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DearMs Essex

NSWSUBMISSION

TheenclosedSubmissionfro~ theCouncil on theAgeing (COTA)NSW is provided
for considerationby theStandingCommitteeon Ageing.Peopleovertheageof 65
makeup 13 percentof theNSWpopulation.Elevenpercentof theAboriginal
populationin NSW is overthe ageof45. Thissubmissionis madeonbehalfofthe
well beingofthis growingconstituencyofolderpeoplein NSW.

Ourresearchshowsolderpeoplein NSW continueto be anassetto theStateofNSW,
contributingto socialcapitalwith over24 million hoursofvoluntarywork ayearand
contributetheirexperienceandexpertiseto manycommunityservices.Olderpeople
wantsupportthroughtargeteduseofpublic resourcesandincentivesto continueto
contributeto all areasofthe community.

Theitemsin this submissionarebasedon researchandconsultationwith olderpeople
undertakenby COTA in thepast12 monthsandkeydocumentsproducedby agencies
in governmentandthenon-governmentsector.

KathBrewster,PresidentofCOTA (NSW) andI look forwardto the opportunityto
discussthematterscontainedin this submission.Your office maywishto make
arrangementswith me(policvwacotansw.com.au)

.

Yourssincerely

~cs
BrendaBailey
SeniorPolicy Officer
29May2003
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INTRODUCTION

TheCouncil on theAgeing(NSW) (COTA) is apeaknon-governmentorganisationwhich
representstheviewsof seniorsin NSW. COTA (NSW) is amemberofthenationalCOTA
movement,with aCOTA in eachstateandterritory in Australia.TheCOTA (NSW) principles
which governsourwork are:

• Maximisethesocialandeconomicparticipationofolderpeople
• Promotesustainable,fair andresponsiblepolicies
• Protectandextendservicesandprogramsthatareusedandvaluedby olderpeople
• Focusonprotectingagainstandredressingdisadvantage.

COTA (NSW) wasestablishedin 1956. Sincethattime it hasbeeninstrumentalin thefoundationof
manyorganisations,whicharehouseholdnamestodayandform an importantpartofthe
infrastructureof acaringnetworkfor the aged,including;

• Meals-on-WheelsAssociation
• CarersNSW
• VolunteeringNSW
• SeniorsWeek
• SeniorsInformationService
• RetirementVillagesAssociation
• RetirementVillagesResidents’Association
• SeniorCitizenoftheyear(nowpartofPremiersAwards)

Thetraditionis continuedtodaywith theestablishmentof informationtechnologyprojects
providingtrainingandlow costaccessto IT equipment.OlderMenNewIdeas(OMNI) providesa
networkofmensupportingeachotherin thecommunityto reduceisolationandimprovewell
being.Supportnetworksfor grandparentswho arefull time carersofgrandchildren,is anemerging
issuewheregrandparents,dueto family breakdowntakeon thefull time careofgrandchildren.

COTA (NSW) operatesthe SeniorsInformationService,a state-wideinformationservicefor older
peopleundercontractfrom theAgeingandDisability Department.In this way,COTA cangauge
the issuesofconcernto seniorsin NSW.TheSeniorsInformationServiceprovidesdetailed
statisticsof inquiry types,which indicateseniors’needs.This informationis usedto identitY gapsin
servicesfor olderpeople

If you requiremoreinformationabouttheAlliance orthis submissionpleasecontact
Brenda Bailey, SeniorPolicy Officer, COTANSW on0292863860fax 92863872oremail
policy@cotansw.com.au

Council on the Ageing (NSW)
Level 4,280Pitt St
SydneyNSW 2000



SUBMISSION TO STANDING COMMITTEE ON AGEING

INQUIRY

RESIDENTIAL CARE

MeetingHigh Care Needs

Meetingthegrowingdemandfor quality highresidentialcareserviceswill be an impossible
challengewithout substantialfunding increasesbothnowandin thefuture.

Theprovisionofqualityresidentialcarerequires:
1. Reviewingthe currentbenchmarkof 100placesper 1000populationover 70 for

appropriatenessin themedium-term.The40:50:10distribution,whichprovidesfor only 10
packagesfor peopleto stayin theirhomealsoneedsreview.NSW, Sydneyinparticularwill
find it difficult to sustaintheuseofrealestatefor nursinghomeswhengreaterreturnscanbe
madefrom otherlanduses.Olderpeopleandtheir families,will alsoincreasinglyoptionsother
thanresidentialcare.Residentialcareis becominganoptiononly for thevery ill andpeople
with dementia.Mediumtermcareneedsarebetterservedwith otheroptions.

2. Fundingincreasesto agedcarenursingwageswith aview to eliminatingthewagedisparity
betweentheAgedcaresectorandtheacutehospitalsector.TheNSW economyprovidesgreater
optionsfor studentswith nursingqualifications,currentnursinghomewageratesarenot
competitivein thismarket.

3. Assistingrural andremoteservicesby funding improvementsto building stockthat meetthe
2008Certificationrequirements.

4. SupportingStaterightsto maintainandintroducelegislationthatensurethequalityof nursing
homecare.

Complaints Mechanism V

TheAgedCareComplaintsResolutionSchemeshouldbe:

1. anindependentauthoritybasedon theBenchmarksfor industrybaseddisputeresolution
schemesreleasedby the Ministerfor CustomsandConsumerAffairs.

2. fundedto provideimmediateinvestigationofall complaints.
3. publicly accountablethroughpublishedaccountsofdecisionsanddeterminations.
4. subjectto periodicindependentreviewofits performance.

COMMUNITY CARE

Funding and Reform

Fundingfor theHACC ProgramandCommunityCareprogramdoesnotmeettheneedsofall those
whorequiresupportto remainat home.Manyusersof services,especiallythosewith family carers,
arerationedto receiveonly 1 hourofcommunitysupporta weekwhentheirneedsarein factmuch
higherthanthis.



Communitycareservicesareimportantfor indigenouscommunitiesandpeoplefrom culturallyand
linguisticallydiversebackgrounds.Thesegroupstendto makelessuseofresidentialagedcareand
consequentlyrequirehigher levelsofcommunitycaresupport.

TheHACC Programrequires:

• increaseIlACCfunding by 20%asan initial re-injectionto enableamoreappropriatelevel of
careto beofferedto existingclientsto be followedby maintenanceofsufficientgrowthto
matchfuture growthin demandofmorethan6%perannum.

• expandtherangeandlevelofcareavailablein caremanagementpackageprogramsto ensure
that consumerswith low to high needscanaccessall oftheservicestheyrequirethroughthis
arrangement.Improvingexistingprogramsis abettersolutionthanintroducingnewones

• expandtheavailabilityofcomprehensivecarersupportservicesby thedevelopmentofa
comprehensivepackageofco-ordinatedcarerservicestailoredaccordingto theneeds,
preferences,cultureandageofthe careraswell astheperson(s)in needof support.

PEOPLE WITH LONG STANDING DISABILITIES

Forthefirst time in history, largenumbersofpeoplewith disabilities arereachingretirementage.
Thereis a seriousservicegapwhenpeoplewith disabilitiesleavetheirplaceof work, sometimes
theyalsolosingtheirhousingalongwith work. Whenthis happenstheyusuallyfind themselvesin a
nursinghome.This is inappropriate,anursinghomeshouldnotbeusedaform ofhousingorto
housepeoplewho couldlive in supportedaccommodation.Programsneedto be in placeproviding
retirementactivitiesaswell asappropriatehousing.NSWhastakenaleadon developingpoliciesin
this area,documentationis availablethroughNCOSS.

HEALTH

Nationalexpenditureonhealthcarehasremainedfairly staticasaproportionof GDP duringthe
pastdecade.ThehealthstatusofindigenousAustraliansremainsat Third World levels.

A commitmentto Medicareandan adequatepublic healthsystemis essential.

DentalHealth
Dentalhealthremainsamajorconcernsincethe CoalitionGovernmentdid notrenewthe
CommonwealthDentalHealthProgramin 1996. TheNSW Governmenthasprovidedsome
fundingbutwaiting lists areunacceptablyhigh. Goodoral healthcareis essentialfor good
nutritionandgeneralhealthandunlike manyotherconditionsthereareanoalternativetreatments
for dentistry.Demandis expectedto increaseasmorepeopleenterold agewith someorall oftheir
teeth,requiringcontinuingmaintenance.

Multi-Purpose Servicesand Coordinated Care
Thesemodelsarenotadequatelyintegratedinto the local communities,particularlywith otheraged
andcommunitycareproviders.Implementationofthis programrequirescommunityinvolvement
andacommitmentto consultationby local healthservices.

PostAcute Care, Transitional Care
A high-leveltransitionalagedcarefacility with accessto medicalandmultidisciplinaryhealthteam
inputshouldbe fundedundertheresidentialcareprogram. Quality programs,suchascontinence
management,medicationmanagement,improvednutrition, improvedmobility andcommunication
will allowmorepeopleto returnhomeafterahospitalstay



DENTAL CARE — where patience is a necessity

A CONSUMER’S STORY

I’m 68 andI brokea toothsoI rangGosfordhospital,andtheysaidif it is an emergency
we’ll give you an appointment.While I wasthexe,thegirl at receptionsaid:“Are you in pain?” I said:
‘Yes,excruciating”.
“Oh its an emetgency”shesaid,“comebackin two hoursandwe’ll give you an appointment”.I went
backin two hoursandhadan appointmentin halfanhour.

The andsaidto makeanotherappointment.WhenI wentt
ointn - makean ~ ointmenttoda L



PREVENTATIVE HEALTH AND DISEASE MANAGEMENT

Polypharmacy
Theinteractionofmanydrugs(polypharmacy)andthereducedcapacityoftheagedbody to deal
effectivelywith themcanleadto serioushealthproblems. Peopletakingmorethansix (6)
medicationsaremorelikely to sufferfrom confusion,incontinence,falls andsubsequentfractures.
Increasedadmissionandre-admissionto hospital,admissionto anagedcarefacility and
occasionallydeathmayresult.A nationalprogramto educateagedcarefacilities, general
practitionersandconsumers,usingonevidencebasedpracticeshouldbeput inplace.

Falls
OlderAustraliansaregenerallyanactivegroupofpeoplein thecommunitywho seekto be
independent.A fall canresultin brokenbones,headinjury andpermanentincapacity- evendeath.
It is widely acknowledgedthat falls havemanycauses.Causesincludediseaseprocesses,poor
eyesight/spectacles,poorfootwear,dizziness,poornutrition, lackofexercise,environmental
hazards,polypharmacyandmore.

Preventionof falls to reduceinjury andmorbiditymustbeanongoinginitiative at Federal
Governmentlevel, not only to reducehealthcarecostsbut alsoto maximisethequality oflife for
olderAustralians.

Evidencebasedpracticeneedsto be introducedinto agedcarefacilities, consumereducation
programsandhealthservices.

DEMENTIA

Dementia is widespread in Australia

Supportneedsto be providedto organisationssupportingpeopleliving with dementiaandtheircarers.
In NSW, thirty percentofresidentsin low carefacilitiesandseventypercentofresidentsin high
carefacilities havea diagnosisofdementia,but therearefewer than7 percentofresidentialcare
bedsaredementia-specific.

Changesneededin NSW include:

• Trainingfor GPsto inform themaboutadvancesin dementiadiagnosisandmanagement.The
diagnosisof dementiais often communicatedin an insensitivemanner.

• Fundingto providerespitewhich is suitablefor peoplewith difficult dementiarelated
behaviours.

• sychogeriatricunits’ for peoplewith challengingbehaviourparticularly in rural areas.

• Training for communityserviceworkersin dementiamanagementto providequality care.

• Compulsorydementia-specifictraining for residentialcarestaffandmanagementto enable
themto providequalitycare.

• A reviewofthePharmaceuticalBenefitsAdvisory Committeeguidelinesto improYeaccess
forpeoplewith dementia.

• Promotingflexible modelsofrespiteincludingthosethatareculturally sensitiveand
accessiblein rural andremoteareas.

• IncreasingthenumberofExtendedAgedCarein theHomePackagesspecificallyfor people
with dementiain under-resourcedregions.



• Making accreditationreportspublicly availableto enablepotentialresidentsandtheir
familiesandcarersto knowwhetherthe facility hasthe staffandenvironmentto provide
quality dementiacare.

INCOME SECURITY

NSW supportstheevidenceprovidedby PatriciaReeveatthe StandingCommitteehearingin
Brisbanewith theadditionalpoint:

Singlepeoplehaveparticulardifficulties in managingon apensionorallowancecomparedto
marriedcouples.Themostdisadvantagedofall arethosein singlepersonhouseholdsin private
rentalaccommodation.This is critical in NSW wherethereis ashortageofpublic housingstock
andpropertypricesfor saleandrentareextraordinarilyhigh.

RetirementIncomesPolicy

Australiais dependingonthesuccessofcompulsorysuperannuationto ensurethatfuturegenerations
ofolderpeopleareableto supportthemselvesin retirement. It is questionablewhetherthe•level of
compulsorysuperannuationcontributionswill be sufficientto providearetirementincomeconsistent
with theneedsandexpectationsofolderpeoplein thefuture.

At thepresenttime theincentivesto usesuperannuationasaninvestmentvehiclearereduced
becauseofthehighlevel oftaxationlevied:

o 15 percentonemployercontributions;
o 15 percenton thefund’s investmentincomeandvaryingtax rateson lump sumorpension

benefits;and
o 15 percentsurchargeoncontributionspaidfor high-income.

Thetaxtakefrom superannuationhasrisenfrom $2 billion in 1995-96to $6.4billion in 2000-01.The
heavyrelianceonsuperannuationasarevenuestreamconveysamixedmessageto thecommunity
abouttherole ofsuperannuationasaretirementsavingsvehicle.

Pensions
o An ongoingincreasein the incomesoffull pensionerswith little orno privateincome.This

maybeanannualindexedsupplementof$300.Alternatively,it couldbeanincreasein the
pension.

o Thesupplementshouldapplyto all agepensionersandotherpeople50 andoverrelianton
socialsecurityincomes.

o Undertakeareviewtheincomeandassetstestandadequacyoftheagedpensionfor longterm
incomesupport.

WORKFORCE

It is estimatedthat around55,000peoplework in agedandcommunitycareservicesin NSW and
theACT. This workforceis supplementedby a largenumberofvolunteers.

Difficulties in recruitingtrainedstaff for agedandcommunitycareservicesthreatento reachcrisis
proportions.Thereis aworldwideshortageofnurses.Thiswill worsenwith theintroductionof



full feesto universities.Studentsareunlikely to takeon trainingwhichwill not paythemenoughto
repaytheirdebt.

Theindustrycannotcompetefor staffwhentheworkersdoingcomparablework canachievebetter
conditionsandmoremoneyin otherhealthservices.For example,a nurseworking in ahospital
will earnmorethanonedoingsimilar work in anursinghome.

A keyto qualitycareis to ensurethatthereis awell-trainedworkforcefor agedcare. Employment
in agedcareservicesrequiressophisticatedandongoingtrainingto ensurestaffhavethemostup-
to-dateskills andknowledge.

A seminarheldbyACS andtheCouncil oftheAgeing (NSW) in May 2001,attendedby
consumers,educationalbodies,unionsandindustryrepresentatives,identifiedarangeofstrategies
to addresstheworkforceshortages:

• improvingthewagesavailablein agedandcommunitycarethroughbettergovernment
funding

• identifyingandfundingabenchmarkofcare
• improving collaborationbetweenconsumers,unions, industry,educationalbodiesand

governments
• fosteringaculturein servicesthatvaluesolderpeopleandworkers
• strengtheningeducationalandcareerpathways
• working to improvetheimageofageingandagedcare.

TheCommonwealthgovernmentshouldtaketheleadin developingnationalresponsesto
supportingthetrainingofagedcareworkers,includingnurses.Forexample,reducetheHECS
paymentfor nursesandalliedhealthprofessionsanddevelopbestpracticemodels,whichbridgethe
gapbetweenschooloruniversityandindustry.

PhasedRetirement

Manypeopleenteringretirementearlyby choicewouldbemorelikely to stayin thework force
longerandcontributeto theirretirementincomeif therewasgeneralacceptanceofphased
retirement.TheGovernmentshouldenterinto discussionswith superannuationfundsandbusiness
onhow this couldbefacilitated.

OLDER PEOPLE OF ABORIGINAL
AND TORRES STRAIT ISLANDER DESCENT

NSWhasthelargestpopulation(numbersnotproportion)ofAboriginalpeoplein Australia.In
2000in New SouthWales,a StatewideGatheringofAboriginalandTorresStrait Islandermanagers
of CommunityCareanddisability servicesdeterminedthat themostimportantwaysto provide
equitableaccessto appropriateserviceswereto progressthe autonomyofservicesto bedeliveredto
indigenouspeopleby indigenouspeoplewith qualitytraining,properrepresentationwithin
decision-makingsystemsaswell asadeliberateinvestmentin AboriginalandTorresStraitIslander
serviceprovision.

CULTURALLY APPROPRIATE CARE

Approximately19 percentofthepopulationagedover65 arefrom afrom diverselanguageand
culturalbackground,yettheymakeup only 13 percentofconsumersofagedservices.Elderly



peoplefrom diverselanguageandculturalbackgroundsunderutilise residentialcarein NSW: they
useeightpercentofhostellevel careservices,andninepercentofnursinghomelevel careservices

Consumersfrom diverseculturalbackgroundshavebeendisproportionatelydisadvantagedin
residentialagedcareserviceprovisionasaresultoftheCommonwealthGovernment’s
discontinuationofcapitalfunding in 1996.TheinaccessibilityofCommonwealthcapitalfundshas
unacceptablyslowedgrowthin residentialagedcareserviceprovisionfor manyethnic
communities.

TheAgedCareStandardsandAccreditationAgency’s(ACSAA) accreditationreportsfor facilities
do not provideadequateinformationabouteithercarestrategiesoroutcomesfor consumersfrom
diversecultural andlanguagebackgrounds.Fewoftheaccreditationassessorsutilisedprofessional
interpretersto enabletheseconsumersto participate.

Thereis evidenceof ahigherthanaverageprevalenceofdepressionandsuicideratesamongelderly
peoplefrom diverseculturalbackgrounds.It is also evidentthatcurrentGeriatricdepression
screeningtoolsarelesssensitiveandeffectivewith populationswith Englishasasecondlanguage

National co-ordination

• Consumersfrom diversecultural andlinguistic backgroundsrequire:
o theDepartmentofHealthandAgedCareto develop,in consultationwith consumerand

providergroups,a long-termplanInvolvinga seriesofshorter-termoutcomes,that will
coordinateandimproveaccessandqualityofcare

o anationalstrategyto addressthe availability,use,andtrainingofinterpretersin
communitycarebedeveloped.

Residentialagedcareservices

• TheAgedCareStandardsandAccreditationAgency’sassessorsshouldimproveservicesto
peoplefrom diverseculturalandlinguisticbackgroundsby:

o improvingtheircross-culturalcompetencies,to enablethemto accuratelyassess
• evidenceofculturally appropriateoutcomes(Standard3.8 andothers),andprovide

adviceto providerson futureimprovementstrategies.
o providingannualpublic reportsoutliningtheperformanceofresidentialagedcare

servicesfor this group.
o monitor andpubliclyreporton theAgency’sperformanceto ensurefair andequal

opportunitiesfor all consumers
o providefundsfor researchanddevelopmentofqualitybenchmarksthatwill enable

residentialagedcareservicesto effectively monitorandevaluatetheirown continuous
• improvementin culturally appropriatecareoutcomes.

Community AgedCare Packages(CACP)

Ethno-specificandMulticultural CommunityAgedCarePackages(CACP)should continueto be
fundedat arate-higherthanthe averagefor thegeneralcommunity.This is alsoessentialfor ATSI
specificservices.

Home andCommunityCare (HACC)

• A five-yeartargetshouldbesetofa fourpercentincreasein accessto HACC servicesby
consumersfrom diverseculturalandlanguagebackgrounds,andadditionalfundsareallocated
to meetthis target.



• TheGovernmentshouldprovidedirect coordinationofHACC accessstrategies,andthat current
accessprogramsareevaluated,to ensurethat therapidlyageingconsumerpopulationfrom
diverseculturalandlanguagebackgroundsarenotdisadvantagedfurther.

• TheGovernmentshouldcoordinatesthe developmentanddisseminationoftranslatedmaterial
to enablecomprehensiveandconsistentaccessto andprovisionof informationonHACC
servicesandReforms.

Health status

• Fundingneedsto beallocatedfrom theNationalMentalHealthStrategyfor:
o developingamulticultural depressionscreeningtool to improveearlydetectionand

effectivemanagementofdepression;and

• Researchanddevelopmentof communitybaseddepressionandsuicideeducationand
preventionstrategiesthat areeffectivefor theculturallydiverseelderlypopulation.

RURAL

Agedandcommunitycareservicesin rural andremoteareasarebesetby all ofthe issuesthataffect
urbanservices.However,thenatureofrural andremoteservicesmeansthatthe impactofthese
issuesis intensified.

Theinfrastructureofsmallercountrytownsandsurroundingareashasbeenerodedovertime—

localhospitalshaveclosed,GPshavemovedto largerregionalcentres,smallresidentialcare
facilities (mostsuitedto ruralandremoteareas)areveryvulnerableundercurrentfunding
arrangements;andunemploymentis high. This hascreatedaccessdifficulties for countrypeopleto
thewhole rangeofhealthandwelfareservices.

Therearegenerallyfeweroptionsto choosefrom in rural Australia. For example,theremaynotbe
adementiaspecificservice(suchascommunitypsycho-geriatricservice)with the expertiseneeded
to provideresidentialcareorcommunitysupportto a localagedresidentwho hasbeena
communitymemberfor his/herentirelife. Olderpeoplein rural andremotecommunitiesmayhave
to leavetheirhomeareato accessaresidentialcareservice. Family andfriendsmaynotbeableto
travel long distancesto visit them.
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eitherto PortMacquarieorNewcastle,two to threetimesaweek.I drive
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wait mthelounge.We usuallygetawaylatein theafternoon. --

It crossesmy mind, sometimes,whatwouldhappenif somethinghappenedon thewayhome,asa
resultofthesurgery.In winter its oftendarkby thetimewegetback.I worrywhenlidrop someone
off athome~alone,who is elderly,who mayonly haveuseofoneeyeornot feel verywell. If they
needto seethe specialistthenextday,wemakethetrip again.

m. hax7i~tA I~ p ~1t:thp h~- r~11-T~1I I,~y ~.-JT1m (In hAc~p i1~~Tc,I ,t~rt:~t f’~xim • tAv~1,,Ir1-hp,1, 1i~.tAnp. 1-h~p ,..-~ t,,-,,p m

m~ I ~.,pIr a~- ~ic,,ir’K tAr~ —-in:-I—--palrtaclt A? I,111r-h • ‘Al hpl, hip c~Pt th :~:I:Wo1f:1~r~r: thp.-.-~ alA ~ c’I ,~ ,,,,,~. ?~: m


