mprove patlent .care in thrs country when administrative stafl are
altowed to make important deczsmns reiatrng to the staﬁing of nursmg homes‘? Our dxrectors
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of nursing are not in any position to argue with Commonwealth bureaucrats on these
questions.’

6.24 A further issue in relation to staffing standards is that the HASAC spec:lfzcat;ons
relate only to nursing hours, with no mention of other paramedical staff, domestic staff
or other support staff. Yet the quahty of nursing care is considerably affected by the
time spent by nurses in non-nursmg tasks and the availability of other theraplsts Itis
possible that a greater provision of nursmg staﬁ" may be less eﬂ"ectwe in 1mprovmg care
than attention to support staff. '

6.25 A h1gh ratio of nurses fo pat1ents but with nurses perforrmng dOmeSth tasks is
most inefficient and may result in a lower standard of care than a lower nurse patient
ratio with additional support staff. Confused patients particularly may requlre more
activity programs, conducted by therapists and paramedical aides, than nursing care.

6.26 The Committee is ‘concerned about the apparent lack of control over
Commonwealth expenditure as a result of the machinery for setting standards in
nursing homes. The Committee proposes that the financial arrangements be changed so
as to locate financial respon51b1hty more closely Wlth the functlonal respons:blhty for
setting standards. . -

6 27 The Comm:ttee recommends that

The Commonwealth establish a ‘Nursing Home Care Pregram to replace the
- current Nursing Home Benefit paid under the Natfonal Health Act 1953 and the
Nursmg Home Ass:stance Act 1974,

6.28 Payments would be made to State authontzes in order Lhat they rmght either
continue to pay benefits or, a]tematlveiy, ‘contract out the provision of nursmg care to
prlvate rehgmus and charltable organizations.

6 29 The Commlttee recommends that:

_ The Nursing Home Care Program mvolve the fo!lowmg eiements
..e payments to be made through a grant to the States on a per-capita bhasis, with the
. base amount for each State in the first Yyear to be determined in relatmn to the
. aged po;lulatmn currently resident in nursing homes; : :
- o the Commonwealth work towards the provxsmn ot“ grants based on the numher of
aged persons in each State; -
o a.‘phasing-in’ pericd be aliowed o permlt orderly re-adjustment in. State
- hospxtal/ nursing home systems,
"¢ npo paymentsbe made in respect of nursmg home beds not currently a;)pmved
o relativities between the States be examined by the Grants Cammlssmn at the
- .. time of its next review of Tax Sharing Relativ:tles, aud '
¢ A minimum patient contribution be retained.

6.30 The formula ont which payments would be made would necessarily mvoive in the
longer term, a uniform level of provision by the Commonwealth to the States. This basis
would not imply that the States should actually provzde uniform levels of nursmg home
care-—either in terms of bed to population ratios or nursing hours,

6.31 The Commlttee does not e_nv1sage ‘that the Commonwealth provide subsidies for
the capital cost of construction or purchase of nursmg homes. This would be a matter
- for the States to dec1de in the hght of then' pnormcs in relatxon to thelr hospital servme
sysiems : :

Cempiamts agamst Propneters S

6.32 The Department of Health has very htt}e controi over those who appiy to operate
nursing homes. A proprietor who alreaciy owns a number of existing nursing homes
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- might apply for approval for another home. If it is known he has a particularly good
reputation in the industry, that would be taken into account by the co-ordinating
committee. Similarly if for some reason, the Department knew that the proprietor did-
not have a good reputation that would be a factor that could also mﬂuence the
-commattee but itis not aware of any cases where that has happened ' :

-6. 33 The reputation of the operator becomes a faetor only when itisa matter of ch01ce

between one and the other. Health sa:d that it would be very difficult to deny, without
‘very -concrete evidence, that person’s right to apply and get approval to operate a
nursing home. “Otherwise we would be in the courts tomorrow and we would not be too
happy about that’ 15 Whatever considerations apply at the time of initial® approval
private nursing homes can be sold on the open market and there is no oontrol or
NeCessary knowiedge of subsequent ownershlp T TR :

6.34 The avenies. avaﬂable to patients or their relatwes to make complasnts about the
way a nursmg home is being conducted or operated is a very difficult area. Evidence was
given that it is not at all uncommon for’ complamts to be made where the complainant
does not want to mention the name of the patient involved. ‘There is a lot of room then
for Judgment as to how valid a particular complaint is. Tt has to be aceepted that some
patients in nursing homes are less tolerant than they might be and; bemg n the Hursmg
home situation, tend tosee thmgs somewhat out of proportxon 16 .

635 In JuIy 1982 the Nursmg Homes Assoelatlon Iaunched a lelephone cemplamts
hotline’ in N.S.W. Members of the pubhc are able to phone the Association and leave
their complamts to be attended to.”” The Commlttee dzd not have the opportumty to

' assess the impact of th1s mltlatwe :

6.36 Aithough there are organ:sat;ons representmg the proprietors of nursmg homes
there are not any orgamsatlons aetwely representing the interests of. patiems Although
there are community organisations that would be expected to'pick up this aréa,’it has
not as yet been done on an effective basis."®‘Such an organisation could provzde quite a
useful'balance to the proprietor’s. orgamzations ‘Fhe-interests ‘of the patients are not
articulated in any organised fashion, which raises seriotis problems for pohcy making. Tt
is not-easy. for the policy makers or developers in fact to ascertam the v1ews ef that _
particular group. L - : - : :

6.37 The fact that there is 1o formal consent on the part of the patxem admltted toa
nursing home has been raised as a concern. Evidence was given about problems arising
from the lack of acconntablhty to the patient for decismns made on his behalf and the
neéd for protection, especially of patients who have no ene to turn to The need for
some form of ombudsman was suggested o

6.38 It is unlikely that nursing home patzents as a group are ever gomg to orgamse
themselves in an effective manner. Tt is pos31b1e that their relatives would not see that as
somethmg to give sufficient time to. There is evidence that not all reiatwes do in fact
-maintain an active interest. It is noted that more general welfare consumer groups such
asthe Pensioners’ Federauon have pzcked up the concern of 1 nursmg home pauents 0

6. 39 The number of complamts to the Health authomtles on. standards of care, patlent
care and quality of care is said to be fairly small. Every one is. investigated and ap-
proached from the consumer’s side, not from the propr:etor s side.? -

6.40 A representatwe from the Australian Council on the Agemg saxd that he beheved
that many grievances are never articulated and the Commlttee was given evidence that
the management of institutions have very’ effective ways of eonta:mng cemplammg resi-
dents by 1seianon by restraint and by just 1gnor1ng them.® = : L
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6. 41 Pcople who are unprotected in a nursmg homes are often afrald to raise their
voices in anger or protest. This fear is the first thing to be overcome in devising some
giving access to an appeal mcchamsm Such a mechamsm wouid also aliow staﬁ" to ex-
press their complaints. : :

6.42 The informal mechamsm for expresmons of concern is often through a famlly
member who has been supporting the older person, These people, too, are in a bind if
thcy ‘have been: ‘driven to the point of physical and /or psychological exhaustion by
caring and they have managed to find a place, even in an unsatisfactory estabhshment
They are unlikely, unless the problems are really quite dramatic, to do more than ex-
press concern and take away an even bigger.load of:guilt and anxwty than they had
when they made the arrangcments inthe first place.® - .

6.43 One of the ways to'overcome this problem is to ensure that each State departmem

has an adequately staffed group of i inspectors, who are able to make unscheduled visits.

However while the inspectors may be able to see poor food or dirt, thcy are unlikely to

be able to see cases of bullying or:cases of unnecessary deprivation. It is not easy for old

people to find another bed when present arrangements keep the supply of nursing home

* beds.overfull. Only the ability to ﬁnd a bed can provade the protectxon from thc more
subtle terms of. mistreatment. - ‘

6.44 No inspector service can 1dentify and tdke actlon agalnst thc httle humlhamons yet
to many people these are more serious than their physical surroundings. A solution to
this problem liés in pohcms which compel nursing homes to.compete for patxents The
first step in thls solution 15t0 hm:t subsidy to those who need 1t :

6.45 The Commlttee recommends that:

- Te overcome the fack of channe!s of complamt agamst Tow standard nursing

" bomes, hostels and domtcnhary services an Aged Care Tribunal should be estab-

. lished in each State, to which aged peepie recelvmg care or thelr relatives can
- take compiamts ahout services. . .-

6.46 The Tribunals would have the power to mvest}gate complalnts and d;reci the ap~
propna_te_au_thor;tz_es to take action: Until programs are transfe_rred to the States they
could be attached to the Commonwealth Ombudsman’s Office and their annual reporis
could be published together with the Ombudsman’s report. Upon transfer of Common-
wealth programs to the States, the Tribunals would be transferred to State Ombuds-
man’s ‘offices, or other appropriate State agencies. The Commiitte¢ considers that no
more than two staff would be requlred in each of the larger States, and one in each of
the ‘smalfer States; the total ‘annual operatmg costs of thc Tr1bunals wou]d nol be
expectcd to exceed $250 000.

'I‘he Cenfused Elder!y

6 47 The first requlrcment in care of the confused elderly is proper d1agn031s to d}S-
tmgmsh treatable conditions from chromc brain syndromes for which at present there.is
no cure. The Committee was glven varying figures as to probable prevalence of senile
dementia of the Aitzheimer type in the advanced age population, over 80 years. While
no firm ﬁgures can be given, it is apparent that the need for special institutional.care
will arise only in a rclatwely small proportion of cases where dcterloratlon is pronoun-
ced and associated with § gross behavmural disturbances. | :

6. 48 Information availabie on nursing home patients indicate that bctwecn 30 and 50
per cent have some degree’ of senile brain: dlsordcr Care of these patients is a major
_problem facing staff in nursing homes. A nursing home chigned {or physmaliy frail and
sick eidcrly peopic in'a typical four-bed ward situation is not necessarily an appropriate
place to care for somebody who is physzcaHy well and ambulant ‘but is suﬁ'ermg from
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bram fa1lure or senile dementia.”* There have however been a few attempts to mvestx—
gate what the 3pproprzate forms of care might be, : :

6.49 The Uniting Church has set up lodges to provide care for the demented elderly in

'small group home situations for eight to 15 residents. The Church’s opinion was that
many of the mlldly affected could be provided for adequately in‘hostels with higher sub-
sidy, in the order of $60 per week.” The Committee is not.convinced:that a separate
stream of care for the confused elderly is a desirable direction for deveiopment and is
aware .of the negatlve consequences that such segregation can incur, albeit uninten-
t:onaiiy Experience in Britain with segregated facilities for the eideﬂy mentally mﬁrm
has not. been entn‘ely successful »

6.50 The potennai for deveiopmg spemai programs w1thm n0n~segregated nursmg
homes and hostels depends on the availability of staff for diversional actmty programs
and suitable architectural settings: The modification of existing facilities is a preferable,
and necessary, means of providing for this group as new construction of purpose built
facilities would only ever cater for 2 small proportion of these patients. To complement
developments in institutional settings, the introduction of community based. psycho-
geriatric services must be seen as a high priority as'many families bear an enormous re-
sponsibility in caring for these patients at home, If communsty seTvices m generaE are
lackmg, those for. psycho—genatrlc patlents are non-exzstcnt :

6.51 Tt was suggested to the Commlttee that some confused eiderly people are dmenable
tothe activities of the nursing home. Those who' are qulet and gentle and not constantly
wandermg fit in quite comfortabiy with an ordinary nursing home situation and do not
cause problems.?” The problems arise with the wandering confused patient who cannot
be restrained, who is constantly active, who cannot be contained in an ordmaz‘y nursmg
home because of ﬁre safety regulauons wh1ch prevent loekmg of doors.

6. 52 It was drgued that wandermg confused patients reaHy need & spemaﬁy des;gned

nursing home where they can wander out of doors in a safely enclosed area unrestricted

" by the normal routines that exist in most nursing homes. There isa partlcular problem

with confused patients who have behavioural problems such as noisy or unpleasant

habits. It is probably unfair for physically ill elderly people to have to live 51de by 51de 24
hours a day with peopie who are not responsﬂale for ihelr behav;our B

6. 53 It has been est;mated that there are some 57 000 confused elder}y peopie in 1nst1—
tutions throughout Australia but that this is only the ‘tip of the iceberg’ of the total
number in the community.” It was suggested that the confusion of probably 50 percent
of these people could be cons1derably reheved w1th proper assessment dxagnosm and
treatment.”® . L .

6.54 It was put very strong!y to the Committee that attentlon to the needs of the ambu-
lant demiented patient is urgently reqmred Existing nursing homes do not have the
requlred skills. A large part.of care in nursing homes involves attempung to restrict
these patients to a limited area rather than providing diversional therapy and activities.
One of the problems is that while stafﬁng levels are required to be fairly intensive only
nursing staff are included in setting staff ratios. Many nursing homes find that their
existing facilities and staff levels can no Ionger cope with the problem. 'In Tasmania a
number of nursing ‘homes are saying that they cannot contain these patl,ents any longer
and are asking that some other place be found for them o

6. 55 Generaliy, nursmg homes are reiuctant to refer demented pauents to State mental
institutions. Oniy when a patlent has become aggressive and it is not possible to. control
or manage him is thts done. If pat1ents are transferred to State mentai hospltals an
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anomaly arises in that the same pattcnt is no longer ehgtble for a Commonwealth Nurs—
ing Home benefit. SR

6.56 Changes within State Psychiatric Hospitaks are giving them a more pos'itive role in
psychogeriatric care rather than only being a recepticle for the most difficult cases: In
‘conjunction with gesiatric hospitals, these institutions are developing diagnostic and
assessment services not only to support inpatient care but extending into the com-
‘munity. The development of these specialist units is seen as a basic component in
achieving improved. care for this grc)up of pattents who have too often ‘fallen betwcen
the stoois of other services. :

6.57 Care of the confused elderly was the sznglc probiem ‘that was most repeatedly
brought to the Committee’s attention. The conclusion reached is that the problem will
not be solved simply by the construction of special nursmg homes but that action ig
needed to stimulate 3 diversity of provision.in small units in existing nursing homes, and
in a range of community psycho-geriatric services, such as relative support groups, Te-
lief sitting and admissions, and day-care. Fundamental to all these developments is the
provnsmn of proper. dtagnostlc and assessmcnt serv:ces ' R T

_ Efﬁctency and Self-Reguianon S

6.58 The Executive Director of the Austrahan Nursmg Home% Assoc;atton pomted to
" the relative efficiency of private nursing homes. He argued that although the nursing
“home beneﬁts scheme partlally destroys cost effectiveness because it encourages the
passing on of all costs to the consumer, the deficit financed homes were compensated
-for lack of mefﬁmency by means ‘of the Govemmcnt meetmg the deﬁc1ency 2

6 59 Tt was, put to the Commxttec that Government regulatlons do not 1mpose upon
“proprietors and directors of nursing a proper requtrement for higher levels of care.’A
proprietor might well ask why he should bother to improve patient care when he does
not have to do so. It was claimed that too much attention is paid by government inspec-
* ‘tors to whether.or not there isa cobweb on the hght bulb and no attentton at. all is paid
to the level of pattent care.s - . . _

6.60 It was suggested that the propcr soiution is some form of self—regutatory process
within the industry. It 'would be ‘controlled’ in the sense that ‘unless the industry de-
livers the goods within a period of, say, ﬁve years of giving it control, this power \ would
-be taken away’.* Such an approach envmages a widening of the tole of a nursing. home
in the community so that it takes in a whole range of other services and creates a career
‘structure for people thhm the mdustry It would then be able to attract people who are
well qualified 1o °give the proper levels of care and who can only retain their posmon
wzthtn that career structure provtded they upgrade thetr educatton i :

‘Untﬂ it becomes an aitractive career prospect to work amongst gertatrzc pattents and the
.- disabled and the people can see a lifetime of interesting medical, nursing, paramedical career
“structures within that field, we will always have this problem because the people who wall be_
availabie tousto staff our nursmg homes w1E1 see 1t as the third tter of nurssng ELRRRRERD

6.61 Seif-tegulatlon wouid involve buﬂdmg mto the system such checks and baiances 50
that a person who was not a first-class Director of Nursing would be found out overa
relatively short pertod of time, It is said that through regular assessment over time, the
level of care in a nursing home becomes fairly obvious. Patient assessment procedures
would alert the Director of Nursmg and proprietor. of nursing homes to such things as
' over-medtcanon mcreased incontinence and unacceptable levels of dependency, which
reflect poor nursing or management’ techniques. Steps can then be taken to rectify the
situation. _Depart_mental Health inspectors could use profiles from such assessments to
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assess the quahty of care of a particular nursing home and where ncoossary, requzre
that steps be taken to u‘nprove the situation.

6.62 The Committee notes that the very notion of control by assessments is bureau-
cratic. One alternative is to work towards a situation where patlents can ‘vote with their
feet’ w;thout suffering a penalty. This is not practical at the moment because demand
and supply is set by rules. However, if subsidy is paid only for those who are assessed-as
being in physical, social or psychological need, and domiciliary care is greatly improved,
there is likely to be more appropriate cho:ce in matchmg of facxhtlcs and servu:es to the
real care requirernents of patients.

6.63 The Committee points out that the proposed form of self controi runs the rlsk ofa
‘closed shop’ developing, and a type of mercantilist scenario emerging, where the organ-
isations collectively set up and defend a fairly rigid arrangement that is in pait designed
to make life comfortable for those who are controlling the controlling system. This is
the outcome that the Australian Medical Association has achieved and the two airline
agreement achieves for our airlines. Rather than becoming more open 1o ihe con-
munity, the system may become even more ¢losed to outside scrutiny. -

6.64 Improvements in the efficiency of operation in private nursing homes would need
to be associated with changes in subsxdy arrangements. This change could involve the
States ‘contracting out’ the provisions of nursing care and payment of a'subsidy to the
institution instead of the patient. On this basis, profits would be maximized by service
provision rather than simply bed occupancy. Nursiiig homes might then be cxpected to
provide treatment, rehabilitation, and paramedical services as well as nursing services.

It would be necessary for an effective system of inspections to be arranged The basis of
subsidy would be in the form of an undertaking to prov:de nursmg home care and re-
lated services with the relevant State authority. : -

6.65 The Committee recommends that: -

Health autherities explore prospects for contract nursmg care in lleu of beneﬁ
arrangements to finance nursing homes.

Deficit Fmance Arrangements ;

'6.66 When deficit financing of nursmg homes was mtroduced thc pohcy basis was to en-
courage charitable organisations to prov1de nursing home care for the less wealthy. (See
Chapter 2). The Committee became aware, from subrmssxons hearings and inspection

of institutions, that many deficit funded nursing homes, especially those which are part
of large retirement villages, are catering primarily for the middle class. This results from
donation requlremcnts and othcr arrange:mcms that appiy for adrmssmn to these
villages.’ : R

6.67 The Committee was glven ev1dcnce that patients requiring admlssxon to nursmg
homes as an urgent measure to discharge them from beds in acute hospitals are almost
always admitted to private nursing homes, Deficit funded nursing homés are somewhat
detached from the process of movement of patients who were initially admitted to
acute hospitals and subsequently need nursing home care. The most likely explanation
for this situation is that deficit funded homes are much more likely to be part of a retir-
ment village complex and thus have their beds commltted vadence on this pomt has
been cited previously in this Report. - - -

6.68 The Department | of Health said that it was ‘unaware that the Govcrnment has ex-
pressed a clear policy that preference should be given, in deficit funded homes, to the.
less wealthy’.¥7 According to Health, the point is that people seeking nursing home ac-
commodation could rarely afford it without some sort of government support. In deficit
funded homes, the patient is not required ever to pay more than the minimum patient
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contribution, whereas that is the case in only 70 per cent of beds in private nursing -
homes at the time new benefits are set. However, there is no attempt by the Depart-..
ment to ensure that deficit funded nursing homes restrlct eniry, or even allocate a pro- .
portxon of beds, to the less affluent in the commumty o

6.69 The Department of Health holds the view that the comments made by the Mmis~;- i
ter, when informing the Parliament of the purposes of the deficit financing arrange- -
ments, were addressed. to the nature of care actually provided by those homes at that |
time. It was more the practice of charitable and bénevolent homes to provide care for |
the less affluent in the community. The Department of Health does not know Whether :
that was a correct or incorrect observation. The understanding is that it was an obser-
vation and certainly used as a relevant factor in mdlcatmg why the deﬁext ﬁnancmg '
arrangements were mtroduced ® : : N '

6. 70 ‘The Department of Health sees a dlﬁ'erenee between sa,ymg that chamtab}e and :
benevolent organisations help people who are less affluent and therefore the Govern-
ment will support them, as distinct from saying that the Government will give assist- .
ange on the understanding that they concentraté on care of the needy in the com-
munity.” The result of this plece of ‘logic’ is that the Department sees no difference in -
the class of people who go into private nursing homes and those who go into deficit
funded homes and does not distinguish between the means of those people, However,
the Committee considers that if the deficit financed homes sre supported on the pre- -
sumption that they serve the needy, some form of entry controi seerns necessary 1]
ensure that this goal is reahsecl ' - :

6.71 The idea that deficit funded homes were 10 be for the needy is accepted by the _
Department of Veterans’ Affairs. The- Departmeént does not place any of its clients in
deficit funded homes because it believes that those beds are reserved for the neeciy ‘
Patients are placed in private nursing homes whenever possible as the Department is
able to meet fees, which seems a clear mdlcatton that deficit funded homes were to, be .
for the less affluent.® :

6.72 The chances of a person off the street’ goang intoa deﬁc1t funded nursmg home
would depend on a number of factors. In particular, it would depend. on whether that
person has had some affiliation with a specific deficit funded home or with the religious
or charitable organisation which operated it, and the location of the home in relation to
an aged persons homes complex prov1dmg on-going care to people commg from the
hostels and mdependent living units in that complex. In most cases the person off the )
street’ would find it easier to get intoa private home.* '

6.73 Because of the probiems ldentzﬁed in the deﬁclt ﬁnancmg system the Commlttee
recommends that : S NN

The current deficat finance arrangements be subsumed in the Nursmg Home Care".
Program and that all nursmg hemes be subs&dlzed ona umferm i)aSts '

Paramedlcal Serv:ces and Day Care

6.74 Paramedlcal services, such as ehn'opody, occupanonal therapy, physmtherapy, -
speech therapy, etc, are regularly funded in the budgets of deficit funded homes but not'-
in private nursing homes, thus setting up a two-tiered system where one groupseems to -
get a better subsidised service than.another. Evidence suggests that the reason is that
there is special provision in the Nursing Homes Assistance Aét 1974 for Specified Ser-
vices for people in the nursing home and also Approved Services for people from the ™
local community, This measure allows a greater incentive for deficit funded homies to
-provide those services and to provide them in a more expensive fashion than another: .
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nursmg home itself could Justlfy ‘There may be other incentives as well but the spec1ﬁc
provzslon in the Act would be a major factor in the difference.? - :

6.75 No evidence was presented of the extent to which deficit ﬁnanced homes have
actualiy developed services for commuinity use, but a number of factors were found to
inhibit: this development. These: factors include State government regulations and :
conﬂict over alternative development and ﬁnancmg of commumty services, - : :

0, 76 According to Health it has not been seen as necessary to extend prows;on for these
setvices to private nursing homes on the grounds that one of the major considerations
looked at by the co-ordinating committees is the provision of like services by the States
in'the local area, The State Government is seen 1o have responsibility for community.
services and the Commonwealth does not provxde that sort of funding 1f the service zs‘
already provided.® . - Ce :

6.77 Propnetors of prlvate homes have put it to the Commlttee that thelr 1n—pat1ents
are dlsadvantaged in'that they may have the space for a day centre and wish to provide
one but they cannot gain a Commonwealth subsidy for it. If they, rather than the State,
_'provuie the service and the State does not contribute to the cost they have to charge
their patients. But people who ‘are fortunate enough 1o get mto a deﬁc;t funded home
can have day eentres funded in the deficit home. -

6.78 ‘The Commlttee has seen deficit funded homes where there are very we]] equlpped
and Highly sophisticated facilities set up for ehxropodists and physiotherapists. It is in-
evitable that private homes do not so readily employ occupational theraplsts and dwer- _
sional theraptsts because they do not attract a government grant.

6. 79 The Department of I—Eealth argued that the matter of placmg a day care centre ina
private nursmg home is within State heensmg laws—if there is a reason not to provide
them on a llcensmg basis, that is a matter for the State Govemment The Common-

wealth wouid not begin fundmg a private day care centre in a private nursing home. _
Health regards the provision of day care centres in general terms as a State responm—_

bihty 1If a private entrepreneur wishes to prov1de a day care centre for patients in his
_nursing home and for patients outside his nursing home that is seen as a matter of his

entrepreneurial exermse If he wants to make a charge and make a proﬁt that is hlS'
business.* - S : S L .

6.80 The Department of Health takes the view that the matter of prowsmn of therapy
to patlents in private nursing homes could be a matter for negotiation between the pri-
vate nursmg ‘home and the State commumty health services, If the State community
health services were to provide services at day centres or in homes of people ‘there
would be little difference between that and providing them to private mursing horiies as
-a part of their public services. It has been mentioned to some organisations representing
private nursing homes that they should approach the State governments to get com-
muiity heaith serv1ces to prov:de sessmnal servxces to patients in thelr nursmg homes 8.

6.81 In pursulng the questlons of. prowsmn of extra services to 1n~pataents and the
extension of nursing home facilities to day care for outpanents two issues need to be re-
solved. The first question is whether patients receiving the same Commonwealth
benefit should be entitled to the same servzces'regardiess of the type of nursing home to .
which they are admitted, The Committee is of the view that this should be the case. To
meet this requirement, there are alternatives to attaching staff’ to individual nursmg
homes. For example, staff. working from a commumty base may attend locai nursmg-

homesin an area ona sessmnai basis. . , o :

6.82 The second question involves consmieratlon of the capacaty ‘of nursmg Homés,
whether deficit financed or private, to prov_i_de extra services, and the desirability of
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using this institutional base for community services, Evidence on the former point is
contradictory, but the Committee appreciates that linking services to a nursing home
may lead both patients and staff to see such services as merely forestalling inevitable ad—
mission rather than providing an altcrnatlve and separate, system of care. :

6.83 The Commitiee notes that the provision of commumty day-care facﬂltlos and set-
vices may give tise to favoured admission to nursing care in the same way as entry to
nursing home care through associated independent units operates at the moment. Such
a development would reduce the opportunies for people not assomated with a nursmg
home to gam admission to nursing care. . . Do : -

6.84 The Committee formed the view that deficit funded homes have more support '
staff than there are in private homes. Private home proprietors say this is because they
cannot afford to pay them and the deficit funded homes can put on as much domestic
staff as they like 1o provide a better standard of care because they have no cost con-
straints upon them. According to the Department of Health there are certain fairly
broad parameters, such as cost medians, to help their experienced officers in the State
offices to form judgments on deficit financed budgets. These budgets are very heavily
scrutinised and negotiated and in many cases cut back. There are appeals from time to
time to the Minister on budget decisions. It is not seen as an open-cheque arrange-
ment.* The view of the Committee is howevcr that controls are not aiways as eﬁ‘ectwo
as they could, or should be. - o

6.85 It was saggestcd to the Committee that there should be more prov151on fo:f marned
couples in the environment of institutional care. The approach of Government is fairly .
strict in that there are so many beds for so many patients, Government subsidies have
been hclpful in rehevmg the acute needs.of old peaple but there has been: Tittle develop-
ment in maintaining the unity of the aged couple when one partner requlres permanent
nursing home care. The question that arises here is whether special prov:swn has tobe
made or whether more could be made of opportunities available in deficit financed
homes which have associated hostels and mdependent hvmg units, It again ‘appears that
a couple who have remained at home have difficulty gaining access directly to nursing
home and other accommodation in these complexes when they have not prev1ously
been in the ‘!owor levels’ of accommodation

‘Classification for Extensive Care Benefit

6.86 Commonwealth medical officers (CMO’s) are not ai'iowed to examine pailcnts to
check on the need for the extensive care classification or to ensuré that standards of
care are adequate. Present inspections by the Commonwealth are limited to physical fa-
cilities. The Committee was advised_ that the Australian Nursing Homes Association
has absolutely no confidence in the authority of Commonwealth medical officers,

linked as they are to the cost questlons mvolved to makc proper assessment of exten-
sive care patients. . - : -

6.87 It was claimed that CMQ’s walk intoa nursmg home and the only fact th&t they
appear to take into account is whether a patient is ambulant or not. They do not take
into account any other medical reason behind the request for extensive care.”” The sys-
tem is said to create great distrust and ill will among the professional nurses because
they see the CMO as only an instrument of economic control and not as somebody
taking proper account of a patient’s needs.® It was argued that ‘“The Commonwealth
medical officers have shown an incredible mabﬂlty to apprecmte what i is 1nvolved in
nursing extensive care patients.’ :

6.88 Agamst these objections however, is a fact that a high proportion of patients in pri-
‘vate nursing homes do receive the Extensive Care Benefit, and when allowance is made
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for extra funding under deficit financing and additional State resources in State nursing
homes, a higher level of care is provided than is apparent simply from the proportion of
patlents ciassxﬁed as Extenswe Care

:Ctmﬂ;ct of Interest

6.89 A feature alleged to affect admissions to nursing home accommodatlon is the
" interest which some doctors have in their operation through direct or otherwise ben-
. ‘eficial ownership, According to the Department of Health, the general belief expressed

at.a recent Health Ministers conference was that it is certainly not degirable for a doctor
"to ‘admit a patient to a nursing home or private hospital without disclosing to the

patient if he has a beneficial interest, in accordance with the Australian Medical Assoca-
ation code of ethics. The Mlmstcrs noted: that a Senate Select Comimittee had beent es-
tabhshcd to inquire into private hospitals and nursing homes and that a part of the
terms ‘of réference related to ownership and conflict of interest in ownerships. The

States decided that they would wait until the Senate Select Committee met. The Com-

monwealth Ministers suggested to the Statc Mlmsters that they 1 make subrmss;ons to the

Senate Select Committee.® :

16.90 ‘A matter of concern to the Comm;ttec 18 the conﬂlct of ;nterest which may arise

from ‘the. ownership “of ‘private nursing homes by ‘medical practitioners. The

mtroductlon of asscssment teams as recommcnded n Chapter 8 'will reduce the

-opportunity for conﬂu:t to the patient or the taxpayer. Where a. medlcal practitloner

proposes acimissmn on an NHS5 form, the medical practitioner plays a vital role in

admission. Once in nursing homes, paticnts require regular medical attention from
' practitioners.” A conflict of interest arises if' the practitioner in either case has a

‘beneficial interest in the nursing home, The patient or the patient’s rcldtwcs are not

always mformed As put to the Committcc by the Austrahan Nursmg Homes
~Association: :

: ‘Obkusly thcrc isa conﬂ:ct of mtcrest on- thc part of the mcdmal man who s puttmg his
* "patients into either his Own private hospital or. his own nursing home without the patieni
bcmg ‘advised of the doctor’s beneficial interest .. ©. -the ethics should be that the

“doctor tell the patient or whoever is responsxblc for the patxent that he owns that place and
~the patient can go somewhere else.’ . : '

6 91 Thc Committee’is not suggestmg that mcdical practltioncrs or anyc)ne cIse should
not have a financial interest in nursing homes. It does believe, however, that a conflict
of interest arises from the. ownership .of nursmg homes by medical practitioners
responsible for the health care of patients in these homes, and the patients or-their
‘relatives should be made aware of this situation. Even without a beneficial interest,
there is a view that the nursing home patient is at risk of over~serv1cmg, but evidence
from Hcalth mdxcatcs t‘ms area is subjcct to the same scrutmy a8 othcr mcdxcal
.serv1ccs 52 - : L :

6. 92 The Commlttec recommcnds that

Hach non-government nurs;ng home be required to make pubhcly avaxlabie and
promle to potential patients the names, addresses and accupations of all
_ substantlal henef' clal owners oi' the home and the praportmn cwned :
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CHAPTER7

How: cans seRvieEs

7. 1 Thls chapter 1dent1ﬁes and exarmnes the many 1ssues 1nv01ved in achievmg an

o appropraate balance. betweer mstrtutzenal and home care services. Aftention is givén to
- the limitations and gaps in the provision of home ¢are services, at both a general level
_and thh parttcular reference to ex1stmg Commonweaith Jprograms..The extent 'to
‘which limitations in home care services are due {0 resource problems and to manage-
; ment probiems 18 parilcuiarly conszdered n makmg recommer;datmns for change

o Instntutmnal Care and Home Care as Alternatlves

1. 2 On 26 February, 1969, when the M;mster for Heairh announced deiaﬂs of the Com-

“- " monwealth’s offer to the States for assistance in the’ provision of Home Care Services,

“he referred to the deveiopment of a comprehenswe programme, for . the care of the
aged, particuiarly the frail aged in their own homes’, He pronounced that; “This-home
care programme will comprise a most 1mportant part of a comprehenswe health and
social welfare scheme that the Commonwealth is developmg to assist the needy in our
commumty" o o i :

7.3 Dr Forbes said that mn brmgmg such a program mto eiTect we have been seekmg to
identify those who are most in need so that we can provide them with the extra heip
*they may require whether by way of direct financial assistance or by way of services’.
"He referred to the offer by the Prime Minister to the States based on proposals put for-

- ward by the States themselves: ‘proposals which include the essential ingredients for a
o comprehenswe and effective programme for the care of the aged mcludmg the srck aged _
‘in thelr own homes or, where necessary, in nursing homes z: : C '

- 7.4 1t was put to the Commrttee that despite “the hp service pa:d by legxslat‘ors and
: _others for the need for decreased hospital costs, actual coverage for home health ser-
. vices.Temains severeiy limited. Insurance companies continue to pay for repeated hosp1~

‘talization and 1ong term placement in chronic care facilities, while denying payment for

- simpler, less expensive, palliative and maintenance services, ‘which are frequently of

greater benefit tothe patient and famﬁy ‘Many patients can not afford to go home even
though farmly members are w1111ng and professional services could be made available,

e as Government and ‘health’ insurance benefits only apply for more expensive insti-

" tutional care’? At the same time many individuals and families carry a consrderable

- burden of care, and the costs involved, without any rehef from government

7.5 The- Department of Health pomted out that while evaluation studies show 1hat

. community care services are cheaper than institutional services, an rmportam aspect of
- this kind of care is the contribution of voluntary labour and relatives. If these were to be

" replaced by paid workers, the cost eﬁ'ectlveness of home care would be Jess. Health
: .also pointed out: : : g S

“*In talking about cost eﬁ“ectweness, itis :mportanﬂ. to 1dent§fy Which cosis we are con51der1ng
—the total cost of the service to the community, ta the government, ‘or the net cost to the
patient. Arguments which advocate the extension of domiciliary Care services and the re-
striction of institutional services often fail to take account of the practical problems involved

- in such a substitution in emphasis of service provision. Institutions by their very nature.are
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_ much less fiexible than dom;cﬂlary care in ddaptlng to meet parucular neeéq in pdrtzculdr
. situations.’ . '

7.6 The N.S. W Department of Youth and Commumty Serv;ces endorsed this view,’
.statmg that | supporting the aged in their own homes with the assistance of dom1c1hary
‘services is in fnany cases more: desirable and less expensive than the provision of insti-
: -tutzonal care, It may not, however, be as cheap as it appears in the first instance when a
- less than’ adequaie service is being provided. The Department also argued, along with
~many others glvzng evidence tothe Inqulry that home care is not a substitute for insti-
‘tutional care. A mix of both services is seen as essential. The Department suggested that
much ‘of the pressure on such accommodanon has resuited from a dearih ‘of
ahernatwes b : : : : L :

7.7 The view that }nstitutaonai care and formai home care are the only altematwes isa
- somewhat narrow vxewuother possibilities are neglect and inadequate care at home
‘without any formal services, or recourse to boarding. houses and other ‘services’ outside
- the formal health and welfare systems. There:are aiso numerous aged people whose
~ disabilities do not make them likely to enter a nursing home, but whose well bemg and
functioning could be 1mproved with additional support, For this group, services are
.needed not as an alternative to mstltutional care, but in then' own rlght as & means. of
mamtammgmdependence s : . S RO

*7.8 Home Care can be deﬁned as all those supportive or developmcntal services wh1ch
assist families or indmduais to function within their own homes’. The present relatively
narrow range of services available should not be seen to restrict what would be required
as a part of a comprehensive home care package.” Such a package could mclude o

~e_home help for housework, 1aundry, shopping and’ cookmg
@ home repa:rs maintenance and alteratlons :
*_home nursing services '
e integrated home health service
~'» meals on wheels (7 days a week)
@ special transport sérvices”
- » telephone and other commumcatlon prov:smns
e aids for daily living *: -
‘e monitoring, visiting and contact service
"¢ day care and act1v1ty programmes . i
e psychogeuatnc services, '-

It is not anticipated or even suggested that any one person could be prowded econom1~
cally, with all these services on a 24 hour, seven day a week basis. However, it might
well be that, for a limited period, one person could need many of these servmcs such as
durmg an acute illness or the temporary absence of a caring relative. o

7.9 D;iﬁcult;es arise in comparing the effectiveness of home ‘care services to msn—

‘tutional care because of the unequal development of the systems»the former being far

less ‘well developed than the latter.‘Many domiciliary services now operating are less

than fully effective because, among other factors, theirsmall scale incurs high adminis-

trative costs. Services are general rather.than specialised, staff skills are limited in some

areas and hours of operation are restricted. With further development, the realisation
- of economies of scale could make many services more e.ﬁ"ectwe, and hence y;eEd Very .
- different results in comparison with other forms of care.” ' : o

7.101n order for home tare to achieve the funcuons of enabhng people to remam in
their own houses as an effective alternative to institutional care, services need to be pro-
vided in such a way asto be comprchcnslve guaranteed co-ordmated ﬂexxble and
wcll-known“ : . e S SO

83




7.11 With the increase in the aged population it is likely that more demands are going to
be made on governments to provide care for the aged. It then becomes a questlon of
. where resources will be best allocated. Additional funds for home care can assist in’
: aehi_evmg the most appropriate use of the available accommodation facilities. It is un-
likely there will be any lessening in real terms in the demand for accommodation—even
- with a growth in support for home care. However, given that demand is a function of
cost to the consumer, demand will be directly related to the level of subsidy available. If
‘home care does not receive more support, then it is almost certain that there will be
growing pressure for mstrtutronai care, wh1ch is both more costly and s 1n some cases
. less desirable. i SRR :

7.12 The reiataonshlp between provrsmn of more of one type of care and Eess of another
-is however far from a simple or automatic inverse relationship. Figures at: aggregate
o level can be misleading, disguising differences between local areas. Some local areas
. may be well provxded with both rnsututronal and commumty services, whrle others have '

nexther o : S

7.13 One of the factors reducmg the use of home care is that not aii professronais work-.
- ing in the area-~including general practitioners—are aware of the range of services that
- 18 already available. The Domiciliary Care Committee of the N.S.W. Council on the
. Ageing is looking at providing a way of informing key people in communities about the
range of services that are available and is particularly aiming at general practitioners

- who come into contact with large numbers of elderly people.® This is an educative pro-

“cess. As well as changing the ‘cutlook of thase currently working in health and related-
areas, there is a need to expand training of personnel. A recommendation for trammg
. programs is made as part of the Extended Care Program (see Chapter 8)

 The Orgamzatxon and Delwery of Home Care Servrces

7.14 A feature of the dormcrirary sector is its disorganization. There is no one body in
any State to argue on behalf of the many agencies provrdmg domiciliary. services.
Neither is there a unified voice to advise Government on priorities say betweer home
nursing and delivered meals. The situation reflects competing priorities with rndavrduai
: orgamzatlons ail attemptmg to maxrmize therr share of the resources ava:lable

" 7.15 With a few exceptions, where services are formairzed such as the Home Help Ser-
vice of New South Wales and home nursing organizations, the provision of services to

T '_any area is determined by the need as identified by a welfare agency. On this basis ser-

vices may not be provided where they are needed most, even though each agency

+ . allocated its resources well. Areas in which no organisations choose to operate will be

neglected whrle those wh:ch can exert a command OVer Tesources may gam servrces out
of proportron toneed.. - : S PR .

- 7.16 From evidence !‘GCCiVGd arrd from the Commrttee ] observat;ons whﬂe 1nspectmg
facilities in all States, it is apparent that there are marked regional variations in the ser-

- vices avallable and in many areas there are few service options available, While the dis-

tribution of nursing home and hostel development is controlled, to an rmperfect degree,

by Commonwealth State Co-ordinating Committees, there are no mechanisms at the

Commonwealth level which attempt to ensure an equitable geographic dlstrlbutlon of .

. domlcllzary care services. It appears to the Committee that availability of aged care ser-
vices is 'a product of the determination of local interests—voluntary agencies ‘health

" .care profess1onais and pohucranswrather than a reﬂecmon of the needs of old people in

‘thearea, . - s e .

Ry The Comm:ttee has gamed the lmpresszon that exzstmg urnbrella weifare
orgamzatmns were unable, or unwilling to be involved in the co- ordmatlon process and

84




would rather concentrate their efforts on advisory roles, and in turn, tell others, usually
government, what is to be done. Unfortunately, the reliance by government on informal
and voluntary networks for advice means that the results of these ‘information ex-
ercises’ do not always find their way into policy. ‘ '

7.18 The objectives of the Australian Assistance Plan (AAP), which was ‘dcmgned to
provide, on a regional basis, social planning orgamzat}ons to facilitate the co-ordinated
development of welfare services in the community” is no longer part of the ‘Common-
wealth welfare pohcy package. The functions of the AAP were transferred to the States
under the Federalism policy. ' :

1.19 The experience of the AAP demonstrated the difficulty in obtaining co- ordmatlon
and co-operation at the regional and local level. In the field of care of the aged, the
Committee has become aware of the contrast between the frequent mention of plan-
ning and delivery at a regional level and the absence of actual organisations which could
carry out these functions. Apart from the regional Geriatric Services operating in some
States, which are largely concerned with pubhc sector actmty, reglona§ co- ordlnaung
bodies could at best be descrlbed as incipient. - :

7. 20 The Committee was impressed by the m;tlatlve bemg shown in thc orgamzation
and delivery of welfare services for the aged by some local government authorities, but
is also aware of the uneven nature of this development. The work being done in the
Fitzroy City Council and Marrickville Council, for example, demonstrates that local
government is capable of providing the leadership, not only in the provision of services
under Commonwcalth and State subsidies, but co—ordmatmg the efforts of other ‘wel-
fare agencies. It was stated that co-ordination ‘obviously involves consultation with
other local agencies which have a broader perspective of what is
needed . . . Other agencies have accepted that this needs to be done and they wilt
work co—operatlvely in the process. The structure is not simply a local government com-
mittee, it is 2 community committee of various people thh local government takmg on
the co- ordmatmg and servicing role”..

7.21.-Little is known of the orgamzataonal charactenstl,cs of voluntary welfare
bureaucracies, but it is probable that much of the difficulty in the organization and de-
livery of services at the local level could be resolved by local initiative involving greater
co-ordination and co-operation. While management solutions were commonly put for-
ward to improve the organisation and co-ordination of local and regional service deliv-
ery, the Committee is aware that there are often underlying resource problems.

7.22 It also appears that co-ordination between agencies has proceeded further in areas
with better service provision, while in some areas, resources are so limited that there are
virtually no services to co-ordinate. Put another way, it is easier to work out how to
make a cake given the right ingredients, but a recipe without the ingredients will not
produce results. Different patterns of service development and integration observed by
the Committee and documented in submissions also demonstrate clearly that thereisno
one model for development, but that vanety is needed to accommodate d;ﬁ”ermg needs
and ievels of services in local areas and regions :

7.23 The appropriate institution to promote co-ordination of services at the iocal and
regional level, in the first instance, is the State Government. While the Commonwealth
might have the authority to provide finance, it is State and local authorities which have
the power, and the tesponmbﬂltyg to approve, licence and regulate. Commonwealth
policies and objectives can be quite meaningless in the face of Eegal and institutional
barriers for implementation. This is quite apart from the problems arising from bound-
ary disputes between individual care orgamzations and thezr rciuctdnce o sur\:ender
autononty, despite espousals of ‘co-operation’. - :
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7.24 The Committee believes that voluntary care orgamzatxons have a-vital role in the -
organization and delivery of community welfare services. It believes that.State and :
local povernment can assist these organizations to co-ordinate their eﬁ“orts and minis
mise overlap and conccntrate on greatest need ' : SR

1. 25 The evxdence suggests that the States should 1ook at their pohcws and pnomles in
rcspect of community based services for the aged. Such an examination should remove
some of the anomalies and barriers to the development of commumty health and wel~
fare systems Bureaucratlc interests are likely to oppose effectwe exammatlon o

7.26 Whereas the mequtties and anomahes in nursmg home beneﬁts and stafﬁng stan-

dards have been extensively raised in the course of this Inquiry, the question of stan- -
dards of provision of community care has not been canvassed. The Committee is con- -
cerned at the marked variations that do exist, and would seek to reach agre‘emcrit Wwith:
the States about some mechanism for distributing resources to ensure a basic minimum: :

provision in all areas to overcome present inequities. Without some overseeing of the

distribution of public sector funding for community care services, variations between
- regions could well be exacerbated rather than rcduced as and when additional resources’
become available. : Ca

7. 27 The Commlttee recommcnds that

' A mechamsm for planmng tiue distrlbutmﬂ of commumty care services be devel~ ‘

oped in censultatmn with the States, and that allocation of financial assistance be'

_‘made on a consideration of need rather than relymg on local uutlatwes and sub-'
S missmns far fundmg co -

Nursmg Homes, Day Care and Commumty Care

7.28 It was put to the Committee repeatedly by some orgamzanons that ex:stmg nursmg_
- homes would provide suitable vehicles for the organization and delivery of community
‘based home care services. The Uniting Church, for example, said in evidence that we .
‘should be thinking of new ways to use existing facilities rather than thinking of whatl_
new facilities can be provided. 1 It was suggested that most church sponsored homes
had kitchens demgned to prepare extra mea}s should they be requlred m the*
commumty 2o : s :

7.29 It was put strongly to the Comrmttee that a nursing home shouid not be an 1soiated.
institution within the community, but part of the community, with the community sup--
porting it and with its services reaching out into the surrounding community: This-
would give people the confidence that if they are prepared to defer nursing honie ad-
missiont there will be support services for them: short term admissions to the nursing
home, day care, which can be for 10 hours a day if that i is what they need, and, eventu-
ally, a bed in the nursing home. Unless families can be ; given these sorts of assurances,
no matter what else is done there will still be the demand for nursmg home care, from
those who would cope at homc and 10ng waitmg hsts B :

7.30 A Matron / owner md:cated that she would hkc to see the nursmg home as a centre
for community services but additional resources would be required to provide meals on
wheels, laundry services, transport and paramedical services.' Similarly, a Tasmanian
proprietor suggested that nursing homes should be seen as community centres, ideally:
situated to provide many necessary support services; such as day care, meals on wheels,
community nurses, housekeeping help and to maintain the aged in their own homes.® -
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- 7.31 The expansion of nursing home activities into community based services is not only
an objective of the voluntary sector. The Australian Nursmg Homes Association argued
that o : : : -

v :_‘There shou}d be a direct. encouragement, if not enforcement to tbe nursing home to expand

. its services and facilities in such a way as to ensure that the nursing home is in fact much

. ‘more than an establishment to care for the aged away from the lmmedsacy of 11fe in the
L commumty and to be part of that commumty e . .

" *We would suggest that such an end will only be achteved where there is recogmtlon and ac-
s ceptance of the fact that the nursmg home should be the centre fora w1der range of services
‘toits iocal commumty than 1t isat the present time, 7 o

7 32 Whtle these arguments are in themselves well founded the Committee has doubts
about whether many nursing homes do have excess capacity in their physical facilities -
and staff to carry out these extended roles. A better way of integrating the nursing home
into the community may also be to take the nursing home patlent out to community fa-
cilities rather than bringing the community user into the nursing home. As the great ma-
jority of .aged people will not need to enter a nursing home, it may be inadvisable to
adopt a pattern of care that could foster a dependence on nursmg homes, :

7.33 One of the major ‘barriers to these sorts of initiatives is State legislation. Thus, de—'
spite the high sounding objectives of the Nursing Homes Assistance Act 1974 to make
deficit funded nursing homes a focal point for the activities of the aged in the com-
mumty, some State laws do not permit the establishment and operation of day centres
in nursing homes. Snmlar restnctlons apply to the operat:on of temporary resp;,te beds

7.34 Objections have also bcen raised by the Commonwealth to pr0v1dmg commumty
services through this Act, arguing that such services should be funded through general
State health and welfare budgets. Several community services commenced with Com-
monwealth funding under the Commumty Health Program have subsequently come to
be part of the general budgets in this way. These issues of diﬁ'erenmai fundmg under
dlﬁerent acts and programs are taken up further in Chapter 9.

' Servu:es under the Sta tes Grants ( Home Care ) 1969 and States Grant ( Paramed:ca.’
Sernces) Act 1 969 _

7.35 The major probiem in the present operatton of ihe Act arises because the phrase
‘in the home’ is used rather than ‘in order to maintain a person in the home’. Services
are requn‘ed to be provxded strictly in the home, thereby excluding key home support
services such as transport and day care services. At present both those services are pro-
vided .on an ad hoc basis by several orgamsatlons with. whatever support they can
attract. :

7. 36 The Commlttee recommends that

_ "I‘he restriction applymg to services ‘in. the home’ be ‘removed to fac:!;tate the_
* . provisien of a wider range of services under 2 new Extended Care Program, which
+.will otherwise meorporate the prov1swns of the States Grants (Hame Care) Act
N .'1969 :

1.37 Another difficulty arises because of the deﬁmt:on ofa Semor Cztizens Centre and
a requirement that Welfare Officers for the Aged should be based at a Centre. Many
people now believe that the salary subsidy should be available for an officer who is
Workmg towards -the development and:.co-ordination of -a broad range of welfare
services in an area, but is not necessarily based at a particular Senior Citizens’ Centre.
Practice has certainly moved that way, and it is now primarily a matter of the
legislation catching up with the directions in which the services are developing,
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7.38 Senior Citizens’ Centres were given formal support under the States Grants
(Home Care) Act 1969, and there has been a proliferation of building activity with
capital grants on a $2 for $1 basis, However, as a result of an absence of effective
control over the distribution of grants, some mumcxpahhes have no subsidised centres
while others may have several Grants are made in respcmse to local initiative rather
than assessment of need. - : : : :

7.39 The intention of the Act was that Semor szens Centres shouid bccome a base
for health and welfare services for the aged as well as social and recreational centres.
(See para 2.28) This pattern of development has come about in some municipalities
where Senior Citizens’ Centres have been seen as one element in the Council’s overall
services for the aged. Welfare Officers have an important part to play in fostering this
wider role, but again many municipalities have not established such positions while
others have several. A further important factor.in making Senior Citizens’ Centres a
base for service provmion is some form of transport for the frail and d:sabled elderEy,
and mummpal action in this area is also hlghiy variable.

7.40 The more common pattern of development is that Senior Citizens’ Centres have
become something of a ‘club’, with activities and even membership controlied by a
clique. Such club-like centres tend to be open only for limited hours and to refuse other
groups the use of premises. It is also argued in these cases that the fit elderly and the
frail do not mix together, or that mlgrant groups, for eéxample, should have ‘their own
clubs’. The Committee is at least doubtful that Senior Citizens® Centres as thsy
presently operate, are a cost- effectzve form of ass;stancc for the aged. .

7.41 ‘Evidence given to the Committee, and a visit made to one thrlvmg centrc in
Adeialde suggest that.the barriers to wider use of Senior Citizens’ Centres can be
overcome. This and other practical examples demonstrate that a range of activities can -
be developed in a single Senior Citizens’ Centre. Chiropody and meals are basic services
not restricted to the frail, and day care sessions can be introduced into wider programs.

7.42 There are many advantages in brmgmg aged peopic toa Semor Citizens’ Centre
for therapy, over and above those gained by providing the same service at home.
Programs for the frail aged also provide an opportunity for other elderly people to be
volunteers, although it must be recogmsed that not all aged people w111 w1sh to become
involved in this way. : : :

7.43 The Committee sees that the potenmal in Senior Citizens’ Centres asa bdse for
community care services as yet largely unrealized. Past emphasis on buildings now
needs to shift to staffing and services, including transport. Where there are a number of
Senior Citizens™ Centres in an area, it may bc appropnate for one centre to take on
more spcmahscd serwce functions. :

7.44 In recent years there has also been considerable growth of clubs and assoc1at10ns
for retired people and the over 50's", Even more important are clubs which make no
age distinction. Such groups provide additional social and recreation opportunities for
the elderly and mean that Senior Citizens’ Centres are not the only facility for the oicier
‘age groups in most communities. With the expansion of these other interest groups,
there is even more argument for Senior Citizens’ Centres to move away from the
traditional ‘bowls and bingo’ and become more actwely abase for commumty services.
7.45 - The Committee recommends that: : ; . v o
- Senior Citizens’ Centres, or other communlty based centres, be a base for the de-
" velopment of commnmty ‘eare services wherever possible and that the pmposed

Extended Care Program include ‘provision for staffing and servnces tﬂ he
associated with Senior Citizens’ Centres.
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. 1.46 The Strates Grants (Home Care) Act 1969 does not undergo regular pefformariéo
oreffectiveness review, In relation to services prov;ded the Department of Soc1a1 Secur-
Ity adv;sed the Commtttcc that

“each re]evam State department forwards to our Department each year a statemeﬂt requtr»
©ing us to pay 50 per cent of the home care service and in its financial statement, which is cer-
- tified by the State auditor or treasurer, the State certifies that the amount it is asking us to
.. pay has been provided, or the services have been provided, wholly or mainty for aged per-

" " sons. Therefore.we havea certiﬁed statemcnt f rom thc State department thh Wthh Wwe can-

: ;not arguc s ' SL : - :

_ The Commlttee trusts that this comphance evaluatton is not aIl that is donf: in the De~ '
partment of Socnai Security in rcspect of pol:cy rcvww . : '

1 47, The Commtttee recommends that: -

_ The proposed Extended Care ngram mclude speclfic provnslon for monltormg'
B of expendtture dlstnbutlon and servnce development

:Dellvered Meals Subsndy

748 1t was put to the Comnuttoe that the per meal’ subsxdy is unablc to a,chleve the
stated ‘purpose of the Act, ‘to assist in the establishment, expansior, 1mprovement and
maintenance of delivered meals services’, as only the meal is subsidised. More flexible
.support should be available for cstabhshment costs, salary subsidies, volunteers £x-
* penses etc, and provision for training and consultation. The Act is unduiy restrictive in
. limiting nutritional maintenance to a dchvcred hot meal, when' other services, such as .
‘shopping, cookmg or re-training, may be more appropriate. The Act is"also’ unduly
Tlimiting in prescribing who is to be ass1sted as ‘aged’ or “invalid’, rather than thc broad
“ran ge “of people who are una‘ole 1o meet thcu own nutntional nceds W :

7. 49 Thc rising cost of petroi and othcr costs assoc1atcd thh private car use mean that
_meais-on-wheels services are fmdmg it. increasingly difficult to find volunteer drivers.
Specific recognition needs to be given to transport costs as an item in the budget of
" meale services. Such recognition also extends the possibility of providing transport to
take the aged person to have a mcal at a day centrc or Semor Clttzens Centre as weil as
-dehvermg meals at home. > : -

7. 50 There are no funds for co-ordmatlon and deveiopment no, a551stance on.a State.
level for training, for brmgmg services togethcr in order to encourage people to look at
. new ways of prowdmg services and there is no backup support, The Meals on Wheels
- services which are supported through hospitals are able to maintain a balance in their
*'service but are often restricted in the number of meals they can prowde without requir-
ing the hospital to extend its facilities. The Meals-on-Wheels services which do not have
a nearby hospital able to provxde meals have to rcly on local govemmcnt in order to suz-
vive, even for daynto-day running costs. The ‘per meal’ subsidy rate is out of date and
the method does not rclatc to the actual costs of the service.. -

7. 51 It has been a feature of rccent hosp1tal economy measures Lo cut costs by reducmg
or eliminating meals provided by hospital workers. The result may be that the econom-
- jes of scale in providing meals as part of a large catering system are lost, and more ex-
* pensive small scale means must be found. Further, the withdrawal of provision of meals
_by an institution as a domiciliary service may contribute to -patients then seeking ad-
mission to the same or another institution. This situation is perhaps 4 case of somethmg
_ bcmg cheaper through the back door than through the front door. -
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. 7.52.The Committee beheves that the Dehvered Meals Subsidy is cost effective and
- would like tosee the program continue, but is aware of some factors 11rmtmg further de~
. veiopment The Committee recommends that:

The Delwered Meals Subsxdy be subsumed within the proposed Extended Care
. Program y
Home Nursmg Subsxdy

7. 53 The concern on the part of past govemmems to deveIop a comprehenswe system
of care in the community was not aimed at replacing voluntary networks with statutory
caring organisations. The Home Nursing Subsidy Scheme was built around ‘the charita-
ble and public spirited”. work of district and bush nursing associations ‘whose efforts
- have brought relief to the sick and aged, pamcuiarly in the poorer area of the cities.?!
‘The philosophy was to encourage, rather than discourage, voluntary effort, bemg
‘founded in the belief that Government community care was good only to the extent it
: dld not. undermme ex1stmg forms of care. Th1s attltude prevaﬂs in the ratlonales for
community care, © e - :

7.54 The. ‘Committee was 1mpressed by the subnnssrons made to it by varioiis 1nome
‘nursing organisations. These orgamsatlons operate on a wide scale, have formalised
-liaison arrangements with other services, maintain records of services and monitor théir
- activities, - The cost eﬂ'ecizveness of home nursmg demonstrates the capac;ly of well
_ orgamsed commumty services, :

7.55 One of the 11m1tat10ns of the scheme is that at presem the Home Nursmg Subs1dy _
Actis used only to subsidise the empioyment of registered nurses. The Royal District
Nursing Service put it to the Committee that ‘if a patient needs, for instance, only gen-
eral hygiene care and is not so sick as to require care by the nurse, then somebody eise if
‘they were taught and supervised, could assist by getting the patient into the shower or
“into the bath and so on’. It is possible to send in a health aide and the registered nufse
will provide supervision and make only every third or fifth visit. A less qualified person,
-carning considerably less, is then able to safely provide a range of personal care. It
- would need to be appfemated that the aide only sees patients whom the nurse has asses-
sed as suitable for receiving care from less qualified staff. This would lead to a more
efficient allocation of scarce home nursmg TESOUTCES. However there is no subszdy avail- -
able for Health Aides. -~ - : : L

7.56 As anindication of the mdustrlal diﬁiculty hkely to be put in the way of developmg

B pol:cy in this area the Royal Australian Nursing Federation advised the Committee

that it completely rejects the idea of a Home Health Aide ® It was also pomted out that
in some States the difference in award rates between nurses and health aides was quite
small. Salary differentials are not however the only consideration, as the availability of
skilled staff must also be taken into account and deployed to maximum advani;age and
efficiency. The Health Aide category of health worker is ourrently employed in some
States, and it is pertment to note that within the institutional care sector, much of the
workforce is made up of State Enroiied Nurses, that is, not tramed nursing sisters.

1.57 A furiher problem and one that exacerbates the dupilcatlon and fragmentataon of
home nursing services is that the subsidy is a matched subsidy. In order for district nurs-
ing organizations to receive the Commonwealth subsidy there has to be a subsidy from
the State Government. The ‘Chesalon Organisation said that despite repeated appli-
cations over many years, no State support and hence no Commonwealth support had
. been recewed It appeared that the N.S. W, Government has chosen to channel its funds
-through its own Sydney Home Nursing Service.® - SR

- 7.58 When this organisation was pressed about the possublhty of recewmg matchmg
subsidies from local government, the Committee was advised that although discussions

-~ 90




‘had not formally been held with local governments, local councils are contacted annu-
.ally reminding them that a service is bemg prov:deci in their area, anda smaH donat&oa
might emerge. - : o REMN

7.59 In 1976, as part of a Commonwealth cost cuttmg measure; & ceiling was piaced on
the Scheme which created a great deal of pressure on the services and of cotirse, on
other forms of care. The Royal District Nursing Service in N.S.W. estimated that be-
tween 1976 and 1981, when the ceiling was lifted, it needed something like 60 additional
district nurses to deal with the patients referred to it during that time. It has had to

“handle the lack of staff by ratlonmg and reducing visits, sometimes cancelling them. It
was decided by the RDNS that in the light of restrictions and after considerable thought
-that it would not restrict its boundaries or w1thdraw servaces Thdt would not gwe Ehﬂm
any ldea of the unmet need in the community. - :

_7.60 It was put to the Committee that there is a need fer home nursing Wthh is able to

_provide a more suitable and flexible service for people and which can be linked with
other sorts of services such as day care and short term care. Services should be able to
provide real relief to families who want to ¢are for their aged but who nced more than a
twice-weekly visit from a nurse. Many families who genuinely want to care for their

. agcd relatives do not have enough supports available to them to make it poss;ble to go
on year after year. The carer evcntually breaks down® -

761Ina smdy conducted on behalf of the Austrahan Councﬂ of Commumty Nursmg,
the practicability of employing Home Health Aides was tested in a demonstration:-proj-
ect. The study showed that, under the supervision of registered nurses, Home Health
. Aides were able to do many ‘of the routine tasks currently done by home nurses, thus
freeing the reglstered nurses for duties more appropriate to their 1ra1n1ng Furthermore
with the assistance of Home Health Aides, trained nurses were in a better posmon to
meet demands for their specxahsed and skilled services from eIderly people in the com-
munity and scope for mamtammg vcry driabled patients m t}}c commumty has thereby
extended. . :

7. _62 The Committee recommends that

- Categories of staff for whom saEary subsndles are paxd shouid he wndened to aliow
. for the employment of Home Health Aldes. - : -

Domncnllary Nursing Care Beneﬁ

7.63 The Domiciliary Nursmg Care Bencﬁt at $21 per week is sagmﬁcantly less in real

terms than when it was introduced. It has declined from 40 per cent of the average ordi-
nary nursing home benefit in N.S. W, Queensland and Tdsmama in 1973 to _]ust under
12 per cent in 1982-83.. = - S : iy

7.64 The initial requirements for ehgiblhty of two nursmg visits per week have been
relaxed after the first eight weeks, with visits made monthly thereafter, mamly for
supervision and advice. However, there is no allowance for reasonable carer s relief”
and ‘holiday care’, without suspension of the benefit. T CUEIY

765 The nursing orgamzatmns do not feel that it is their responsxb;hty to carry out the
administration of a Commonwealth benefit, and this reservation extends to advising
people of their entitlement. As no other agency has this responsibility, the benefit is not
always paid to those who qualify. These factors have undermined what has the poten-
tial to be one of the most effective supports and mcentwes for mamtammg peop}e in
thmr own home, :

A 66 Home based care saves the Commonweaith a good deal more th&n $3 a day by
keeping people out of nursing homes. There are patients who have only minor problems
but happen to have a relative in the same house who receives the benefit. On the other
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hand there are also patients who are severely disabled but who do not have a relative in
" the house and who are ineligible for the benefit.'A daughter living next door does not
.qualify; someone in the house most of the time is required. The effect may be that a
- daughter or daughter-in-law is tied down not going out of the house more than a couple
“of hoursa day for the shopping in order to qualify for the beneﬁt .

7.671t was said that, to qualify for the beneﬁt the way is to get yourself a job thc chk
- before grandmother comes to live with you and then resign from the job when she ar-
. rives. The benefit is then given without argument. The scheme falls down badiy on
~cost effectiveness criteria. The cost of a visit by a quahﬁed nurse; twice a week is ap-
" proximately $16, which is a costly use of community resources in relation to the benefit
of $21. The RDNS said that their whole agency ‘is geared towards moving people
“towards independence and teachlng relatives: h()w to COpe But 1f they stop v1s:tsng the
“benefit stops. : SR : : g :

- An Attendant Care Allowance : AR
7. 68 Many clderiy people who are not in nursmg homes reqmre asmsiance w1th personal

o .tasks such as rising and dressmg in the mornings and undressing and getting to bed at

_ night. This assistance is provided _r_egularly by members of the family or other ¢lose as-
 sociates where available. The Domiciliary. Nursing Care Benefit (DNCB) is designed as
~a subsidy for caring relatives. However, the caring relative must care for the patient
full-time and the home must be the residence of the applicant and patient. The Personal
‘Care’ Sub51dy (PCS) is paid to organisations which provide hostel accemmodat:on for
persons 80 years of age or over or who are receiving approved personal care services.
The Home Nursing Subs1dy Scheme provides financial assistance for home nursing ser-
vices but these services are not usually available for personal tasks performed once or
- twice a day, and the cost of 2 professwnal nurse to. perform such services is out of pro-
poruon to the skill required. There are obvious gaps inthe DNCB and PCS which home
nursmg cannot fill. An Attendant Care aHowance is seen as an alternatlve o

7.69 The need for the Attendant Care Allowance should be determined by assessment
Tt would . prov;de the assessors with another alternative to nursing home care. The
amount of the allowance would be based on the amount of atiendant care time
required. A maximum for the allowance should be fixed at a proportion of the ordinary
care nursing home benefit. As with admissions to nursing homes, approval would re-
quire a recommendation by the assessors, who would also rccommend the level of the
allowance to be pald The ‘attendant’ could be a relative, a friend, a person hired to do
the 5ob staff in a hostel or boarding house or staif from a commumty Orgamsatlon or
nursing orgamsaﬂon employmg care alcfcs ' : :

170 The Comrmttee rccommcnds that

The replacement of the Demlclhary Nursmg Care Bene!‘ t and Personal Care

. Suhbsidy with an Attendant Care Allowance which would pay for unskilled assist-

. ance without which. the assessment team considers an elderly person would Te-
;qulre snstltutwnai care. L

7 71 The Comm1ttee has rece:vcd subrmssmns and ev1dence on alarm systcms and se-
~curity devices for elderly people living by themselves. The systems and devices are de-
signed 10 alert a central control or relatives if the elderly people fall il The security
provided to the eiderly and to concerned relatives by these systems and devices may be
a mgmﬁcant factor in allowing elderly people to remain at home, rather than entering
nursing homes. The Committee is also aware of some limitations of aiarm systems and

cons:ders their use shouId be Iumted to carefully assessed snuanons '
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7.72 The Committee recommends that:

Alarm systems be seen as one of the elements of cemmumty care that be provided
under the proposed Extemied Care Program, on the advnce of the assessment
team. :

7.73 In summary, 1t is apparent that many of the problems in the home care area arise
from the fragmented yet restrictive programs under which various services are pro-
vided. To overcome these limitations, an Extended Care Program is proposed, with
grants made to the States on the same basis as for Nursing Home Care, that is, without
matching requirements. The range ¢ of services to be provided are a matter for decision at
local and regional level, with these recommendations co-ordmated by the State for
fundmg in consultation w1th the Commonwealth :

T 74 The Committee recommends that:
The following strategy be 1mp!emented

e an Extended Care Program be intreduced 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;
e the Extended Care Program include an Attendant Care Aliowance to replace the
-Domiciliary Nursmg Care Benefit and the Personal Care Subsidy;
e the range of services {o be funded be decided in consultat;on wnth the States tn
. ..encourage a diversity of services to meet local need;
e resources be distributed so as to.achieve a basic provnswn m all areas rather than
.. solely in response to submissions for funding; and .
e the Extended ‘Care ngram be funded through a grant wnthout matchmg
: condltmns. : _ _
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CHAPTER 8

'ASSESSME':N'T -

~ . 8.1'A major concern of the Committce has bec:n the problﬂm of matchmg avaﬁable or
projected services and facilities to the health and welfare needs of the aged. Unless an
adequate assessment is made of the individual’s total situation, mcludl_ng personal,
social, economic, psychological and physical conditions, inappropriate services could be

" prescribed or provided. This mismatch could be detnmental to the chent and Wastcful
of resources, : -

8.2 Assessme;lt aiso provxdes an opportumty to aggregate mformatmn about categories
of patients and clients giving a basis for consultation between agencies in order to.for-
mulate appropriate strateg1es for the planmng and dehvery of services ata Iocal OF re-
glonal level. o o

The Need for Assessment _ : S
8.3 The Department of Health submltked that therc is general consensus that. the cen-
tral element in any framework of services to agcd persons is assessment.! Tt was said that
the primary aim of assessment is to match services to the Jevel of care which is most ap-
‘propriate to the patient’s degree of dependency and to ensure in particular that patients
entering facilities catering for high levels of dependency need the level of care provided.

8.4 The ability of assessment to fulfil this role will depend on the availability of a range
of alternative services. Another role for assessment teams is identifying situations where
needs cannot be appropriately met by cx1stmg services and drawing this to the attention
of the appropriate author;ty so that in t1me a better balance of services may be -
developed, :

8.5 The main reasons given by I—Icaith for proposmg the orderly development of assess-
ment procedures are: : :

e existing assessment and placement arrangements are inad_equate or non-existent;
® there is evidence of inappropriate admissions to expensive institutional services; :

" s asystem of assessment teams should increase the well-being of disabled or frail aged persons
by ensuring that they receive the most appropriate available care and rahabilitation, in.
cluding discharge from hospital and institutional care, where appropriate;

e regional assessment teams could be a focus for the co-ordination of the many agencies in-
voived in the provision of aged persons’ services and be well placed to identify and advxse
on gaps and deficiencies in the current range of services.?

8.6 The main funcuon seen by the Department of Health for assessrnent teams is to
assess the appropriate level of care for aged persons on the basis of a person’s physical,
. medical, psychologlcal and social needs. Where appropriate, teams may also 1dent1fy
the aged person’s rehabilitation needs and refer him or her for remedial services. In
most situations where teams are now in oper&tlon they prowde both the assessmf:nt and
rehabilitation functions. :

8.7 Assessment teams are most often suggestcd in the need to control adrmssnon to long
term care institutions, especially nursing homes, In practice they have been ivariably
. the team providing rehabilitation and care and organising appropriate support services
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for their patients. The majority of such teams brought to the attention of the Com-
mittee were part of the services of State generai hospitais genatmc centres or com-
mumty hcalth centres. : . : :

8.8 The Committee received several subm1sswns from gerlatnc services prowdmg
assessment, and heard further evidence on their activities. Existing assessment teams
provide a number of models for development, and rather than introducing a new idea,
‘the Committee feels that a sound foundation now exists on Wthh cxpanded and more
formal assessment services could be based. o :

8.9 Assessment teams are generally scen as multx-d:smphnary, compnsmg a ger:atncxan
‘ormedical practitioner with experience in geriatrics, social worker, nurse, 4 range of re-
medial therdpists and consultants and an administrator. It is envisaged by the Depart-
“ment of Health that each team would be responsible for a specific region and would
“have access to the full; range of services for the aged mcludmg acute hosp1ta1 and Te-
habilitation beds in its reglon ' : '

+8.10The need 0 have access to acute hospltal and rehabzhtat:on beds means that in the
“.majority of cases, the assessmerit team will be based in hospitals, although much of their
work will be in the community. In rural areas, hospitals are well known by the elderly
and are already a base for some community care services. Further expansion would in-
Volve the estabhshment of smaH gerxatnc and rehabﬂztation units at selected hosp1 tals.

" -8.11 Assessment teams are aiready opcratmg in various parts of Australia, Their mﬂu-.
" :-ence in selecting appropnate accommodation for patients is part of their service role to

. clients and general practitioners. They have no formal authority and their influence is
- persuasive and advisory. Assessment teams are not however avaﬂabke in many areas,
particularly inthe country. - :

8:12 The Department of Health gave cv1dcnce that there is increasing support for the
. proposition that patients be admitted to nursing homes only via an assessment team. It
© is appreciated however that this could not be contempiated urml assessment teams are
'readxly accessible.’ S

8.13 Assessment teams should assist in co—ordmatmn of services for aged persons whzch
-are provided and funded by Commonwealth, State and local governments, and by vol-
untary agencies, pmva&e practising professionals and private enterprise, and through
personal efforts of families and associates. In the absence of a reasonabiy efficient mar-
ket the task of efficiently and effectively co-ordinating these services is considerable. Tt
..-appears to be generally accepted that this is a task best carried out at the regional level.

7814 Thc‘DeparEment‘of Social Security pointed out that a relatively small assessment
team, based in alocal health system and under the control of the appropriate health
" aithority, can determing the real necds of mdnrlduals and ensure that they g0 to the ser-
' -:-wces they require. . : o L ‘ .

8.15 Ev1dence was sought from severak large voluntary orgamsatlons conductmg deﬁcnt
financed nursing homes as to whether they would accept external assessment. In evi-
" ‘dence received from the Uniting Church of Victoria on the question whether they
* would be prepared to accept admissions to nursing home beds only on the recommen-
: '_‘dation of an assessment team it was acknowiedged that -

“this is the direction in which we should be heading. There may be some des:rc to retain some
'~ ‘autonomy in deciding on the people who are being recommended for admission to the pre-
“admission assessment centre but I think that this must come intime . 0 . Tt must apply
"“across the board eventually but the gradual introduction of such a Scheme may be preferabie

- toimmediate pre—admsss;on assessment for all types ofcare’s .~ -
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8.16 A nursing home proprietor said they would be very happy to accept that assess-
ment provided he could still select the patients he wished to admit and providing the
elderly persons themselves or their families could still decide which nursing home they
‘wished to be admitted. He said that they would welcome an outsuie assessment and that
1t would get us off the hook many times’.*

8 17 Making the general point of the need for assessment, a private nursing home pro»
prietor said that by spending a reasonable amount of time just talking on the telephone
to families and helping them to explore available alternatives it was found quite often
‘that an immediate nursing home bed was not the answer to the problem, A thorough
assessment would not only stop inappropriate admlssmns but it would also help famﬂ;es
to. understand that there are alternatives.’” L

2.18 The general praetmoner is requently the first point of contaet when the posssbke
need for admission arises. The general practitioner, working in areas where multi-
disiplinary team services are available, frequently uses them as a treatment and infor-
mation service to relieve him of the difficult and unpleasant task of taking responsibility
for advising old people or their families about appropriate care and accommodation.
This involvement can be seen as 2 modification of the role that the generai pract:tloner
cufrentiy has in admlsswn through completlon of the NHS form

8. 19 Itis acknowiedged that the estabhshment of assessment tearns operatmg at the
State and regional level would require additional funding. It would be difficult to build .
in an incentive for the States to pay for them and use them if the Commonwealth were
still paying all nursmg home benefits. There is a imited number of nursing home beds.
The assessment teams could achleve better use of these beds bemg an approprlate
rationmg device - : NP :

8.20 The Department of Heaith enwsages an assessment team for about every 25{) 000
head of population over all, which would result in somewhat over 50 teams across
Austraha At about $200 000 per team the total cost would be about $ 10m.° '

821 The Commtttee recommends that

Addltmnal finauce fm‘ assessment teams be made availabie in the pmposed Ex—
- tended Care Program, with the lntroductum ef additional teams planned in con-
suitatmn wuh the States. .

Problems wsth Assessment

8.22 The Department of Soclal Security pomted toa number of problems mvolved in
the introduction of mandatory assessment for admission to nursing homes. Essentially
these were seen as: a shortage of adequately trained manpower; a ‘lack of balance be-
tween the acute health care system and geriatrics and gerontology’;'® the ‘continuing
territorial disputes between health and welfare departments particularly at State
level;!! attitudes amongst the medical profession which are resistant to the notion of
team assessment; and reservations amongst the aged themselves 2 Socxai Security also
added the important point that there is - C

‘the problem of lack of hard evidence as to what numbers and types of peo;ﬁe we are really
talking about as being able to benefit from the range of home care services to which they
would have to be directed if you had an assessment system in place. Then there is the chicken
and egg problem. If you have not got the services, why bother assessing? If you do not assess

*. you will never know what services you need and therefore you Wlﬂ never get the commumty
pressm‘e for those services.? .
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8. 23 The Committee recommends that

Special attention be given to the trammg of staff for alf levels of care of the aged
as a basic input in the development of services and that aporopnate tmmmg
- programs be part of the Extended Care Program . '

Introductlon of Assessment Proeedures '

8.24 A 'major improvement that is necessary to thc operatlon and dehvery of services is
“the introduction of effective assessment of clients to match the services prowded to the
* ‘needs of the clients. The Committee is conscious that assessment for nursing home ad-
* ‘mission ‘and approval of benefits has been proposed for many years but has not been
_ '1mp§emented at the Commonwealth ievel it cons1ders that for assossmem to be
. introduced succcssfuliy : :

. ® ex1stmg mechamsms should be used where poss;ble :
' '_ .. the Commonwoa!th should fund the assessment services; and .- e
e &pprovai for receiving a governmont funded aged care servwe should be contin—
-gent upon tho approvai of those assessing needs

“8.25.The Comrmttee consm!ers that it would be 1mpract1cai for the Commonwealth to
be involved in assessment for services for whx_ch operational control is at the State and
regional level or for which people meet the cost from their own resources. Apart from
Commonwealth Medical Officers there is no mechanism through which the Common-
'weaith could conduct its:own assessment The States could authonse voluntary agon-
cies to act on thc States’ behalf in conductmg assessments : :

8 26 The Committee recornmends that

- The Commonwealth should negotiate an arrangement w1th the Staﬁes whereby
* the State Health Authorities approve admissions to participating private and
. deficit funded nursing homes as they currently approve a&mnssaons to their State
nursmg homes. : :

s 27 ‘As thxs assessment hy paneis of State hoaith commission oﬁicers probabiy would
Tequire an‘increase in staff numbers the States would not be expected to agree to the
_ proposal without additional funds. Once aged care’ ‘programs are ‘transferred to' the
 States and funded by Commonwealth grants, the cost of assessment would be included
in those-grants.In the mcant:mo the Commonwoaith shouid provzde a grant 10 the

_ States for assessmcnt services. = -

- 8 28 The Commlttee recommends tha’s

The Commonwealth should prov:de addztmnal funds to the States i‘or assessment
teams under the proposed Extended Care Program.The expectatmn is that in the
long run a better use of publlc fumls wou!d be achleved :

' .8 29 Assessors should not be restricted to. detcrmlmng whether chonts should enter
nursing ‘homes: they should assess the needs of aged people roferred 1o them and have
‘the responmblhty to arrange for provmu)n of services so as o meet the patlent s needs
should the patient request it. ; :

8 30 The Committee recommends that

_ Assessment for admission to nursmg home care be mtroduced as Speedily as poss-
ible and that it be in place at the tlme when admmistrauon of Aged Care
Programs are handed over to the States -
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'CHAPTER 9

PLANNING AND RESOURCE ALLOCATION

-9 1 The Comrmttee came to the conclusmn that the ma;or problems gwmg rise to lhe '
‘imbalance between institutional and home care services stemmed from the procedures _
for ‘planning and allocating public sector resources. The proportion of funds con-
. tributed by the Commonwealth towards the cost of delivering famhties and serv;ces for

- -care of the aged varies considerably from program to program. |
9.2 The Commonwealth provides nearly all the funds for institutional care. ThIS almost ‘
" exclusive funding of institutional care by the Commonwealth provides an cbvious

- financial incentive for State and local governments and voluntary organisations to
maintain or increase the provision of nursing home beds. By contrast, any increase in”
domlcﬂlary care services, as proposed by the great majority of witnesses making sub- -
missions to the Committee, and by recent reports on the subject would incur sxgmﬁcant

" .cosistothe State Governments.

9.3 Under present arrangements, the States have oniy hm;ted ﬁnancxal conirol over the_
provision of institutional care in the private and voluntary sectors. There are no incen- -
tives for them to seek this control because the Commonwealth is funding services and
facilities. Funds not expended by the Commonwealth on institutional: care are not
available to the States or rehg;ous and chamable orgamsahom or the pr;vate sector for
alternative uses. s :
Policy F onmulau‘.nmli9 Emplementatlon and Acceuntablllty

* 9.4 A major problem in prov1d1ng assistance and care for the aged, and one contrlbutzng

- significantly to the imbalance in provision of facilities and services, is that programs

have ‘been developed independently and are ‘delivered and. financed in an unco-

_ordinated combination. Schemes have been initiated in response to particular needs of
" the agcd with httie app&rent con51derat10n of the ;mpact on’other programs and
_services.

9.5 The Health portfoho 8 accountabie for more funds and appears 1o have a greater
role in the development of policy for the aged than any other Commonwealth instru-
-mentality. Although the Minister for Social Security has respon51b1hty for overali co- -
'ordination ‘of welfare and health matters and respon31b1hty for income maintenance, -
there is no single Minister who is seen to have prime ‘responsibility or from whom the -
‘Government can seek comprehensive advme on overall assistance for. accommodatlon :

. and care for the aged or who Parhament or the pubhc can render accountable
9.6 The Committee recommends that: : '
- Al programs providing home care an& accommoflat:on for the aged i)e brought .
-ander the controf of one Mirister. On baiance the Committee considers ‘the
- appropriate Minister is Health, Housmg asmstance to remam with the Mmlster
resg}onsnbie for the Housing Assistaice Act 1981, : i :

- 6.7 The Commonwealth has very limited operational control over the actual dehvery of

" the facilities and services for which it provides the finance. There is a gap in the chain of
accountability between those who prov1de the services and the Commonwealth, which
provides the money. Those engaged in the delivery of services are subject to State and
\ocai governmem ruies and regulailons if not d}rect‘ly employed b"y them. '
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- 9.8 State governments operate about one quarter of nursing home beds and, except in
_ Queensland, they licence all nursing homes. They impose standards, including nursing
" hours, and regulate the design and siting of homes. The States administer hospltals in-
cluding geriatric units, community health services and some home nursing services.
- Government responsibility for the aged is thus shared beiween Stale and Common—
- wealth health authorities. : SRAPR :

9.9 Involvement in assistance and care for the aged by 1oca£ governments varies con-

sxderab!y between and within the States. It includes the provision of welfare officers,

--day care centres, meals-on—whee}s and low-oost shared accommodatlon -Rebates of

local government charges such as rates, are reimbursed to some extent by State govern-

- ments. Some councils operate hostels, nursing homes and independent living units. In

~- many States, local government is responsible for admlmstratlon of health regulanons as
wellas the supervision of bmldmg standards. - :

-.9.10 Rehglous and charitable organisations operate a w1de range of serv;ces for the aged
and provide ‘free’ labour and funds. Private enterprises operate many nursing homes
and boardmg houses for old people and prov1de domestic nursing, home help, com-
: pamon services, secumty systems and other serwces for the aged at home. - : -

" 9.11 The place of family and other mformai care is recognised in pohcy but the reiauonm
-ships:between the formal and informal care systems have not been taken sufficiently

- into account in the planning of partxcu}ar schemes. 1t is not clear, for example, whether

some existing programs are to provide services, whzch are 1o be snpplements to, or sub-

. stitutes for, family care. Policy needs to recognise more. cleariy the differing situations
--of -aged.people who have families able and wﬂlmg to gwe support and those who are .
“without family support. - S

912 The: prwate sector is heavﬂy 1nvolved in the prowsmn of nursmg home care. Tts
major interest is, naturaliy enough, profit and a return on share-holders funds. So Iong
as subsidised beds are in short supply, there may be an 1nadequdte incentive to prov1de

the hlghest poss:ble standard of patient care. From the Committee’s observations of
nursing homes in the public, prlvate and voluntary sectots, it believes that the same

- standard 0f care can be achieved in all sectors. However, in pursuit of this endeavour
‘there may be a conflict in terms of the cost of prov;dmg acceptabie standards of panent

care and maintaining adequate Ievels of profitability, - © © :

9,13 The Committee considers that asa resuit of the dlv;ded respons1b1hty between all
levels of Government and the private sector, it has been, and is, very difficult to deliver
services which provide formal care and assistance for the aged 4t levels which meet.

_ their {functional and social needs. The divided responsibility has limited the Cornmon~
: weaith Government’s ability to- better match pubhc support to. percelved needs.

: 5. 14 In dlscussmg the allocation’ of resources to ach:eve a better baiance between re—
qulrements and services it has- become usualto talk in terms of a “continuum of care ser-
vices”. The ‘continuum of care services’ concept does not mean. that the aged person

. -progresses through these levels of care, but refers to the range of services that are
.. necessary to meet different levels of. dependency It is worth reIteratmg that the ma-

_;orlty of the aged remain at home, with primary.care from their own doctor and acute

“caredr hosp;tal a8 necessary, and that only a rnmorlty enter or move: through other
tevels of care. - i - - :

9.15 One recent statement 01" the contmuum of care’ is that prepared by the Austrahan
Council of Intergovernment Relations (ACIR) The ACIR has categorased the needs
hr of individual aged persons within the foilowang satuations e
:(a) < living at home without help; - e
( b) llvmg at home with commumty support serv1ces
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.'(c) hvmg with relatlves : : :
~2:{d) -hostel and. hcensed boardmg home accommodatzon
" (e) ‘nursing homes; . - .
- (fy geriatric: accommodat:on in State generai hospltais
“(g) -acute hospital care; :
- (h) intensive terminal hospital care. o ¥ Tl -
916 The December 1979 study by the Commonwcaith Department of Health mdxcates
- that the overall resource cost of these situations increases from (a) to (h) > Tt is alsoa

.. good approximation to state that the combmed resource costs to government (or taxﬂ
- payers) also follow this pattern :

9, 17 The Commlttce was adv1sed.of some of the costs assomated W1th deiwery of ser-

© vices in various categories of care. The South Australian Health Commission stated

that costs ‘range from a cost of one dollar a day to deliver meals-on- wheels in South
Australia; $1.90 for domzcﬂiary care; 2 bit over $7 for domiczhary nursing through $33
in the private nursing home sector; $35in the deficit funded nursing home sector; $63in .
the home for incurables, which is‘possibly the largest nursing Home in this country; $70
C-aday at the Hampstead ‘Centre of Royal Adelaide Hospital; $127 a day in the peneral
wardsofa medacal hospitai and $781 per occuplcd bed day in an intensive careunit? | -

9. 18 “These are of course public sector costs. Most of the discussion is in fact in terms of
-the cost to taxpayers. This ignores mgmﬁcant private costs and Iost edrnmgs of havmg
" workers staymg athome to0 care for aged relatives. -

“9.19 The Aud:tor-GeneraE in his Efficiency Audit of Commonwealtk Nursmg Home
- Progmms cxpresscd concern that there was

*alack of an integrated approach 1o care of the agcd whlch appears 10 be }cadmg 1o ;ncreased
_ ﬁnanual support to high cost mst:tutmna] nursing care ‘and to a mismatch betwaen the reai
| care requzrement‘; of mdmdual patzents ané the types of care provnded Mo

9.20' The Expendlture Commlttee in its review of: the Auditor- Genera’i’s Eiﬁcxency
- Audit, identified two causes of this-mismatch.from the Report: The first was that-‘the
- planning process for: nursing home care is _generally isolated from the processes for
- related programs, that ‘planning is fragrnented between Commonwealth and State
agencies and that interdepartmental program eﬁ“ectweness reviews do not appear to
‘result in an adequately integrated program directed at care of the aged and infirm’.5 The
~ Audit chort stated ‘there is no single coherent formal strategy for rational matchmg of
 needs and services (or fundmg of serv:ces) for the aged and infirm’®

9.21.The sccond apparent cause -of- the problem identified by the - Expcndnure
Committee from the Efﬁcwncy Audit is ‘the lack of information for effective pianmng
- .and evaluation’” The Auditor concluded that the social and medical impacts of nursing
home programs have not been evaluated by Health as part of a formal policy review
*mechanism. There is an absence of comprehensive profiles of present and future needs
“'of the aged and:infirm and an. absence of cornprehenswo mformatlon or services
. currently avallable to them.? - - L

9.22 The Comm:ttec from 1ts own mqulr:es endorses tho ﬁndmgs of the Eiﬁcwncy
‘Audit. ‘However, ‘ the Commlt_t_ce 4s ~of ‘the -wview that improvement :wiil: not:be
forthcoming without giving attention to resolving the fundamental problem that some

:p'rograms are fully funded by the Commonwealth, some are cost shared and some are

not funded at all. This problem is aggravated by the fact that the Commonweaith does
‘not have equal comroi over all the areas of expenditure in whlch itis mvolved '

9.23 The dtvxded responmblhties between. Commonwealth and States is the. major
shortcoming Whii_’.‘h gives rise to.the inadequate ma_c_hmery for. pia_nn_;ng,_ policy
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formulation and advice, as well as the lack of accountability in terms of
implementation, performance and effectiveness review. In  these rtespects the
Committee echoes the sentiment of the Expenditure Commtttee when it. exammed the
Audltor-General’s Efficiency Audit Report: :

‘It appears to the Committee that the basic probiem—thc dﬂcmma**m this area rclates to
questions of fundmg and responsibility.” G

9.24 The result has been the dominance and relative opulence of institutional heakth
based facilities and the uneven and mostiy madequate suppiy of commumty based
dorn;cﬂxary services.

Budgetmg and Aliocation of Pubhc Expendlture

9,25 Not all of the blame for the ‘mismatch’ between real care reqmrements of patients

-and types of care provided should be attributed to the problem of divided financial and
functional responsibilities between Commonwealth and States. The procedures for
determmmg Commonwealth budget allocations for Accommodatton and Home Care
for the Aged tend to reinforce the expansion of nursmg home care whzlst placmg
further pressure on the dommlhary Sector. : _ :

9.26 ‘Major Commonwealth budgetary cfec;s;ons tend to be made at the appropnatlon
level, ‘and on -a portfolio basis, -rather than a ‘program’ basis. Because some
appropriations are ‘annual’—that is, terminate at the end of the financial year—and
others are ‘special’—that i, represent on-going authoritics, the procedures for
examination, review and scrutiny are not universally applied to all aspects of
Commonwealth involvement in Accommodation and Home Care for the Aged. These
differences give rise to imbalance in financial allocations and may lead to unintended
policy outcomes. Mention was made in Chapter 2 of the impact of the virtually

" unrestricted growth in nursing home beds, financed from one of the Commonwealth’s. -
own capital subsidy programs, compared with the tight budgetary contro[s placed over
funds for domiciliary care.

9.27 In a Submission to the Inquuy, the Dapartment of Finance made the pomt that the
annual Budget provides the main framework for expenditure review and decision mak-
ing processes. Finance said that the Budget processes involve an examination of mdmd-
ual approprnat:ons and programs and of expenditure in aggregate and ' -

‘are designed to result in each program competing for funds with every other program within
a level of aggregate expenditure that the Government considers appropriate. Ministers may
- consider funding of programs in the light of such evaluative data as are available, but it is .
:not,of course, possible to conduct an in depth evaluation of each program each year as part
- ;of the Budget processes; nor do the processes automatically result in thﬂ cxammatlon of par-
- ticular efficiency objectives mvolvmg several programs’ LS

9. 28 The focus of the Budget processes on appropriations and’ md:vxdual programs (the
terms are used interchangeably) and the neglect of broader efficiency objectives involv-
ing several programs, may lead to distortions in the allocation of public expcnd:ture in
the area of Accommodation aﬂd Home Care for the Aged. This outcome is particularly
likely if some appropriations or programs can be subjected more readily to detailed
financial control than others whlch provide for alternatxve or oomplcmentary forms of
care and: Aassistance. . : .

9:29 Decisions on the level of funds to be allocated for Home Care Scrvme‘; are taken
anfiwally in the budget context. In taking those decisions, Ministers generally set limits
to the number of organizations to be funded, which in turn sets a ceiling on the amount
tobe provided in the annual Appropriation Bills. Similar considerations apply to Home
Nursmg Subsidies where the number of organizations to be funded can be subject to
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- control thus indirectly setting a limit on the level.of public expendlture The Ievei of
' _serv1ce provided under these schemes is srmriarly fixed. :

N 9 30 By contrast, nursmg home benefits and deﬁc1t ﬁnance subsidies are prov1ded as on
going authorities under the National Health Act 1953, the Nursing Homes Assistarice
‘Act 1974 and the National Welfare Fund Act 1947. The amourt provided in the

. Budget in‘any year is an estimate based on the number of beneficiaries and the level of
benefits. Apart from checkmg the accuracy of the ﬁgurmg, Mlmsters have httle control
'over how much is to be provrded at the time of the Budget ‘

9 31 More 1mportantly, however, the number of beneﬁciarres in rece1pt of nursrng home
benefit is determined by the number of beds available. Decisions relating to an increase
-inthe number of beds are taken by the Director General of Health under the National
Health Act 1953. In making that decision, on the advice of the Commonwealth State
: Co-ordmatmg committees, the Director General is not formally required to consult
‘with ¢ither the Department of Finance or any other Depariment on the budgetary

‘implications even though the approval of new nursing home beds grves Tise to sag— _

'--’mﬁcant on-goingincrease in Commonwealth expendrture

9.32 Furthermore, decisions relatmg ta the level of nursing home beneﬁts are made by
_ the Minister for Health on the basis of a fees survey. These decisions which might in-
volve srgnlﬁcant additional public expenditure are subsequently endorsed by the
_Government in October each year to come into effect from the first pension pay day in
November, However the procedure is a contrast to setting expenditure. levels ‘for

::dehvered meals, personal care and domiciliary care benefits, where decrsrons tend to be

' taken by Mmrsters in accordance with the Budget processes

8.33 In these cu‘cumstances it is drﬁicult to env;sage how the balance between nsti-
-tutlonal and community care could ever change. Even with expansion of domiciliary
‘services, 'the balarice need not change, and could even regress 1f outlays on 1nst:tut:ona]
care contmue to grow at an even faster rate.

: 9 34 Th1s situation represents a serious deﬁc;eney in budgetary managernent and con-

“trok.‘In effect, expenditure decisions are taken outside the budget context and without
fegard to priorities. It follows also that there isa serrous shortcommg in the ﬁnancral ac-
-countabrhty to the Parliament :

' 9 35 The Commlttee recommends that

E Pendmg the mtroductlon of the Nursmg Heme Care Progz‘am, éecnsu}ns gzvmg
27 rise to- the approvals of new aursing home beds. or increasing nursing home
" benefits be subject to the formal Government approval and that the decision be
S made in the annual budget context reﬂectmg overail expendxture prmrltles in Ac-
Sl eommodatmn and Home Care i'or the Aged :

9 36 The South Austrairan Govemment made the obkus but 1rnportant pornt that
-there is.no guarantee that the existing total levels of expendlture are ‘right’, or that the
“needs of the aged would be best met by changing the pattern of existing programs. The
bmission added that this is not to deny that some change in the balance within
_ -programs would better meet needs. It merely sought to make the point that any justifi-

: gation on the ground of cost-effectiveness should take into account the possibility of re-

- allocating existing expenditures between care for the aged and other areas of expendi-
. ‘tures-on particular programs. Such decisions require a facility for assessing relative cost

_effectiveness and priorities across the entire range of govemment programs n Such con-

’ _s { erauons are outside the scope of thisi inguiry. SRR




9.37 The Committee believes that there should be a co-incidence in responsibility for
deciding on the allocation of expenditure and the organization and delivery of all ser-
vices and facilities. It is considered that a substantial injection of funds into domlc;hary
Vcare would be required to establish a system that could offer an effective alternative to
-nursing 'home care which the presently fragmented and incomplete services are unable
-to do. Savings on nursing home expenditure to offset increased domiciliary care expen-
‘diture may not be possible in the first year but it would be possible for either State or
'Commonwealth Governments to contam future nursmg home expendlture $O that sav-
ings are assured thereafter. S R :

' The Dmsmn of Responsnballty

19.38 . The J amison Commission saW the appropnate dmswn of responmbilzty between
.{the Commonwealth and the States as follows:

oo fThe Commonwealth has the responsxblhty of provxdmg some funds and bemg satxsﬁed that

. adequate health care is provided to all Australians. The States have the responsibility of

administering hospital and other services and providing additional funds, and as such must

encourage the efficiency of the system for the benefit of themselves as well as the users. For

. this reason separate objectives must be laid down by the State and Terniory Governments to
“cover the two differing roles’'? - - - :

'A]though the Commission’s conclusxons appiy spemﬁcally to the heaIth and hospnals
area, they also have relevance to the provision of commumty welfare Services,

9. 39 Itis ewdent that present fundmg arrangements promote a heavy bias in favour of
: ,‘_mstitutlonai care, particularly nursing home care. The Committee believes that it will

not be possible to direct resources available for accommodation and home care of the
~aged to those areas where they can be most effectively utzhzed untll the procedures for
. allocating and distributing funds are changed

19.40 Under present arrangements, programs which prov1de recurrent subszdxes for in-
‘stitutional care are fully funded by the Commonwealth, while programs which pz_'ovx_de
domiciliary care are generally cost shared. There is little financial incentive therefore
for States or voluntary organisations to move towards changing the balance towards the
provision of more domiciliary services. States generally contribute to the provision of

"home care services above and beyond the contnbutwn required under cost sharing ar-
rangements, but evidence suggests that the resources of voluntary groups, mcludmg
labour, are becoming dificult to obtain,

9.41 The Committee considers that the actual pl&nmng and dehvery of accommodatlon
.and home care services for the aged is a matter best performed by State and local
-government. The Committee’s main reason for taking this view is that State and local
'governments dre now responsible for regulanon and supervision of facilities and ser- .
“vices and, for constitutional and practical reasons are best fitted for that task, This ar-
‘tangement will avoid confusion, damaging conflict of interest and buck-passmg if these

levels of government are aiso rcsponszble and accountable for the support and ﬁnancmg
of the services. : S

*0:42 Thelevel and extent of fature Commonweahh ﬁnanc1a1 mvolvement is taken up in
‘Chapter 10. It is envisaged that State Government would become responsible for the
“distribution and allocation of subsidies and other forms of recurrent financial assistance
- 1o their own authorities, local government, religious : and charitable organizations ‘afid
~the private sector. The Committee believes that all services should be planned ‘and
delivered - on a regional basis, probably involving the active participation ‘of local
- Government, A pragmatlc reason for adopting this view is that a number.of geriatric
-services currently operate in this way, and State heaith and welfare serv:ces are some—
tlmes organised in this framework : S R
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9.43 There is little doubt that most individuals and organizations would like to see
greater emphasis on community based domlclilary services. but as the South Austrahan

Government pointed put: .~ - .. .. . : S
.' "“There needs to be a greater m!egranon of ob_;ectwes in programs/faalmes for the aged 1f
-the home care option is to be made more attractive. The difficulty with this is that there are

such a wide varjety of organisations and agencies involved with Commonwealth Staie and
- Local Governments in providing services and facilities to the Aged.”

However it was added that ‘the State Government i8 eoneerned that there should not
be an attempt to dictate to those non-government organizations that. prov;de valuable
services to the aged 14 ' . :

9.44 Many reviews and inquiries in the area of care for the aged have neglected the nn-
portant role of local government. Local government has had a major respons:blhty for
the care of those in need. State.governments support of local government in leu of di-
rect provxswn of services is uneven and not uniformly accepted by all 800 local authori-
ties in Australia. The organisation and delivery of community based services is well
suited to local govemment It was putto the Commxttee by the City of Fxtzroy that:

- *no decision should be made at State and Commonweaith tevel about putting public moneys
_into any institution, or day centre, or anything else without asking the local area what is
-needed and estabhshmg what it already has; it has to be established whether more beds are
needed or not, Some planning gmdelmes are needed on this but local govemments must be
consulted about how it all fits together and about their most urgent needs. They very rarely
-are, Most groups in other State or Commonwealth governments which make decistons on
. funding do not ask the local areas what is needed. Services which are not needed have been
B 1mposed onlocal areas. This is particularly true of nursmg homes B : - :

Other local Governmem Authonties expressed s1rmlar v1ews, and the Commlttee en-
dorses this sentiment. e

9.45 The Committee received evidence of how local government had been able to co-
ordinate the organization and delivery of services in co-operation with State authorities
and voluntary organizations. It belicves this trend should COntmue and be eneouraged

"9 46 The Commzttee recommends that

_ “State Governments should actwely assist and support iocal government in
orgamzmg tﬁle dellvery and planumg of health and welfare services for the aged.

Plannmg Procedures

9.47 The Expend:ture Comrmttee in its Review of the Auditor General ] Efﬁmency
Audit of Nursing Home Programs commented on Audit’s proposal for an mtegrated
approach to care of the aged to correct the m;smatch’ between the real care reguire-
‘ments of mdmdual patients and the types of care provided.'* This approach was 1den—
tlﬁed by the Comrmttee to mvolve four parts

e A system. of patient admlsswn and classxﬁeatlon mvoivmg the introduction of

: multt«dismphnary assessment panels which would physically examine the patient

. and assess the need for care in accordance with established criteria. '

¢ Community research into requirements for nursing home beds as part of a more

general assessment of community requirements for the range of accommodat1on
_-and support services for the aged and infirm. :

e Plannmg for nursing home care within the structure of an mtegrated long-term
view of the range of needs of the aged and the infirm and the development of a
structured approach to providing funds and services to meet those needs.

= Evaluation of program outcomes which would mclude joint. evaluat;on and plan-
ning for related programs."”
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9.48 The Expenditure Committee stated that Jong-term plannmg, using ‘the mfor-

mation obtained from research and assessment would entail projections of the extent to

. which a particular type of service is needed and where it is needed, so that such projec-
tions can be linked with formal planning of Commonwealth expenditure’.* The Hxpen-
‘diture Committee questioned whether the integrated approach to care of the aged, as

- suggested by the Auditor, would provide a basis for correcting the mismatch between
real care requirements of individual patients and the type of carc prowded and at the
'same time, reduce or contain Commonwealth expendlture 18,

9,49 The Committee believes that an mtegratcd approach to care of the agcd cons:stent

- with containing Commonwealth expenditure is possible in terms of the changes in the

o 'ﬁnancmg, operation and responmbihty for programs prOV1dmg care for thc agcd as set

- outinthis Report. -

9,50 Under present arrangements the mtroductlon of formal plannmg procedures by
the Commonwealth, as suggested by the Auditor-General, would be difficult, The Com-
mittee takes the view that planning the allocation and distribution of facilities and ser-

'vices for the aged in the public sector would be best performed at the State and local
government level. As mentioned previously these levels of government have responsi-

“bility for the supervision, regulation and controi of servmes conducted elther in the pub—
lic or private domain. - : SRt :

9.51 Commonweaith mﬂuence is hmited to attachmg terms and condmoﬁs to ﬁnanciai
;ass;stance and payments. "Not only do these procedures limit Commonwealth influence
in setting standards for the delivery of services and provision of facilities, they. also
-severeiy restrict accountabmty There is-n0 clear link between those who dehver the
‘service and the Commonwealth which pays the. money because of the mtercessson of
State and local authontxes which set standards and enforce controls

' 9 52 The Committee recommends that : . :
.- Planning the orgamzatlen and dellvery of heaith and weifare services far the aged
. should be a matter for State and local government. Commonwealth involvement
-should be limited to the provision of finance for the broad, general purposes. as

~ outlined in previous recommendatzons, untll sucil tlme as full responsnbzi;ty is
-_-handeé over rto the States B - -
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 CHAPTER 10 ..

CONCLUSIONS A FRAMEWORK F(}R FUTURE
: DEVELOPMENT '

: '10 I the 'Co'mmittee ‘considers that the -problems fidentified in the provision of
'accommodation and home care services for the aged can be best overcome by establish-
ingan mtegrated framework for future development, within which recommendations
for action in specific areas can be pursued. This framework should also prov1de a lee—

~ table for piannlng and 1mpiementatxon of the recommended ehanges R

10 2 The Commlttee recommends that

. change to present arrangements to achieve a reduction in the namber of
. programs; responszbti;ty to be breught under one Minister; modifications to
financial arrangements to remove disincentives for the expansion of home care
services; similar forms of control over all categories of program expendlture, and
' a rea!locetwu of resources’ between mstltutlenal and commumty care. :

_ _Transfer of the restructured accemmodatmn &nd heme care programs te the
"7 States, over a five year period, mmaliy through grants movmg towards eventual
' absorptmn in the tax sharmg arrangements S

' 10 3 A three stage strategy for ;mpIementatzon of the proposed framework 1s
e restructurmg of programs and fundmg arrangements
. negotlations with the States ' '
i * transfer of responmb;hty to the States

10 4. The Commlttee sees the first stage as a short term ob;ectlve and the second and
* third stages as longer term ob;ectwes Recommendatmns relatmg to the first stage have
been included in earlier chapters. They are also surmarized in the Introductory sec-
tions of the Report. _Ihe Committee is of the view that in the event that the Common-
wealth is unable to proceed beyond the first stage, achievement of that objective would,

of itself; result in s1gmﬁcant xmprovements in the prov151on of acommodatmn and home_
care services. .. S o T : L
10.5 The Commtttee con31ders that a co—ordmatmg body will be requlred Lo oversee the
proposed changes and to enter into negotiations both between Commonwealth Depart-
ments and with the States. To this end, an Office of Care for the Aged is proposed with
detalled recommendatzons spec1ﬁed below, .. R _ _ :

: Restructurmg of ngrams a

10.6 The Committee recommends that

The’ number of pregrams should be reduced to an Extended Care ngram, and a
.Nursmg Home Care Program, wzth subs:dlsed housmg provnded under the Hous-~
ing Ass:stance Act 1981, :

10.7 The Extended Care. Program should be prov1ded as a grant to States for com-
mun_l_ty_and home care services. As well as replacing current programs in this area, re-
strictions currently applied in these separate Acts would be removed to allow flexibility
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in the deveiopment of a wider range of services, mcludmg an Attendant Care Allow—
ance and funding for Assessment Teams.

10.8 The Extended Care Program would meorporate beneﬁts and subsuixes currently
prowded as follows: : - S :

e the Home N ursmg Subszdy Act 1 g5 7
. s the States Grants (Home Care) Act, 1 969
R the Delivered Meals Subsidy Act, 1970 o
e the States Grants (Paramedical Service) Act, 1969 '
- @ the Domiciliary Nursing Care Benefit (National Heallh Act, 1 953 ) -
e the Personal Care Subsidy (Aged or Disabled Persons Homes Act, 1 954)

109 The Dom1c111ary Nursing . Care Benefit and Personal Care" Subsrdy dre to be
replaced by an Attendant Care Allowance, Control of the Attendant Care Allowance

would come within the ambit of regwnal assessment feams which ‘would asséss the

needs of the applicant, including iin. this. case financial need, and recommend distri-
_bution of funds to thein sub_]ect to an upper limit. The aiiowance is seen as another el—
- ement in the range of services which the assessment team can callon, : :

10,10 Addltlonal funds for existing : assessment team and 1ntroduct10n of further teams
_ wouid aiso be provxded under the Extended Care Program L :

10. 11 Among additional services that mdy be developed under the Extended Care
'Program particular attention should be.given to commumty psyehogerxatnc serv;ces
and the mtegrat;on of these serv;ces w1th other servn:es as far as possﬂale

_ 10 12 “The Nursmg Howme Care Program isto replace current Nursmg Home Beneﬁts
under the National Health Act 1953 and the Nursing Homes Assistance Act*1974. -

' Payments would be made to State Health Authorities in-order that they can ‘contract
- out’ nursing care to private, religious and’charitable orgamzatmns on the basis of
subsidy. It is envisaged that the Nursing Home Care grant, while still bemg calculated

_ primarily on a per capita basis, would be paid formally and directly to the orgamzatmns
and institutions as a subsuiy by State Health Authortties The mm;mum patlent
contnbumon would be retained. - ' i : :

'10.13" Subsidised accommodataon is to be prowded whoiiy through the Housmg
Assistance Act 1981. This change will ensure that subsidised accommodation is
directed to those in need rather than the rehousing ‘of ‘those’ who ‘have sufﬁment_
resources. The Housing Assistance Act 1981 already provtdes ﬂexzblhty in the form of
accommodation, “indirect “housing assistance, “and  for joint ‘ventures with local
government and’ voluntary orgamzations Decisions on the allocation of funds for
different purposes under ‘the Housing “Assistance Act 1981 ‘should be ‘made’ in
consultation with State Housing authorities. Accommodatlon for dlsabled persens
would be prov:ded underaseparate program ' el SR :

10.14 The Committee proposes the strategy of a. staged restructurmg and transfer of
programs -as a means of ensuring that there 'is some change in the balance of
institutional and community care. Changes to funding arrangements and controis over .
expenditure are des:gned to brmg about this outcome, ° -

10.15 ‘The grants made under the Extended Care Program and the Nursmg Home
Program should be on the same basm To overcome the dnsmcentive ansmg out of cost
sharing arrangements applying to some Acts providing for community care services, no
matching funding should be required for any grants; The Comumitiée considers that the
. advantages of a common basis for funding will more than offset any’ tendency’ of the
States to reduce ‘their ‘contribution to home care services. Since States already make
expenditure in this area above ‘and beyond: that “which’ attracts’ matching
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Commonwealth funds 1t is_anticipated that such expenditure would .continue, The
move to absorption in a relatively. short period is aiso seen 4s a factor encouragmg
. Statesto mamtam their i 1nput to extended care, .. = : :

- 10.16 Itis proposed that strict control be exercmed over the growth of nursmg home_
beds during the five year transition period to bring about a further shift in resource .
. allocation between institutional care and .community care.. Decisions concerning the
provision of add1t10na1 nursing accommodation would be made by State authorities in
the light of their own priorities, -and:in relation to their - respective State : hosp;tal
" systems. However, it is proposed that where decisions are made on further nursing
home accommodation -in areas’ of : demonstrated scarcity ‘generating “consequent
on-going expenditure under the Nursing Home Care Program consideration should be
" given 1o alternative development of community services under the Extended Care
- Program. That is, the Extended Care Program should be regarded as- an aIternative to
-.further expendlture under the Nursmg Home Care Program : :

10. 17 With both programs funded through grants ‘the rel&tlve allocatlon to each w;ll _
be a matter for annual decision. The opportunity . for Government to consider both
© programs at the same time should encourage a more ratlonal approach to pianmng and
resource allocation. There would be an opportumty for considering alternative use of
TESOUTCES S0 that a nursmg home forgone isnot necess&rﬁy funds iost to the State '

. Transfer of responmbthty to the States

_ 10 18 Prime responsibility for admlmstratlon and control of aged care progrdms must
rest wzth either ‘the State or Commonwealth governments The Committee notes,
h_owever, that _whlc_h_ev_er level uitl_matel_y takes prime responsibility, the other. lcvels__ of
. government may be involved. That is, if the Federal Government were to retain control
-of the financing and administration of programs, the States would continue to have
: major. reSponsibility for.implementation and supervision. This would perpetuate the
present situation. Altemattvely, even if prime respon51b111ty were shifted to State level
the - Commonwealth  Government would stil, given ‘the  present tax . sharmg
‘arrangements, have to take aged. care mto account when conmderzng the level of funds

to be allocated to the States ' : : '

10 19 Attempts by the Commonweaith to move more dlrectly mto the afea of com-
mounity. services, such ‘as through the Australian Assistance Plan, which was built.
-around the provision of pubhc welfare services, gave rise to resentment by locai govern-
" 'ment and legal challenges by the States. Hence, the State would appear to be a logical
level of government at which to.place respon51b111ty for aged care programs. I States
had the responsibility, each State would be free to vary the mix of program funding ac-
cording toits particular requirements, w1thout Jeopardlslng the funds available to other
States. Among other outcomes, this move could overcome the current meqmtabie State
by State variation in nursmg home benefits,

10. 20 The readmess of State Governments to carry out the plannmg and dehvery of
* care for the aged is evidencedin a mumber of réports that have appeared in recent years
setting out policy goals and strategy plans, In New South Wales, a Task Force on Medi-
" cal Rehabilitation and Extended Care reported in 1975, and in South Australia, the Re-
port of a Working Party to the Committee on Accommodation, Domiciliary Care and
Meédical Rehabilitation for the Elderly was presented in 1978. Aspects of care of the
aged were covered in a teport, Needs of the Handicapped, made to the Tasmanian
Government in 1980, and an Extended Care Working Party at the Slr Char]es Gardner
Hospzta} in Perth out‘uned p‘,tans for Western Austra‘ua : .
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1021 A document, Care of the Aged : First Consolidated Report of the Advisory
Commiittee, was presented in Queensland in 1981. A Workmg Party on Extended Care
of Aged or Disabled Persons in Victoria also teported in that year. Even though not all
these reports have become official government policy, they do show that Statc Govern—
ments are well advanced in their dehberatlons in this area.

10.22 Officers of numerous State health, wclfare and housmg authormes stated in evi-
derice to the Committee, that they were generaliy in support of the Staies Eakmg more’
dn‘ect responsibility for expcndlture dcc:151ons ' -

10 23 Consideration also needs to be gwen to the level at which the control admlmstra-
tion and delivery of programs should be organised. The Commonwealth-State Coor-.
dinating Committees, which provide the cxxstmg machmcry for planning nursing home
accommodation and some other aged care services, work on a regional basis. However,

the considerable regional variations appear. {0 indicate that the Commitiees are cur-
rently unable to ensure that each region is provided with the approprlate number of
nursing home beds and that a range 0f service options is available in each fegion. The
Commonwealth does not, at the present time have a regional pohcy It does not give
any attention to the planmng and aiiocatlon of pubilc sector resources beéow the Statc
level.© : -

10.24 By contrast, most States use a regmnai approach in the pianmng, orgamzatlon
and delivery of health services. In some States this extends to other functions, such as
housing and urban facilities and services. It might be expected that community based
medical, para-medical and other professional staff in each region are aware of services
available and the broad characteristics and requirements of the aged in the area con-
- cerned. These people are seen to be in a better posmon to pian control and dehver ser-
vices. than. more distant bureaucracy : :

10. 25 Commumty nursing, hospltai -based gerlatrlc umts and many dom1c1i1ary services
are already organised at the regional level. Regional organization and control of ser-
vices for the aged therefore would fit comfortably ‘with existing services provided at
State level. Assessment of the needs of individual aged people should be made at the re-
gional level. Several States already are administering assessmcnt teams together with
reievant health and other serwces on a regional ba51s .

10. 26 The Commattee recommends that : :
The plamung and delzvery of programs s!muld be comiucted at the regmnal level

10.27 Until such ‘time as the transfer to the States i is complcted the. Commonweaith
could appropriate the grants through cither annual appropriation acts or as an on-going
or ‘special’ appropriation. The former method has the advantage of aliowmg the
Government greater freedom to make decisions ¢éach year atout ‘expenditure on care
for the aged, as with expenditure on other budget items, within the overall budget con-
text. Thus the amount appropriated mlght depend on the relative priority the Com-
monwealth attached tocare for aged given the preva1hng economlc cxrcumstances

10.28 By contrast an ongoing, or speclal’ a'pproprzatlon wouid reqmre further ieglsiat-
ive action to change expenditure commitments as is the case currently with Nursing
Home Benefits and Nursing Homes Assistance, Spec;al appropriations have the advan-
‘tage that the States would know that they could rely on at least a certain minimum of
funds for care of the aged for planning purposes. That is, annual appropriations give
greater budgetary flexibility to the C{)mmonwcalth whﬂc spcmai appropmatmns gwe
greater certainty to the States. '
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10:29 The Department of Health said in evidence that if the programs were to.pass to .
the States, on a specific purposes grant basis it would be most desirable (the States see-
ing it as being essential) that there be Commonwealth legislation on a specific granting

basis. Health gave the opinion that appropriations should be contained in the 1egrs~“
lation, specified and indexed: otherwise States will not be attracted to support the pro-:
posals. This position was supported in evidence to. the Committee from many State

Authorrnes who were otherwrse attracteci to the idea of transf errmg responsrbll;ty R

'ICl 30 Accordrng to the Department of Health the States have come £6 100k i upon the
COmmonweaIth with some sort of disfavour in the health area in the last. 10 years, in

that the Commonwealth has started up programs in a grandiose way with generous

funding arrangments then moved out and reduced the fundmg so that the States have to

impiement the programs on their own or face the political odium of reducing them. The
States have been forced to chase the Commonwealth dollar and subjugate their priori-
ties to whatever the Commonwealth’s priority may be. The States have always looked' :
) to the Commonwealth to get specrﬁc leglslation with specific appropr;atrons v Sas

10.31 The Department of Health also noted that the Federal Government has not been_
-Inchned in more recent years to include appropnatrons within special Iegzslatlon Ap«-
propriations are generally included in the annual Appropriation Bills which are pre-
- sented to the Parliament each year. The Department of Health also stressed that if the
' management and administration of these programs is to be transferred to the States,
‘NOW or eventually, it should be done totally. This means that the Cornmonwealth f und-=

rng should be through the tax sharing arrangements o

10.32 The Department of Health referred to the rather traumatrc exercise in estabhsh—
_ing the transfer through tax sharing of the hospitals program ‘the community health
. ‘and school dental scheme. However, the Commonwealth, in the Stares (Tax Sharing

" and Health Grants) Act 1981, has established that it can put conditions on identifiable
grants. These conditions were made i in relation to free access of pensioner health benefit.
~(PHBY) card holders and other health care card holders to free services in the pubhc_

‘hospital system o

10.33 1f decnsmns are made to transfer these programs 1ncluchng the very costly insti-
tutional nursing home program to the States under the Tax Sharing prov1sron it is poss-;
"'ible to apply conditions to those grants. There is a penalty mechanism in the present tax’
sharing legislation which provides that if the Treasurer is satisfied that the States are
ot pulling their we1ght and provrdrng for free servrces to PHB card holders the grant

o can be reduced:’

1 10.34 The Committee was advised by the Department of Health that the mechamsm
for settmg cond:tions is there and it has now been proven. It has been quite eff ective and
requires the States.to carry out and provide specified services. Total flexibility with
these spec1ﬁcat10ns enables States to vary therr programs to reflect their own priorities,

10 35 The Committee reeommends that . :
" The Commonwealth negotiate ‘an Agreement w:th each State to eperate for a

. period of five years, to cover the transfer of respensrbrhty ‘After five years pay-
ments should be absorbed within the Tax Sharing Arrangements.

The Committee courisels against immediate absorption due to the problem that would
arise in terms of fiscal relativities between the States becaiise of the likely magmtudc of
the adj Justments that would be requrred in the short term

10. 36 The Comrruttee cons;ders that the Agrcements with the States referred toin the
_ prev:ous recornmendation should be the subject of 1eglsiatwe endorsement under a
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States Grants (Extended Care} Act and a State Grants (Nursmg Home Care} Act or.
other titles as the Government might determine.

" 'Ofﬁce ﬁf Care for the Aged
10 37 The Commlttee recommends that

2 A specml unit be estabhshed to provide the Gavernment w;th pﬁllcy advxce on. ali

~ initiatives and programs which provide facilities and services for the aged, ‘and

- that this unit be given the title Office of Care for the Aged The unit would advnse

_on policy in respect of the aged among afl Commonwealth agencies involved in

. providing assistance to the sged, namely the Departments of Health, Social

.- Security, Veterans Affalrs, Abongmal Aﬁalrs, and Imm:gratmn and Ethmc .
Affairs.

10. 38 The major purposc of the Ofﬁce of Care for the Aged would be to develop a-
national policy on how best to provide assistance to meet the accommoda_ho_n and homp :
care needs of the aged. It would serve also as a focus for clients and organizations; as
well as for people delivering accommodation and home care services to the aged i

10.39 The Office would assist in adv;smg on and momtormg unplementat}on of thiS In-'
quiry’s recommendations, and could commission research into areas of concern, poss-.,
ibly through the Health Service. Research and Development Grants. Once programs
have been transferred to the States, the Office would have continuing responsibilities in
representing the Commonwealth in negotiations with the States on the size and distri-
bution of grants, proposed in the preceding sectaon, and momtormg the et‘fecuveness of
the expenditure by the States. ‘

10.40 The Office would have the respons1b1hty for cvaluatlon and deveiopment of
govemment policy to ensure that the welfare of the aged is adequately taken into
accolint in all Commonweaith programs. In these mrcumstances the Comm:ttee rec-
ommends that:

-..'The Ofﬁce of Care for the Aged shauld be Eocated w:thm the ane Mmlster s'
Z '_ Portfo[zo. '

10.41 The Committee is disturbed that little action has resulted frorn earher major m—
quiries on care for the aged. It wishes to ensure that the Parliament and the public ate
kept fully informed on the Government’s actions to overcome existing shortcommgs
and its implementation of those of this Inquiry’s recommendations that 1t accepts

10.42 The Committee recommends that:

In addition to the traditional Governmentai response w;thm 6 months af the
tabling of the Report of this Inquiry, the Government should present a review of

. the effectiveness of aged care programs to the Parliament five years after the Re-.
- portis tablied. The paper should describe the Government’s ach;evements to that
{ime and its further plans. Lo ORI Sk

S _ _ . o _ _ STEPHEN LUSHBR
l30c;t0ber, 1982 o : . . - . S Chalrman
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APPENDIX 1|

- PUBLIC SECTOR QUTLAYS ON HEALTH AND SOCIAL SECURITY A?\D WELFARE

$m

Table 1: Estimates of public expendlture for heaith and welfare services

1976-77 1977-78 1978-79 1979-80 ~1980-§1

-Fmal consumption expenditure:
- Commonwealth:
Hospital and clinical services
Other .

State and local:
- Hospital and cEsrucal services
Other _ '

Expenditure on new assets:
- Commonwealth:
Hospital and clinical scmces
’ Other

: S_tﬁte and local:
Hospital and clinical services
.~ ‘Other -

. Total health

Final consumption expenditure:
Commonwealth
©  State and local
Expenditure on new assets:
‘Commonweaith
State and local

Total social securify and welfare

Total health and welfafe

HEALTH
287 322 3317 364 4R
179 181 173 171. 184
466 S04 504 . 534 616

198 2225 2460 2725
266 307 355 q1 "

2251 2532 2814 3126 3636

48 40 % .08

14 14 n 47 DR
62 54 37 3123
W01 200 304 . 262
35 34 30 - 27
336 324 335 289 268

3113 3414 3690 3981 4543

SQCIAL SECURITY AND WELFARE

212 249 - 283 322 380
141 174 215 250 310
g 7 5 3 4
19 19 23 25 31
381 447 526 600 725

3494 3 861 4216 4581 5268

‘Commonwealth (per cent)
State and local {(per cent)

21.4 210 19.7 19.4 19.4
786 790 803  80.6 806

Source: AB.S. Commonwealth Government Finance (Ref. 5502.0), State and Local Government Finance
{Ref, 5504 0) Australzan National Accounts (Ref. 5504.0).
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“Table 2: Estimates of income maintenance paymeats for health and welfare purposes

'_$m

1976-77 197778 1978-79 1979-86
Health: s
‘Commonwealth: : _ _ Solom et
- Hospital and clinical services 355 387 389 7434

~. Other . o 785 623 ¢ BO9 ¢ 907

1140 1010 1198 - 1341
Social security and welfare: T

“‘Commonwealth: : ) Pl
*-Assistance fo aged persons : 2 508 2961 3258 3541
~ Other o 3524 4070 4394 4766
. L 6032 7031 7652 . 8307
State and local : . : 115 134 145 . 207
' 6147 T165 - 7797 B34
Total : 7287 8175 8995 9855
Commonwealth (per cent) ' 084 984 984 979
State and local (per cent) ] 1.6 1.6 Le R

Source; Asfor Table L
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 Table 3: Total Outiay on Health and Welfare Services -

. 8m :
' . 1976-77 197778 1978-79  1979-80
Healtﬁ: ._ _— o . -
State and Local Authorities: N : o o
- Current Outlay : 2252 2532 2815 3127
"7 : Capital Outlay 342 - 329 335 294
el 2S94 2861 3151 3421
- Commoriwealth: o R EE R :
- Current Outlay -1 608 1 5258 1715 - .1887
- -, Capital Outlay ~ - 78 - 61 53 36
' ‘1686 - 1586 1768 - 1923
SRR : 4280 4447 4919 5344
Social Security and Welfare: L L i ' : i
- State and Local Authorities: - AR s s o
... Current Cutlay . 257 - 323 384 - 448
" .o Capital Qutlay 26 .:26 .30 30
e : w3 349 414 . 478
Commonwealth: = R T
Current Outlay - 6256 7295 7945 8635
- " Capital Outlay 68 - L] 80 71
L 6324 730, 8025 . 8706
T A T 8439 - 9184
_ - Total Outlay o 106 887 12 166 13 358 14528
. _Proportibn of Total Public Sector _ ST SRS
- - Outlays ’ e . 342 339 343 - 336

. qurc_e: As for Table't. Aisp ABS G_avernmem' Finam:z_’ Esx_r'maté._f (5501 ); o
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APPENDIX H

Commonvwealth Budget Outlays for Accommodation and Home Care Services for the Agé& (@)

--1979-80

- Paramedical Services

1976-77 .- [977-78" 1978-79 1980-81 1981-82 1982-83
$m- $m Sm $m “$mo %mo “$mest.
- INDEPENDENT ACCOMMODATION i :
1. Payments {o or for the States:
Capital Assistance: T I : L
Rental Assistance/Pensioner Dwellings(b) 9 i 714 34 33 32 32
2, Payments to Organisations: ‘ ) i
Capital Assistance: - ) .
Independent Liviag Units (¢) 2 6 6 4 4 3 6
Total Accommodation 11 C16 20 - 38 38 37 - 38
INSTITUTIONAL CARE ' B
" 1. Payments to Organisations:
Capital Assistance: R : ) .
- Nursing Homes (¢} . . g 12 14 16 - 15 28 43
Hostel Units—67% subsidy (¢) . T 4 5 7 g 10 16
—100% subsidy 24 30 28 24 16 13 17
Recurrent Assistance: i ) .
Personal Care Subsidy . 11 13 13 14 .22 24 32.
- 'Nursing Home Benefits and Payments (e) 234 254 269 312 382 571 740
_ Teotal Institutional Care 285 313 329 373 444 046 848
HOME CARE _ :
1. Payments toor for the States:
Capital Assistance: . ) . ) )
Senior Citizens Centres 4 4 3 3 4 4 7
Recurrent Assistance e } ‘ - - '
Home Care Services 7 9 9 10 2 14 16
Welfare Officers 1 1 Sl 1 o1 1 2
1 -1 1 i 1 1 1




€71

Commonwealth Budget Out]ays for Accommadahon and Home Care Services for the Aged {a)wconrmuea'

197677 197778 1978 79 1979-80  1950-81 - 1981-82

1 982-83
o L $m $m $m $m $m $m $m est.
2. Pavmertsto Organisations: ‘
Capital Assisiance: . - _ _ _
Day Care Centres (¢} : . ‘ . 1 e — .. ot 1
Recurrent Assistance _ R . . s
Delivered Meals Subsidy - - 1 1 2 3 A R 6
- Home Nursing Subsidy - - ) : . [ {V I & 11 12 4 ‘16 21
3. Payments to Individuals : : i : . o
Domiciliary Nussing Care Benefit (d) RS : 8 -8 10 17 - I 23
" Tofal Home Care . _ E R 7 36 33 40 5 62 77
- Total Accommodation and Home Care Services - - 328 . 365 o 384 51 S5 Tas 963

Notes: {a) Excludes outlays specifically for veterans, aboriginais and other special groups, :
() ‘From 1979-80, assisiance relates to housing in respect of most Social Services Act and Repatriation Act pensnoners
-{¢} Provided under the Aged or Disabled Persons Homes Act. Allocations between independent living, nursing, hostel and day care are cstimates only,
{(d) From 1980-81, the eligibility for Domiciliary Mursing Care Bcncfit was’ extended to all handicapped persons aged 16--64.
_ {e) Relates to a/f nursing home patients. S

Source Budget Papers 1977-78 to 1982-83, Department of Social Secunty




,-'APPENDIX ol

NURSING HOME BEDS

Table I: Number of Nursmg Home Beds Per 1 006 Aged Persons.Austraha

; _ Beds/)‘ 000 " Beds/I 000 Beds/I 000
No.of Increase - . persons ‘persons " persons
beds T % 75 and over 70 gnd over 65 and gver
e 3OJune 1963 - 25538 R & & E 416 266
. 1964 - L0 T2B68S 123 R < % A L & Ci294
'_1965 S 31290 9.1 . B84 . 490 315
‘1966° R £ X ¢ - T 5T T X 0.7 326
1967 s 35537 : 7.4 - 94.8 . 538 - 346
1968 : . 37883 SRR N1 C 989 BRI 5 ©36.3
- 1969 S 40167 T (1 ¥ Y 3 £ 3 380
1970 Lo 42903 - - 6.8 o 10800 T 625 Co 4Ll
1971 S 46750 90 .. 1715 67.2 428
1972 o 51286 8T 1270 T3 45.9
1973 : - 53416 42 : 1299 74.0 46,7
1974 ‘ -~ 54420 T B R 7 AR i X . 46.4
. 1975 54756 C 06 S -4 : 726 45.6
S1976 - 55578 . . 1.8 - 1264 716 L 450
1977 56512 LT 1253 C 709 44.4
1978 S 58482 3.5 . 125.5 . 70.9 44.5
1979 S © 61 438 BEERR- N 127.6 - 723 452
1980 _ S 65289 SU63 0 s R R " 46,6
1981 - 67912 w40 Lo 1304 ' 73.9 S.469
_'Source Commonweaith Dcpartment of Heatth
 Fable 2: Ap;;rovais Under the Aged or Disabled Persons Hmnes Act
Res:demm! Acmmmoda!wn T Nursmg . . Percentage
self contained ’ _hostel " accommodation : Toral nursing
. 1954-66 ST 11906 U osne L 238 19
196667 - 2827 e S el 400 oA 124
1967-68 - ‘ 2546 S P 285 2831 16.1
156865 - - ) 1795 . 1 529 © 3342 158
1969-70 1606 . 1091 C 608 3305 18.4
1970-71 _ 2 206 . - 1182 BT i ‘ 4136 18.8
1971-72 ) CR226 1392 oo o 1.142 4 760 © 240
-1972-73 . 2008 o 827 © 1154 T 3989 289
1973-74 1899 - 669 849 3417 24.8
©1974-75 S 2243 675 T 992 3910 254
1975-76 SRR T S 1807 sy 618 ©8.4
197677 : 233 S 769 - 1015 - 2017 -50.3
1977-78 : ' 505 - . L4280 22s - 2158 56.8
1978-79 ' L. 376 I 1+ 884 - 1570 56.3
1979-80 - - . 294 . 0 4560 . L 1083 1883 575
1980-81 .. 396 890 S1676 3062 . 54.7
1981-82 324 - U891 108 2046 50.4
225

31275 22555 015609 - - 69439

: _Som;ce: Department of Sacial _Séc;.u:ity, At_muél Rep_br@;. R
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Table 3: Bistribution of Nursing Home Beds

Religious and chantable

: Lo < Defieitc oo - Total :

30 June . . . Government -~ Private . finance Other - {a) Total
1975, - . o 7712593, 029240 - 8270 4652 12923 34756
L1976, Lo Cooo.e. 12908 27914 - 9739 5017 14756 55578
1977 . R 13080 28576 - 11439 IMT 1485 363512
1978 Co . Co e . 13615 28717 12435 3715 16149 58482
1979 o S 14247 - 29665 - 13495 4031 17525 61438
1980 Co ) : 14890 - 31374 14649 4376 19025 65289
1981 : 14758 32872 . 15414 4868 20282 67912
0.76 7.80 3.65

Average annual gmwth rate (%} . . 2.68 1.97

10.93

' Source Department of Health Annual Reporis,

() Caiculated from percentage ﬁgurcs quoted in Annual Reports
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~ APPENDIX IV

-PURPOSES OF ASSISTANCE UNDER THE HOUSING AGREEMENT

(2)

- (b)
(&}

()

{H
{g)

(hy

()
G

(k)

to meet the costs associated with the acquisition, planning and development of land prl-

- marily for residential deveiopment

1o pay for the construction or acquisition of housing;
10 tepay the prmczpai of and pay interest on loan assxstance to the State for rental hous—

_ ing assistance;

to provide funds to such voluntary, non-proﬁt charitable bodles and other housmg man-
agement bodies or groups as approved by the State Minister;

to enable housing to be let to such charitable bodies and other orgamsatlons as are ap—
proved by the State Minister for the provision of assistance to d:sadvantaged persons;
“toengage in urban renewal activities related to public housmg, '
to allocate funds to local government bodies for the provision of rental hous;ng where
the State Minister considers that it would be more appropriate for such renial housmg
assitance to be carried out by those bodies; '

to make proposals for, or provide bridging fmance for, the prowsxon of open space,
landscaping, community facilities and for costs associated with land development in-
cluding contributions to headworks and reticulation of services;

to undertake research and policy development in relatlon to matters not funded by tl’;e

Australian Housing Research Council;

to undertake and participate in joind ventures, co- opetcatwe enterpnses or similar ar-
rangements in order that public housmg developments may be integrated w1th private
housing and to achieve a desirable socio-economic mixture of housing;

to lease housing from the private housing sector;

A1) to provide housing advisory services refated to public housing;

-~ (m)
(n)
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to provide rental subsidy for eligible persons renting private housing; and
any other purposes agreed upon between the Minister and the State Minister. -




APPENDIX V
~CONDUCT OF INQUIRY .

I-Iearmgs and Inspect;ons .

“The Committee resolved on 21 May 1980 to conduct an inquiry into Accommodauon and
Home Care Programs for the Aged and a sub-committee consisting of the Hon. K, M. Cairns
“(Chairman), Mr K. Aldred, Mr J. Dawkins, Mr S. A. Lusher and Mr L. B. McLeay was
‘appointed to conduct the inquiry. This sub- committee did not proceed before the Housc was dxs-
'soived on'19 September 1980, -

. With the. electwn of the thxrty -second Parhamcnt the Commlttee resolvcd on 4 December
1980 to continue the inquiry and a sub-committee consisting of Mr L. B. McLeay (Chairman),
Mr'R. A Bralthwalte, Mr J. M. Hyde, Mr R. M. MclLean and Mr J.:G. Mountford was

_Z_appomtcd To assist the sub-committee in the inquiry two specialist advisers were appointed: Dr
Bruce Ford, the I):rector of Rehabilitation Services, Alfred and Caulfield Hospitals, Melbourne;
‘and Ms Anna Howe, Research Fellow at the National Research Instltutc of Gemntology ar:d :
Geriatric Medxcme, Mount Royal Hospital, Melbourne

- On 3 June 1981 the sub-committee advertised nationally mvmng submlsstons About 180
were received as a result of the advertisement (more were received later) and many other peaple
and organisations contacted the sub-committee but did not make formal submissions. The sub-
committee then conducted public hearings in all State capitals and Canberra. These were held on
15 July 1981 - (Melbourne), 17 July 1981 (Hobart), 27 July 1981 (Perth}, 29 July 1981
(Adetaide), 5 and 28 August.and 14 December 1981 (Sydney), 7 August 1981-(Brisbane) and 16

~‘and 30 October 1981 {Canberra), The hearings. allowed individuals and representatives from a
cross-section of orgamsatlons interested in accommodation and home care services for the aged to

“present their views in person and in public. In.association with the hear:ngs the sub-committee
. inspected the range of facilities available for caring for the aged in all States and Territories. -

“After the material prescnted in submissions and evidence was analysed, a series of prel:_mmary
“conclusions was formulated and then given, on a confidential basis, to selected individuals and or-
ganisations. Comment was sought by submission or by discussion at in-camera hearmgs in Can-
berra, Sydney and Melbourne on 28, 29 and 30 June respectively. _

. 'The inguiry procedures ‘have given interested individuals and orgamsatmns ample oppor-
' tumty to present evidence and comment on matters ralsed In the final phasc of the :nqu;ry, the
sub-comrmttee drafted this rcport : . . s

WITNES_SES | g
. * . Dates of appearance
DR before sub-committee
COMMONWEALTH GOVERNMENT S R

Department of Health Co e
Mr Matthew Carroll, First Assistant Director- General Insurance, ST _
-Hospitals and Nursing Homes Division ' - 30.10.81
- Dr Wilbur Cathers : 29 6.82
Mr Peter John Johnstone, Assistant Director- General Nursmg :
Home Care and Benefits i 30 10, 81 29 6, 82
"M Peter Theo Pflanm, First Assistant D:rector-General Pohcy and S

. Planning Division : : Do _30.10,81

Department of Housing and Construct:on (responsxb:ht;es now w1th
Department of Social Security) _ S
- -Mr Robert Egan, Assistant Secretary, Housing and  Policy D1v1s:on oL 141281

-~ Mr Dugald John Monro, Senior Project Officer \ . 14,12.81
M Phiilip John Myssonsk: Senior Execu{ave Oﬁicer, Houszng Pol- . " oo
1cy Division ‘ o (14.12.81
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Department of Social Security
Mr John Brewer, Acting Assistant Director-General Subsidies
- Mr John David Ha}i First Assistant Director»General Social
Welfare

‘Mr Kenneth Horsham, F;rst Asmstant Dxrector—Generai Welfarc

Rehabilitation and Subsidies

‘Mr John Payne Lloyd, Dxrector, Specxal Working Grouprged :

Persons Welfare
. Mr Colin Alexander McAlister, First Assustam D1zecmr—Gencral
‘Development :
Mr James Thomas O'Connor, Deputy Dlrcctor General
. Mr Graham Pilger, Assistant Director-General, Subsidies

Mr Douglas Graham Ritchie, Assistant D]rector, Accomrnodatxon o

- ‘and Home Care
- Mr Donald Rex Scott, Acting First Assistant D1rector~GeneraE Re«
habilitation and Subsidies

o Mr Barry James W:ght Assmtant D]rector-Gcneral Housmg D:v‘

ision .
Departmcm of the Treasury

Mr Gregory Crawford, Acting Assistant Secrctary, State and Loca]

Government Finances Branch

Mr John Arthur Fraser, Chief Fmance Ofﬁcer, F‘xscal and Monctary .

:Policy Branch

Mr Peter McN_amara, Research Oﬁicer Fiscaland Monetary Pohcy N

Branch =
Department of Veterans’ Aﬂ‘asrs

Mr Paul Leonard Carty, Director, Social Work/ Welfarc Servzces,_ -

Queensland Branch
Dr Myles Michael Kehoe, Acting Chief Director, Mcchcat Servwes

Mr_Ba_rry Edward O’Shannassy, Assistant Commissioner, Treatment _

Mr Gregory Allan Woodward, Assistant Commissione_r, F_inance_ :

STATE GOVERNMENT
New South Wales Department of Youth and Community Services
- Mz Rosita Chan, Aged Consultant
Ms Deborak Little, Liaison Officer o
Mr Garth Nowland-Foreman, Advisor, Aged Services

New South Wales Health Commission

- Professor Gary Robert Andrews, Director, Department of Com- -

. munity Medicine, Westmead Centre
- Mrs Joy Bertinshaw
Mr Warren Hickson

South Australian Department of Premier and Cabinet -
Mr Jeffrey Albert Walsh, Chief Project Officer

South Australian Health Commission _ _
Dr Peter Murray Last, Acting Assistant Commissioner
"Ms Judith Prescott, Principal Nurse Educator

Mr David James Whelan, Administrative Officer, Royai Adelalde _

Hospital

South Australian Housing Trust
- Dr Graeme Betbune, Manager
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Dates of appearance
before ﬁub commzttee

30.1081, 14 2, gz
14.12.81

. 14 12.81

28 6.82

- 30.10.81

| 28.6.82
28682
$30.10.8 ]_,_.2_8_{6._82
: 30.!6..81,;28.6.82

o 286.82

1 286.82
28682

128682

. 16,1081
L 16.10.81
- 16,1081
16.10.81

5.8.81
29682
5881

5881
29,682
29,682

©29.7.81,30.6.82

290781
- 29781

2781

29.7.81




. Tasmanian Pepartment of Health Services

r James Thomas Curran, Semor Medical Ofﬁcer (Commumty

‘Health and Geriatrics) - :
"+ Dr Samuel Aaron Gmsbcrg, General Supermtendent St John 5 Park
- Hospital .

“Mrs Pameia Mary Hamilton,” Ass:stant Director Nursmg, Com- -'

- munity Health Services Southern Tasmania

Profcssor David William Kilbourne Kay, Professor of Psychratry,

Royal Hobart Hospital
-Vlctorlan Commumty Welfare Services Department
- Ms Anne Morrow
“Victorian Health Commission '
Dr Anthony Robert Moorc :

Victorian Mrmstry of Housing
“Mr Anthony Vincent Cahir,
“Ms Kathleen Hulse

:'Wcstcrn Australian Govemment Departmcnt of Hospltal and All;cd
“Services -

MISS Jenmfer Page, Social Work Supervrsor Extenécd Care Scrvrcc -

. OTHER ORGAI\ISATIONS .
Advisory Council for Inter-Government Relanons (Tasman:a)
. Mr John Jameson, Research Director
-Aged Cottage Homes Incorporated S
Mr John Warren Pitchford, General Manager
: Aged Services; City of Fitzroy : :
Ms Derryn Wilson, Social Worker
- ,Amb_u_ia'nce Services Melbourne
Mr Norman Walter Branson
’ Anghcan Home Mission Society ) o
“Miss Eileen Armstrong, Director of Nuysing Serv1ces
Mrs Barbara Squires, Social Worker -
: Austral;a~Greek_ Society for Care of the Elderly
" i --Dr Conn Constantinou, Vice President
Australian Affiliation of Voluntary Care Assomatmns
- Mr Donald Coburn, Secretary
_ _Mr_ David Simmonds, Treasurer
- _Austrailan ‘Association on Geriatric Nursing Care
. ‘Matron Coralie Friend, Public Relations Officer
" Australian Council on the Ageing
" Mr Clifford John Picton, Chief Executive
Australian Council on Community Nursing
“Mr Ronald Edward Reid, President
: Australian Nursing Homes Association
- “Mr John Gillroy, Executive Director
‘Australian Council of Social Service Incorporated
Mr Murray Geddes, Presrdent :
"Ms Helen Kiel :
. Ms Joan Hartley McClmtock Sccretary General
"Mr Keith Tarlo, Voluntary Researcher

* Blue Nursing Service Council

- Miss Judith Alison Hooper, Director of Nursing Servwes
Rcvcrcnd Ronald Howe D]rector-GeneraE

Dates of appearance
before sub-commitiee

17.7.81,306.82
| R R KD
.“--1_777._81

: :-_-1_7._7_.81

30682

30682 _

o 30682
30,682

27,781

h "3__0:-6-_32
15781
1 5781

5881

75,881 |

15781

30682
30682

. ":':,:.-'.28._8.81
L 141281,28682

' . 7.8.81

_: .28881 14. 1281 28682

28881
29.6.82
_ 28.8.81, 29.6.82
o 28881 29682

178 81
© T.8.81
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"Combined Pensioners’ Assﬁciation of NSwW

Mr John Robert Ken Cranston, State Representatwe for Health -

Committee

' Mr Robert George Heggen, Secretary, South Coast Regtonal Coun- :

cil
" Mrs Noreen May chett Ass15tant State Secrctary
Mr William Ottley, Assistant State Secretary
Flinders Medical Centre

_Dr Anthony James Radford, Professor of anary Care and Comm'

munity Medicine
Home Help Service of NSW

Mr Paul Raymond Bullen, Liaison Officer (Department of Youth »

and Community Services)
.. Ms Maree Faulkner, Executive Officer
‘Marrickville Interagency
-Ms Lee Broadway, Secretary
Mr Stefan Couani, Member
Marrxckvﬂie Mun1c1pa1 Council
“Mr Peter John Arnett, Chief Town Planner
- Mr David Hugh Roltinson, Sentor Community Worker

- Mr Maurice Bernard Smith, Municipal Health Surveyor and I’rmcv . .

‘pal Bm[dsng Inspector
Medox '
- Ms Gerri Gregory, Area Manager
Miistern Holdings Pty Ltd
‘Mrs Millie Phillips, Managing Director
Monitor Protection Services Pty Ltd
Mr Gregory Garnet Hope, General Manager
Mr Matithew Gorman O’Brien, Consultant
. Mr Douglas Stuart Snowdon, Managing Dn?ector A
‘Moorfields Community for Adult Care '
~ 7 Mr Brian Moss, Director .
... Mount Royal Hospital
Dr Boyne Russell, Consultant Geriatrician N
National Council of the St Vincent de Paul Society

Mr Cyril Joseph Nethery, President, Care for the Aged Adv1sory '_

- Commitiee
. New South Wales Council of Social Serwce

Ms Margaret Mary Barry, Member of Home Suppmt Sewxces Com- N

mittee

- Mrs Margaret Marjason, Co-Convenor of Home Support Scmces

Committee
Nursing Homes Association of Tasmania
. Mr Bruce Anthony Colling, Secretary
‘Qutstretched Hand Foundation-

Sister Teresa Plane, Mount Carme! Hospita] '
Private Geriatric Hospitals Association of Victoria
- Mr Gregory Thomas Prouse
Queensland Council on the Ageing

~ Miss Alma Elizabeth Hartshorn, President
Reverend Alex William Laurie, Vice President
. Regional Accommodation Team Services -
- ~Ms Laurel Thelma Childs
- Miss Helen Goodman
" 'Mrs Sonia Esther Freidin
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o - Dates of appearance

before sub-committee
58.81,29.6.8
-5.8.81,29.6.82

. 5.8.81,20.6.82
5.8.81,29.6.82

29.7.81
. .5.8.81
5881

29881
29881

28.8.81
288381

28881

. 16.10381

" 16.10.81,14.1281
16.10.81

- 16.10.81
161081
5781

15781
5881

sain
5881
37731
sam
'; ;5ﬁgi

7881
7881
15.7.81

"15.7.81
15.7.81




- Ms Rhonda Johns
- Royal District Nursing Service _
. -Miss Valerie Douglas, Social Workcr—Consultant
- Social Welfare Action Group
“*Mr Michael David Fine, Member of Workmg Party on Frai} Aged

Ms Josephine Annc Hamson, Member of Workmg Party on Fraﬂ _

v Aged
. Mr Gregory Charles Twyford Somal Worker
" Swan Cottage Homes Incorporated - '
.- Mr Richard Cleaver, CBE, Founder and Chalrman
- Tasmanian Council on the Agemg :
. Mr Graham Ashion Green. - L
' The Carers Association of New South Wales
‘Miss Enid Rust, Member - © .
Miss Clare Stevenson, Founder Pre31dent
Uniting Churchin Australia -

S Reverend Chris Georgc Buddc.n Rescarch Oﬁiccr, Board for Socnai .

Responsibility
. “Reverend Roy Glover, General Secretary, Board of Fmance and
© . Property . '
“Mr Graham Robert Hadden Chalrman Aged Care Dmsmn

Mrs-Marjorie Kerry, Execut:ve Ofﬁcer Board for Soc1a1 RﬂspOﬂS1- :

oo bility
- ‘Vlctona Lodge’ Special Accommodatton House
-~ Miss Patricia Bulmer, SRN, Director and Manager
- V¥ictorian Municipal Welfare Oﬁicer’s Association
- Ms Derryn Wilson, Co-ordinator . '
“Voluntary Care Association of Victoria
. 'Mr Brian Moss, Honorary Secretary
Voluntary Care Association {Queensland)
. Mr Arnold Fred Delbridge, President

: -Voluntecr Task Force

INDIVIDUALS
-+ Ms Linda Hogan, Social Worker and Co—ordmator
'Dr Adam Graycar, Social Welfare Research Centre, Umver51ty of
- New South Wales, Kensington, New South Wales S
- Mr Wilfred Maxwell Hamiyn, Milford Road, Boonah, Queenstand

- Dr Arthur. Winston Harrison, 24 Illawarra Road, North Ba]wyn,

Victoria
- Mr George Hastie, 46 Aibcrt Street, Pctcrsham New South Waies
Dr Catherine Rhys Heam, Watermar;, Western Austraha :

' Dr. Phillip John Henschke, Repatriation General Hospltal and

. Flinders Medical Centre, Souih Australia

. Dr ‘Neville Derrmgton HICkS University of .Adelaldc Soutb_ .

Australia
. Dr Michael Sydney Talbot Hobbs Swanboumc, Westem Australia
*Dr - Peter Murray Last 49 Westali Strcet Unley Park South
‘Australia
. Mrs Eileen Veromca Louts, Petersh&m New South Waies -
" Mrs Patricia Ann McAuliffe, Wembley Downs, Western Australia
- Dr John Kenneth McKechnie, Nedlands, Western Australia
- Dr Ludomyr John Mykyta, Haymarket, New South Wales
Miss Joan O'Sullivan, Mosman, New South Wales
. Dr Elaine Frances Skinner, Eastwood, South Australia

‘Dates of appearance
before sub-commiitee
' 15.7.81

15.7.81

5.8.81

5.8.81
5.8.81

27.7.81
17.7.81
5.8.81
5.8.81
5.8.81

5881
7.8.81

5881
15781
15780
15.'}._31

7.8.81,29.6.82

27.7.81

. 5.8.81
- 7.8.81

15781
28.8.81
27.7.81

29.7.81

129.7.81
27.7.81

29.7.84

5.8.81
27.7.81
27.7.81

5.8.81
28.8.81
29.7.81
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“INDEX OF EXHIBITS
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No.
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2
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17,
18,
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20.
21.
22,
2.

24,

25,
26.
~ 27,

.28
29.
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.32,

33,
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Submission from the Secretary, Dcpartment of Housmg and Construct;cm dated 26
February 1981 '

Submission from the Minister for Soc:al Securlty dated 1 Apni 1981 3 : -
Submission from the DlrectorvGenera] Department of Health dated 3 Apnl i981

. Submission from the Secrctary, Department of Housmg and Constructzon dated 14
May 1981

Submission from the Managcr After Carc Hospnal Colhngwood Vlctona, recewed 30
June 1981

Submission from the Medlcal Dlrector Eastern ch;onal Geriatric and Medicai Re-
habilitation Service, Northfield, South Austraha, dated 24' June 1981 -

'Submzssmn from Mrs A.E. Turner, Box Hill, Victoria dated 3 I une 1981

Submission from Mr and Mrs E.M. Cuthbert, Lindisfarne, Tasmama datcd 4 June 1981

- Sybmission from Mr R.G. Salisbury, Terranora; New South Wales dated 4 June 1981
" Submission from Mr W.M. Hamlyn, Boonah, Queensland dated 7 June 1981

Submission from thc Manager, Fraser House, South Perth Westem Auqtraha dated 10

-June 1981

Submission from Ms Al Aildxs, Normanhurst, New South Wales dated 12 J une 1981
SumeSSIOH from Mr C. Davidson, Marrickville, New South Wales dated 13J une 1981
Submission from Ms J. Vearing, Epping, Victoria dated 15 June 1981 -
Submission from Ms E. E Crewe Latham Austrahan Capntal Terntc)ry dated 20 J une

+1981
* Submission from the \&anager Mount Rayal Hospﬁai Paﬂmile chtorza ciated 22
-~ June 1981 . i

‘Submission from Mr R.G. Sa[]sbury, Terranora New South Waics dated 23 J une 1982
: Submission from the President, Tasmaman Councﬁ on the Agc;ng Inc daicd 29 June

1981
Subrmssmn from the General Manager_ Evcnt:de Homes Appeal Padstow Helghts,

© © New South Wales dated 29 June 1981

.Submnssmn from the Councxk of Soc1a§ Scmce of New South Waies datcd 261 une 1981

' Submlssmn from the Spcmal Pro;ects Comm;ttee Rotary Club of Pascoc Vale Vlctona

dated 25 June 1981

Submission from the D1réctor, Church of England Homcs for Eldcriy Pcople, Haw—
thorn, Victoria dated 29 June 1981

Submission from the Managar-Secretary, Grace McKeilar House, North Gee}ong, Vic-

torta dated 30 June 1981
- Submission from the Pres;dcnt, Austral:an Greek Soc:ety for Care of the Elderly, Mel-

bourne, Victoria dated 29 June 1981

‘Submission from the National and Ovcrse.ﬁs Cowordm&tor, _Womcn Who Waat To Be

Women, Victoria dated 30 June 1981

- Submission from Dr P.M. Last, Unley Park, South Austraha dated 29 J une E981

Submission from Mrs J. Pattearson, Carina, Queensland dated 10 June 1981, -
Submission from Mr R.G. Salisbury, Terranora, New South Wales received 3 July 1981
Submission from the Senior Social Worker, ReglonaI Accommodatlon Team Scrwces,
Melbourne, Victoria dated June 1981 - .

Submission from thc Chlef Execuiivc Austrahan Councti on the Agemg dated 3(} 1 une
1981 . ¢

Submission from the Cha]rman, Wesley Court Ivanhoe, V1ctor1a dated 2 J u]y 1981

‘Submission from the Chatrman, Sefton Lodgc Councﬂ East Camberweli V:ctorla

dated 30 Junc 1981
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Submission from the Co—ordmator, Home Help Service, Townsville, Queensldnd dated
2 July 1981

‘Submission from the Director, Moorﬁelds Commumty for Adult Care Hdwthorn Vie-

toria dated 3 July 1981

- Submission from Mr LA. Chépman Cloverdale, Wcstem Australia dated 25 July 1981

Submission from Mrs I. Harris, South Clayton, Victoria received 6 July 1981

- Submission from the General Superintendent; St. John’s Park Hospltal New Town,

Tasmania dated 1 July 1981

. - Submission from the Chief Supcrmtcndent Ambulancc Scrv1ce Melbourne, Victoria

dated 1 July 1981

. Submijssion from the Regional Genatrlcmn, Ovcns and Murray HOSplta] for the Aged,

Beechworth, Victoria dated 3 July 1981,

- Submission from the Secretary, Votuntary Care Assocmtzon of therla ddtcd 6 July

1981
Submission from Ms L. Martyn Balaclava, V:ctor;a dated 27 June 1981

"Submission from Ei‘ne Clty Manager/Town Clerk City of Essendon, thorza dated 3

July 1981
Submission from Mr P J. Murphy, Diamond Creek, Vlctona dated 2 July 1981

- Submission from the Executive Secretary, Division of Community Services, Uniting

Church of Australia (Victoria), Melbourne, Victoria dated 6 July 1981
Submission from the Administrator, Royal Hobart Hospital dated 2 July 1981

Submission from the President, Private Gerlatnc Hospttais Assocmmon of Victoria

dated 7 July 1981 .
Submission from the Chalrman Workmg Commxttcc on Programmcs for the Confused

_ Elderly, East Brunswick, V;ctor:a dated 1 July 1981

Submission from the Councii Clerk, Mummpahty of Pengum Tasmama daif:d 1 July

. 1981 .-

Submission 'from the ’V[anager, Colerame and D1s£r;ct Hospltal Coierame Victoria

“'dated 6 July 1981

Submission from the Manage:-, Nhill Hespxtal Nhill, Victoria dated 6 J u%y 1981
Submission from the Director-General of Health Ser\nces, Departmem of Health Ser-
vices, Tasmania dated 7 July 1981

-~ Subtnission from the Secretary, Nursing Homes Assom&tmn of Tasmama dated 7 July

1981

-Submission from the Director, Geriatrics, Rehabilitation and Extended Care Services,

Health Commission of New South Wales dated 3 July 1981 =~

~Submission from the Chief. Executive Oﬂicer Reyai Dlstnct Nuzsmg Servwc, Mel-

bourne, dated 10 July 1981

.-Submission from the Director, Community Care Serwccs, Royai Southem Memorial

Hospital, Caulfield, Victoria dated 9 July 1981

-Submission from ‘the Convenor, Melbourne —South Yarra Group, South Yarra, Vic-

toria dated 6 July 1981

. - Submission from the Chief Executive Oiﬁcer, Blue Nursmg Serwce Counml Toowong,
Queensland received 13 July 1981

Submission from the Administrator, Kingston Centre Genatnc Hospxtal Chcltcnham,
Victoria dated 7J uly 1981

Submission from Mrs’ R H Hardmg, Weetangera, Austmhan Capliai Terntory dated 9
CoJuly 1981 '
‘Submission from Mr R.G. Sahsbury, Tcrranora Ncw South Wales dated 8 July 1981

Submission from the Co-ordmator Voiunteer Task Force, Lccdervﬂle Western

- Australia dated 1 July 1981
_-Submission from the Director of Medwal Services, Prmce Henry 5 Hospltal Mel-

bourne, Victoria dated 10 July 1981
Submission from-Banksta Court Private Nursmg Home, Croydon Vle.Ol'Ia dated 10
Tuly 1981 '
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Submission from the Chairman, Canberra Masonic Homes, Canberra, Austrahan
Capital Territory dated 13 July 1981

‘Submission from the Professional Officer, Royal Australian Nursmg Feéeratron {8.A.
Branch), Kent Town, South Australia dated 9 July 1981 '

Submission-from the Board of Dxrectors, Anglican Retirement Vrilages (Drocese of

Sydney), Castle Hill, New Souith Wales dated 14 July 1981

- Submission from the Executive Ofﬁcer, Queensland Couuerl on the Agemg, meane
- Queensland dated 13 July 1981 :
Submission from the Assistant Admmrstrator Resthaven Homes for the Aged

Adelaide, South Australia dated 313 July 1981

* - Submission from the Administrator; Churches of. Chrrst Chnstlcm Rest ‘Homes Inc,
. Adelaide, South Australia dated 8 July 1981 .

- Submission from D C. Rhys Hearn and Professor M. Hobbs, Queen Ehzabeth 11 Medi-
- cal Centre, Umversrty of Westem Austraha, Ned%ands, Western Austraha dated 10

July 1981
Submission from the General Manager, Aged Cottage Homes Incorporated Magrll
South Australia dated 13 July 1981

-Submission from the General Secretary, Board for Socral Responsrbzhty, Umtrng

Churchin Australia (NSW Synod), Sydney, New South Wales dated 13 July 1981 -
Submission from the President, Carers Assocrauon of New South Wales, Potts Pomt
New South Wales dated 13 July 1981 - :

Submission from the Director, Department of Commumty Medxc;ne, Parramatta
Hospitals/Westmead Centre, Westmead, New South Wales dated 14 July 1981
Submission from the Social WeIfare Action Group, Camperdown, New South Wales
dated 10 July 1981 '

- Submission from the Chaarperson, Gerratrrc Interest Group, South Austrahan Assoer—
. ation of Occupatronal Theraprsts O’Hailoran Hrll South Austraha received 17 July
“1981 - :

Subm;ssron from the Fmaneral Secretary, Aastrailan 3ewrsh Welfare and Rehef So-

““clety, South Yarra, Victoria dated 16 July 1981
Submission. -from Swan Cottage Homes Incorporated Berrtley, Western Australrd

received 16 July 1981

.. Submission from the Social PEarmmg Ofﬁec Clty of Frtzroy, Vrctorza dated 16 July
1981

- Submission from the Deparrment of Psychiatry, Unrversrty of Tasmama Royai Hobart

Hospital, Hobart, Tasmania dated 17 July 1981

Submission from “Victoria Lodge Special Accommodatron Brunswrck Victoria
received 16 July 1981 oo

Submission from the Acting Chief Social Worker, Depanmem of Soe;a} Wozk Royai
Perth Hospital, Perth, Western Australia dated 14 July 1981 - '

-‘Submission from the Director of Nursing Services, Chesalon Nursing Homes and Home

Nursing Service, Anghcan Home Mlssron Soczety, Beecroft New South Wales dated 17

" July 1981

Submission from the Pres:dent Austrahau Councxl of Commumty Nursmg, Toowong,

Queensland dated 15 July 1981

Submission from the President, Voluntary Care Assocratron (Qld) Toowong,
Queenstand dated 15 July 1981

Submission from the Acting Seeretary-Generai Austra_‘nan Couneﬂ of Soeral Servree

Inc., Sydney, New South Wales dated 14 July 1981

'Subrmssron from the Community ‘Physician, Hornsby and Ku~ng-Gar Hosprtal

Hornsby, New South Wales dated 14 July 1981

‘Submission from the Aged Care Officer, Corporation of the Clty of Sahsbury, Salisbury, :

South Australia dated 10 July 1981 -
Submission from the Chief Executive Officer, Gloucester Soldrers Memorral Hosprtai
Gioucester, New South Walesdated i3J uly 1981 SRR
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Submission.from the Convenor, Aged Care Working Party, Victorian Soc1al Security

‘Consultative Committee, Melbourne, Victoria dated 107 uly 1981
 Submission from the Director, Social Weifare Research Centre, University of New
‘South Wales, Kensington, New South Wales dated 17 July 1981

Submission from Miss M. Algar, Camberwell, Victoria dated 20 July 1981

* ‘Submuission from Professor E.G. Saint, Nedlands, Western Australia dated 6 July 1981
“Submission from the Homes Administrative Officer, New South Wales Bapttst Homes

Trust, Marsfield, New South Wales dated 14 July 1981

‘Submission from the Executive Officer, Home Help Serwce of New South Wales, Syd-
ney, New South Wales dated 17 July 1981

" Submission froin the Acting Director-General, Department of Youth and Commumty
‘Services, New South Wales received 24 July 1981 ' '

» Submissioti from the ‘Assistant Secretary, Combmed Pensmners ASSOCIathH of New

South Wales dated 23 July 1981

_ Submission from the Area Executive Ofﬁcer Central Coast Area Health Service, New

South Wales dated 20 July 1981 -

‘Submission from the Manager and Seeretary, Bendigo’ and Northern District Basc

Hospital, Victoria dated 16 July 1981

" Submission from the Director of Research, Institute of Sports Med;cme Lewisham
* Hospital, New South Wales dated 10 July 1981 )

Submission from Professor R. Webster, Umvermty of Meiboume V1c£0r1a dated 16
July 1981 '

‘Submission from the Actmg Secretary General Austrahan Coum:l of Socnal Servzce
 Inc, dated 15 July 1981 -

Submission from the Cha:rmarz Southern Cross Home% Nurqmg Home South

" Australia dated 17 July 1981

Submission from Dr P.M. Last, Unley Park South Austraha received 29 J uly 1981

. Submission from Dr E. Skinner, Glenside Hospital, South Australia dated 28 July 1981
- Submission from Dr N. Hwks, Umvermty of Adelatde, South Austraha received 29 J uly
©. 1981 S

Submission from Professor Al J Radford Fimders Umversny of South Austraha dated
29 July 1981 :

“Submission from the Admm;stratwe Oﬁicer, Southern Domlc;hary Care and Rehainh—
. tation Service, Daw Park, South Australia dated 21 July 1981 -~
‘Submission from South Australizn Council on the Ageing Inc. dated 20 J uiy 1981
~Submission from Dr B.A. Smlthurst Unavers;ty of Queensland Qeeenslané dated 20
July 1981
..-Submission from the Secretary, Ehza Purton Home for the Ageé Ulverstone, Tas-

mania dated 20 July 1981

-+ Submission from the Deputy Town Ckcrk Port Augusta, South Austraha dated 16 July
- 1981, -

Submission from the Managmg Dlrector, Vasey Housmg Limited, Hawthorn Victoria

. dated 24 July 1981 .

Submission from the Premler of South Australia 28 J uly 1981

-Submission from the Secretary, Aged Care Council, Department of Welfare Services,

Uniting Church in Australia {(Queensiand Synod) dated 16 July 1981

: Submission from the Supervisor-Services, Mi. Gambier and D:smcts Extended Care

Service, Mt. Gambier, South Australia dated 15 July 1981

;' Submission from the Social Worker, Aged Persons Support Service, Claremont Com-

munity Health Centre, Claremont, Western Australia dated 28 July 1981
Bubmission from the President, Nattonak Courtcﬁ of St Vincent de Palsl Society dated .
26 July 1981

..-:Submission from- the Chairman, Victorian Foster Grandparent Comm;ttce, Victorian
Council on the Ageing dated 26 July 1981 -
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Submission from Dr C. Rhys Hearne, Queen Ehzabeth II Medical Centre, Western

" Australia dated 27 July 1981

Submission from Ms J M. B;ddlc, Western Austrahan Counc;l on Agemg dated 22 Jaly

1981

Submission from the thtle Sisters of Ehe Poor, Randwxck New South Wales dated 31

July 1981
. Submission from the Co-Convenor ‘Home Support Servrces Commrttee New South

Wales Council of Social Services, Sydney, New South Wales dated 5 August 1981
Submission from the Executive Secretary, A, C.T.-Council on the Agemg, Hughes, Aus-
tralian Capital Territory dated 30 July 1981

Submission from Mr N.J. Carne, Bank51a Court anate Nursmg Home Croydon Vie-
toria dated 24 July 1981

Submission from Sister Teresa Planc, Mt Carmei Hospital Seven Hrlis, New South
Wales dated 1 Augusi 1981

Submission from the Birector of Nursmg, Sriver Cham Nurs;ng Assocranen, Perth
Western Australia dated 3 August 1981

. Submission from the Socxal Worker for the Aged chhmond Victoria dated 4 August

1981.

" Submission from Momtor Protecnon Servrces Pty Ltd Mclbourne Vretorza recewed i

August 1981
Submission from Ms M. Lawn, Sheltey, Western Australia dated 24 July 1981

- Submission from the Secretary, Marrickvrile Interagency, Petersham New South
-Wales dated 29 July 1981

Submission from the Chairman, Ethnic Commumties Counct] Carlton South Vlctorra
dated 27 July 1981 -

Submission from the Secretary, Rest Homes and Specml Accommodatlon Houses As-
sociation, Elwood, Victoria dated 6 August 1981

~.“Submission from the Mother Supenor St Mary ] Hostel Geeiong, Vlctona dated 28

July 1981 -

“-Submission from the Genera] Manager Wesiey Central Mlssmn Brisbane, Queenslarsd
“dated 27 July 1981 - :

Submission from Prefessor SR. Leeder Umversrty of Newedstle I\ewcastle New

“-South Wales dated 29 July 1981 -

Submission from the Regional Director, Genatrlcs and Rehabliltatlon Servrces, Central

- ‘Northern Health Services, Elizabeth Vale, South Australia dated 31 July 198]

Submission from the Secretary, Mundubbera Senior Citizens Home Umts Commrttee

- Mundubbera, Queensland dated 3 August 1981

Submission from the Geriatrician, Westcrn Generai Hosprtal Footscray, Victoria
dated 1 August 1981

Subsmission from the Town Clerk, ngwood Victoria dated 6 August 1981
Submission from the State Secretary, Women’s Action Allxance, Camberwell, Victoria
dated 7 August 1981

Submission from the Secrstary, Townw;lle Comm;ttee on the Agemg, T(}wnsvzlle,
Queensland dated 6 August 1981 .

Submission from the Executive Director, New South Wales Councﬂ of the Agemg, Syd-
ney, New South Wales received 11 August 1981

Submission from the Director, Mational Institute of La‘oour Studies, thders Uni-
versity of South Australia dated 31 July 1981

Submission | from the Aged Carc Ofﬁcer Prospect South Aastraila receweé 11 August
1981 :

' '_Submlssbn fmm the General Manager Victorian Hospltals Assocmhon Glen

Waverley, Victoria dated 3 August 1981
Submission from the Executive Director, Anglican Homcs (Incorporated) Cottcsloe
Western Australia dated 3 August 1981
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‘Submission from the Secretary, Retired Members’ Association, Amalgamated Metal

Waorkers' and Shipwrights Union, Adelaide, South Australia dated 5 August 1981

-_'Submlssu)n from the Administrator, Winchester Rehablhtataon Centre and Nursmg
*'. ‘Home, Malvern, South Australia dated 3 August 1981 -

Submission from Mr I. White, Glen Waverley, Victoria dated 12 August 1981

- ‘Submission from the Chief Executive Officer, St Josephs Convalescent Home Sand-
-+ gate, New South Wales dated 10 August 1981 ° :
Submission from Local Government Welfare Oﬂicers Assoc;aiwn (WA) Fremantic
*Western Australia received 18 August 198} - : '
‘Submission from the Director; Retirernent meg Servxces Pty Ltd North Sydney, N ew
: . “South Wales dated 17 August 1981 '

. 155. . ‘Submission from the Associate Director, Socxai Pohcy and Rcsearch Brothcrhood of St

L Laurence, Fitzroy, Victoria dated 13 August 1981

. Submission from the Community District Nurse, Leeton Dlstrsct Hosp1ta1 Leeton

New South Wales dated 17 August 1981

..~ Submission from the Territorial Social Semces Secretary, Saivanon Army, Melboume

" Victoria dated 17 August 1981, . ©
' Submission from the Episcopal Vwar for Soctal Welfara, North ngwood VlCtOi‘l&
" dated 19 August 1981 - .
.. Submission from the Victorian Assocxatton of Occupatnonai Therapxsts Genatr:c Study
..’ Group, Richmond, Victoria dated 18 August 1981 - -

. ‘Submission from Ms J. Macpherson, Margate, Queenstand dated 15 August 1981

- Submission from the Project Co-ordinator, Ageing and the Family Project, Austrahan
- National University, Canberra, Australian Capital Territory dated 19 August 1981

Submission from Ms A. Miles’ and Ms A Allen, Uniey, South Adustralia rccewed 24

" August 1981,

: Submlssmn from Mr H G Watson Wembly Downs, Westerﬂ Austraha dated 15 J uly
“ 1981 . : :

'Submlssmn from Mrs C chb Basscndean, Westem Austral:a datcd 30 Juiy 1981

Submission from Ms U. Bublitz, Mt Lawley, Western Australia dated 24 July 1981 . =
Submission from' the Executwc Director, Australian Nursmg Homes Assocmtaon

> ._-Sydney, New South Wales dated August 1981 -

s Submission from the Austraixan Assomatmn for Gerlatrlc Nursmg Care, Mamckv:lle,
" New South Wales received 31 August 1981, " '
" ‘Submission from the Chief Pm}cct Officer, Premzcr s Dcpartment Adelaxde Soutil _

- Australia dated I September 1981 = .o

" Submission from the Chairman, Swan Cottagc Homes Bentley, _Westem Austraha

dated 1 September 1981

_Subm;ssmn from the Secretary,: ‘Falmew Moree Care for the Agcd ASSOClathI‘I,
" "Moree, New South Wales dated 8 September 1981 :
Submls_smn from Mrs G Gregory, Medox, Melboumc VlCtOHa dated 15 Scptember :

1981

‘Submission from Mr J. Stewart, Cabrini Pr;vate Hospnai Maylands Wcstem
' Australia dated4Septembcr 198l :

. Submission from the Westem Region Commlttee on the Aged Meiboume chtona
©dated 21 August 198] :

Submission from the Deputy Premier, Westcrn Austraha datcd 14 Septcmber 1981

**-:Submission from the Frail and Confused Elderly Commlttee. Royal DlStI‘lCt Nursmg .
_ “Service, Melbourne, Victoria dated 31 August 1981 . "0
“ Submission from the’ D1rector _ Vlctonan Counc:l on the Agcmg, Melboume V1ct0rla

dated 14 September 1981

*Submisston from My J.L. Hill, Scaton South Austral:a dated 9 September E981

Submission from Monitor Protectmn Serv:ces Pty Ltd Mcibourne Vzctor:a rccewed i8

.V 'September 1981 _
: :Submsss:on from Dcpartmcnt of Veterans Af‘{airs rcoewed 7 October 1981

137




Exhibit

280.. .

181,
182.
s,
-_184._
185,
186,
187,
it
189,
90,
191
192,
193, -
195
) 196.
197,

198,

200,
201
'_262.'
203,
204,
205,

206,
207,

. 208, : _Submtss;on from DrLJ. Mykyta, Director, Dtvmmn of Gerratncs Queeusiand Depart-

209.
210.

211,

: -Sui}mlssxon from the Premier of Tasmania dated 14 September 1981
- Submission fro_m Mr N G. nggett H AET. A S Austral:a Bayswater Vjetorla 19
-August1981 S

Submission from the Pres;dent New South Wales Councﬂ of Commumty I\ursmg,

-Glebe, New South Wales dated 1 September 1981 :
- Submission from the Chief Executive Officer, Gouli}urn Base Haspxtai Gouiburn New

South Wales dated 9 October 1981

-.‘Submrsswn from the Co-ordinator, Department of Extenswn Serv1ces Goulburn Col-

Jege of Advanced Education, Goulburn, New.South Wales dated 12 October 1981

_Submission from the Commonwealth Department of Health received 15 October 1981

Submission from the Minister for Social Security dated 14 October 1981
Submxss:on from the Secretary, Department of Aborrgmal Aﬁ'alrs dated 20 October
981 v

Submission . from .the Charrman Capatal ’femtory Heaitil Comm;ssmn dated 21
. October 1981

‘Submission from the.Seeretary, Department of Housmg and Construetlon dated 23
October 1981

_' Subm;ssmn from the Area Maﬂager, Medox Meiboame, V]Ct(}na dateé 22 October
- 1981

Submission: from Mr - W Hewes Secretary, Retired Members Assocmtlon Amal-
gamated Metal Workers’ and Shipwrights’ Union, South Australia dated4March 1981 _

. Submission from the Premier of Victoria dated 26 October 1981 ~

Submission from the Deputy Town Cleri( Blue Mountams Clty Councﬂ dated 28

i o OCtober 198} L
194,

'Submlssaon from the Presrdent Rheurnausm aed Arthrttxs Poundatlon ef Tasmania
“dated 5 November 1981 .
'Submsssxon from the Secretary, Depdrtmem of Veteraes Affatrs dated 6 November
1981 - .
: .-Subm;ssxon from Mrs C Webb Bassendean, Western Austraha dated 11 Novembcr

1981 -

" :Submrssmn t‘romthe Secretary, Department of F;nance dated § 1 November 1981
7199,

Submission from the Assistant Director-General, Nursing Home Care and Beneﬁts

‘Branch, Department of Health dated 20 November 1981
“Submission from the Acting First Assistant Director- General, Reha%)lilltatron and Sub-

sidies, Department of Social Security dated 23 N ovember 1981
Submission from’ Mrs D. McSweeney, Mount Lawley, Western Austraha dated 23
November 1981 ' -

* Submission from the Secretary, Department of Immtgratron and Ethmc Aﬁ"alrs dated
17 December 1981

Submiission from the Secretary, Australian Teleeommumcanons Comm;ssron dated 9

. December 1981

Submission from Mr S.T. Hoare, Yokine, Western Austraha dated 6 January 1982

N Sebmms;on from Mr J. T&rdy, Lezchhardt New South Weles dated 19 Febrtzary 1982

ment of Health, anbane Queensland dated 18 June 1982

“Submission from Director-General, New South Wales Department of Youth and Com-

munity Services, Sydney, New South Wales dated 29 June 1982

Submission . from .Mr A.F. Delbridge, Btue Nursmg Serv1ce Councﬂ Toowong,
) ._Queensland dated 29 June 1982 - o
Submission from South Austraﬁxan Health Commxssma, Adelatde, South Austraha

_ 'recewed 30June §982 ol
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o Subm1551on from Ms R. Errey, Secial Worker Everslelgh Hospltal Petershdm New_

. South Wales dated 28 June 1982 '

. ‘Bubmission from Mr M. Fine, Social Weifare Action Group, Campcrdown New South
" Wales dated 29 June 1982

Submission from the Chief Executive Oﬁ‘icer Royal Dlsmct Nursmg Serwce Mei«

. bourne, Victoria dated 2 July 1982

Submission from the Secretary, Depaftment of Vetcrans Aﬁ"alrs datf:é S Ju1y 1982

‘Submission from the Federal Secretary, Royal- Austrahan Nursmg Federation South
“Melbourne, Victoria dated 6 July 1982

Submission from the President, Austrahan Councﬂ of Commun;ty Nursmg, Toowong,'
Queensland dated 6 July 1982 -

. Submission from the Cbalrman Capttal Tﬂrntory Health Comm:ss:on Canberra,

A.C.T., dated 16 July 1982, :
Submission from the Premier of Western Austraha dated 3() ] uEy 1982,

Submission from the Prestdent Assocumon of Self Help Orgamsatlons'and Groups.
. dated 30 July, 1982, '

Submission from the Dlrector Moorﬁe‘ids, Centre for Commumty Care, Hawthorn

Vlctoraa, dated 4 August 1982
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