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Foreword

This report is the result of two years of hard work by members of an Expenditure
Committee  Sub-Comimittee, the Committee’s Secretariat, specialist advisers and a
number of others. - The Committee thanks the 220 individuals and organisations that
made submissions to the Inquiry and the witnesses who gave evidence. We are appreci-

ative of the time and effort put into the Inquiry by the many Government departments
-and anthorities involved in this area. We were most grateful for the assistance and co- -

operation of the Commonwealth Department of Health and in pamcu‘iar Mr Matt
Carroll and Mr Peter Johnstone. -

" As Chairman, I- would like to thank my fellow Commlttee members, Mr Ray'

Braithwaite, Mr John Hyde, Mr John Mountford and Mr Ross McLean. The Com-
mittee travelled throughout Australia to all capital cities and many provincial centres
to take evidence and in many instances it was quite difficult for members to fit the work
“into their busy schedules, We were fortunate that the two expert advisors, Dr Bruce
Ford and Ms Anna Howe, brought to the Committee a breath of knowledge of aged
care which extended beyond the medical, Dr Don Stammer, the Expenditure Com-

mittee’s General Adwser aiso made a vahiab}e contnbuuon to the work” of the '

Sub-Committee.

The detailed work of the Inqmry was camed out by the Comm1ttee Secretarlat Our
initial Secretary, Ken Bone, set the framework, Bob Harlow’s organisational skill made
it easier to bring the report together in the end and John Howard's draftmg sklli in
writing the report made the task of the Committee that much easier,

Above all, T would like to pay tribute to my sectetary, Mrs Albertha Wdhamson,
whose long experience and continued interest in the field of the care of the aged sparked
my interest and prompted this report. Her support, advice and cncouragement
throughout the Inquiry contributed greatiy 1o this Report :

_ " LeoMcLeay
(Sub-Committee Chairman)
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Overview - -

1. The Cornmlttee estimates that in 1982 83 the Commonwealth wsll spend approx:-
mateiy $963m on Accommodation and Home Care for the Aged. Of this, $886m will be
_spent on residential accommodation and care and $77m on home care and domiciliary
- services of which the agcd are the major users. These estimates exclude Commonwealth
~income security payments of nearly $6000m for Age: and- Service pens;ons Although
“Commonwealth payments for Accommodation and Home Care are smallin relation to
'the cost of the Income Secunty Systcm they nonetheless rcprescnt a s;gmﬁcant pro--

portion of Budget outlays. S

2. Government policy is that social wclfare expenditure should be allocated to those in
need. The Committee draws attentxon to a recent statement by the Mm;ster for Soaml
'Secur;ty L . R

‘greatest need then, given the desire, or perhaps the need, for some overall restraint on wel-

. fare expenditure, we shall begin to approach a position where we are failing to meet ad-

“equately the needs of the poorest groups in our commumty -those who are solely depen-

; “dent for their income on the-social’ security system. And this leaves as1dc the qucstlon of
~those for whom even the current prov1s:ons are madequate '

' 3 ‘The stated rationale for many Commonweaith mmatwes in the prov1s1on of Ac—
“commodation and Home Care for the Aged has been to supplement assistance provided
~under the Income Security System for those in special categories of need. For example
the Aged Persons’ Home Scheme was originally introduced to assist those pensioners
for whom a small increase in the pension would not solve their housing probléms, Simi-
lariy, the introduction of Nursmg Home Benefits was against the background that most
nursmg homie patients were pensioners and therefore unable to pay either the direct or
-~ insurance costs of nursing home care. It is relevant to bear in mind that at the time these
schemes were set up pensioners were, as a result of the then deﬁmtlon of ehglblhty,
more likely to be the genuinely needy. =~

4, In this Inquu’y the Committee sought to 1dent1fy the reasont; s for the contmucd dorm—
“nance of expenditure on institutional care and establish a framework which allows
- governments to make cost effective decisions on the provision of both Accommodation
- and Home Care for the Aged. The Committee also wished to establish what evaluation

has been carried out on Commonwealth programs and identify the evidence that exists

for changing the present balance of institutional and home care services. As it turned
out however, a major part of the Committee's work involved investigating departures
from stated policy and, as far as poss1b1c, reachxng an understandmg of the basm of

present pohcy ' S

-5, Members of P_ar_iiamcnt must rely, first and‘ foremost, on Ministerial Statements to
the Parliament and Second Reading Speeches on legislation to discern expression of
" Government policy, The Parliament must expect that policies thus promulgated con-
tinue until informed otherwise. However, practice sometimes differs significantly from -
‘stated policy. In particular, the ‘Aged or Disabled Persons Homes Act 1954 and the
 Nursing Homes Assistance Act 1974 provide conspicuous examples of a lack of co-
incidence between Ministerially expressed policy and administrative practice. The
combined effect of these two schemes, involving a Budget outlay in the order of $270m
in 1982-83, is to allocate a significant amount of public expenditure to the relatively
- well-off in the community. This contrasts with the expressed policy objectwe that the
'schemes were set up Lo assist the needy

Cvil

that unless we'can dewse tenabie strategkcs for chrectmg wekfare to those in the o




6. The Committee has found that policies do not stand still. They change through'in-
. terpretation in response to pressures of changing times and circumstances. This is inevi-
table. However, in the interests of responsible government and public accountability,
which involves effective monitoring and evaluation, the Parliament should have the op-
portunity to re-examine and re—cndorse substantlal new cmphascs in pohmes in the hght
- of changed circumstances. - o

7. The Committee was convmced by the subm:ss:ons and ev1dcnce that most eldcrly

~ . ‘people wish to remain in their own homes, There are, ‘however, a number of factors

“which prevent many aged people from being adequately cared for'and housed in their

- own environments. These factors also work towards the drift of aged people towards

‘high cost institutional care. “The Committee received evidence that some people accom-

. modated in institutions could be cared forat homc if housmg was adequate and support
_services were avaﬂable

8. The Committee zdentiﬂcd the bas;c reason for the predommance of :nsmuuona% care
~ as the relatively generous financing provisions for the construction and operation of

nursing homes compared to the TesQuICeEs avallable for aiternanve forms of commumty
- ‘based care. R SR : :

) The machmery for- detcrmmmg and allooatmg pubhc hnanmal support to the various

. sectors of Accommodation and Home Care for the Aged is dispersed among Common-
" wealth, State and local government agencies, religious and charitable organisations, in-
dividuals and private commercial enterprxses There is, moreover, a lack of co-incidence
-between the responsibility for paying benefits and submdies and the respomsblhty for_
the supervision, reguiation and control of facliities and services. :

10. The Committee has made a number of rocommendatlons d:rected towards 1mprov—
* ing the standard of accommodation for the needy aged and 1o re-dress the balance be-
tween mstltutxonal and home care services. However, the Committee considers that
major ‘progress ‘will only come with changes in ﬁnancm} procedures and
: Commonwealth State F1nanc1al Arrangements s : . _ :

viti




- Summary of Recommendations

: The Commrltee 5 recommendatrons fall mto 1w0 categorxes

The first “calegory concerns changes to programs on the prermse that ﬁnancrai ar-
rangements and functional responsibilities between the Commonwealth and the States
- will not alter, at least in the short term. These recommendations are directed towards
_Temoving major problems and anomalies in the administration and delivery of
programs, shifting the imbalance between institutional and home caré and drrectmg
Commonwealth Government assistance for health and welfare o those in greatest
need, in accordance with stated Government pohexes These recommendations are
combined in the body of the Report and in particular, in Chapters 4 through to 9 They
~ are also summarized below under Recommendations 1.1 10 4.17.

*The sécond category of recommendations deals with the Commrttee S medrum to

" long term strategy for transfer of responsibility for the administration, delivery and
financing of accommoda‘uon and home care programs to the States, This strategy is to
be implemented after, or in conjunction with the propoals in the body of the report, and
set outin detall in Chapter 10 Recommendatrons 5.1to 5 7 summarlse this slrategy

| CHANGES TO PRESENT ARRANGEMENTS
Major recommendations on general matters are

_1 1 A change to present arrangements to achieve: a reductlon in the number of
. -programs; responsibility to be brought under one Minister; modifications to finan-
“cial arrangements s0 as to remove disincentives for the expansion of home care
~ services; similar forms of control over all categories of program expendxture and,
Toa reallocatlon of resources between mst1tut1onal and commumty care.. . -
' . : (Paragraph 10. 2)
1.2  The, number of programs should be reduced toan Extended Care Program and a
I Nursmg Home Care Program wrth subsrdrsed housmg provrded under the Hous-
mg Ass;stance Act I 981. -

_ . : (Paragraph 10.6)
1.3 Al programs provadmg home care and accommodatron for the aged be brought
‘- under the control of one Minister. On balance the Committee considers the ap-
- propriate Mrmster is Health. Housing assistance to remain wrth the Minister re-

: spon51ble for the HousmgAsszstance Act1981.
(Paragraph 8. 6)

Major recommendatrons on housing, extended care and nursing home care are:

-Housing -

21 Housmg assistance be provrded to those most in need and that all asslstance for
. construction of aged persons accommodatton be c!u'ected through the Housmg

' Agreements o

: (Paragraph 4. 35)

B Extended Care AP
31 :The following strategy be 1mpEemented

e an Extended Care Program be infroduced to replace the States Granis {Home
© Care) Act 1969, the States Grants {Paramedical Services) Act 1969, the

Home Nursmg Submdy Scheme and the Delivered Meals Subsrdy, :
ix




41

2.2

23

2.4

2.5

26
. tended Care Program

_the Extended Care Program include an Attendant Care Allowancé to replace
. the Domiciliary Nursing Care Benefit and the Personal Care Subsidy;
the range of services to be funded be decided in consultation w1th the States to
-encourage a diversity of services to meet local need; '
e resources be distributed so as to achieve a basic provision in all areas rather
_than solely in response to submissions for funding; and,
the Extended Care Program be funded through a grant without matchmg
condmons ' .

(Paragrdph 7 74) .

' Nm'smg Home Care SRR :
The Commonwealth estabhsh a ‘Nursmg Care Program to replace the current
-Nursmg Home Benefits paid under the National Healzh Act 1953 and thc Nurs— _

zng Home Ass:stance Act 1974
. . o {Paragraph _6.27_) _

Further recommendations on housing, extended care and nursing home careare: .~

Housmg : e . _
No more approvals bc granted under the Aged or D;sabled Persons Homes Act
1954, Assistance in respcct of drsabled persons might be prov;ded under 2 sepa.r-
ate program o o
. (Paragraph 4.48)

Ex:stmg comm:tments under the Aged or D:sabled Persons Homes Act 1954 be

honoured but that future assastance be pmwded under the Housmg Asswtance
Act 1981 :

(Paragraph 4.50)

' Acuon is necded to ensure: . e . _
e the retention of an adequate supply of boardmg house accommodatlon at low

cost, through spot-purchasing under the Housing Agreement; -

o the construction or purchase of new and replacement boarding house accom-

“modation to be run by religious and charztable orgamzat:ons under the Hous—

B ing Assistance Act 1981; and,
.-e the maintenance of adequate standards in regard to number of occupants per

" room, mea_is bathroom fac1]1t1es safety and protectron of resxdents civil
hbemcs .
. : . _ (Paragraph 49 1)
In order to improve the housxng srtuatlon of low income aged people: -

s that a diversity of accommodation types continue to be fostered ‘through
innovative projects mvoivmg local govcmment voluntary orgamsat:ons and

: ﬁ_ self-help groups;
e that consideration be glven to varymg Supplementary Ass:stance in lme wnh

housmg costs in dlff erent areas; and,
° provision for nursing home care and home care services be apphed equally to
aged people in ali types of acoommodatlon
' SR . (Paragraph 4.10%)

Provision for homc mamtenance and repa1r servmes be made inthe proposed Ex-

- __(P_aragraph 4.64)




3.2

Extended Care

The restriction applying to services ‘in the home’ be removed to facilitate the pro-

- vision of a wider range of services under a new Extended Care Program, which

will otherwise mcorporate the prows;ons of Ehe States Grants (Home Care} Act

L1969,

33

3.4
35

3.6

(Paragraph 7.36)

Senior Citizens’ Centres, or other commumty based centres, be a base for the
development of community care services wherever possible, and that the
proposed Extended Care Program include prowszon for staﬂing zmd services
associated w1th Senior Citizens’ Centres. :
B (Paragraph 7.45)

The Dehvcred Meals Submdy be subsumed wﬂhm the proposed Extended Care
Program. .

(Paragraph 7.52)
Categorles of staff for whom salary subsidies are paid should be w1dened to allow
for the emptoyment of Home Health Aides.

_(Paragra_ph 7.62)
The replacement of the Domiciliary Nursing Care Benefit and Personal Care
Subsidy by an Attendant Care Allowance which would pay for unskilled assist-

.. ance without which the assessment tcam cons1ders an eiderly person would re-
-.quire institutional care.. ‘

3.7

(Paragraph 770y

Alarm systems be seen as one of the elements of community care that be provided
under the proposed Extcnded Care Program on. ihe advme of the assessment

. team,

3'__3. :

39
" ..as a basic input in the development of services and that approprlate trammg

(Paragraph 7.72)

State Governments should actively assist and support local government in organ-
ising the delsvery and piannmg of health and welfare services for the aged.
: ' | (Paragraph 9.46)

Spemai attcntion be given to the trammg of staff for all levels of care of the aged

._ programs be part of the Extended Care Program S

310

(Paragraph 8.23)

“Additional finance for assessment teams be made available in the proposed Ex-

tended Care Program, with the mtroducnon of addmonal teams. planned in con-

: sultatxon with the States,

3.1

312

313

teams under the proposed Extended Care Program

- (Paragraph 8.21)
The Commonwealth should provide additional funds to the Statcs for assessment

(Paragraph 8.28)

A mechamsm for p}anmng the dlSEI’!butan of community care services be devel-
'oped in consultation with the States, and that allocation of financial assistance be
made on a consideration of need rather than relymg on loc.al 1n1t1at1ves and sub-

- missions for funding. -

(Paragraph 7.27)
The proposed Extended Care Program include specific prov;smn for momtormg

of expenditure distribution and service development.

_(Paragraph 7.47)

xi
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43
44

45

46

4.7

- 'wouldbe better apphed to communxty services.

48
49

410

_ Commonwealth

' occupred beds and contam expend1ture on mstrtut]onal care.

Nursing Home Care
The Nursing Home Care Program to involve the following elernents

& payment to be made through a grant to the States ona per- eapita basis, with the
" ‘base amount for each State in the first year to be determmed in relat;on to the
aged population currently resident in nursmg homes;

¢ the Commonwealth work towards the provrsron of grants based on the number
of aged persons in each State; '

“s a ‘phasing-in penod to perm;t orderIy re»adjustment in State hospltai / nursmg'

“home systems; .
® no payments be made in respect of nursmg home beds not currentiy approved
. -and,

~» relativities between the States be examined by the Grants Comrnrssron at the

_time of its next review of Tax Sharing Relativities; and,
°a _rmmmum patient contrrbuuon tobe retamed
. _ . (?aragraph 6.29)

Pendrng the transfer of resporrs:blhty to the States the Commonweaith should
fund the number of nursmg hours per pat1ent toa unrform standard set by the

(Paragraph 6. 14)

Public subsrdy to 1nst1tutrons should be provrded in terms of the cost of dehvery of
services which entails financial assistance to the provrder of the servrces on the
basis of an assessment of approprrate costs

S (Paragraph 5 114}

Heaith authorrties expiore prospects for contract nursmg care in lreu of beneﬁt
arrangements to finance nursmg homes.
: (Paragraph 6.65)

The deﬁcn finance arrangements be subsumed in the Nursmg Home Care
Program and that all nursmg homes be subsidised on a unaform basis. ©
L {Paragraph(i 73)

In any case where additional nursing horne beds are sought there should be an
evaluation as to whether the funds that would be allocated in recurrent subsrdies

- (Paragraph 5. 49)

Corrtroi aver growth in nursmg home beds reflect the reqmrements and pro-

: cedures for expendlture control.

: _ _ _ _ (Paragraph 5 55)
Further control of nursmg home growth be appired 50 as to hmrt the number of

(raragraph 5.57)

Untli the admlnlstratron and control of programs are transferred to the States,

: growth of nursmg homes should be lrmlted to areas of demonstrated scarcity.

4

xid

shouid not be used as an indication of need,

_ _ _ _ _ (Paragraph 5. 58)
Trr the identification of areas of demonstrated scarcrty, bed to popu'latron ratlos

(Paragraph 5-6_0)




412

Pending the introduction of the Nursing Home Care Program decisions giving

_ . tise to the approval of new nursing home beds or increasing nursing home benefits
- . be subject to formal Government approval and that the decision be made in the
. .-annual Budget ‘context -reflecting overall expendrture prrorltlcs in Accom- :

g .‘modatzon and Home Care for the Aged

ey

(Paragraph 9.35)

: 'Thc Commonwealth should negotlate an arrangement w1th the States whereby
the State Health Authorities approve admissions to participating private and

. deficit funded nursing homes as they currently approve admissions to therr State
o nursmg homcs . S . S

4.14

g - Programs are handed over to the Statos

. 4’.";1:5"'

(Paragraph 8.26)

_Assessment for admission to nursing home care be introduced as speedily as poss-

ible and that it be in place at the time whcn admmlstratlon of Aged Care

: . (Paragraph 8.30)
Provrsmns for the dcvekopment of resprtc care be mcluded in the Extended Care -

B Program

- 4,16

-+ tial beneficial owners of the home and the proportion owned.

4.17
" Homes, hostels and domiciliary services, an Aged Care Tribunal should be estab-

(Paragraph 577

, Each non-governmcnt nursing home be requn'ed to make publicly available and

provide to potential patients the names, addresses and occupations of all substan-

: : © (Paragraph 6;92)
To overcome the lack of channels of complaint against low standard nursing

lished in each State, to which aged pcople recewmg care or their relatives can

take complamts about services.
. {Paragraph 6.45)

'TRANSFER OF RESPONSIBILITY AR
- The: major recommendation on thc transfer of responsibility for the restructured
programs is: ' :

Sb

Transfer’ of the restructured accommodation and home care programs to the
States, overa five year period, initially through grants and movmg Eowards event-
ual absorpnon in t‘ne tax sharing arrangements.

(Paragraph 10.2)

_ Specific recommendations on the tranfer of responsibility are:

5.2

Planning the organization and delivery of health and wclfare services for the agcd

" ::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

“rontlined - in previous recommendatlons untrl Such tlme as full responsrbrhty is

. handcd over to the States.

53

547

' ‘should be absorbed w1thm the Tax Sharing Arrangcmcn ts.

(Paragraph 9.52)

The planmng and dohvery of programs should be conducted at the regional level.

{Paragraph 10.26)

The Commonwealth negotrate an Agreement with each State to operate for five
years to cover the transfer of responsibility. After a period of five years payments

(Paragraph 16.35)

xiii




5.5

5.6

57

Xiv

' Portfoho

time and its further plans.

{Paragraph 10.35)
A special unit be established to provide the Government with policy advice on all
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 advise
on policy in respect of the aged among all Commonwealth agencies involved in
providing assistance to the aged, namely the Departments of Health, Social

-Security, Veterans’ Aﬂ’mrs Abor:gmal Affalrs, and Immlgratmn and Ethmc
“Affairs. :

(Paragraph 10. 37)
The Office of Care for the Aged shouid be locased within the Prime Minister’s

(Paragraph 10. 41)
In addmon to the tradmonal Governmental response wathm 6 months of the
tabling of the Report of this Inguiry, the Government should present a review of
the effectiveness of aged care programs to the Parliament five years after the Re-
port is tabled. The paper should describe the Governmcnt (] achxevements to thal

(Paragraph 10 42)




CCHAPTER 1. -

f'RESPONSEBILITY F()R HEALTH AND WELFARE
'SERVICES FOR THE AGED c

: 1.1"'_’}"_his' chap'té.:r _'Qutlines the d_i_f_fe_rir_ig _functionai and financial responsibilities of the
Commonwealth and the States in the provision of Accommodation and Home Care
‘Services. Major problems arise because the Commonwealth’s role is limited to the pay-
‘ment of benefits and the prowswn of financial assistance whereas the States have re-
'sponsnbﬂ;ty for control superwsmn regulation and llcensmg, as well as direct provision
of relevant facilities and services. Of particuiar importance is variation in the form of
Commonwealth financial assistance and budgetary control between dafferent programs ‘
: prov;dmg aitematwc forms of asmstance and care. :

: Dmsmn of Responsxb:ﬁtxes

1.2 The referendum of 1945, which gave power to the Commonwaaith 10 }eglskate over
‘a wide range of income security matters, including hospital benefits, and thus nursing
-_home benefits, did not provide it with the spec:ﬁc power to leglslate in respect of health

_and welfare services. Authority for legislation in that area derives from Section 81 of
‘the Constitution, the general Appropnatmn power, and from Section 96, the authornty

*for makmg payments to the States. . ... :

1.3 Section 81 allows the Commonwealth to allocate funds from the Consol:cfated Rev-
‘enue Fund ‘for the purposes of the Commonwealth’. However, Section 83 of the Con-
stitution provides that funds cannot be withdrawn from the Treasury * except under ap-

o : pmpnanon made by law’. There has been much contention about the impact of these

- provisions. One view is tha{ if there is no Constitutional power there can be no Com-

“monwealth law: if there is no law there cannot be an appropriation. The alternative

- view, and on which much of the Comm{)n_wealt_h involvement in the provision of health

-and welfare services relies, is that the ‘purposes of the Commonwealth’ cover anything

‘the Commonwealth Parliament has voted on.! The most recent High Court challenge
-on these provxsmns, in thc case of the Australian Asszstance Plan, was mconcluswe

) 1 A Sectzon 96 of the Const:tutlon provides authority for the Commonwealth to allocate
- jfunds to the States on terms and conditions it deems fit. It provides the vehicle for
neariy all Commonwealth specific purpose and general purpose funds to the States

1.5 With a hmlted number of exceptlons3 responsibility for planmng and dehvery of
‘health and welfare services in Australia is largely a matter for State and local govern-
‘ments_and for the private sector. The private sector includes both private enterprise
. and religious and charitable orgamsations Details of direct Public Expend;ture on
- Health and Welfare are set out in Table 1 at Append:x L '

1.6 Commonwealth involvernent in the plannmg and dehvery of services is gcnerally re-

- stricted to provision of ‘financial assistance’ to governments and organisations, which in
turn ‘set ‘objectives and standards and arrange Of supervise the delivery of services.
Notable exceptions are the provision of health and welfare in the Australian Capital
Territory, the Repatriation System, the Commonwealth Rehabﬂnatlon Servxce and
‘certain services for aboriginals and mlgrants SR . - : :




.1.7 The Commonwealth, on the other hand, has accepted almost complete responsi-
- bility for income maintenance. This responsibility not only includes the minimum in-
‘come support or income security system, which is ostensibly designed to alleviate pov-
erty, but also the provision of cash assistance to persons for the purpose of offsetting

increased expenditurc in particular areas—notably health, education and employment -
training. The major forms of benefit in the health area are medical, hospital, phar- -

maceutical and nursing home beénefits. Detaﬂs of Income Mamtenance payments are
set out in ’FabieZat Appendlxi S : :

1. 8 Estrmatcs of total public sector outlays for health and Welfare are set out in Table 3

at Appendix I. This table indicates that outlays on health and we Ifare amount to about ~

34 percent of total public sector outlays. Taken together, the tables at Append;x I indi-
cate the Commonwealth 18 responsrblc for payment of approx;mately 98 percent of in-
come majntenance payments for health and welfare purposes. On'the other hand, the

States ‘and local government account for about 80 percent of direct expenditure on -

_ goods and services. However, whzie_th_e Sia_t__es_ and Jocal g(_)yg_r_nn}en_t_may have direct re-
sponsibility and incur the greater proportion of expenditure, they rely in these areas on

Commonwealth transfers in the form of Payments to or for the Srates for a srgmﬁcant

proportion of the finance.

1.8 The mﬁuence of Commonwealth fundmg on States and local authormes
expenditure i is mdlcatedm Table 1.1. ' SO :

. Tah!e 1.1: States’ and lacal authont;es outlays for health and welfare purposes and
contribution by the Commonwealth - . : :
($m) et :

197677 1977-78 U 1978-79 ¢ 197980

States anéioaaiauthonues outlays " _ S : S
“Health - ST 5% 2860 0 315 34

Soc1alsccur1tyandwclfare : -j- ERRER R 283 349 414 478

R S U877 3210 3568 .. 3899
Commonwealth payments to the Saates aad locai' Tl L

authorities . N R Sl e T e . S
‘Health .. S i :-:. S BEY e U107 132 4]
Social securltyand Wcifare i i 54 e 6 S |
_ T e 7 a0 1812
. Proportmn of Statcs and local authorities’ outlays e ' o T
from Commonwealth sources - - G SUULOBLS L 36T R I AR -.;-'33.6

Source Tablc 3, Append:x 1 cmci Paymen!s to or for rhe Smtes the Narzhern Terrrmry and Locai .

Governmenr Authormes 1982-83.

'1 10. A change in the pattern of Comrnonwedlth paymems occurred in 1981-82 w1th
the termination of. ‘hospital cost sharing in four States and the Northern Territory and
the transfer of the Community Health Program and School Dental Schemé to the
. States, Under the States Grants {Tax Sharing and Health Grants) Act 1981 general
purpose financial assistance is identified for health in lieu of specific purpose assistance
prevrousiy provided for hospital operating costs, community health and school dental
services. The Commenweaith through the payment of nursing home benefits, -still
remains the prms:ipal source of finance for nursmg homes, which are, fur all mtents
and purposes, an extensmn of States’ hosprtai service systems. e : L

1.11 “The Commonwealth may have some mﬂuence onthe lcvel and scope ﬂf services -

provided by State arrd local authorities and_by the _prlyat_e_s_ecto_r through adjussment_of




'amounts of financial ass1stance and specﬁyang terms and eondftlons However, this
. turns out.in practice to give rise to major problems in planning and- determining the
- “most efficient allocation:and distribution of resources for health and welfare purposes.
: _"The form of Commonwealth financial assistance and the extent of budgetary control
- waries s1gmficantly between programs whlch prevrde f‘ nance for aitemanve health

. and welfare services.

112 Commonwealth nursmg home beneﬁts are. a form of income mamtenance
“payment des1gned to offset increased personal expenditure because of the need for
‘nursing home care. While income maintenance payments, such as age pensions, do not
specify-terms. and conditions for use?, the payment of nursing home benefits by the

- Commonwealth direct tonursing homes, which are in turp subject to State controls and

: reguiattons causes major-difficulties in determ:nmg standards, costs and allocation of

“serviges. and: facilities. Similar: eonsrderatlons dpply in- respect of Commonwealth
. _sub31d1es paid directto rehglous and charitab}e orgamsat]ons and grants for horne care
- serwees to State authontres : '

1.13 “The ‘division - of functlonat and ﬁnaneial respons1b:ht1es between the
- Commonwealth and the States led the Commlsszon of Inquiry mto the Eﬁ"lcreney and _
Admrmstratron of Hosprtals (Jarmson) to observe that '

under exlstlng arrangements the most srgmﬁcant constramt on State health

- authorities’ ab1hty effectively to allocate funds between different types of health services and

- o dlﬁ'erent areas is the extensive mvoivement of the Commonwealth not only in providing
morey, but “also in regulating the way it is spent.. Separaiing -the States’ financial
responsibility from managerml responszbahty to the extent wiuch has occurred is not_
'conducrve to awell runservice’? : :

SR

N Dehvery of Health and Welfare Servmes for the Aged

1.14  For some time now it has been alleged that there are serious weaknesses in the
~ organisation and.delivery of health and welfare services. for the ageci In August 1975
the Somai Weffare Commlsswn reported that-—. .

- ‘The: present bas15 of care for the aged and the handlcapped is haphazard expensrve and

“inadequate. The lack of support given to large numbers of aged people and the limited
- alternatives of institutional care available to them may in fact contr;bute o the accelerated
' . _deterroratton of their heaith il : .

In Aprri 1975, the Poverty Inqurry noted—-_. S

AL least some of the deficiencies in the care of. the e’;deriy can be blamed on the comphcated
way .in-which the field  is ‘administered. -In any State up to ‘half a dozen government
+ departments can be involved, divided between the centre and State. And even w;thm one
department aﬁ‘arrs are by no means stralght—forward s

In January 1977 the Comm;ttee on the Care of the Aged and Inﬁrm referred tom -

‘o the !argely ad hoc way-in whleh programs had been launched

“ethe lack’of co- ordrnatlon between the efforts of vanous Ievels of government and between '
governments and the: non-government sector

. past ‘concentration’ on institutional accommodatron rather than on the development of
eomprehens;vedom;c;hary services; " : = i

" #. failure to-develop eﬁ" ective assessment and rehablhtauon proeedures which could 1mprove
::1he, efﬁczeney of: programs by matchrng serv:ces to peopte ] partxcular requrrements "

1. 15 In- 1981 and’ refemng speelﬁcally to nursing homes the Jamlson Commrss:onr :
~ observed that ‘the maehmery for admlmstermg the nursing home sector is something of
. a maze, the key to. which gives various financial powers'to the Comrnonwealth’ " The
- Commission also noted that the effectiveniess of the séctor had been criticized by all
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parties involved and suggested that this criticism reflects the ‘ineffectiveness of the pro-
fusmn of machinery to produce effective policy’.* With a touch of irony it added— -

ot _+ - it was striking to observe how effective the Commonwealth ﬁnaﬂc:al mdchmery
had been in shaping the nature of avallable serwces for the aged w1th its prcdommance ()f
- nursing homes.” - . S . TR _

and concluded by stating—

AIn summary, nursmg homes iilustrate the ab:lity of a maze of ﬁnancmi and admlmstratwe
machinery to chg up’ or obstruet the process of policy deveiopment e S :

In the Report onan Efficiency Audit of Commonwealtk N, ursmg Home Programs ihc
: Audltor-General made the more general ¢ comment that:

“Effective mteractlon bctwcen Commonweahh dcpartments (Health Somal Sccurlty and
Veterans’ Aﬂ“airs) in the planning and evaluation of related programs of care for the aged
" and the infirm is largely absent, aithough informal liaison OCCUTS, Commonwealth adminis-
- tration is not adequately integrated. Better value for the Commonwealth’s hea,lth and wel-
fare expenditure on the aged and the infirm could be obtamed if reiated services. were
planned for and evaluated jointly, ! s . IR

I }6 The Austral;an Council of the Agemg in 1ts subm;ssmn to thc Comrmttee echoed :

these views, arguing that:

Onct: established, there appear to have been few attempts at systematlc rnomtormg 01' ser-
vices to establish levels of effectiveness and cfﬁcwncy in relation to clearly defined goals.
- This has led to haphazard deveiopmem that is patchy in coverage and otten dtctated by
- needs other than those of the intended beneﬁmartcs, ie., the aged.””

- 147 The South Austratian Government mformed the Committee that the system pro—
" viding support for the aged is complex depending on Commonwealth, State and local
“governinents, voluntary agencies, private hospitals, nursing homes and rest ‘homes,
practitioners in several disciplines and multitudinous volunteers. The South Australian
Government further claimed that a persistent thread which has run through previous
. inquiries has been the need to enhance formal communication between Comrmon-
" wealth, State and local government agencies concerned with the health, welfare and
housmg of the aged. Many of the dtfﬁcultws in prowdmg co-ordmated programs were
seen to derive from this longstandmg issue.!? .

1.18 A further probiem that arises in respect of accommodauon zmd care for the aged is
- the difference in approach between the organisation and delivery of health services on
the one hand and welfare services on the other. The nature of the welfare system is {0
focus on assistance to ‘meet ‘needs’. Accordmgly, Government . policy is generally in
*terms of assisting clients who are suffering from social and economic hardship: policy
objectives are identified with groups of clients whom the system is intended to benefit.

" The budget documents refer to Assmtance to the ‘Aged’ thé ‘Handlcapped’ ‘Widows '

and Single Parents’, etc. "

.19 By contrast, the Health system focuses on ireatmem‘ w1th the rcsult that Govern~ '

_ ‘ment policy is generally in terms of paying for the provision of f: acilities and services for
 patients assumed to be suffering from an illness, Thus, concern over the health status of
- the aged is subsumed within treatment available in the form of ‘Hospital Services and
'_ Benefits’, ‘Medical Services .and  Benefits’, ‘Pharmaceutical Services and Benefits’,
‘Nursing Home and Dormcﬂzary Care Serv;ces and Beneﬁts ) ‘Commumty I-Ieaith Fa-

- cilities and Services’, and soon.* :

1.20 Aithough the aged as a group tend to be the heawcst users of the heahh care sys—
tem, particularly nursing homes, they are not identified in.the Commonwealth public
expenditure documentation as a category of user with specific health needs——except to
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the extent that they are eligible for ‘pensioner health benefits’. But this is a *welfare’ cri-
terion based on income, not health. The Jamison Commission reported a survey which
found that in N.S.W. the aged, which in 1978 constituted 8.6 per cent of the population,
occupied 30 per cent of acute hospital beds, consumed 40 per cent of prescri'bed drugs,
used 70 per cent of commumty servmes and occupled 90 per cent of nursmg home
beds.!¢ : :

1.21 The vzew put to the Committee in ev1dence by a scmor officer in the Department
of Heaith was that:

s

" it is dangerous, 1 think, to jook upon the aged 4s some parizcular or peculmr group
of clientele in the community. I have always looked upon the picture that we should infe-
. prate the services for the aged as much as a part of the total commumty services, but glvmg
particutar emphas1s to thexr partzcular needs.’’

Programs and Policies

1:22 The Expendlaure Commlttce ingd prewous mqulry, concluded that there is no gen-

erally agreed definition of the term ‘program’.’® According to the Department of

Finance the term can be defined in different ways and at different levels of aggregation,

but is usually interpreted as covering a group of activities designed to achieve specific

government objectives.'* In this context the Expenditure Committee argued that a
| program statement shouid have four basic features. These are . '

e it identifies specific pohcy objcctlvcs laid down by government

e it specifies all the activities that contribute to the objective .
e it identifies the resources and costs requtred to achieve the obj Jectlves and
it contams measurements Or assessments of outputs. ™.

1. 23 The conclusions from prevmus réports and the Committee S OWn mqumes indicate
that these features are absent in respect of “programs’ relating to Accommodation and
Home Care for the Aged. Indeed, the Auditor-General recommended the Government
provide ‘guidelines on program intentions clear enough to provide a firm base for
program planning, evaluation and reporting as necessary’ B SRR

1.24 Most references to © programs’ within the Health and Social Securlty portfohos are
in fact to appropnanons or Ieg1slat1ve authorisations to pay money io another organis-
ation or institution, to offset —partly or totally —the cost of providing a particular ser-
vice or facility. These appropriations are not integrated as part of a ‘group of activities
designed to achieve specific government objectwes in relation to Accommodatlon and
Home Care for the Aged.

1.25-This issue should be seen agamst ‘the background that administration within the
Commonwealth bureaucracy is not so much concerned with the actual delivery of a ser-
vice but with ensuring that funds are allocated and spent in accordance with legal and
administrative reqmrements The Commonwealth has very little formal involvement in
the delivery of services or provision of facilities for the aged. Responsibility in this area
is largely a matter for State and local governments and the private sector. These insti-
tutions have the authority to provide, administer, regulate and control health and wel-
fare activities, The Commonwealth, in general, does not. The Commonwealth s re-
sponsibility is usuaily limited to providing some or all of the money.

1.26 Co_mr_nonwcalth appropnanons constitute only one of the means towards achiev-
ing the objective of an efficient and effective provision of Accommodation and Home
Care for the Aged. Other resources, provided by State and local governments, the pri-
vate sector and voluntary organisations are also relevant in achieving this objective.
The contribution made by aged individuals, families and other sources of informal sup-
port is by far the major source of support for the elderly. The personal resources which
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confer access to other services, are also relevant. The extent to which all these resources
are forthcoming and organised is of vital concern in considering program effectiveness.
1.27 The Committee found a tendency within the area of Accommodation and Home
‘Care for the Aged to give attention to the ‘means’ of assistance rather than to the ‘ends’
or outcomes that programs or appropriations providing that assistance are attemptmg
10 achieve—either individually or in association with other programs or appropriations.
This criticism is of course by no means confined to this area. It has been leveiied at the
‘health and welfare services in general 2 : o '

- 1.28 It is often suggested that one of the reasons for concentration on the means of a8~

-sistance is inadequate specification of policy goals and objectives. However, it does not
-always follow that once policy objectives have been specified the processes of program
implementation will proceed unimpeded with success measured in terms of the extent
to which those objectives have been achieved. It is now being appreciated that the cri-
teria for determining policy success can not be as simple or as straightforward as the

- accomplishment of expressed objectives according to some empirical benchmark. Pol-

- itical considerations are also influential and somcumes paramount in determmmg
whether policies follow their stated objectives.

1.29 Approprzatlons concerned with’ Accommodatmn and Home Care for the Aged are
set out in Table 1.2. They are set out in accordance with the functional categorles used
in the Budget Speech and Statements. The purposes ascribed to these appropriations,
provided in departmental submissions to the Committee, have also been hsted Dctaﬂs
of expend;turc under these Ltems are set outat Appcnd;x H

Table 1. 2 Commonweaith apprepr;ations and purposes in relatmn to accommodat:on
and care for the aged in terms of the functmnal clasaﬁcat:on of outlays used in the
“Budget Speech and Statements

Tem " _ PR Appropnanons S Puppose

‘Function: Health : o
Sub-Function: Nursing Home and Domxc)hary Care Servaces and Benefits :
“NursingHome . * -~ National Health Act 1953 To assist persons rec;mrmg nursmg home care by

-~ Benefits . . ‘National We{fare Fund Act * reason of infirmity, illness, disease, incapacity and

1947 .- e - disability in meeting the cost of such care as is ap-
: - .propriate to their needs, desirably within reason-

able proximity to the general community in which

“they have lived. Te monitor the care provided to

patients in nursing homes and the standards and

conditions on which that care is bdscd {Evidence

: A 2211).
Ntzrsmg Homes Nursmg Homes Assastanr:e To remove the uncertamty in ﬁnancxal budgetmg
Assnstanoe . o CAct 1974 . for voluntary non-profit organisations conducting
- -National We{fare Fund Aet - nursing homes. To remove the financial insecurity
B 947 IR .- for patients in meeting the cost of their accommo-
A - ) " dation in nursing homes (Evidence 2214). .
Domiciliary o _Nartona! Hea!th Act 1953 To provide financial assistance to persons who
cNursing “National Welfare F und Act - choose to care for chronically ill or disabled ‘rela-

: :Care Benefits "~ - 1947 3 . tives in their own homes as an alternative to ad-
T ool omission to a nursing home, The benefit is directed
towards enabling the caring persons te provide for.

the patient’s needs and supportwe care at homc

: SRR : ~. {Rvidence 2216).
Home Nursing L Hame Nursmg Subsrdy Acz- To provide financial assistance to approved non-
“Services © ... 1957 profit ‘organisations. providing hame nursing ser-

National Welfare Fi und Acr _vices to the people of Australia (Evidence 2218).
1947 S R




I tem; Appropriations

Purpose

Funetion: Social Security and Welfare
' Sub-Function: Assistance to the Aged

: Aged Persons - A ged or Disabled Persans
- Homes and - Homes Act 1954
.- Hostels ) Appr_oprfa_tfon Act No. |
. Aged or Disabled Persons
. Hostels Act 1672 -
Appropriation Act No. 1
Home Care 'States Grants (Home Care)
Act 1969

Services
_ Approprmuon.»_!c_z_No.Z

“States Granrs-(Paramedt;ca[
Services} Act 1969 -
Appropriation Act No. 2

Aged Persons Homes; To encourage and assist the

" provision of suitable homes for aged persons and in

particular homes at which aged persons may reside
in conditions approaching as nearly as possible
noermal domestic life and, in the case of married
people, with regard to the companionship of hus-
band and wife. The Department of Social Security,
on the basis of agreements entered into by organis-
ations, lists thc objecl:ves of the a551stance as fol—
lows:

@ to facilitate the cons{ructzon of accommcdauon

for the aged or disabled;

'® tp ensure that the subsidised accommoc!atlon ]

available in areas of greatest need;

® (o ensure that subsidised accommodation “is
available both to those whe can and those who

o ‘cannot contribute towards its capital cost;

® {0 ensure that such accommodation is used by
those people who are eligible for admission to it;
¢ 1o ensure that subsidised accommodation con-
“tinues to be used for its mteﬁdcd purposc (Evi-
dence 2380y, :
Aged Persons Hostéls: To qmckiy increase ihe
supply of hostel type accommodation for the aged
The aim was fo reduce the inappropriate use of ex-
pensive nursing home accommodation by 'people
who had no real medical need for those servmes
The Act was to provide for:

e the rapld expansion ef beds of the type most

-~ needed;

e the allocation of those beds to tizese most in

- need of them (taking into account the existing

accommodation and the degree of fraﬂty and the
financial situation of the person);

@ the administration of those beds by the charit-

able organisations, which are best quahﬁed o
this field (Evidence 2383).
To provide financial assistance to the States in-re-
lation to certain home care and other welfare set-
vices by States, local government and community

“welfare organisations for the purposes of:
& prov:dmg appropnatc supporiive service pn- )

amarily to aged-people toenable them to remain
-+ in'their own homes &s long as possible; .-~
@ fostering co-operaticn between Governments
and cncouragmg commumty eﬂ'ort in provxdmg
services for the aged; :

° provxdmg opportunities for adee on and co-

‘ordination of welfare services at ihe local fevel
(Evsdcncc 2385). - : .
To assist the States to support the pmwsxon of ap-
proved paramedical services (such as chiropody,

"~ occupational therapy, physidiherdpy and speech
~‘therapy for aged perscms in thﬂl[’ own homcs) (Ew-
- dence 2219) ! :




ftem Appropriations : " Purpose

Delivered Meals Subsid v To provide for assistance by the Commonwealth to
Act 1970 voluntary organisations “and local government
“National Welfare Fund Act - bodies toward the provision of delivered meals for

1947 S aged and invalid persons by:

: . € providing assistance and occasional help to aged
or invalid persons to help them to live indepen-
dently in their own homes as a matter of choice;

@ expanding the Government’s home care

_program compiementing other Commonweaith
programs which provide housekeeper, home
nursing and other services, with a view to main-
‘taining aged or invalid pérsons in their own
homes, if they so desire, a5 long as possible;

® mobilising community support through vojun-
tary effort in assisting aged or invalid persons
and provide them with daily contact with other
members of the community (Evidence 2387)

Personal Care .. - - Aged or Disabled Persons ‘To offset the costs of caring for the frail aged in
Subsidy . - o Homes Aet 1954 . - hostels and self-contained facilities (Ev1dcncc
i o _Na:mna[ Welfare Fzmd Act 2382) : .
1947 - =

Function: Housmg
Sub-Function: Weifare Housing Assistance (o the States and Northern Territory
Grants—Pensioner  Housing Assrstance Act " The objectives of the Agreement are set out in the
Housing 1981 - s S - 'legisiation. Housing assistance will: ’
e Approprmnon No. 2 ' . @ facilitate home ownership for -those able to
' - afford. it but not able 1o gain it through the pri-
" vate market;
@ provide adequate rental housing for those of the
community who are deemed to be in need of
. government assistance at a price that is within
their capacity to pay; and
@ provide assistance for home ownership and as-
sistance with rental accommodation in the most
efficient way and thus 0 exclude from eligibility
those not in need, to minimise continued avail-
ability of assistance 1o those no loager in need
and to accord benefits which are designed so
that assistance being provided is related to the
particular family’s or individual’s current econ-
omic and social circumstances (FEvidence 2646).

1.30 Taken together these stétements of purpose indicate a rather haphazard approach
to the organisation and delivery of health and welfare services in respect of Accommo-
dation and Home Care for the Aged. In particular—

® Nearly all ‘purposes’ give prominence to the provision of financial assistance.
® Except in one or two cases, the purposes are not related to objectives which can be
used in evaluation - exercises to assess policy achievement or program
effectiveness,
= There is doubt that many purposes would be universally accepted by Govern-
‘ment as matters of policy. .

1.31 Thus, while departments have provided the Commlttee with statement of pur-
poses for individual programs, the Committee has not been able to elicit an overall phil-
osophy or goal of Commonwealth programs provzd;ng Accommodation and Home
Care for the Aged. It is apparent that while programs are directed at satisfying specific
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~needs of the aged they do not allow sufficiently for the clients’ changing circumstances
or attempt to cater for all needs or discriminate adequately between degrees of need.
1.32 The Committee identified a tendency to see Accommodation and Home Care for
the Aged solely as a ‘health’ matter, reflecting an underlying value that the Aged are

“essentially people in stages of failing health’.* While falhng health, engendering a need

. for a period of extended care does not-characterise the majority of the aged population,

it is nonetheless the major factor that brmgs the mmorlty w:thm the scope of necdmg
. ass1stance

1. 33 The ‘Aged’ cannot be unamblguously defined for pohcy purposes Wh:lst the
Government may have, or should be encouraged to have, a policy for the Aged it is
noted that within the aged populanon there are a significant number of ex-servicemen

. 'who, for a variety of historical and contemporary reasons, are the subject of separate

pohcy objectives and initiatives. Similarly, the Government has adopted specific poli-

- cies and programs in respect of Abongmals admmlstered through the Aborlgmal
© Affairs portfolio,

134 Attempts to rationalize and mtegrate a generak pohcy for the Aged w1th the poh—
cies for Veterans and Aboriginals would be fraught with difficuity. It has therefore been

-decided to exclude Veterans and Aboriginals from the general consideration of

. programs in relahon to Accommodauon and Home Care Servxces for the Aged in thls
Report. : S :

" 135A ma_}or issue that is. attractmg mcreasmg attentlon in Government and the com-

munity is the growth in the aged population, both absolutely and as a propartion of the

- total population. This deveiopment may not of itself call for additional public expend1—
sture-on health and welfare serwces, aithough substant:ai reaﬂocatlon to the aged may
be appropnate :




CHAPTER 2 .-

THE EMERGENCE mr'
COMMONWEALTH
1NVOLVEMENT '

2. i 'Colmm.o'nrvee'lth irlv'olvement with Accommodation and Hom.c Care Services for
the Aged might be seen to have developed ina number of stages The Commlttee has
1dent1ﬁed these stages as follows L

K The ‘Voluntary Prmc1ple 1954 62
s Expansion of Instltutlonai Care 1963- 69 .
e Cost Sharing 1969-72 PR
* Public Intervention 1973 75 L
e 'New Federalism 1976 81
; _o Recent Imtlatwes

These categoraes overlap and cont:nue However they prov;de a useful fr&mework for
1dent1fymg significant pohcy developments in Accommodation and Home Care Ser«
vices for the Aged ' . : :

The Voiuntary Prmcaple 1954w62

2.2 The Commonwealth-State Housmg Agreement of 1945 was seen as 4 response ©
the shortage of residential accommodation -that- had arisen during the war. Although
‘proposals were'made at the time for the Commonwealth to assume some responsibility
for accommodation of pensioners, these tended to become submerged in the wider de-
‘mands for acceptance by governments of responsibility for improving the general stan-
dard of housmg accommodation, especially for low income groups.!

2.3 The first spemﬁc ‘Government policy initiative in respect of housmg the aged
emerged from the Prime Minister’s 1954 election policy speech. Given the Common-
wealth’s limited responsibility for housing in general, and aged persons welfare in par-
ticular, the new policy initiatives were implemented placing reliance on the general ap-
propriation ‘power in the Constitution. The mechanism was, and Temains, one of
providing grants to religious and eharitable orgamzauons towards the capltal costs of
building homes for the aged.

2.4 According to the then Mmlster for Somal Services, Mr McMahon the Aged Persons
Homes Bilt'broke new ground in Commonwealth social services for aged people. It was
recognised that welfare services; other than rehabilitation and social care work had
been left to the churches, the State Govcrnments voluntary orgamsahons and other
kmdly groups’ *But, the Mlmster said: : 4
“We march g iittle ahead of our times, New CO]’IdlthﬂS demand new pol;c1es new problems
~‘demand the breadth of novelty and néw solutions. The Commonweaith is anxious o provide
leadership in assisting to find a solution of what is & dellcate human problem the care and
compamonsh1p of aged people’? ' : : :

It was recognised that churches and other voluntary orgamsatlons had done a splend;d
job’ ini- providing care for the'aged. They had with ‘devotion ‘arid unselfishness’ given
. time, energy and thought to the problem of raising funds for bmldmg homies for the
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E aged 4 The Mmlster said that ‘voluntary orgamsatlons are anxmus to expand and take
on new responsibilities if finance is available’ : -

~ 2.5 Prior to the introduction of the ieglslatmn more than 50 orgamsatlons had apphed

for assistance under the new scheme. According to the Minister this amounted to ‘evi-
dence of a need and that the Commonwealth will be playmg a 1eadmg part in providing
assistance to those who are willing to give their time, money and attention to the aged”.®
This attitude is still relevant to a large part of Commmonwealth social welfare policy.
‘Government activity has been built around respondmg to’ expressed need’ 'whlch may
be more aceurate]y deserlbed as ‘demand’.

2 6 Unfortunately rehance on expressed need’ may not 1dent1fy needs in the com-
mumty which are not aruculated by a benevolent organisation. Needs may therefore
continue to be unmet. The alternative approach is for Governments to prov1de facﬂlt:es
and services on the basis of ‘assessed need”.” The ‘assessment of need’ for various forrns
_of ass:stance and care is taken up in Chapter 8 of this Report.

2.71tis also 1mportant to recogmse that the Aged Persons Homes Scheme was not seen_
as a substitute for living at home. The Government p}aced a great deal of 1mportanee
on the family unit and encouragmg aged peopie to remain at home.

L ‘All of us would like other people to be able 1o remam contentedly in ihen’ own homes, and
"_to have the feeling of independence. The family. remains the most important unit in our.
. :'5001ety . .. The basis of the Commonwealth’s social services legistation has been the
. wish 10 erengi’hen the ties of the family and to strengthen its status and- mdependenee It
.. does so recognising that there are many outs:de fdctors whzch lead io wedken these ues and
1o break up the family asa unit’* . : SRR I T

The Aged Persons Homes Scheme was an expressmn of the Government 5 concern that
many aged people donot have famlhes ‘with whom they can enjoy the comforls of life’ 2

2.8 The Aged Persons Homes Act P 954 prowdes an exceptlora amongst Common—
wealth, iegislation in actuai[y setting out the purposes for which funds were to. be
prowded—rather than simply detailing the mechanzsrns of payment and ehglb;hty re-
qunrements Sect:on 3 of the Act prowdes that the purpose of Commonweaith asmst-
ance is: S : : S .

to encourage and a5515t 1he prov:s;on of su1table homes for aged persons and i partxcul&r
" homes at ‘which ageé persons reside in conditions _approaching as nearly as possible normal

“domestic life and, in the case of marned people, with proper regard to the eompamonshlp of
husband and wife."e "

Thas statement reﬂeets tbe Govemment S desn'e to compensate for the ties of the famsly
unit where these were: unavailable, so that aged people can hve thh the assomanons.
we think of When we think of our home’ !t . : : s

2.9 There was aléo a clear 1mphcat1on in the Mlmster s Second Readmg Speech that the
Scheme was for the needy aged. It was thought that giving money to religous and chari-
table organisations on a $1 for $1 basis towards the capital cost of housing would be
sufficient to ensure that Commonwealth funds were directed towards those'in need.?
That is, there was an assumption that the voiuntary organisations were concerned only.
with the needy. In this instance the needy were spemﬁcally identified by the Minister as
‘pensioners for whom an. increase .in the’ pens;on wouId not: soive thelr housang'
problems’.”” : Lo L

2.10 Had Commonweaith mterest and mvolvemem rema:ned in accordanee w1th the
sentiments expressed in the second reading - speech ‘on-the Aged Persons Homes :Bill,

present policy would be relatively straightforward and easy to oomprehend However,
from this baS1s successive governments and admmlstratlons have s:gmﬁeantly changed
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the orientation, and implementation of .the scheme in response to changing circum-
stances and pressures brought to bear by interested sections of the community These
. : changes came about through deliberate policy initiatives or inconspicuous changes in
'mterpretatlon and administration but few of them mvolved changes to the Act.! . '

2.1 It also needs to be recogmscd that the housmg characteristics of aged pens:oners in
1954 were somewhat different to those pertaining in 1982. The housing situation of the
aged in 1954 reflected the general housing shortage that applied after the war and lay at
the basis of the. 1945 and subsequent Housing Agreements, and a continuous Govern-

. ment pohcy of encouraging home ownership: The progressive increase in home owner-

~ ship among the Australian population may have contributed to the fact that the Aged
Persons Home Scheme has developed from a means. to house the needy aged to a
rehousmg scheme ‘which ‘benefits the relatively well-off. The operatlon of founder~
donation arrangcments would have re—mforced this trend :

- 2.12 The ‘donation’ pald by an 1ncommg resident to the organlsatkon to secure accom-'
modation has been a major source of funds for the religious or charitable organisations

- operating in this field.'When accommodation is vacated by the original ‘founder donor®

_some organisations require subsequent occupants to make donations. It is claimed that
a ‘consequence of this practlce was that the Aged Persons Homes Scheme was probably
more successful in mcreasmg the -supply of appropnatc agcommaodation for the
comfortably off aged than in housing the aged poor, who were perhaps more prominent

. in the minds of those who earher advocated government assmiance for the housmg of

aged people’ 3

2.13 The Govemment s support for, and recogmnon of the work of voluntary orgams—
ations and its belief in the desirability.of providing nursing care in the home, gave rise to

. the introduction of a subsidy for Home Nursing Orgamsatlons 8 The Home Nursing
Subsuiy Scheme commenced- operation in 1957, to assist in the extension of home niurs- .
ing activities. The subsidy arose mainly because of the shortage of hospital beds and the
consequent need for ‘adequate, properly equipped'home nursing services’.”” The Minis-
ter stated at the time that each of the 150 district nurses thén employed by district nurs- -
ing associations was savmg the provision of six hospital beds --a total of 950 beds.!s The
Minister also said that ‘many patients, particularly old people, will be much happier
and. perhaps much better if thcy can be nursed at home and modern medlcal thought
favours this practtce’ 8, S S : -

2.14 “The scheme \ was bu1it around the provmon of exxstmg home nursmg orgamsanons
with a subsidy equivalent to the salary paid to nursmg sisters employed by them over
“and above the number employed during the year prior to the commencement of the
 Act. New orgamsations were 1o be assisted on the basis of half the salary of each nurse
employed in home nursing duties. The other sources of funds for district nursing associ-
atlons are State government subsuhes and coliectxons from the pubhc and patlents '

Expansmn of Instltutlonal Care. 1963--69 o o

2.15.1n 1962 the Government decided that a num‘oer of pravate hospttals were not in
fact hospltais for - hospital - insurance purposes but :were actually extended care
hospitals-—or nursmg homes. They ‘were taken out.of the hospltal insurance system and,

from January 1963 became approved to care. for pauents in recetpt of a nursmg home
benefit of $2 perday. . .. . :

Accordmg to the Minister,

*Because many pat:cms in Lhese homes are pensmners and because they very oftcn remain in
. the homes for very: fong periods of time, the Government has decided that they shopld not be
. obilged to pay an. insurance fee to quahfy for Commonwea]th bencﬁts : » ‘patients in these
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*institutions will receive a Commonwealth bcncﬁt of £1° pcr day, which wxll be deducted

- from their accounts by the institution.’® :

In 1968 an additional, supplcmcntary bencﬁt of $3 pcr day was mstliutcd for patxcnts
requiring ‘intensive’ care. : '

2,16 It has been suggested that the new bcncﬁt encouraged a bchcf among certam in-
vestors that nursing homes were low risk, high profit financial ventures’ 2" Certainly, the

“ growth in the number of nursing home bcds would bear out this proposition. In the first
five years following the introduction of the nursing home benefits scheme, the number
of ‘nursing home beds grew by 48 percent. The growth was mainly in the non-
government sector and particularly in homes conducted for profit. At 30 Jine 1965,22
percent of nursing home beds were administered by State Governments, 27 percent by
voluntary non-profit organizations, and 51 percent by private enterprise.2 By June
1972, the last full year before growth controls were implemented, the shares were State
Governments, 17 percent rchglous and charltablc 27 percent and pnvate cmcrpr:sc
56 pcrccnt B :

2.17 1t was not only the attractivencss of thc nursmg homc bcncﬁt to prlvatc opcrators
that stzmulated the-growth in:nursing home bcds Accordmg to the Department of

Health there was during the 1960s - : .
- “*concerted action by some States to move busloads cf people out of their mcntal inStltUthllS _

and into big boarding houses, They immediately approvcé these as nursmg hoines before we

‘got into the act, This addcd thousands to the nursing home field and nursing home beds had

to be found for them . . . Perhaps in the long run it was the right sort of thing to do to get

. :these people suffering from senile dementia out of the large mental institutions and into

‘more community based environments, Tt was just the way it was done and the sort-of

. accommodation into which they put them that caused concern. These are some of the fac-

~tors that caused waves of people to go into nursing homes. This is basically because, as we
have said here, the Commanwealth is meeting a high proportion of the total cost of operat-

. ing nursing homes in Australia, which is part of total health care, and the States are meeting

“very little. The States have a concertcd pohcy of not. acceptmg thcse liabilities and gcttmg
‘their patlcnts into thcsc mstltutions’ uo . . : :

Thc growth in the number of nursmg bcds since the mcepnon of the scheme togethcr
with ratios to the populatlon in various agc categoncs is sct out in: Tablc 2, Appendlx
{il. : L :

2,18 Prlor to 1966 mstltutsons sub51dlscd undcr the Aged Persons Homes Act 1954 '
providing care for sick aged people were not-eligible. for capital subsidy for nursing
home beds although a grant could be made for an infirmary or sick bay subject to cer- -
tain conditions.. This constraint was to prevent subsidised homes from developing into
nursing homes. However, residents in sick bays.and infirmaries became eligible fornurs-
ing home benefits in 1963 when the Government amended the Natioral Health Act
1953 to provide benefits to patients in approved nursing homes.

2.19 In August 1966 the subsuiy prowsmns under the Aged Persons H. omes Act 1 95 4
were extended to the provision of nursing home beds, subjcct toa limit of half of the
total number of residential beds provided by an orgamsatlon in any city or town. The
object was to give encouragement to the inclusion of nursing accommodation in homes’
for the aged.” The pressure for nursing accommiodation arose from the ‘ageing’ of resi-
dents who had entered homes at the inception of the scheme 12 years earlier and the
ability of organisations to pay for their care through nursing home benefits.

2.20 In'1969, the Director-General of Social Services rcpo';icd that further cncouragc-
ment had been given to organisations to provide additional nursmg accommodation.
The “incentive’ was to further liberalise the basis on which nursing accommodation
could be provided. From January 1969 subsidy became available on the basis of one
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nursing home bed for every two residential beds conducted by the organisation in.the.
same State. In addition, different organisations conducting aged persons homes in the

sarmie city, town or district were permitted to aggregate their nursing bed entitlement.® .
Furthermore organizations which wished to concentrate more on nursing accommo- .
dation were permitted to arrange to take over the nursing bed entltiement of other.;
ergamzatlons which did not wish to enter the field.” =~ '

2.21 The Department of Social Serv:ees actweiy encouraged the concept of eont}—

fwity of care’ or ‘total care’ in aged persons homes. Notmg the effectiveness of the

. 'hberahsed nursing accommodation policy in improving the balance between self—
_contamed units, hostels and nursing homes for the aged, the Director-General reported

in the 1969-70 4nnual Report that there was ‘still a b&cklog of demand for hostel and

nursing accommodation; but the present trend is expected to continue to a pomt where i

the aged can receive a contmulty of care as their health deteriorates’.? - - '

2.22 ' The ageing of remdenis in homes for the aged and a reluctance to see thear 1nap~'
propriate’ admission to nursing care gave rise to the institution of the Personal Care .
Subsidy under the Aged Persons Homes Act 1954 for hostel residents aged 80 years and .
over. The subsrdy is:available in homes where residents are provided with all meals, and
- where staff are employed to assist those who need help with bathing, dressing, personal -
" laundry and the cleaning of rooms and those who need help with medication. The pur-
pose of the sub51dy was to provide an adequate standard of personal care so that people
could continue to live normal lives in hostel accommodation: It was clasmed that fol-
lowing the introduction of the Sub51dy marny organisations were placed in a better pos-
ition to provide supporting services for their frail residents who have been able to re-
main longer in hostel accommodation before transferrmg toa nursing home® =

. 223 The subsxdy was figst mtroduced in 1969 at a rate of $5 OO per week It was..
doubled in 1972 in order toincrease the incentive to provide hostel accommodation and
expand the care provided to infirm residents. The subsidy was increased from $15 per.
week to $20 per week in October 1980, andto $30 per week with eﬁ”ect from July 1982.

2. 24 The changes toallow a greater proportlon of caprtal subs;d;es under the Aged Per~ s

sons Homes Act 1954 10 be -applied to nursing home accommodation altered the
character of the scheme and significantly changed the orlgmal purpose of the legis- .
lation. Of particular note is that the shift in emphasis to nursing accommodation, like
many decisions affecting the operation of the Aged Persons Homes Act 1 954 came '
about from a pohcy decision wwnhout an amendment to the Act. ' :

2.25 The Commlttee is concemed that a major scheme mvoivmg many mﬁhons of dol-
lars can change direction to such a significant extent without the Parliament having the’
opportunity to reconsider and debate proposed mmatwes in'the same manner as when
the leglslatron was mtrodueed SR .

Cost Sharmg 1969—72

2. 26 In 1969 the Commonwea}th announeed a series of measures ‘dzrected to the devel— :
-opment of a comprehensive programme for the care of the aged, part;cuiarly the frail -
aged in their homes™* In mformmg the House of the Govemment 5 mtcntlons, the Mm~ -
' lster for Health stated: . ' : : S - '

= *The overa}] welfare programme towards which the Government is workzng, has stemmed )
_* “from the Government's belief, as expressed by the Prime Minister (Mr Gorton_) that “no " -
" .nation can be great unless it seeks not only materially to progress but also-to'take care of the
- weaker within it In brmgmg such a welfare programme into effect we have beenseeking to .
' -.ldentlfy who are most in need so that we ¢an provide them with the extra help they may Tew 1
_'qu:r e whether by WHY of direct f‘mancral ass:stance or by way of services.™ - : . :
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Themeesures were contained in the States Granis '[Hom.e Care) Act 1 969 the States
.Granis (Paramedical Services) Act 1969 and the States Grants (N ursmg Homes} Act
1969. All proposals involved cost sharmg with the States. =~

2. 27 In mtroducmg the States Grants (Home Care) Biﬂ the then Munster for Soc;al.
Services, in outlining the proposals for cost sharing said: .

L ‘The basic reasoning behind this provision stems from the cieslre to ensure that the remplent :
- State, which will be adm1mster1ng the funds provided by the Commonwealtir wrli have a.
" duesense of responsﬂnixty because its own funds are also involved.® . :

However, it proved 10.be anomalous that, whereas assistance for care in the home in-
cludmg cottages, flats or home units, was to be cost shared with the States, the provision
of assistance for care in hostels for the aged, in the form of the Personal Care Subsuiy,
-was fully funded by the Commonwealth. :

2.28 The Smtes Grants {Home Care) Act 1969 prov1ded for the provrsxon of house~- :
keeper and home help services, the establishment and development of Senior Citizens’.

Centres and for the provision of welfare officers operating from those centres. Senior. -
Citizens Centres were seen to be the central points in the community to which ‘aged .
persons can turn not only for activities to relieve their loneimess and for services suchas -
meals, 1aundry and char()pody but also as a centre for the co- -ordination and in some.
cases the provision of .a variety of domiciliary and other support services’. Welfare -
officers were seen to have the role of co-ordination and the continuing provision of

these services and to strmulate and co—ordmate the servrces produced by other

orgamzatrons 2 S L : e :

2.29 The States Grants (Pammed:cal Servzces) Act ! 969 made prowsron for services,
such as chrropody, occupational therapy, physrotherdpy and ‘speech therapy. The -
States Grants (Nursmg Homes) Act 1969 made provrslon for $5m to be paid over 5
years on.a $1 per $1 basis for additional State nursing home beds on the condition that .
‘the’ add:tlonal beds will be used only for the sick aged of little means in genuine need of
nursmg home care’. The States were also to help significantly with the problem of ‘en-_
suring that nursing home beds i in State and other mstitutlons are aliocated to the best
.advantage33 B L : S BN
2.30  The provision for dehvered meais was not mtroduced as part of the Home Care_
. package It was & commitment made in the 1969 election. Accordmg to the Minister .
“The mtroductton of this measure will mark an important expansion of the Government's
-home care programme, which is designed to provide housekeeping, home nursing and other

“services 1o the aged with a view to mamtammg them in thelr own homes if they SO desue for
 as long as possible.* - : : _ . ‘

The Minister added that the scheme WJIE provade another opportumty for the partrcl-‘:'
pation of voluntary organisations and other bodies in the programme of carmg for
people in need of community support’.* : N

2.31 . The Delivered Meals Subsidy is payable to voluntary orgamsatrons and local ’
government bodies providing ‘Meals on Wheels services. Assistance is given for meals -
served at Senior Citizens’ Centres. Meals can be prepared at public hospitals but only
" collected from, not delivered by them. Subs;idlsed meals generaﬂy are not available on
' weekends or public hohdays S :

2. 32 In 1969 the Commonwealth agreed to provlde spe01al subsrdies to the States for
housing elderly people. The States were specifically excluded from the provision of the
Aged Persons Homes Act 1954 (although local government became eligible 1o recéive
subsidies in'1967). The States Grants (Dwellings for Pensioners) Act 1969 prov1ded
$25m over a 5 year period to June 1974 for the purpose of providing self-contained
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dwelling units at reasonable rentals for single people receiving an age or serv1ce pens:on
and who were eligible for Supplementary Aqsxstance

Direct Intervention: 1973-75

2.33 The rapid- growth in the number of nursing home beds whsch followed the mtfo—
duction of the nursing home benefits scheme gave rise to a great deal of concern by the
Commonwealth Government. Several policy initiatives were introduced to counter the
pressure on nursmg home accommodation. These were both direct, in the form of con-
trols, and indirect in the form of alternatives. Controls over nursing homes came mto
cffect in January 1973, They were exerczsed over three areas = -

e admission to nursmg homes. -
e growth in nursing home accommoda.tion
e fee arrangements

The controls did not apply to State nursmg homes However the controls were dxrected
at containing the proﬁts of private nursmg homes, which were regarded by some at the
time, as being excessive, - . .

2.34 Inaddition to the formal controls a beneﬁt was mtroduccd to assist people carmg
for potential nursing home patients in their home. (This benefit is detailed at Paragraph
2.41) This package of measures involving legislation to amend the National Health Act
1953 was introduced in October 1972 and came into effect in early 1973

2.35. The measures were regarded as a ‘milestone in the development and extensaon of
public responsibility, particularly at the Commonwealth level for the chronically ill,
especiaﬂy those whose financial circumstances are such that the cash burden of nursing
care is often equal to or even greater than their whole income’. The new scheme was.
based on the fact that approximately 80 per cent of patients in nursing homes through~ :
out Ausiraha were pensioners enrolled in the Pensioner Medical Service. .

2.36 . Control over admissions was to be achieved by the requirement that nursing

home proprietors be obliged; as a condition of approval of the nursing home, not to’
~ admit new patients without the prior approval of the Commonwealth Department of
Health. It was intended that the primary basis of admission would continue to be'the
certificate produced by the patient’s own doctor, but it would need to be endorsed by a
medical practitioner employed by the Department of Health. The NH5 and NH10
forms were introduced at this time. The matter of ‘ unnecessary adrmsszon to nursmg
homes w;H be iaken up later in this Report.. '

2.37 Control over the growth of nursing home beds was brought about by a require-
ment that before new nursing home accommodation was approved for the payment of
" nursing home benefits, the Director General of Social Services (now Director General
of Health) had to be satisfied that existing accommodation did not exceed the require-
ment in a particular locality, Commonweaith- State Co-ordmatmg Committees were scti
‘up in eachstate to provide advice. :

2.38 Control over fees was achieved by the lmposmon of a rcqumment that as a con-
dition of registration for payment of benefits, homes could not charge fees in excess of
those approved by the Department from time to time, The formula adopted for deter-
mining nursing home benefits was that the benefit combined with the statutory patient
contribution shouid not exceed the fee charged for more than about 70 per cent of the
nursing home pat:ents in the State : :

2.39 Itis of interest to note that the balance of nursmg home beds between the public
and-private sector is almost the reverse of that pertaining to hospital beds. Compared to
the limited encouragement of State Nursing Home Beds between 1969 to.1974, the
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Commonwealth assisted in the rapid expansion and support of hospital beds from 1973
to 1976 under the Hospitals Development progrant, the Medibank arrangements, and

from 1976 under the hospital cost sharing arrangements. The removal of nursing homes

from the health insurance arrangements in.1963, the larger proportionate public sub-
sidies available for hospital care and the absence of a requirement for a pat1ent contri-
bution prov1ded different stimuli for the prowsmn of public and private serv:ces

._2 40 This i 15 not to underplay the 1mportance of State governments in this sector In gen—
eral terms State geriatric hospnals provide for the more acute forms.of geriatric care
and sponsor research and training in geriatric medicine. The private sector on the other
hand, has not had the incentive to provide significant opportumnes for rcseareh mto

" gerontoiogy and teaching of geriatric medicine. . : :

2.41 The legislation instituting controls over nursmg ‘homes &iso prowded that _
' “f a patlent who is over 65 years of age needs such nursing care as would warrapt his ad-

- ‘mission Lo a nursmg home, but it can be provided in the private home of a relative then the
[ relative may receive the new Domw;liary Nursing Care Benefit of $14.00 per week.™"..

At the t;me of lntroductlon the Domzczltary Nursmg Care Beneﬁt (DNCB) was
_eqmvalent 1o 40 -per cent of - Commonweaith nursmg home beneﬁts in N SW
'Queensiand and Tasmania, g : :

2.42 In the 1970~ 71 and }971 =72 Annual Reports of the Dlrector—General of Social
- Services reference was made to the shortage of hostel-type accommodation, This short-
‘age was said to be forcing many eiderly peaple who could adequately be looked after in
" hostel accommodation to enter nursing homes, where the cost of their maintenance was
' piacmg ‘unnecessary . burdens on their families and ‘on the Commonwealth’* The
Government response was the introduction of the Aged Persons Hostels Act 1 972 t0
‘stimulate the provision of hostel type accommodation for needy aged people.® The new
scheme was limited to a period of three years, to encourage orgamsatlons to move
qmckiy in taking advantage of the benefits the scheme offers.®. . -

2.43 An agreement between the Department of Social Security and a reczpient orgams-
ation stipulated that accommodation under the Aged Persons Hostels Act 1972 must
‘be allocated without any ‘donation’ bemg required and strlctly on the bas&s of need Par-
tzcuiar attention was to. be g:ven to: : S :

e the apphcant s frailty or medical condztmn S S
"o :the applicant’s existing accommodation situation, thh preference to be gwen to
- the frail elderly living alone or whose families can no longer care for them: and -
e the financial position of the applicant, with preference to be given to pensioners
.-enrolled in the Pensmner Medical Serwce and in partlcuiar those who cannot
~afford the1r present rent.? - : :

244 From' 1972, when the Act came mto operatxon to J une 1981 12 184 umts of ac-
commodation had been provided under the Act. No evidence was presénted concermng .
- the impact of the hostels scheme on reducmg unnecessary admlssmns to mirsmg

homes. -

S 245 7In September 1973 the Govcrnment moved to provzde additional funds under the
States Grants {Home Care) Act 1969 to stimulate the provision of home care services.
In his'Second Reading Speech, the Minister referred to an editorial in the. November
1972 issue of the Medical Journal of Australia which stated that 25 per cent of
g patlents innursing homes had no chmcal reason for bemg there. The Mlmster said:

“*0Of course there are a number of reasons why this happens and not ‘the léast of the redscms

are those associated with certam commercial motives refated to the supply of nursmg home

©services. There are other reasons and I have often referred to them; viz the madequacy and
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“often tot&l_ absence of su:table domlc:hary servzces wh1ch ailow peopic io remain in their
homcs M Lo o .

The mam 6ﬁ‘ecl of the amcndmg legxsiatzon was to increase the rate of cosl qharmg from
-$2 to§1 to $4 for $1 for both home ¢are services and Senior Citizens’ Centres. -

2.46 - In his second Readzng Specch on the 1973 Home Care Bill, the Mlmster also re-

" ferred to the fragmented arrangements for the organization and dehvery of Cammum{y

~welfare services. He env;saged the development of an integrated programme of weifare
services, complementary to income support and the welfare related aspects of health,
education, housmg, empioyment migration and other social policies. This funcuon was
~ tobe the broad aim of the Australian Assistance Plcm 43 Some functlons were a%so
- takenupinthe Commumty Health Program : : :

2.47 The mtroductlon of the Australian Assistance PEan and the Commumty Health
Program (neither of which ever received legislative endorsement), added greatly to the
scope of fundmg commumty based services for.all categones of disadvantaged. '

248 The Department of Hcalth pomted out in evidence to the Committee* that after

. the Community Health: ‘Program was introduced, States which had not previously

- sought assistance under the welfare officers component of the States Grants: (Home:
-Care) Act 1969 or the Statés Grants (Paramedical Services) Act 1969, which® was pro-
“vided on the basis of cost sharing, had | no mcentwe o do 50 because of 100 per cent '
'fundmg of Community Health Servzces ; - : '

2,49 In: October 1973 the nexus between resxdentiai accommodat:on and nursing ac-
commodation under the ‘Aged Persons Homes Act 1 954 was broken. This meant that

an organisation could seek ‘subsidy for nursing home beds under the Aged Persons '

Homes Act 1954 without providing residential ‘accommodation.® In 1974 the pro-

. visions of the Aged Persons Homes Act 1954 were extended to disabled personsand the
- 'subsidy increased from $2 for $1to-84 for $1. The t1tie of the Act was changcd to the_ :
s Aged or D:sabled Persons Homes Acr :

S 50" Another declsmn announced in October 1973 made it posmble for rehgsous and.‘
““charitable organizations to purchase existing private nursing homes, which were on'the
market, under the terms of the Aged and Disabled Persons Homes Act 1954. The de-
cision was taken because of an apparent surplus of private nursing beds and a belief in
~the economic merit of transferring existing nursing accommodation from the private
profit to the non- proﬁt area. It might be recalled that during this time the Government
" was engagcd in.a major confrontatxon with nursmg ‘homes over fees and proﬁtab1hty

251 In Apnl 1975 approval was given for the normal maximum subszdy hmxts under
~the Aged or Disabled Persons Homes Act 1954 1o be extended in respect ofithe ap-.-
proved capital cost of day care facilities. The purpose of this move was to actively en-
courage aged persons homes to. provide physiotherapy and occupational therapy not

only for their own residents but also for other aged and disabled persons using the facili-

ties on an outpatients basis.* These services are cl:gible for- recurrent submdy under the
-Nursmg Homes Assastance Act 1 97 4. :

2.52 The 1973-74 Annua[ Report of the Dlrector Generai of Somal Serwces referred to
 the special role that religious and chantable nursing homes fulfil in accommodating a
“high proportton of the less affluent pat;ents and-at the same time providing a high level

' -of nursing care. It was stated that as a result of this special role ‘many such homes are

" operating in- ﬁnanc:al deficit and the organizations who operate them are therefore re-

luctant to expand their facility and services’.”. In response to this position the Govern-
ment introduced the deficit financing arrangements under the Nursing Homes Assist-
ance Act 1974. The then Minister for Social Security (Mr Hayden) in'referring:the
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' charrtabie and benevolent organrzatrons wh1ch were e'to be covered by the arrangements
stated . : o _ . _

' ‘Therr motwatlon sterns from concern for their fei]ow man partlcularly the least affluent

‘members of our society: This'concern has resulted in many of the nursing homes i incurring a

- deficit as a result of their operatrons ‘notwithstanding the fréquent generous increases in

. -nursing ‘home benefit rates.. %" The Government feels'that by providing a 'means of

" meeting the losses incurred they w11E be enceuraged to :mprove and expand the tradmonally
_high standdrd of patient care that they provrde LR : TR .

. 2 53 The legrslation provrded that the Governrnent wonld meet’ the deficits mcnrred by
religious and charijtable organisations, and local government authorities, not only for

o providing i znpatrent care buit also approved services for visiting patients. These services

E -include nursmg, physrotherapy and oceupaironal therapy The provision of these ad-

+ ; -ditional services was seen to’ represent a major. Step towards the establishment of com-

. plete and 1ntegrated services. It was envisaged that the arrangements would enable the
aged to be kept in the community as long as possible in the knowledge that the nursing -
- and associated service they need will be available. The extended services under the
. deficit ﬁnancmg arrangements were to mclude the cost of transportatlon of patrents to
'the chnros provadrng these servroes B

: 2 54 Unfortunateiy, the vision embraced by the Iegrslatron drd not reckon o the oh— :
stacles contained in legislation in some States which prevent nursing homes accepting
. outpatients. It appeared nonetheless that there was a presumption that the deficit

. financed homes would provrde accommodation’ and nursing home care for thefinan-

. cially needy. This is in contrast to some evrdence recelved by the Commrttee and will be
taken up Iater in the Report : :

2 55 The provrslon that the deﬁc;t fondrng arrangements had as therr stated purposes
g provrdrng ‘complete and: mtegrated services’, fully funded by the Commonwealth,
amounted to a marked shift away ‘from earher arrangements, instituted in 1969, for a
o comprehenswe programme of care for the aged based on cost sharmg arrangements
. with the States. - : . : i R

| 2.56 In 1974 the provrsrons of the Srares Granrs {Dwellmgs for Pensroners) Act 1969
. were extended. New legrsiatron provided $301n over a three year period and extended
the eirgrbrhty to cover single invalid pensioners. A further $10m. was provided in
“1977-78. In 1978 this assistance was subsumed under part I1I of the Housmg Assist-.
' 'ance Act E978 A new Housmg Asszstance Act oarne into operatron in J uiy E98E '

" NewFederalisim 1976—-1981 |

o 257 The chmate of fiscal restralnt Whren began wrth the 1975 76 Budget mvoEved de«
. cisions to cut. pubhc expendrture in attempts to achieve ‘savings’ in an effort to reduce

" the growth’ of the: public sector. The new government, elected in December' 1975, had a

. commitment to a policy of new ‘Federalism, which involved shrftmg the balance in
S _Commonwealth State responsrbrhtres Tt was in this context that a'major review of poli-
~ cies and programs was undertaken by the ’E‘ask Force on Co ordmatron in Weifare and

" Health.®

2.58 The terms of reference of the Task Force were reasonabiy clear dnd more im-
_ portantly, contained a statement of the Government s concert:

: ‘1 Agdmst the hackground of the Government S Federahsm pohcy and 1ts con- -
‘cern at the proliferation and overtap of Commonwealth services and programs
“in the health, welfare and commumty development ﬁeids the Task Force shall
“examine and report On— " DR
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-(a) :the -identification .of ‘particular services and programs currently bemg
- undertaken by the Commonwealth, in the health, welfare and community
development fields, which could be better delivered by a State, local
government or voluntary agency and the admmstrat;on of whzch oould be
" transferred to the States;
- (b) the posmbtht;es for elimination of mdmduai programs and consohdatlon
.. -into broader based programs - .-
{c) the possibility of achieving better oo~01‘dmat10n and avmdmg overlap by
*. . more specific definitions of programs, eligible projects and eligible organis-
. "ations, having in mind that co-ordination could be effected at the State and- .
o local government level without Commonwealth involvement; and : f
- (d) the continuing machinery which should be estabhshed to co-ordmatc soo1ai_
L policy development at the Commonwealth level.: ERORE

2. 59 The Taskforce concluded that “the most 1mportant functlons for tho Common-_
wealth are, as the national governrnent to establish and watch over national policy in
the welfare /health field, to be the source of income maintenance payments, to be 3'
_ funder of programs’ admmstorcd by the States'or other badies and to be an: tmttator° 5es

~ 2.60 The Task Force recommended that four new ‘Program Grants® be developed ln_"
.consu}tatton with the States that would involve the bringing together of 26 programs at
_ prcsent oporatmg separately.” These grants were to be as foﬂows

‘e Commumty Health and Care Program
s Sheltered Accommodatlon Program '

o Community Assistance Program . :

° _Weifare /Heaith Services Planning Grants

' Whatevor the merits of these amalgamaﬂon proposais httle evcr came of them

2,61 "The Comm;ttee recognises that it is very dtfﬁcult to group together approprl-
ations which, on the face of it, have similar purposes and at the same time rationalize
the services financed from those appropnatmns which are delivered by numerous dif-’
ferent government and private agencies each with different ob_;ecuves, criteria and -

. methods for selecting and prov1d1ng health and welfare services. Appropriation pro-
-visions may reflect vast differences in ‘funding, organization, eligibility and voluniary
activity. Further, organisations, whether pubhc or private will not accept ‘rationaliza-
-tion for its own sake —particularly if it makes them worse off ——either in fundmg by

" changed cost sharing arrangements orin the orgamzatwn and dehvery of servwos orin

" the selection of clients. .

2.62 By way of example, it would be very d:ﬁicult 1o mtegrate F:} scheme whwh pays
“benefits to individuals (e.g. the Domtcﬂtary Nursing Care Beneﬁt) with payments to

the States (e.g. Home Care Services) without aﬂ‘ectmg the type.and level of service pro-

vided. In partlcular, it would be hard o convince a person in receipt of the DNCB of
“the advantages of stopping a $21 per week cash payment in the interests of rationaliza--
‘tion, in return for a houskcepmg service which may or may. not be to the value of $21 '

under 4 revamped Commumty Health and Care Program - : :

2,63 . Commonwcalth decisions, WhICh cut pubhc expcndlturc on the. prowswn of

health and welfare services came about in successive budgets from 1975-76. Schemes
. were either wound up, handed over ‘to the States, allowed to decline in real terms
- through non adjustment of benefits for inflation or non approval of new services. Other -
measures included a return to $2 for $1 funding under the Aged or.Disabled Persons

- Homes Act 1954 and the States Grants (Home Care) Act 1969, By contrast the Com-
E monwealth has mamtamed the reat vaiue of nui‘Smg home beneﬁts n .
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2.64 Many of the restrictions applying to Commeonwealth funded, community-based
health and welfare programs were removed progressively from the 1981-82 Budget.
The restriction on growth of home nursing organisations was removed in July 1981, At
June, 1980 there were 192 organisations, employing 1653 nurses. The total number of
visits made in 1979-80 was 3.5 million.” The 1982-83 Budget provided for a significant
expansion in home care services, an increase in the rate of subsidy for delivered meals to
50¢ per meal (plus 5¢ for approved vitamin C supplement) and an increase of 50 per-
cent in the Personal Care Subsidy to $30 per week. In 1981, the Commonwealth with-
drew from the Community Health Program and from cost sharing hospital operating
costs in four states as part of'a package mvolvmg a shift to genera} revenue ﬁnancmg of
health services.

2.651In August 1975, fundmg for projects Wthh had not been approved under the Aged
and Disabled Persons Homes Act 1954 at that time was suspended. The decision was
taken because of the rapidly growing demand for financial assistance set against the
background of financial restraint. It appeared that a large number of proposals were
being made without any rea] effort to establish whether there was a need for a facility,
but rather, on the conviction that people would come forward to take up the accommo-
dation once the buildings were completed. This may have reflected the incentive pro-
vided by the $4:31 subsidy which wouid havc hmxted the contmbutlon required by ihe
relevant eligible organizations. - '

2.66 In May 1976, in an attempt to infuse some dcgree of rationailty and pnortty into
the Aged Persons Homes Scheme, a three yeat funding program was announced.™ The
amount allocated for the program was apportioned between the States taking into
account the number of aged persons and accommodation available under other Acts,
unsubsidised homes, the bed capaclt:es of private nursing homes, State Housmg Auth—
ority provxsmns and supportive services available or planned. . :

- 2,67 Details of the three year funding program were announced in Septembcr 1976
The Mml_s_t_er said that the main thrust of the three year program was on the provision
of nursing accommodation and hostel accommodation for the aged and infirm. Also in-
cluded was provision for day hospitals and day centres to.provide treatment-and ser-
vices for residents of aged persons homes and aged or disabled persons:-who are hvmg
independently in the community. The three year program provided for 4098 nursing
and 8033 hostel beds. The ongoing recurrent cost mcurred in assocxated beneﬁts was
not disclosed. - :

2,68 Inthe Statement announcmg the three year program the Mmlstar stated

4

" the government appreciates the need to recognise in policy developrncr:t that old

+.-people-or handicapped people often prefer to stay in their own homes among friends and

. familiar surroundings. The fmportance of developing adequate domiciliary care programs

.. with support services to asqm people who wish to hve mdependenily, will bc rccogmscd in
~ future Government programs’.® .

269 Since .1976-77 there has been a marked increase in the number of nursing horne
beds subsidised under the Aged or Disabled Persons Homes Act 1954, Up until that
time, the proportion of nursing home beds which had been subsidised was 13.6 per cent
of total beds approved. Since 1976-77 the proportion has exceeded 50 per cent, (Thesc
estimates are derived from Tablc 2 at Appendix III). .

2.70 Accordmg tothe Department of Social Secunty, greatcr prlorzty in recent years
has been given tohostel and nursing home construction because of: - S
- {a) the development of equity funded projects for self-contained unlts -
(b} recogmtmn that people most likely to use self-contatned umts were not usualiy'
in necessitous circumstances; o -
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(c) the existence of a substantial stock of self~c0ntamed umts part:ally funded by
' the Commonwealth; and

(d) ‘the avatiabthty of pensxoner umts from State housmg author}tles for aged'
people in need 57 : ;

2 71 It appears thcreforc that what started out asa housmg schcme for the fit aged
based firmly on welfare criteria, has in effect become a program providing capital sub-
sidies predominantly for nursing home care. This outcome sits .uneasily -with ‘the
Government objectives to limit the growth of nursing homes and work towards i 1mpr0v-
ing the balance between institutional and cornmumty care in. accordance wzth patlent s
needs and requirements. . : . :

2721t does however appear that the controls-over nursmg home growth mstltuted in
1973 have had some overall effect in restraining the growth in'the number of beds. The
. annual average growth rate between 1963 and 1972 was 8.1 percent whereas thein-
- crease between 1973 and 1981 was just over three percent. ‘However; ﬁgures in Table1
at Appendix T1I pomt (o an acceleration inthe growth rate in recent years. Much of this

" growth occurred in the rehglous and charitable sector where beds’ are approved for

capital subsidy under the Aged or Disabled Persons Homes Act 1954, as is indicated in
~-Table 3 at Appendlx II1. Thus, while the. Commonwea}th has been able 1o .contain

growth in the private ‘for profit’ sector, it has actually been contributing to: the growth

in the ‘non-profit’ sector by providing direct capital subsidies, The proportion of beds in

the three -sectors at 30 June 1981, was Govcmment 22 percent rehgmus and
; charltable, 30 percent and private, 48 percent. et _ .

2.73 The upsurge in approvais for nursmg home bcds under the Aged and Dzmbled )
- Persons Homes Act 1954 gave tise to a continued and increased Commonwealth liab-
ility for payment of nursing home bénefits and subsidies. The pélicy objective of fiscal
restraint applied to the domiciliary care sector may have been self defeatmg Since
11976+ 6,800 new- nursmg home beds have been subsidized under the Act, giving rise to
an additional ‘ongoing” recurrent subsidy in excess of $80m in 1982-83. This’ compares
with a total budget allocation of $77m. for aitematzve forms of domic;hary care pro—
videdi in thc 1982~83 Budget. (See Appendtx II) SRS SR TR

2. 74 In 1979 changes to the National Health Act I 953 and the Health Insurance Act
1973 were made so as to correct an mcquztabie situation concerning nursing home
- patients accommodated in hospitals. The current provisions are now that after 60 days
of hospitalization, 4 long-term nursing home type patient will make a ‘contribution to
his or her care unless a doctor certifies that he or she continues to require hospital treat-
ment. The rate of contribution varies from State to State and- equates with the'rate
_charged in State controlled nursing homes. The maximum’ patxent contribution i ih-any
State does not exceed 87 5 pcr cent of the smgie rate pensmn pius Supplementary
Assxstance L : . cob

Recent Imtlatlves :

2.75 The Housing Assistance Act 1981, gives Iegxslatwe authonty to the 1981 Com-
‘monwealth State Housing Agreement, It replaced a similar agreement entered into for
. the three year period 1978-81. The aim of the Agreenient is to facilitate home-own-
ership for those not able to gain it through the private market and to provide adequate
rental hous:ng for those in the community in need of governmental assistance at a price
- which is within their capamty to pay.”® The Agreement provides for grants to be ear-
marked for the provision of rental assistance for pensioners thus subsummg the pro—
visions of tbe State Grants (Dwdlmgs for Pensrorzers ) Aet 1969 -
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2 76 The States are guaranteed funds for rental assistance under Section 8(1) of the
Housing Assistance Act 1981, which prowdes for $54 million a year in grants to the
States for rental housing assistance to pensioners, aboriginals and other needy groups.
The split up of funds between these groups has not been spelt out in the legislation. The
then Department of Housing and Construction advised that it can be expected that the
_distribtjtion which currently exists (i.e. pensioners $32 million, aboriginals $22 million)
will continue for the five years of the Agreéement. This allocation is part of a guarantee
-of $200 million 2 year to States for welfare housing under the Agreement. These pro-
visions replace those under Part II1 of the Housing Assistance Act 1978. The schcme is
directed at assnstmg poor pcnsmners who have been renting privately,® . Vi

277 Whereas the States Grants {Dwellmgs for Pensioners} Act 1969 prov1ded for the
. ‘construction of self-contained accommodation for single aged pensioners. and those
“who quahfy for service pension by reason of age, the 1978 and 1981 welfare housing
legislation gives States substantially more flexibility in the way they may use the grant
funds. Eligibility for assistance was widened to include married as well as single pen-
- -sioners ‘and other categories of pensioners apart from the aged The purposes for which
_ fundsare avallabie under the 1981 Agreement are set outin Appendix IV. :

. 278 The 1981 Agreement included for the first time a provision for Housing Authorl-
.~ ties to provide rental subsidies to needy people renting private housmg Another im-
“portant feature of the 1981 Agreement is that it provides an avenue for religious and
-chdritable orgamzauons to obtain the same type of assistance for accommodation as is
‘available under the Aged or Disabled Persons Homes Act 1954. The extent to which
the States are expanding their welfare housmg activities in accordance w1th the pro-
visions of the new agreement will be taken up in Chapter 4, ' :

i 2 79 Accordmg to the then Department of I—Iousmg and Constructlon on the bams of a
survey of State Housing Authorities conducted for the Committee, neariy all funds
allocated to the States for pensioner housing are spent on the construction of units for
_the fit aged.® The department also pointed out that the ablhty of pensmners to hve
o mdependently in the units prov1ded depended on--- o '

5 modlﬁcatlon to umts, or provision of units with easy access e -

K smng of aged persons accommodation wzthln easy reach of shops semor catlzens,
“centres, and soon :

f‘ e the role that caretakers can play in thc prov1s1on of ass1stance to aged reszdcnts

e provnsxon of home care servxces by outside agencaes ' :

2. 80 It is too early to comment on the effect of the provisions of the Housmg Assist
ance Act 1 981, Nonetheless, the provisions indicate & shift in the balance of re-
.‘spons;blhty for the provision of the accommodation and care requirements for the
needy aged from the Commonwealth to the States. Some of the initiafives being pur-
sued by State Housing Authorities under the new Agrcement are taken up in Chapter 4.

2.81In gcneral terms however, the emergence over the years of policies and programs
for Accommodation and Care of the Aged points to a lack of concern with evaluation in
relation to the stated purposes of schemes and programs. There is evidence of a lack of
.attention to considerations of cost-effectiveness and program effectiveness, particularly
~in relation to the development of strategies for alternative means of providing accom-
~modation and care. These matters are explored in the remainder of this Report. .-
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CHAPTER 3- =

POLICY ISSUES IN CARE FOR THE AGED

3.1 Some issues in care of the aged have only recently come to the fore in Australia
while other perspectwes in the current debate are longstanding themes. The adherence
by different interest groups fo predominantly health perspectlves or welfare perspec—
tives is rcﬂected mn eV1dence given to the Commlttee ' L

3.2 A central issue in current pohcy discussions is the devekopmcnt of commumty care,
combining formal support services and informal systems, ‘as an alternative to insti-
tutional care. However, the relationship | between the formal services and mformal sup-
part has not been made fully explicit in-policy. - : - :

3.3 A major impetus to restructuring programs for care of the aged isthe future growth
of the aged population and especially the implications of substantial increases in the
number of people aged 75 years and over. The lack of information on needs of the aged.
and lack of analysis of the effectiveness of: dlﬁerent types of assmtance zs a ma;or factor
hrmtmg pohcy deveiopmcnt at present ' : S

Perspectlves on Dependency and Assnstance '

34 The Committee on Care of the Aged and Infirm stated that “basu: reason for
Government mvo}vement in the care of the aged and infirm is to assist those unable to
fend for themselves’.! This view has been endorsed in recent statements of the Minister
of Social Security (Scnator Chaney), who has stressed the priority ¢ of meeting ‘the
_pressing needs of that minority of older Australians who are homeless and destinte,

and who, as such, live well beiow any standard that is acceptdble tousasa cwﬂ;zed and
responmble society’.? -

3.5 The focus of this Inqulry is on physwa] and mcntal dependency, WhIGh relates to
physical, social and psychological incapacity within the context of current Social Secur-
ity policy on income support for the aged, and other forms of assistance.

3.6 Policies to assist the dependent aged combine both ‘categorical’ and ! genenc
appproaches to policy development. In the former approach, the dependent aged are
categorised on the basis of characteristics associated with the increased likelihood of
disabilities associated with processes of ageing. This approach favours the development
of administrative units that relate to client groups, for example, veterans or migrants. -

3.7 In the ‘generic’ approach, the special nature of the problems of the.aged and stra-
tegies to overcome them are seen in relation to more general pohcres addressing
different areas of social concerns. The Dwellings for Pensioners provisions within gen-
eral housing agreements, and the Pensioner Medical Service as part of the health care
system, are example of this approach. The nature of assistance that the aged require
from health and welfare services is special in that it will often be more prolonged, draw
on-a wider range of services and be delivered in more than one setting. The term
‘Extended Care’ has been used to describe this extensmn in time, sp&ce and scope of
care for the aged. - IR : .

3.8 In order to develop appropriate pohc;es for the dependent elderiy it is essential to
* identify the target groups to whom assistance measures are to apply and to distinguish
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“between different needs within the total aged population. Policy measures directed to
the dependent aged are not based on a view of all aged people as dependent butona
* recognition of the loss of independence which brings some aged people within the scope
_of policy attention. Insofar as the broad aim of policy is to maintain the independence

of the aged, it is the 1ndependent aged and not the dependent aged who prov;de models

to this end.

‘3 9 In its evidence the Department of Health emphas;zed that mosi aged persons do'_
‘not have significant functional impairments. The great majority of the aged remain
‘relatively independent. While some decline in the physical and mental well-being of
“many aged people can be expected, it is argued that most of the problems of the aged
are amenable to relief. Most aged persons prefer to live in their own homies and this is a
“good reason for providing support services to help them stay there.? It is also recogmsed
that 4 great many aged people reach the end of their life without first ‘entering a state of
proionged il health. Policies for Extended Care are, by dcﬁnmon concerned w;th the
minority who do experlence these problems c : L

3.10 A'nymber of Govemment agencies and professmnal orgamsauons concentrated on

" issues of health problems in their submissions. Responses to these problems are gener-.
-'ally framed in a health perspective, with assessment and treatment as central elements

Cin reducmg dependency The Department of Health summarized this approach pro-

posing that ‘there is gcnerai consensus that the predommant element in any framework

~ of service to aged persons is assessment The primary aim of assessment is to match

patients to the level of care which is most. appropriate 1o the;r degree ‘of dependency

and to ensure that patients entering facﬂmes catenng for high Ievels of dependen<:1es

need the level of care provxded *- - : S

311 Many commumty groups -and voluntary ogramsatlons adopted a more welfare
oriented view in their submissions to the Committee, making statements of pr1n01p1es
which guide their activities. The Australlan Councd on the Agemg presented thls view
: to the Committee, statlng that:

A national policy on care of the ageing should be developed wnhm thch there should be
prov;smn of care of the elderly in ‘any kind’ of setting, the right to high quality care and the
" right of the elderly to decision- makmg in regard to their own care, The national policy ¢ on
- care of the ageing shouid be built on the f; act that the aged are vital, dynarnlc persons.”.

3. 12 The response to dependency associated with: ageing advocated by several of these
- groups is based more on a welfare perspective. Here assistance, either in cash or kind, is

* provided with the aim of avoiding or alleviating hardsh:p that might arise in situations

of dependency. In particular, more attention was given to housing problems of Jow in-
come aged people and the roie of mformal sources of support and comrnumty groups
were more often raised. : : . . L

313A° broad welfare view is also seen in government polmles The Government s ex-
pressed welfare objective is to protect people from economic hardships that’ mxght arise
as a result of insufficiency of income in old age.® Present government policy is that as-
sistance should be concentrated on those who need it most.” : :

3.14 Sorne of the confusxon in reSpect of pohcy for- accommodauon and care for the
aged arises from conflicts between the health and welfare perspecuves Whilst com-
- munity care is commonly associated with the welfare concept, it is pertinent to note
‘that community care and institutional care have common origins in the ‘indoor” and
“‘outdoor’ relief offered by the benevolent institutions of the last.century. Modern prac-
tices in community care have developed OVErseas iargcly asan adjunct to geriatric medi-
cine, and in Australia practitioners in genatrlc services have been 1eadxng advocates of
‘team approaches to care of the aged. : :
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3.15 Geriatric medicine has also been the source of much criticism of custodial insti-
tutional care and has sought to advance rehabilitation. While shortcomings are recog-
‘nised in medical perspeetwes apphed to care of the aged, change is more lkely o be
achieved by an integration of acute care and extended care than by the development of _
separate systems of care. Many of the needs for long term care for the aged result from
- the residual disabilities of acute health problems. Changes in care requxrement often
'ar1se when acute episodes are SUpenmposed on chromc condltmns

Commumty Ca;'e

‘3,16 The Commtttee s aware commumty care has a varlety of meamngs A useful dls- _
tinction can be made between care in the commumty and care by the commumty In
“the former view, pohcy measures involve glvmg public support to. develop services in a
variety of community settings. In the latter view, the responsibility for care shifts from
- public authorities to informal support and voluntary sector activity. Some policy ana-
. lysts have argued that an ideology of voluntarism and self-help is associated with moves .
for greater pnvatisatmn ‘of welf are services and to reduced dependence on the State.’

3.17 While recent gc)vernment statements have relterated the need for self-rehance and
: 'famlly inter-dependence, the voiuntary principle is longstanding. On introducing the
- Aged Persons’s Home Bill in 1954, the Minister for Social Services (Mr McMahon) said
-that ‘the Commonwealth will be playing a leading part in providing assmtanee to those

- whoare w111mg to g:ve thelr time, morney and attention to the aged’ o S

318 A major . factor in the developmenl of pohey for community care is the
I relatxonsmp between formal support services and informal care, While information in
- this area is incomplete, data that are avazlable pomt to two main problem areas,

'3.19 The first: probEem relates to the extent and strength of support that family . and
‘friends already give to the elderly. One study of the aged associated -with the -
Commission of Inquiry into Poverty found that these informal sources were the main
~ -source of support for the elderly.” A number of other studies have since reported
_similar findings, with a detailed account being given in a report from the Agemg and
Family PrOJect of the Australian National University.!? - . -

3.20Ina large scale survey undertaken by the Ageing and Family Pro;ect mformat;on
was sought on help with domestic and household tasks. Responses from handicapped
‘and non-handicapped elderly are detailed in Table 3.1. The results of this study show
that informal support from family, friends and neighbours is the overwhelmmg source
of :assistance. Formal services from -Government and voluntary -agencies - were
: mennoned by less than three per cent, while privately purchased assistance .was
common _for household .repairs. Preliminary findings of the study, ‘The Aged at
Home’,”? ‘being -carried ‘out by the Australian Council ‘on ‘the Agemg and’ the
,Department of Social’ Securlty, presents a sxmﬂar picture of the extent of famaly and
“informal support and the very limited use made of formal services.

3.21 D1ﬁ'erem strategies are needed for commumty services mtended as suppiementq
‘1o available family care; and those which are required to provide a substitute in the
‘absence ‘of - family -care. ‘The ‘presence of family support mgmhcantly reduces -the
likelihood of admission to an institution. An indicator of this effect is seen in the marital
status of nursing home patients compared to the total aged population. Fxgures inTable
3.2 'show the widowed and:never married 10 be over—represented :in ‘the ~patient
population. The option of eommumiy care based on famzly support is hrmted for these
people ' Lo L . i
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: '_-Table 3.0 Persems Completing Commun Household Tasks in the I—Iouseholds or . .
Handlcapped and Non-Handlcapped Respondents L o :

Shoppmg U Meals. " Housework ' Minor repairs .-

Handi- Not handi-" * Handi- Not handi - * Handi- Nof handi-  Handi- Not handi-
capped - capped - capped . capped . capped . -capped : capped . -capped

@ % " E ,._%. o w  a %

Seif ] ST s oS8 AL ES T 27 e 10 0t T
Spouse - - 18 1606 ol 22 e T
~ Self and spouse 4 16 2 s s e ]
Informal . 58 11 31 L6 39 8 B2 8
Other = @ . O A R S e T e
) T Ay 908y 142y . (90T) o (142) T (90 (133 . {888)

. Source: Sﬁ?vey data from AN.L. Ageing and the Fam.zly Project, repofied in D. M. G;bsoﬁ and D. 'T
" :Rowland, Special Needs in Health Care The Aged and I-Iandwappeci A. N U Publlc Aﬁ'a;rs Conference on
_ Healtiz Policy, July, 1982. RN

: Table 3.2 Camparwors ef mar:tal s&atus z}f mzrsmg kome patients and aged papula tum

'Nwsinghomepariems D ’ Populatton 65+{thortai976)

Marital status o Male '_Fémale CTotal . Male Female S Tr}ta;r
S S w S m e % :T-- e %
Married : o 36,7 P 5 B 16.8 - - T71.5 o349 489
Widowed : : 385 9.3 . 624 : 16.9 s 8130 32

_ .-Dworced/separated _ .. 56 214 24 3.7 R M
Single 192 182 18.4 79 10 97
CTetat . 1008 1000 1600 Cp000° T 1008 10040

- Source: A. L. Howe, Report of a Survey of Nursing Homes in Meroume, Dcpartmcnt of Geography
'Monash University, Working Paper No. 10, October 1980, p.53. :

3.22 Demographic and social factors both affect the avaﬂabllsty of fam;ly support
‘Among the generation now aged 70-80 years (born between 1902 and 1912), relatively
h1gher proportions are single or chﬂdiess due to the effect of the Deprcssmn on
marriage rates and childbearing. The group in the over 80 years age. range in the next
Jecade will thus have a reduced availablity of famlly support : :

3 23 Changmg female partlcapatmn inthe workforce is commonly seen to have an cﬁ" ect
on the avaﬂablhty of carers, Generalised comparison between. the small and selective
group of women as carers and the much Jarger female workforce are however not
partlcularly informative for policy development By way of illustration, the number of
women aged 30-60 years in the workforce at the 1976 census was 1,117,883 compared
to a total population of 211,632 aged 80 years and over. If carérs for 20 per cent of the
_.agc_d group are to be drawn from the workforce group, only f‘ou_r_per_ cent of working
‘women would be affected. This estimate is reduced by the extent to which less than 20
‘per cent of the aged might need such care and by the number of those carers who are
women not in the workforce, such as elderly wives or non-working middle- aged and
‘younger women as well as those who combine caring and workforee roles. A- different
-approach is requrred depending on whether assistance is to be seenasa. reward for those
who already provide care or. whether it is mtcndcd asan mcentwe to othess to take on
such responmbtlmes - : : Lk : i
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324 Research ﬁndmgs and ewdence md;cate that community care at pi‘BbCRt rehcs on

. amajor input of informal support and a minor contribution of formal services, If com-

munity care is to be developcd as an effective alternative to institutional care, there
‘needs to be a clearer recognition of differences within the aged population which affect
the hi(eilhood of admission to a nursing home. In some cases, commumty services can
o .supplemem available family care but in other cases where family support is hmited it zs
. ecessary to prov;dc a substitute for mformai support,

325 A prime 1mpetus for developmg commumty care stemns from thc 1mmment growth
of the aged population and the 1mphcat10n of this growth if the prcsent ba[ance of mstl—
tuttonai and commumty care remains unchanged. S :

) 1, 26 Figures on past and prO}ected aged popuhmon are given in Table 3 3 The total
aged populatlon increased by almost 90 per cent from 1964 to 1980 and is projected to
~increase by 66. per cent in the next 20 years. Of partlcular importance in cons1der1ng
policy for the welfare of aged people is the growth in the number.of ‘old-old’ people,
“those aged 75 years and over. In the 27 years from 1954 to 1981 ‘the number in this
- group has increased from 232,200 t0 497,700, an increase of 114 per cent. In the next 20
" years a ‘similar percentage increase w111 oceur, brmgmg the number in the oid oid
populatlon to 1 ,071,500.14 -

Tab{e 3. 3 Gmwth of Aged Popuiatmn, 1954 to 2001

K Pop aged 65+ . Paop. agea’ 75+

£000) LEL000)

L1954 T R IR 1T 1 S L2322
961 e L8942 ot 0954
S1966 T oo 9864 e 32T
197 o L1 e%h : 3978
1876 R 12361 . . 4388
11980 _ 14018 S AT

. Pm]ectcd : R R Nt s
CUIBBE o i LE568 o Lo 6274
C199T e e L 1908 --_'._._--'-7@47 %

CU1896 e T T 2662 L8980 -
SO0 LoD 23387 10T

:Séurcef A.E.S..,.Aic:vr.ralia"s Agéd Pbpﬁiation, 1982.

327 Whﬂe some 10 per cent of the totai popuiauon is now aged the concentratxon of
. aged population varigs cons;derab!y from one locality to another. In older estabhshed
suburbs of capital cities and in some coastal retirement areas, the proportlon aged is as
high as 15 to 20 per cent. The proportion aged in inner city areas is similar to the
. national average but the diversity of population stricture here means that the aged may

be competmg thh Other groups for commumty rcsources ' o

3.28 The aged are a lower proportion of the popula‘uon of outer suburban ateas but ab-
“solute numbers in these areas are s1gmﬁcant Many rural areas are agemg, with local
‘movement to larger towns apparent in some cases. As future increases. in aged popu-

lation will have more impact in some communities than others, there is a need for the
service delavery systern to be sufﬁmentiy ﬂexzble to meet varymg locai and reglonai

needs RS .

- 329 Tvwas suggested to the Commtttee on many occasions tha.t the expected growth in
the older age population will mewtably lead to greater pressure for increased services,
with a consequent expansion in public expenditure. Since resources are limited there is
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an urgent need to obtain a greater understanding of the issues assoc1ated with the care
of the aged so that policies may be devel()ped to gu]de a more effective use of funds.

Research and Pelicy Devekopment

3.30 Desp;te the considerable expendlture on aged care and accemmodatlon programs
in the last 20 years there has been very little monitoring or evaluation of the effec-
tiveness of outcomes, Applied research into community care was stimulated by the

.Commumty Health Program which incorporated specific provssmns for evaluation in
service development, Almost $740m is expected to be spent on nursing home benefits in
1982-83 with tittle provision for evaluation. The ‘onus of proof’ of eﬁectweness before
receiving funding is imposed far more heavily on‘community care services.

3.31 The first inquiry objective of this Committee was to establish the scope of evalu-
ation made of programs in home care and accommodation, and to review the evidence
that existed for changing the balance of care. Most evaluations reported in submissions
to the Committee were of a simple descriptive type and restricted to specific areas or
services. Little evidence was presented from comparative evaluation studies, although
some results were available from projects carried out under grants from the Health Ser-
vice Research and Development Scheme. Although the National Health and Medical
Research Council produced a document, Health Problems of the Ageing in Australia,
in 1976, there has been little support from that source fox research inio geriatric medi-
cine and care of the aged.

3.32 Monitoring of activities might be expected of agencies receiving support from
Commonwealth programs and by Commonwealth Departments themselves but this
generally appears not to be the case. In some cases, programs have run for extended
periods without any monitoring. Changes have been made on an-ad hoc basis rather
than on the basis of any sound evaluatlon P110t projects to assess the effects of changes
are seldom used. :

3.33 A number of comments have been made about the failure of government depart-
‘ments to use the information they collect in routine returns for evaluation purposes,
and their reluctance to make such.information available to others for research pur-
poses. It is difficult to gain an overall view of what has been going on under different
programs or where the money went to, let alone the effectiveness of expenditure chan-
nelled to any one agency for one service compared with another agency for another
- service.

3.34 Realisation of the need for better information on the nature and extent of the
actual needs of the aged and the effectiveness of different responses to these needs has
prompted a number of research projects in recent years. Commonwealth sponsored
studies, inquiries and surveys dealing with social conditions and services of the aged are
now under way in several areas and should define present needs and estimate hkely
trends in some future needs. These studies include:

e Survey of Older People at Home -~Austra11an Councﬂ ot the Agemg a,nd the
_ Department of Social Security, .
e ‘Ageing and the Family’ Project-—Australian National University;
o ‘Retirement Study’—National Research Institute on Gerontology and Geriatric
Medicine and the Institute of Apphed Econormc and Social Research Un1ver31ty
'of Melbourne; -
“'a Projects funded under Health Service Research and Development Grants—9
projects detailed by the Department of Health;'¢
e Study of Family Network—Institute of Family Studies;
¢ ‘Care of the Aged’—Report on the Relations between’ Governments in Austraha
Adwsory Council for Inter-government Relations; :
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e An internal Committee of Rev1ew of aged persons welfare programs chaxred by
“Mr John Hodges, M.P.
e The Senate Committee on Private Hospitals and Nursing Homes.

3.35 The Committee is concerned that future programs and policy devclopment should
“be accompanied by the development of an adequate information base. It recognises that
- information will not automatmally pr0v1de solunons but agrees w;th the comment

made in evidence that; : S _ :
Mo not see how peop!e can formuiate pohcy Wlthout mformatlon soitisnota questlon of

. the problem solvmg itself if you have information. The.policy makers havc to sotve the prob—
lem, but they arein no posxtsOrs to do 50 without the information.” i L ‘ -
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HOUSING FOR THE AGED

4.1" Several Commonwealth programs for the aged include a housing component, with
varymg combinations of other care services. Independent housing with no other
services is provided for low income aged pensioners under the Housing Assistance Act
1981; Supplementary Assistance, available under the Social Services Act 1947, is
' another form of housing assistance paid to low income pensioners renting accommo-
dation in the private sector. Independent living units, and more so hostels, provided
under the .4ged or Disabled Persons Homes Act 1954 and Aged or Dzsab!ed Persons
H ostels Act 1 972, combme housing thh varying levels of support services. - :

-4, 2 While nursing homes do provxde accommodation for aged people, the Comm:ttee
considers that they should be properly regarded as health facilities providing care in an
institutional setting. They are not therefore discussed in this Chapter. Capital funding
for nursing homes has, however, come to absorb a large proportion of funds provxded

_ under the Aged or D:sabled Person s Homes Act 1 954 S

: '_Housmg Characterlsttcs of Aged Persoas

" 4.3 ' The submission to the Commlttee prepared by the former Department of Housing
and Construction {(DHC) gives a useful background picture of the housing situation of
‘the aged.” The Evidence tends to suggest that the majority of older Australians are jina
‘generally favourable housing situation. However, the DHC Submission highlights the

~disadvantaged position of some groups, notably aged renters.” Unsuitabie housing of

. some aged homeowners and the need to increase opportunities for them to adjust their

“housing, using their own resources, is also apparent. Given satisfactory accommo-
‘dation, support scrvmes are abie to maintain at home those alderly who have need for
care. . .

‘4.4 While a variety of other forms of sheltered housmg, comblnmg some level of sup—

“port with accommodation is required, the demand for such provision will depend on the

“initial housmg situation of the aged. The Committee believes that movement from the
aged person’s own home often, of itself, engenders progression to higher levels of care.

“While a range of options is needed, the Committee is concerned that the forms in Which .
care and accommodation are combined should not foster unnecessary movement.,

4.5 Evidence from the former Department of Housmg and Construct:on gives a

“summary of the housing characteristics of the aged population in terms of housing type
and tenure, household composition and chﬂ"erences in occupancy patterns over the age
range.* This is shown in Table 4.1, '

- 4.6 The Aged Persons Housing Survey, 1974 esttmatcd that the majonty of aged
- persons (79 per cent) who were living in private dwellings were in a detached house.
- The next most common form of private dwalhng (11 per cent) wasa low rise flat.* -

47 Alt‘nougb the information in Table 4.1 indicates that 10.1 per cent of the aged
population at the census were living in non-private dwellings there are difﬁculties in
- accurately describing and classifying the different types of non-private dwellings. The
numbers in each category, such as nursing homae, home for the aged shouid be regarded

as indicative only . . _
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Table 4.1: Heusing Type and Tenure for Individuals Aged 65 Years and COver, June
1976

Dwelling type Numbers Percentage
Private Dwellings (a) : . - . SR
Home Qwners : : . S - 7549 S 624
- Home Buyers : . 86.0 - 7.1
Public Tenants - o : L . 50.8- i 4.2
Private Tenants - R C S1032 . 8.6
Other tenure arrangements o L ' - v 823 o '__.’7'._6
Totak _ . o aes2 e
Non-Private Dwellings _— o ST o : T
. Nursing Home E R o L 423 : SR 7
Hospital ' ' _ : Ul T 268 G e
- Home for the Aged : S 208 B 17
Boarding House - - : : s SR o R 3% T 0.5
Other. .. S 269 22
o Totak o SR RS - C1218 1o
TOTAL: . : o o 12090 1008

- {a) The census definition of private dwellings includes al{ houses, flats, home uhits etc., whciher Ihey are
owned by individuals, business enterprises or governments, : S
Source Esnmates by DHC based on 1976 Censns o

_4 8 Thc composmon of househo}ds in pnvatc dwelhngs where the head is aged 6‘3
'years and over is shown in Tabic 42, . _ .

:' Table 4 2 Compesntwn of Households with Head Aged 65 Years and Over, J une 1976

B Composttmn AR R B Number. Percemage
E e _ o C000)
Head living alone _ _ ' _ _ S ) B )
Head and spouse L o S . 20 . 376
Head and other adults _ S _ oo 2 S X
Head, spouse and otheradults = S T 0T T e 3
Head, spouse and children - ' : S A
Head, spouse, other adults and chlldrcn T . S X T Re =
Head, and children o : o S R 5 N
Head otheraé&ltsandchﬂdren e N n R SO el

“Total Households .. oo 694 1000
Total populatzon in private dwel]mgs (From Table4l) = . R 10372 4'

Source: 1976 Ccr_ls_us.

4.9 It should be noted that these are only households which have an aged person as the
head. Information on the composition of other households which have a head aged less
~ than 65 years and where an aged person is present is not available from census data.
" However, if it is assumed that the spouses of the aged household heads in the above
‘table are themselves aged then the figures relate to the famlly composmon of roughly 90
per cent of all aged persons living in private dwellings.*
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4. 10 Table 4.2 also mdlcates that approx;mateiy 40 per cent of all.aged persons in pri-

vate dwellings are hvmg by themselves. The requirements of these persons for support

- “services and for various forms of housing assistance may be greater than for olher aged
“-persons. It must be assumed that most are coping.

4.11 The household composition of aged persons d;ﬁ"ers also dccordmg to tenure. The
Agea' Persons Housing Survey showed that homeowners were much more likely tobe
living with a spouse than renters or boarders. Data in Table 4.3 show that nearly two-
~ thirds of home owners were living with their spouse, while the figure was about 40 per
“cent for those who were renting and about 15 per cent for boarders.

.:Table 4.3: Mantal Status and Tenure of Aged Persons, 1974

Tenure
: S : ) oo . ’ - Boarder/ . S
© o Marital status R " Owner/Buyer -~ Renter “Lodger . . . Total
| Martied . . .- 44000 - - 66800 17600 568400
. :Not Now Married - R - 305 000 S0 %0100 111000 - - 506 10G

Total T 789800 - 156900 128600 11}74500

Source Aged Persons Hausmg Survey, 1974.

412 Itis antlczpated that the Family Survey to be conducted by the Austraha,n Bureau
of Statistics and the study by the Australian National University of Ageing and the
*Family will provide more recent information on housing arrangements, household com-
/" “position and family relationships of aged persons. The Department of Social Security
" and the Australian Council on the Agemg study ‘Oider People at Home lel also yleld
mformatlon inthisarea.

413 CrOSSascctionai data show dxﬁ'ercnces n both tenure and household composmon
" across the age range from.65 years to 95 years. These data give some indication of
_changes likely to occur on a longitudinal basis but considering that a 30 year time span

is involved, differences in housing conditions beiween generations must be taken into

account as well as adjustments due to ageing, The housing changes made by people in
“the ‘young® old group will reflect their more satisfactory initial housing and the range of
“options available. The movement from private to non-private dweihngs as people age
_.can be illustrated by census figures showing the proportion of people in five yearly age
; groups who are livmg in the different kmds of dweﬂmgs This mforma{lon i contamcd
.inTable 4.4, - :

4,14 Thc proportlon of aged persons in nursmg homes and other non- prlvate dwelhngs
“increases slowly from around five per cent of those agcd 65-69 years to about 10 per
-cent at age 80-85 years | and then expands to almost 60 per cent at age 95. While the lat-
_“ér proportions are high, the absolute numbers mvolveci are small, with-only 1.5 per
_'cent of the total population aged 80 years and over at the 1976 Census. Future increases
in 'this advanced age group. however will havc a cmsxderable 1mpacl on prov1s1on if

. '-prescnt patterns continue.

4.15 Changes in the composmon of households oceur as people age Th;s mformatlon 13
x _set out in Tabie 4.5, L
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¥ Table 4.4: Housing Type and Tenure - o

000} e

- Nown-private dwellings

Private dwellirgs

Home

Age ; - lowner - Renter

- .Other .

Tatal =

private

Acute  Nursing

home

- Mental  Homes for

hospital

the aged

~Hatelf - Caravan Boarding
~mgtel . oopark

house

Toral

call .

PeErsons.

$5-69 346 - .

T4 o4
1579 14%

8084 . - 72 -

8580 ..

9094 5w

95+ C

424

3030
198 -
“106 -
R I
Co0 .

-hospital

e

B O th th

T RO @O b b

b G b

T o LA LA Lo B

4 ..
2
1 1

5

[ "

S Other' - .Totgzl

2

3

Sl

449
Co38
L0223

129

- Total I B41

154

1687

270

4z

c 21

Source: 1976 Census anid DHC. -+ - :




:Tai)ie 4 5 Household camposmon of aged household heads ever fi vevyear age gmups,
_J une 1976

'_:Eeac? -

-Hmehofdmmposition ~ o Head and St andother v Qther” U0
- Agegroup . .~ - spouse - - Headonly . adult(s) - persons - Total
'6549 No. .= .. | 5116680 - 93337 : "'13 680 .. 35261. 263938
: % Tl 442 0 354 R 33 . L1000
7074 ¢ No. o 79814 0 B6422 7 15130 16061 - (197.427
LG o T T A 43R T R 1000
75 79 e Nel 2665 T 69 REO. T TT283% 06973 132387
R S TR BB 9 T A T 100.0
: _80—_84 “ - No ; 16971 . 41518 £917 0251069916
I . 243 594 . 12T "36 - 100,0
8589 .. . . No. .. . L5130 16157 0 ¢ 4485 00982 26704
T S S AN 19.2 C60.5 168 L A5 100.0
90-94 No.w U 757 < L BRI W IR I & I I K
R %o 142 - 594 239 2S00 1000
CgSH ol S No . ST AR LR 28 e

% B I 592 265 24 T 1000
.Source DepartmcnmeousmgandCoszstructxon o . .

4.16.1t is apparent that the most common arrangcment on. the death of a spouse is for
the survivor to live alone. However the data also show that there is a steady rise, with
 increased age, in the proportion of aged household heads who share a household with
another person (other than their spouse); about 20 per cent of those aged 65 o 70 years
arein such households but over .90, the ﬁgure rises to 30 per cent.” ' -

4, 17 Another account of changss in accommodatlon and support services over the age
range is apparent in-an analysis of place of death of persons aged 50 years and over.
- Most.aged people ‘do ot move through progresswe Tevels: of supportive ‘accommo-
- dation, but rather, will. either end their life at home or in an acute hospital. It is not until
age 85 years that the likelihood of dying in a nursing home exceeds that of dymg at
home.” Table 4.6 provxdes mformahon on places of death by age R

: Table 46: Piace of Death by Age, Vlctar:a, 1980

; (Per cent)
" Place bfdééth _ :
Age - T : : Metrap Metrop : Rurﬁl- Ru;ral ZOIhe}ﬁ 'Té!cﬂ
group - Damesnc Nursmg Ger:amc opublic . private . _base . other. inst. Other - all
years . home  home hospital -hospital . hospital . hospital . hospital N.P.* . loc. places
50647 285 w19 L1370 U104 U0 67019 s 5
CB5-TA 294 82 0 22 0 324 86 60 107 LT G 237
75-84 254 136 ¢ 0 42 7231 0 C1L1 - L83 106 25 R4 367
85+ . 223 1318 730140 s 00T SRR I & R UL R
'I‘oial_'_ TR : IR :__ R .
allages: 7267 119 o35 27._1 9968 06 237721 1000

; (*) Othcr mst;wtlons 0f non- private dwe]}mgs,e £ psychxamc hosplta]s hOSteZs . SR :
L Source: AL Howe, Beginning at the End Pazterns of Dcath Among the Aged Commumty Health Siudws

(1982): :

‘4,18 The pzcture of aged pcrson ] housmg mdlcates that aged rcntcrs and homeowners
fa_ce di:ff_erent types of problems and have dif‘fg:_r_;nﬁ resources w1th which to meet their

- changing housing needs. Different kinds of assistance are needed to overcome problems




_ of costs and smtablhty of . accommodat;on and need for support thh mcreasrng
dependency. . B

4.19 Because of ma}or d1fferences between the h1gh level of home ownersh1p in

Australia and other countries, it is difficult to make international comparisons about
" provision of different types of accommodation. With the emergence of new forms of

aged person’s housmg in recent years, it is likely that the housing of those now aged, say,
" 65-75 years will not in future follow exactly the pattern of those now 85-95 years.
" ‘Increased home- ownersh1p of the post war generation means that more of the aged
populatlon have some housing asset. Changmg preferences and needs and a d;ﬁ“ereot
. range of accommodation and support services wrll tosome extent change the accommo-
. -dation choices of the ageci in the future

: Housmg Costs

4.20 For many aged persons housmg costs are a 51gn1ﬁcant proportlon of total house-
- hold outlays.® For aged persons who are on low incomes h1gh housmg costs can be of
speCIal concern and could result in: :

e housmg which is of low phys:cai standard badly Eocated in relatmn to commumty
7 services and transport and _ :
- a balance of income, after paying housmg costs whlch i madequate for other_
essential outlays such as food clothin g electncity and transport.® - -

. 4.21 The rnajonty of aged persons are owner-occupiers and despite havmg a Vaiuabie
. -asset in the form of their home, some may encounter financial difficulties if thelr ooly
" “income is the Age Pension. Those aged people who were still buying a house were found
by the Poverty Inquiry to be one of two groups ‘'suffering from high housmg costs—the
other group being prwate renters Recent housmg pohcy mrt:atrves have not beneﬁtted :
' these people. . : . - : :

- 4.22 Lack of i income and thé reduced abﬂlty to undertake reparrs means that many aged
owner- oecuplers are living in 'dwellings which are in a poor state of repair. Although this
- can result in their having a low standard of housing, aged persons have shown a h1gh
level of toierance for poor housing eondrtions in their own home.® =~ " "

4.23 The Aged Persons Housing Survey ‘also collected detailed mformatlon on the
physical aspects of dwellings. Some of the features of the housing standards of aged per—
sons at that time were:

e 11 per cent lived in dwellrngs whxch were mdependeotiy assessed as unsatlsfactory
. "and three per cent lived in dwellings which were beyond repair; '
o unsatisfactory dweﬂmgs were more likely to be outside capital cities; :
e twice as many of the single aged were in substandard aceommodation as couples
. (14 per cent compared with seven per cent); '
s housing standards varied according to tenure: 10 per cent of owner/buyers had
.. unsatisfactory dwellings, the ﬁgure for renters was 16 per cent and boar—
[ der/kodgers 11 per cent; :
e non~pens1oners were 1ess hkeiy to be m unsatisfactory accommodatlon than
" pensioners; .
.+ while an objective assessment found that 11 per cent of dwelhngs were sub-
- standard, only three per cent of all aged persons admltted to hvmg m an
-unsatisfactory dwelimg o) :

4 24 The survey found that 52. 2 per cent of aged people expressed no dlsllke for then‘
- dwelling or area, 34.6 per cent had some d1sl1ke but did not want to move; only 13.2 per

~cent were dissatisfied and wanted to move. Of the last group, oneé third wanted to
'-relocate w1thm then’ own nnrnedrate neighbourhood 12 These ﬁgures 1ndrcate that many _
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aged people might benefit from assistance with home repairs and maintenance and that
motivation to move might also be reduced. However, since only three per cent were
concerned about the standard of their homes, such assmtance is ont the face of It of Eow
priority to aged people themselves. - . .

. 4.25 Owner-occupsers who have paid off thexr homes have reiatively small costs com-

~pared with other tenure groups Costs of rates, insurance, repairs and maintenance for
this group were obtained in the 1976 ABS Household Expendzmre Survey. The aver-
age outlay of $8.11 was approx1mately 12 per ccnt of the average mcome of aged home
owners of $65 26 at that time.? " - :

4,26 Agcd owner occupiers who are still makmg mortgage payments on the1r dweilmg
may have high housing costs in relation to their income. The 1976 census showed that
the avcrage weekly mortgage repayment of $13 68 amounted to 18.6 per cent of the av-
erage income of $73.48 for those aged persons still purchasing their home. When the
estimated costs of rates, insurance and repairs and maintenance are also mcludcd aver-
age housing costs could have amounted to nearly 30 per cent of income.*

4.27 Aged tenants renting from State Housing Authorities had the Iowesi income of any
tenure group in private dwellings, $47.34. However rents were also Eow bcmg gener-
ally: less than 20 per cent of income.? B

4.28 The average weekly rent for prwate tenants at the time of the 1976 census was
$20.45. This amounted to 35.3 per cent of the average income of $58.00 of this group.
Over a'quarter of aged private tenants were pay; ng more than half of their total income
on rent at the 1976 census.' Further data are glveﬁ in Table 4. 7. o

' .Table 4.7:Rentasa proportmn of income in respect of L
: pnvately renting househeld heads aged 65 years and over .
are as foliows: o : '

Rent as a proportion : S Peri’entageof
-of income (percent) oo o household heads
_2:001‘1355 . : e o R
20,025 L L o S 44
250130 s o : L1687
30,040 . - e T SRR ... 558
o 4b1-s06 . _ _ _ 16.1
© 50.lormore A S 262
Cetal o 1000

Sources 1976 Census

4.29 No comprehenswc data is avazlable on rcnts or mamtenance costs pa;d by those
occupying subsidised housmg provided under the Aged or Disabled Persons Homes
Act 19354, From evidence given by organisations operating subsidised retirement vil-
lages, these costs appear to be quite variable. Although allowance should be made for
the cost of any in-going donatlon, it appears that rents are in some cases lower than
those pa1d by aged tenants in State Housing Authority dwellings."”. :

4.30 For.many aged persons, particularly private renters, their income, after housmg

costs, which is available to meet other basic needs of food, clothmg, transport, elec—
tncxty and gas will be small Accordmg to the Society of St Vincent de Paul:

_*One of the rcguiar concerns of our parochlal branches is the financial ddﬁcult;es of aged,

. people. They are faced with the commitment to pay their electricity bills or their rates-—not

© - so much their rent, that'seems to be the thing they have to pay first and foremost. Then we

“are faced with the problem of helping them on a regular basis with all their other financial
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. -problems. When you analysc the difficulties and discuss the matter with them, it bccomes

- -evident that their difficulties stem from a rent i increase. The problems are aceentuated when
one partner of an old coupie hvmg in rented premises dles and it then hecomes 1mposs1b1e for
‘one person to cope. : '

431 All the indications are that smglc agcd peopie recclvmg a pensmn havc fo, comrmt a
- high propomon of their pensum and supplementary assistance. to rent a dwelhng A
comparision between pension. levels and rents for different dwellmg types is avaﬂabie as

“at August 1980 and is set out in Table 4.8, As'the aged diie to low relative income; are
likely to look for dwellmgs at less than average market rental, rental costs are algo
shown for dwellings in the chcapest 20 per cent of thc market as well as for dwelhngs of
average market rent. o . : R :

' Table 4.8: Rent asa proportlon of mcome for dwellmgs oE average rent and dwellmgs E
. -im cheapest 20 per cent of market, all cap!tal (:ltles, August 1980 ' :

Smg]e I Pmsmner Ot Fuldl t':mé

- pensioner -7 U couple sl '_ Ry employee

{pensaonplus T ipension plus . (average

[ S i - suppiementary - supp!emenmry- co weekly
Type of accommodation -~ - <l askistance) v assistance) earn:ngs$268 60}
IS R . L B e e % __.__.%
. Average -1 Bedroom Flat T RS T e T 0 T 5
‘Rent 2 Bedroom House - - ' ST % B ¢ S A .
2Bedroom Flat | T BB USAT L L ie207

Cheapest 1 Bedroom Flat - ..~ .+ - e e A6 T s P30 e
20% 2BedroomHouse . .. oo o841 e 33T . 12T

2 Bedroom Flat o - :-_ i _:_"_5"'655__]'- L :. s : 154 '

Source: ABS Augus{ 1980 Survey of HonsmgOccupancyand Costs .' e

: Assnstance with Low Cost Housmg

4.32 Access to accommodation prov:ded under the States Grants (Dwellmgs for Pen-
- sioners) Act 1969 and 1974 and Part I1I of the Housing Assistance Act, 1981 is limited
to pensioners. Units provided under the Aged or Disabled Persons Homes Act 1954
-are not restricted to pensioner occupants although there seemed to be. an understandmg
when the scheme was mtroduced thatage pensmners would be thc main beneficiaries.

4.33 Ehgibthty for pensioner housmg is- generally determined .on the bas;s of a:means
test. Although these tests vary between the State housing authorities the evidence
suggests that access is restricted to the ﬁnanmaliy needy, In Victoria for instance, eli-
gible pensioners must be entitled to receive Supplementary A551stance » )

4.34 Demand for pubhc housing is well above available supply Only onc thzrd of pen-

sioner apphcants in 1979-80 were accommodated in public housing in that year.
- Despite their greater need for housmg assistance, only 13 ] per cent of people.accom-
“modated by State housmg authorities in the same year were age pensioners, only mar-
. 'ginally higher than the proportlon of aged people in the total population.” Thus, rather

than being overrepresented in public. housing, many of the aged have to ﬁnd ac-
commodation in the private rental market ' - AT e

4.35 The Commlttee recommends that

Housmg assistance be’ provuied to those most m need and that al assnstance for
~construction of aged persons accommodatmn be dlrected threugh the Housmg
Agreements . T T : :

: -4 36 The Committee became aware from submissmns hearmgs and mspecttons that
aged persons housing financed under the Ag_ea_' or.Disabled Persons Homes Act:1954,is




prlmarlly for people with assets or who have little difficulty in meeting the. requtred ‘do-
nations’. To the Committee’s knowledge very few homes for the aged do not requn‘e
some sort of “donation’ or key money from i meommg residents. While some Organis-
ations indicated admisswn favouring those n need ﬁnancral nee(i was in no cases
-assessed by 4 formal means test :

-4 37 It appears anomalous 10 the Commrttee that there i no drstmetzon between assrst-
_ ance to the indigent aged and those with considerable means. The former group appear
tohe drsadvantaged in gaining access to subsrdrsed facﬁttles whsle the latter gam entry
wrthout any means test.

4,38 During 1974_75 it was demded that orgamsatrons subsrdrsed under the Aged or
Disabled Persons Homes Act 1954 would not be permitted to receive second and sub-
seqiient donations in return for accommodation except for the purpose of making ex-
gratia refunds to founder donors z The Commxttee s understandmg is that the embargo
was not enforced : - - A :

4, 39 The Commlttee was advrsed by the Department of 5001a1 Secunty that present ar-
rangements require all apphcant orgamsanons to fill in a ‘fund certificate’ which in-
cludesthe number and the amount of i mgomg donations to be received from prospectwe
residents. The Department cannot exercise any control over how much an orgamzation
charges i incoming donors Bltis however one of the factors that is taken mto account in
grantmg approvais ' : : : -- :

440 The admissions policy of an appheant orgamzatron and the extent to-which it is re-
lymg on ingoing residents to make donations are factors which are taken into account
by State Offices of the Department of Social Security when assessing funding priorities
over the range of applications they have received. Al other factors being equal, it was
'stated that if there are two aged persons accommodation projects in similar areas, with
one chargmg a substantial donation and the other charging nothmgapreference would
be given to the organisation which has a no-donation policy. The outcome of this pre-
ferred action is not knowr, but does not appear 1o have resulted in many orgamsatlons
: provrdmg aecommodauon free of donatrons

. 4.41 There is no constramt or controi piaeed on the organrsanons from selimg 4 unita
second timeé when someone moves cut. The' agreement signed with the orgamsatton is
that the Department does not interfere in its admissions policy. The clause in the agreé-
ment which-deals with in-coming donations provides that organisations are expected to
reach the: posmon 48 $00n as posszbke where at least 50 per cent of therr resxdents have
not made aningoing donation. - - S S P

4.42 The agreements also provide that if the orgamsatron uses seeond and subsequent
dorniations for the provision of additional hostel or nursing accommodation they are not
regarded as donations forthe purpose of the 50 per cent requirement. This means that
an-organization could continue to ‘sell’ the independent living unit that the Common-
wealth Government has constructed, or 'pard a substantial amount towards the con-
stiiiction, time and time again so long as, in the terms of the agreement these funds are
used for the production of extra hostel or nursing accommodation.? The tesult of this
situation is further demands for subsrdles whlch beneﬁt further people who are not
financially needy. T : : -

4 43 The Department of Socxal Secunty stated in evuience that:

+i*Wé are somewhat concerned abont our agreement with organisations and olir powers under
them and are reviewing them as quickly as we can but we need a degree of legal advice. 2

The Department also-advised the Committee that successive Ministers have made it
plain‘that the role and function of the Department is to ensure that the caprt_al_grants
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are used for the purpose for which they are given, namely, for capital purposes. After
that there should be no mterference by the Department’.* However, the Commitice
was advised that some donations are absorbed by salaries of people who work for the
orgarnsatmn It was pmmed out that some hostel operators take the view: ‘We know we
are in breach of the agreement but we have to se some of these ‘funds for ongoing
‘costs’.® The Department of Social Securlty said that it receives ;nfrequent requests
from organisations to make use of ingoing funds for that purpose *and if it is considered
essential for the survival of the home, that approval i is given 8 The Commlttee is con-
cerned by the situation revealed in this Ev;dence . :

4,44 In relation to aliowmg ‘huge suburbs’ of retirement vﬂiages to be bmit it has aIso
been the policy of successive Ministers for many years to approve projects, to provide
the funds and leave it largely to the organisation as to where these homes should be con-
structed. The view was put that huge suburbs of aged people are not good and that aged
people should be in the community.® The Committee is however aware that projects
have 10 be of a sufficient scale to support associated services, and that 1and costs anci
avaﬁab:hty of: suttabie sites also aﬁ‘ ect the size of pro;ects - ' o

445 The Dcpartment of Soc1ai Secunty said that the approval procedurcs for subs;d:es
10 Aged Persons Homes was ‘deficient inasmuch as it provides only for responding to
applications and claims made by organisations’. The Department does not have the ca-
pacity to generate claims.” Applications for assistance reflect a demand for submd;zad
housing. Assistance is not based on the identification of “assessed need’ in terms of the
‘usual welfare criterion of economic hardship, refiected in low income and msufﬁc;cncy
of assets. People suffering economic hardship associated with inadequate housing may
not be represented by a rchg1ous and chantable orgamsat}on which could make apph—
cations on their behalf, - :

4.46 The optlon of res;dent fundeci schemcs 15 mcrcasmgly bemg conmdered and in
some cases adopted, by organisations that wish to extend their provision for aged people
with some capacity to pay for accommodation. The Committee saw a prOJect which
operated successfully on this basis, and was informed of others. Provisions in the Hous-
“ing Agreernents now also prov1de an alternative avenue for subs;dismg orgamsations '

4,47 The Committee formed the view that the arrangements for adm1n1stermg subs1d1es
under the Aged or Disabled Persons Homes Act 1954 were deficient. It appeared that
administration gave little attention to the impact of the scheme in terms of the: Govern-
ment’s wider social welfare objectives of ass;stmg those in need. There also appears to
be little regard for the effect of the scheme on other public sector policies in the area of
welfare and health. The operation of the scheme is built around satisfying the demand
for funding, rather than a concern with providing services and facilities for those who
are required by their circumstances to seek Government support. As outlined in
Chapter 2, the Scheme has become a government rehousing program for the well-off
rather than a low cost accommodanon scheme for those usually Judged by soc1ety to be
inneed. » i s

4.48 “The Committee recommends that

- No more approvals be granted under the Aged or D:sabled Persans Homes Act
' 1954. Assistance in respect of disabied persons mxght be pmvuied under a
separate program.

4,49 The Committee takes the view that orgamzatmns seekmg support to provade
housing assistance for peoplc in need should seek provision - from- State Housing
Authorities under the terms of the Housing. Assistance Act 1981 provisions for
pensioner Housing. The Act provides for the States to allocate funds to religious and
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'charltable orgamsatlons for housmg purposes The re evant prows;ons of the Act are set
out in Append;x v, R : :

4 50 The Commlttee recommends that )

Ex1stmg commltments under the Aged or Djsabled Persons Homes Act, 1954 be
honoured but that future assnstance be prevuled under the Housmg Assmtance
L Act 1981, S . i :

451 This procedure ‘would brmg the provmmn of Commonwealth ‘nousmg e,ssmianoe
for pensioners back into line with the original objective of the Aged Persons Homes Act
1954. The ‘Committee "envisages ‘other’ arrangements in ‘relation to nursing home
_accornmodatlon Recommendauons are contamed in Chaptcrs S 6 and 10 P

: Rental A.ssmtance

452 Supplementary A551stance is p.':nd by the Department of Socxai Security on an
income tested basis to all types of pens;oners who pay rent for. their-accommodation.
‘The current maximumnt level of assistance is $8.00 per week, which will be increased to
$10.00 per week from November 1982. Under current arrangements the income test
' prowdes that the level of assistance will reduce by'50 cents for each $1 of non-pension
" income received. For smgle pensxoners no Supplementary Assistance is payable if other
income exceeds $20.00 per week. Tt is not payable where rent 1s less than $10 00 per
_week orifa pens:oner isa resu:lent ofa pubhc housmg authomty o

453 The number of aged pens:oners recewmg supplementary a551stance at 30 June
1981 was 191 700. This represented 14.2 per cent of all aged pensxoners There. were
also 2400 wwes of aged pensmners m receipt of supplementary assrstance RO

4 54 The ievei of payment, even ‘after the recent budget increases, is msufﬁc:ent to
- subsidize private renis to the extent that ‘housing authority rents are subsidized for
people - in similar : circumstances; ~Supplementary - Assistance has .not overcome
differences in the levels of rent and proport1ons of income paid inrent whlch havc been_
: referred toin Chapter 4. : : . :

4.55 . The Housing Assistance Act i 981 mcludes a spec1ﬁc prov1s1on aliowmg the use of
Commonwealth - funds to: pay - Tental aﬂowances to. ‘persons . in private . rental
accommodation. South Australia currently hasa proposal to pay a rental allowance to_
single aged pensioners renting pnvately who are on the waiting list for Housing Trust
accommodation. New South Wales is currently considering a proposal to pay rental
allowance to aged pensmners and Vlctorla is mtroducmg a. rental allowance system for
'smgle parents - : : : - :

4, 56 A potermal problem assomated w:th the payment of rentai aIlowances is the
posmble reductjon in penmon payment and supplementary assistance . when . the
allowances are treated as income. This issue was seen as 4 major barrier by the South
Australian -Housing Trust.® However, the Government announced -in the '1982-83
Budget that from November 1982 all grants by way of rent subsidy provided to or for a
private tenant by a housing authority will be excluded from the definition of income for
‘the purposes of. assessing entitlement for pensxons benefits and Supplementary
Assistance.* This move should help State housmg authontles develop further pohcy
‘initiatives for rental rebates, .

. 4,57 The main advantage of rental submd:es is that they. enable the tertant to choose a
"dwelling that'meets his ‘or her particular requirements rather than accept a usuaiiy
limited choice offered by Housmg Authorities. This may be of partlcuiar relevance to
elderly persons who may w;sh to stay in an area w1tb wiuch they are fam1 liar, or be near
to famlfy and fnends : S :
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4.58 Tt is difficult to determine the extent to whzeh mcreased use of rental allowances
would reduce the demand by pensioners on Housing Authorities for accommodation,
Factors such as a desire for security of tenure as well as ﬁndncral eorrslderatrons'

_influence a person’s decision on the type of housmg preferred The relative xmportanee
“ofithe various factors in reiatlon to the preferences of aged persons is hard to estrmate

:Ass1stance wnth Indirect Costs

" 4.59 The Commonwealth has only limited mvolvement in assistatice wzth mdrrect
housing costs. The Housmg Assistance Act 1981 does not comntain any specific

“provisions for Commonweaith funds to be used for such a purpose. As the earmarked

~ grants for penszoners are for rentai ass;stance orzly, t_hese grants could not be used: for
‘hormne renovatrons R : : S :

4.60 Victoria has commenced a p1lot Home Renovations Servrce w1th funds from
outside the Commonweaith State Housmg Agreement “This servige is available for
others apart from‘aged persons but the aged make up a s:gnﬁcrant proportion of those
assisted. Loans of up to $10 000 are available for.essential repairs or improvements. The
average loan so faris $4OGO~$SOOG Rep&;rs such as to roofs, are the most common
renovations being carried out. Loans may also be used for modifications to make the
dwelhng suitable for 4 person with disabilities. Eligibility is restricted to Owners with a
gross income of less . than '$220 per ‘week {April - 1981). ; “The loans attract ‘a
non-escaiatmg interest rate of from 5 5 per cent to 10 5 per cent, set aecordmg to. tile
rec:1p1ent 5 mcome M :

4.61 So long as they are actually restncted o essentral’ repan’s such schemes offer an
‘efficient method of helping aged persons remain in their own homes. The cost of such
‘assistance is‘less than providing alternative housmg Such a scheme also. meets . the
o wrshes of many.aged persons who des;re to-remain.in their homes. ‘As they remain in.
~ their.own homes,  frail reerplents of thls asswtanee may also need other types of
assistance, g home care S -

4. 62 Some handymen services have been estabhshed as part of home help servrces
under the State Grants {Home Care) Act 1969, but evidence from Local Government
indicates that State Governments vary in their: preparedness 1o recognise handymen
services “for. subsidy.* Some Local Councris have provided their. own-handymen
services, and evxdence i"rom voluntary groups shows thls isa pai‘twulafly smtable area
: for volunteer eﬁ“orts SRR RN :

4 63 The Volunteer Task Force in Perth had a pard co-ordrnaior and some. volunteers,
and over a year had assisted over 1000, aged people with househokd repairs,
maintenance: and. gardemng R Some gerratrrc services ‘are -also able to carry ‘out
modifications and repairs, although these prov131ons are limited to frail and sick aged
individuals. As ‘well as the high cost of repairs, the aged are vulnerable to expionatron
by shoddy tradesmen. Home handymen services are seen. by the Commrttee as an
. mtegral part.of comprehenswe home care servrces

4 64 The Commlttee recommends that; - S . . L
Prov:sron for home mamtenance and reparr sernces be made in the yropose&
Extended Care ngram. ' RIS SO

4,65 Rates rebates constrtu&e 2 major form of assrstance wzth mdrrect hOusmg costs. A
: __-proportron of rebates grven by Iocal government are re1mbursed by State Governments

other forms of assrstance are needed to gwe more ﬂexrbrhty to the aged who wrsh to
adj _[ust their housmg : . .
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Hoasmg Ad JustmentuMarket Factors

4.66 In 1978 the Committee of Inqmry into Housmg Costs reported that the total
_ housmg market appeared to have substantially satisfied community housing
requlrements at most levels. The Committee said that ‘the most important exception
" has been the lower income groups and here Commonweaith and State housing
“programs and monetary policies have provided support in varying degree’.® The
Committee also noted that for older people the financial and social ¢osts of moving
from family homes to dwellmgs that are more appropriate to changmg requlremer}tb
~ willbean smpertant influence on the demand for housmg ¥ .

4. 67 The Committee of Inquiry into Housmg Costs’ stated thai the reguiation of the
housing industry is pre-occupied with satisfying the tastes of those already resident in
~ existing suburbs. The requirements of potential new residents, or residents with specific
‘needs -teceives little attention. ‘This attitude has constramed chowe inc_i_ueed
: mefﬁmencles and mcreased the Ccosts of housmg MOl '

4 68 In a paper eomrmss:oned for the Inqulry mto Housmg Costs 1t was cEa;med lhat

“The. bmidmg :ndustry caters fairly well for established demands and standardized tastes
o .' and badly for variants on the normal. It is suggested that the new dwelling mdustry wxﬂ
““continve to cater for mainstream demand, while renovation of ‘the exxstmg stock w1Il .
prowde for the ‘meeting of new tastes, hfestyles and consumptlon 1eve1% RO

4 69 The study also noted that as the proport;on of eiderly people to the total
populatlon increases, ‘and while the ma}ortty of ageing people remain close to their
.prevmus ‘residential locations, there has been 2 trend towards long distance mxgrauon '
or-at’least ‘ex-urban ‘migration upon retirement.*: “This trend is re~1nforced by -the
deveiopment of ‘retirement’ village facilities which, in. gencral cater for a Iarge and_
increasing proportion of aged people with substantial means. These people have the
abihty to eXpress eﬁ"ectlve demand for accommodanon whlch suits their. needs

470 An opttcn foran aged person or: couple suli able to live mdependenzly but ﬁndmg
their present accommodation too large is to ‘trade down’. This means selling their
present dweihng i order to buy a smalier, more«acceptable ﬂat or umL Thls may be in
an age{i persons prope;:ty development or a flat or home unit: :

4.71 A problem which arises with tradmg down is that although many aged people :
wish to remain in the same area so that they can keep their social and other contacts,
not all areas have suitable alternative dwellings at 2 reasonable price. Newer upits also
may be more expensive than established homes in the same area. Bven if something
suitable is available, the transaction costs which include stamp duty, estate ‘agents’
comm:sswn and legal costs, can mean there is a substantial decline in the valug of the
persons total assets. Table 4.9 shows the estimated transaction :¢osts for selling an
average touse and buying an average unit in five of the capital cities. ‘When removal _
costsare addcd the aged persons may well be deterred from makmg the ehange

4.72 The development of retlrement vﬂiages through reszdenr fundmg or other
financial arrangements present aged homeowners with an opportumty to‘trade down’

to.-more suitable housing. - A number of voluntary organisations “have ‘established
-resident funded villages, extending their provision beyond projects subsidised under the
Aged or Disabled Persons Homes Act 1 954, Private developers have also entered the
field. Resident funded and similar schemes. provide a-means. of . ﬁnancmg retirernent
housing for those who wish to reahse their present homes, and are seen by the
‘Committee as an alternative to provision of subsidized -housing. under the Aged or
Dasabled Person 5 Homes Act ]954 for peopie ina posatlon to provide for themseives o
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. Table 4.9; Estimated Transactions Costs of
‘Trading Down’ from House to Umt, J une

."__}981
S : = o S .'Trans_acti.oﬁ s
. 'CapitaICr‘ty.- T ‘o Costs
CBydney o T 4600,
“'Melbourne - o e 30
Brisbane St a0
CAdelsde 2600
Do Perth o o o 2700

" Source: Estxmates by Department of Housmg and N

S Construction. © : : :

4.73 The State Government in New South Waies is to change the piannmg laws 1o
allow motel'style development on a wider classification of land zoning to encourage the
construction of more resident funded group housing. Under present arrangements some
~ local ‘councils are insisting that nursing home accommodation be provided in these
© group projects as a condition for development approval This practice not only i mhzbtts
market oriented rehousing schemes bist also restncts access by people in the commun:ty

. to nursmg care when such care i reqmred 4 g '

4. 74 The Comrmttee “considers “that retlrement v;liages should be regarded as
residential pro;ects It believes that the elderly who make these places their homes
should have the same access to ‘nursing home and domtcthary services as aged people in

_ the community. ‘Any attempt to reguire nursing home provision may conﬂmt with

~ controls of growth of nursing | homes and State health authonty planmng

4.75 Aged peoplé tend to exh}btt a h:gher mc1denee of poverty than the populatton at
large To the extent that the poor. aged live in rented accommodation and rely for in-
"cOme Support on’government income maintenance payments, they may be unable to
' express demand for their specific housmg needs through the market w1thout add1tional
assistance (sueh as rental allowances or Supplementary A551stance)

4,76 It has been observed that most of the lower quaitty dwelling stock in Austrahan mt—

ies has been destroyed by demolition and conversion of land use to industrial and com-
mercxai purposes, or construction of new flats to contemporary standards:

“Middle class elements of the 19th- century building stock survwed and adapted but the lower

- 'quality stock disappeared. The mansions and follies of the very rich of the late 19th century

~have largely gene to lnstltuttonal uses, in many cases after a perlod of boardmg and 1odgmg
houses M : : i k

4.77 Market responses to the housmg needs of lower income grou ps such as through the
provision of new multi-unit housing, are inhibited by the combined effects 'of planning,

- environmental and building controls. A study on the effects of controls in Sydney and
. Melbourne for the Commtttee of Inquiry into Housing Costs concluded that:.

© There was an unsattsﬁed demand for muitl-umt housmg in Sydney, aithough in
~ Melbourre this is not so large ' '

e Land available for multi-unit hoasmg i8 read:ly avaﬂable in Melbourne but is
“much more difficult to obtain in Syciney _

"® A variety of oounc1l standards and controls mﬂuence, at one extreme and ex-'
-~ clude, at the ‘other extreme, the deve}opment of multi-unit accommodation in

*'Sydney and, to a lessér extent in Melbourne Up to ten controls have a s1gn1ﬁcant
effeet upon costs o




‘e In recent years the number of multi-unit dwellings produced in Sydney has
decreased at a faster rate than the production of detached dwellings. '
- e The costs of multi-unit housing construction have risen substantially during the
: past decade, particularly in Melbourne, where i increases have exeeeded increases
. ./inanindex of labour and material costs. : o
° Area specific controls introduced by mdmdual eouncais often lead to anomahes
. between adjacent areas.
' Inboth cities there is a need to review and amend iegzslanon regulat;ons and ordi-
-nances 1mpacimg upon the deve}oper of mult;-umt housmg 4 .

4,78 Hous_ing market forecasts of in_creasing rents in al} cities 'due to an expected
strengthening of demand for rental accommodation are likely to add to these difficult-
ies. ' An effect of these higher costs is that many aged private reniers on low incomes
have no option but to live in sub-standard accommodation. This is but further incidence
of the relatively poor treatment of renters by both tax and welfare systems. Tfthe renter
were more equaﬂy treated then the suppiy of rental accommodanon may 1mprove :

479 It could be expected that reiatlvely few pnvate renters who become fraﬁ would
have dwelling modifications such as the installation of rails atid ramps carried out by
landlords. Inadequate heating and other physical limitations often impose further hard-
ships. The alternative for many of these poor aged renters is not however a nursing’
home, but hardship. The only aecommodatxon optlon to self—eontamed rental dwellmgs
is often a boardmg house e : : -

4.80 Boarding and lodgmg has played an 1mportant role in the provasmns of relatlvely
cheap, well located housing for low income groups. Access costs, compared with bond
and rent'in advance requirements for seif-contained private rental dwellings, are low
and aged persons are one of the groups which have traditionally occupied the cheaper
boarding and lodg;ng house and prwate hotels wh:ch are coneentrated in the inner city
areas. . : S S

4.81 Conditions of tenure of boarders and lodgers are a matter of concern as there is lif-
tle security of occupancy. A change in ownership of premises or an increase in rent can
cause aged occupiers to have to find alternative accommodation at short notice. In-
ability to pay rent during even a short stay in hospital may mean forfeiting accommo-
dation on.admission, leaving the aged person with no home to return to on discharge.

4.82 Another set of problems arise where boarders who are unable to manage their
own affairs find themselves without any freedom -of movement. Responsibilities of
boarding house proprietors towards. their residents are poorly defined.and some aged
people find themselves reliant on persons who have no formal or legal responsibility for
their welfare. An advoeate or guardian system may be warranted to protect these
:ndlvxduaks -

4. 83 There i is however a fallmg supp!y of boardmg house aecommodation in some areas
which reduces the rarige ‘of choices open to aged persons looking for this kind of
accommodation. The supply is falling for the same kind of reasons descrzbed above for
rental accommodation. However there are additional reasons: :
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- ®_the reduced overall demand for this type of aceommodatlon with preferences
" being shown for sharing self-contained dwellings;

e the reduced viability of operanng boarding houses, due to hlgher ]and values in
Jinner c1ty areas, ingreased mterest rates and other cost factors; - '

& actions of some local councils to discourage the operatton of boardmg houses in
their areas, such as by the progressive upg:radmg and vzgorous enforcement of
health and fire regulations. :

"4.84 Evidence from the City of F1tzroy pomted out that * many elderly people who
have traditionally rented rooms, flats and houses in Fitzroy dre being forced ‘out
because of the ehanges in property veEues in the inner city. The number of rooms
available has halved in the past five years’. It was also pointed out that ‘many of the
older, cheaper flats have been purchased and ‘converted 1o own-your-own units, or
renovated and relet at higher rates ..~ .7 It is not uncommon for 80 year olds to be
faced with eviction and the need to find a neéw place w:th a week or two notxce * In

_ Sydney, the s:tuatlon ‘has been even'more extreme, : i

485 In ev1dence, ‘the Umtmg Church made the comment that based on their
- experience, people prefer to stay where they are, ‘in their own little rooms’, rather than
be moved to unfamiliar surroundings.*” This point was also made by the St Vincent de
Paul Society when asked whether the Housing Commijssion, WhECh prov;des
accommodatlon away from where people have been used to hvmg causes great
disruption in these peoples lives. It was stated that they feel isolated and they Just want
to find somebody previously connnected with them to latch on to. The Society visits
people at Parramattta, Rydalmere and other places who had previously lived in Bondi.

‘They still want you to eontmue to v1s1t——even eontact by phone comforts them they
‘want to talk to you.” b B '

4, 86 The Vlctonan Government has started a ;nlot pmgram of buymg boardmg houses
10 enable those residents who prefer this style of accommodation to continue living
there. The Committee feels that there is a need for more d1verse provzslon under the
Housz ng Asszsrance Act 1981 : : : :

487 A distinct type of boardmg house is operated in Victoria under Government
regulation. These are the Special Accommodation Houses which are privately’ financed
and operated hostels :and ‘boarding ‘houses -accommodating 'six or ‘more ‘aged or
handicapped persons. ‘Many former psychlamc patients also live in. this type.of
accommodation. As they provide full board as well as a level of supervision and care,
charges in special accommodation houses are generally higher than for ordmary
boarding houses.” Costs range from around pension | levels to over $200 a week with.an
-equally wide range of standards - L -

. 4.88 Special Accommodataon Houses are not perrmtted to advemse or to offer’ nursmg
care or accommodate incontinent patients. The Committee received evidence fromthe
‘manager of one house that the operation and management of Special Accommodation
House does not require any qualifications. Anyone can open special; accommodation
after'a successful suitability interview w1th a Vactor;an Health COmrmss:on specw,l
‘accommodation inspector. S : Cnon i '

4.89 Special Aceommodatlon houses do not receive any government sub51dy, although
residents receive Supplementary Assistance. If these were to be closed; many residents
.would be returned to mental institutions and the remainder to hospltals or: nursmg
~homes. If, on the other hand, samllar people were m hostels, many would receive. the
Personal Care Suh51dy ' ol
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4.90 Private boarding houses in other States operate along similar lines to Special
Accommodation Houses, with varying levels and types of Government regulation. The
- Committee sees that this form of accommodation caters for the group of aged people
who have least choice in housing due to limited disposable income and who also need
some supervision and provision of meals. While many shortcomings with this type of
accommodation were recounted in evidence, it is also recognised that it represents a
non-mstitutional’ cnwronmcnt and for th:s reasor, is: preferred by some peoplc to
'-hostels 53 : . :

4. 91 . The Cornmnt‘ec recommends that
Actwn is needed tc ensure' :

_f the retentlon of an adequate supply of boardmg-house accommodatlon at low
cost through spot—purchasmg under the I—Iousmg Agreement and/or rental
ass:stance, '

the constructlon of new and replacement boardlng house accommodanozx to i)e
run by religious and charxta!}le orgamzatlons under. the Housmg Ass:stance Act
1981 and - . .

e the mamtenance of adequate stamiards in regani to numi)er of eccupants per
: “'room, meals, bathrocm facnimes, safety, and pmtectlon of rcsndents cm]
lbert:es. S . . )

Housmg Ad]ustmentm()ther Opt:ons o

4,92 The Committee was advised of a number of schemcs for Joint Ventures bemg
.undertaken on the initiative of State and local authorities. In Victoria there is a scheme
whereby local government ‘councils donate land to the Ministry of ‘Housing for the "
construction of elderly persons independent units. In return for the construction of
.mdcpendent accommodation the municipalities continue to be involved by assisting in
the allocation of such units generally to residents from within their municipality and the

- provision of support services to the independent units. This is an important role of 1ocal
‘government. A similar scheme is bemg developed in South Australia®* -

4.93 Thc Comrmttee supports these initiatives and. would w1sh to see further
;dcvelopments in this area, Funds available, Aunder the Housmg Asszsmnce Act 1981 can
of course be aiiocated to thcsc schemes. e S

494 Dual occupancy offers another option for housmg adjustment Many aged people
live by themselves or with their spouse in a dwelling which once housed a large family.
The amount of space and the grounds are no longer required and i in fact may become a
‘burden. One of the ways of achieving a better balance between housing needs and
housing size is through division of a dwelhng mto two (or more) self—contamed units, to
prov1de for ‘dual occupancy’ AN :

4,95 Many aged persons living alone in large hoascs who would llke to. 11ve wnﬁh
families but in self-contained ‘accommodation are prevented from doing so by local
’-government restrictions on the dual occupancy of a dwelling. Many local councils will
not:permit ‘granny’ flats-or division of a house in re51dcnt1al Zones. In most cases therc is
no right of appeal agamst the council decision.”” R AT I

4.96{In New South Wales, planmng legzslauon has been recently arncndcd 1w prov:de
applicants who have been refused permission by local councils to convert their dwelling
:the right of appeal to the NSW Department of Environment and Planning. Despite the
: encouragement the State Government has been gmng to duai occupancy, 1oca§ councxls
generaily remain opposccl to the idea. . o BERCEEY
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4,97 There are a number of problcms to be overcome in- successfully 1mplementmg a
dual occupancy policy: : . :

e resistance by local governments to dual occupancy on the grounds that it can
reduce property values and add to demand for community services etc,;
o additional income received by an aged home owner from the letting of part of the
-+ ‘dwelling may affect their pension and P.H.B. card entitlement; and :
e many elderly people lack the conﬁdcnce and ﬁnancaal and Iegal knowledge to
undertake the conversion.*

4.98 The Victorian Housmg Ministry provides ° granny ﬁats as an alternat;ve form Of
housing assistance for penszoncrs ‘Granny flats’ provide mdcpendent self-contained
~ accommodation for a pensioner couple, or single person who receives a full Australian
Government Age or Invalid Pension or Repatriation Services Pension, The family, or in
some cases a friend, of the aged person can apply to have the demountable ‘granny flat’
erccted in their back garden. The ‘granny flat’ may be purchased or rented, the rent
being based on 20 per cent of the Australian Government Aged Pension. Such a scheme
enables aged people to stay in'a more familiar environment and receive some help from
relatives, provided of course that they have relatives able and W]ng todoso.®

499 “The Comittee | supports mtt;atlves taken in fac;iitatmg dual occupancy.m pri-
vate dwellings and would w1si1 to see the 1mpiementatmn of pollmes to provnde further_
deveiopment. : .

4.100 Group housmg schemes are operatmg though oniy on a small sca,ie The Com-
mittee visited one group house owned by the Mumc1paiity of Waverley, in Sydney,
. which accommodatcd six aged people. Support services were supplied 1o these peopie
. through council services, similar to provision to other aged residents in_ their own
“homes. According to the N.S.W. Department of Youth and Community Services the.
operation of the Waverley scheme involves an assessment by Council prior to the selec-
tion of the applicants. Other Councils have similar schemes but therc are probiems in
more mdcspread development as noted by the Department . .
“The Council provides the house and the. Welfare Officers support the occupants If they
‘need ongoing care, the Welfare Office will provide the links. But it is fairly difficult because.
there are not very many houses that are reasonably priced in Sydney. That is one of the main
problems. In a number of local government areas, councils have adopted the idea in prin-
ciple but they are not willing to stop se%lmg their propers;cs and there js a continual lack of
available accommodatxon o ; . . _ . :

Reiatnonsh;p Between Accommodatmn and Care Serwces

4.101 The Committee believes that thcrc isa need to d1stmgu£sh more clcariy between
accommodation assistance for low income aged who are otherwise independent, and
provision of care to the frail aged at all income levels and in all typcs of housmg

4.102 There is confusion whether the a;m of hosteis is to provide low cost shared ac-
commodation with limited support and supervision, or whether higher levels of care are
to be provxded Payment of the Personal Care Subsidy to all hostel residents aged over
80 years is seen to be inappropriate as these residents are not necessarzly inneed of extra
assistance, The amount of the benefit is conversely seen to be too low for those who re-
quire a significant level of care of a non-nursing type. A further problem is that the Per-
sonal Care Subsidy is paid only to residents of approved hostels. Frail aged people in
boarding houses or who are living alone are not ehgsble for the subsuiy or the Domlclh—
ary Nursing Care Benefit (D.N.C.B). -

'4.103 The replacement of the Personal Care Sub51dy and the D. N C B w1th an At-
tendant Care Allowance is seen by the Committee as a means of overcoming these
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- problems. The Allowance would be paid to the aged person on the basis of assessed
need, irrespective of accommodation and living arrangements, to enable a carer to be
-engaged. The concept of the Attendant Care Allowance is discussed further in Chapter
-4.104 The Committee is aware of the need for a degree of flexibility in the Jevel of care
that can be provided in any residential setting so that aged people are not required to
‘move with every change in their well-being. From the point of view of residents and
staff, it is probably desirable to cater for a mix of well and frail aged in hostels and other
" shared accommodation. There are also difficulties in defining and applying criteria
.categorlsmg people to fit mto more specxai:sed types’ of accommodatmn L

4,105 One means of prov1dmg care Services, espemally for short term episodes is
' .through bringing in community services, .as occurs for aged people living in their own
-homes, instead of havmg additional staff attached to the accommodation. The main
.need is fora superwsor who calls in the necessary services. Warden-supervised housing
in Britain operates in this way and caretakers in independent accommodation provided
by, State Housing Authorities perform this role.® Dorniciliary nursing and home help

are already used in this way in public housmg Development of Day Hospitals and Day

Care Centres is preferred to tying these facilities to housing compiexes or other insti-

tutions. In some cases however, it may be. appropnate to 1ocate fac:lmes for mder com-.

mumty useina res;dent}ai settmg '

4.106 When a move to nursing home care is requn'ed the Comm:ttee holds that the
* same form of assessment should apply to all aged people and that occupancy of a par-
ticular type of accommodatmn should not give. prrorlty access. 1t appears that direct .
. progress through on-going’ levels of care comes about in some cases without acute.
treatment and rehabilitation which could return the person_ to mdependent living.
" ‘Where' nursing home beds are assomated with other levels of accommodatxorz t‘ﬂey are

o frequentiy blocked to outsxders It is unreasonable that a,ged ‘people who remain at

“home for as long as poss1ble may. ﬁnd themseives dxsadv&ntaged should they eventuallyi
need’ nursmg home care. : -

_ '4 107 The provisions for mstxtutzonal care in nursmg homcs and for home care serwces
“as discussed in the remainder of this report are seen (o be apphcab!e to aged people n
-all types of accommodatlon '

'4.108 Artificial links have developed between some forms of accommodanon and sup~'
‘port services notably in ‘ongoing’ complexes. Residents in some other types of accom-
modation have had restricted access to community services; some local councils appear

" reluctant to provide services to boardmg house resadents argumg that the serv1ces
should be provided by the propr:etor T

4 109 The Commntee recommends thaf

‘Inorder te 1mprove the housmg Situatlon and chonces ﬂf low income aged penp]e o
e that a diversity of accomniodation types continue to be fostered through innova-
“tive pro_]ects mvolvmg local government voluntary orgamsatlons and self-help
Sgrowps;
titat consnderataon be gnven to varymg Supplementary Assnstance in ime wzth
housmg costs; and _
.'c prowswn for nursmg home care and home care serv1ces be apphed equaiiy to'
L aged peopie m ali types o{ accommodatlon B A
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s -accommodatzon isalso prowded

" CHAPTER § |

- THE ;mmm OF INSTITUTIONAL ;;scm_ "

5.1 There are many reasons for the dommance of Instltutxonal care in, the range of
-Accommodation and Home Care Services for the Aged “The issues involved and the
~forces at 'work are complex and interrelated. They reflect financial, bureaucratic and -
"-'poht}cal considerations. This’ complemty will be apparent from’ the analy51s in the_'
* following paragraphs. However, the complexity indicates how difficult the Process, of .
rationalisation might be. Nonetheless, the Committee sees this process commencing
. with a withdrawal by the Commonwealth from the prov151on of cap;tai subs1d1es for"
* nursing home’ accommodatlon ' ' : : e

W) Most dlscusmons of the 1mbalance between mstltuuonal care and home care refer_ o
to Commonwealth public expenditure ¢ data. For the purposes of illustration estimates

of the allocation of pubhc expenditure between' Inst1tutlona1 and Home Care, are set
cout ‘in’ Append:x I Informatlon relatmg to ass;stance for self—contamed

5.3 As w:th ali aggregated statisucal data there are some dlfﬁcuitles in. makmg
compansons "Two matiers are of considerable 1rnportance First, not all expenditure._

- refates to the aged. Secondly, there have been changes in the terms of, and eligiblity for,

"~ various schemes: since 1979-80, rental assistance for pens:oners has been available for

. "_all penswners, this change accounting for the marked increase in expendlture over the

. prewous year, Since 1980-81, the’ Domlclhary Nursing Care Benefit has beenn avaulable
- /in respect of handlcapped persons aged between ‘16 and 64. Both’ these changes
- significantly aﬁ"ect the ﬁgures and therefore the compansons of expendlmre data over
ume : e o

The Expanswn of Nnrsmg Heme Care '. R
-5, 4 The Australian Couneﬂ of Socxal Service made the pomt Ehat

BA the ‘Commonwealth’s assistance to aged care’ and accommodatxon services i
.._directed through a plethora of programs, under several different pieces of legislation, each

- operating through' different channels of fundmg, based on different units for funding with
. different matching conditions applying with the States or with the organization concemed or.

5 Wwith local government and administration through dlfferent éep&rtmems KA

' 5 5 Although Commonwealth ﬁnan(:lal asststance for. the aged does operate through a
-plethora “of “different f’undmg ‘mechanisms, the. ‘important - point s that . formal .
: procedures ‘have been set up for determmmg and providing financial assistance to the
nursing homes ‘sector (or industry as it has become known). There. exist formal. .
‘arrangements for . government-industry consuitat;on ‘through adwsory panels and
committees. On the other hand, the arrangements for deahng thh the sector prowdmg
e domlclhary serv;ces are diffuse and informal. SRR

© 5.6 The nursmg home mdustry has become orgamzed into powerful mterest groups It

18 represented by the Australian Affiliation of Voluntary Care Associations (AAVCA)
and the Australian Nursing Homes Association which réprésents the: private sector.
These bodies do not however have common interests even within the nursing horne
sphere and have diﬁ'ermg interests inand reiauons to other areas of care R S
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- 5.7 Providers of domicilary sefvices are not well organized. ‘Umbrella’ o‘rganisations
that do exist tend to empha51se pohcy issues rather than being directly involved in

“service ' delivery, It became -apparent . during .the Inquxry that -the .interests of
organisations providing commumty based and home care services were unco-ordinated
and in some cases duplicating services. Apart from some State Government Geriatric
Servmes there are no orgamsatzons that span a range of mstltutional and commumty
care, : S

3.8, Contact between the nursmg home bodies anci the Commonwealth is centred inthe

- Hospitals, Insurance and Nursing Homes Division of the Commonwealth Department
«of Health. Over the years clear procedures have come into being for the determination
of benefits, review of fees and evaluation of the nuzsing. homes sector in general

59 The interests-of prov;ders of commumty and home care services are spread a.eross

' ,_departments depending firstly on-the type of service. provided and secondly on the

-particular type of client served. There.is no one (o1 even two) national organization
'representmg their intetests and puttmg a co-ordinated case to government for their
~ requirements, For example, home nursing orgamzaaons and home help services which
_prowde eompiementary services for: the aged in the home do not come together toputa
case for government support.’ The diversity of groups. maklng submlssxons to the_ _
Commlttee reflected a great deal of fragmentatlon ' '

510 The absence of mtegratm of the nursing homte and domlc;hary sectors is reﬁe-ted
in the absence of pressure from lobbies to use nursing homes for community and home,
‘care ‘services. The Committee received evidence that deficit financed nursing homes
and to a lesser extent, private nursing homes could constitute a base for other services.

. There was however tittle explicit indication of how such propositions could be realised.

511 The continued dommanoe of financial support for institutional care can possibly
‘be attributed to the greater integration and formalization of Government procedures
‘applying to the nursing home industry. It is able to push its case through to the political
Jevelwith unity and strength On 'the ‘other hand, ‘community based seivice providers
‘compete for funds and ovérlap or duplicate in 'their Junsdwtlons “Translated into
financial terms, this has meant that the institutional nursing home sector has been able
© to increase its level of pubilc sector assistance whereas the commumty/home care
~ sector has not beenableto mcrease its assistance at the same riate.

5.12 Whilst it may be’ true io say that such an outcome mlsailocates ihose resources
avaiiabie for " care and accommodation of the . aged it must be aceepted that .
' Govemments (and 0ppos;t1ons) respond vanousiy to pressures in the operation of the
‘pofitical system. Jt is one thing to argue that, on the basis of rational calculation and
evaluation, the share of resources flowing to institutions should be less. It is quite
another to'infuse such conelus:ons into the pollcy formuiamon and pohueal dee1s:on
- making | processes : :
5.13 It was put to the Commlttee very persuaswely, that : :
L *The probéem is one of community attitude wiueh is reﬁected by poixtxcxam Votes are (o be
| "gained by opening bnzldmgs and having plCtUl‘&S taken while cutting cords, but no votes are
“10 be gained by starting a dom;czhary service, We see’ this time and time ‘again; shmmg
‘-1 institutions are buiit for the wrong reasons and in‘ihe- wiong place. The Launceston General
Hospltal has to be the'shining example. If we had that money for commumty health serwces
in Tasmania, this Committee would not need to meet.” ’2 e

5, 14 The - fundmg of mstltutlonai care by the Co;nmonwealth provuies a ﬁnanelai
incentive to State and local governments and voluntary. organisations 10 maintain the
provision of nursmg homes rather than expand;ng domlcﬁlary care services, After the
capital eost there i hmzted ongomg cost to them for the’ prowsaon of mstltutlonal care.
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. The Commonwealth Department of Heaith est:mated total State expendtture on
institutional care to'be $35m in 1979-80 compared to Commonweaith outlays in the
. ‘same period of $314m.? Any increase in domiciliary care services, as proposed by the
great majority of witnesses to the Inquiry and by recent reports on the subject, poses
- .sagmﬁoant costs to them. Ultimately, the community pays in either case; but donrnorhary
- services are more difficult for State Treasuries because unlike non~State nursmg homes
© they must meet portion of the cost, L :

5.15 Under prescnt arrangements States have little direct control over the expansmn of
institutional care in the private and voluntary sectors. There are no financial incentives

-for them ‘to seek this .Control ‘because the Commonwealth is funding a substantial
segment of health care for the aged, without State involvement. Funds not expended by
the Commonweaith on mstrtunonai care are not avarlabie for other options. -

516 Aceordmg to the Department of Health the recent history of long term servrces
. for the aged person in Australia is one of custodial care in institutions, Nursmg home
care has now become the dominant form of long term care for the aged in terms of the
allocation of public sector resotirces.*. This outcome is not, however, the result ‘of
. deliberate policy. It is the result of other 1arge1y separate faetors the consequences of

: whrch are only now fully evrdent : : . SOSRY

.S }7 'I‘he Commonwealth ] fundmg of nursmg homes arose out o‘f the heaith msuranoe
. arrangements for hospitals. The payment by the Commonweaith of a subsidy to nurs;ng
‘homes, on_account of patlents approved for home nursing care, has resulted.in the

provision of Iarge sums of money to nursing hornes The Nursmg Home Beneﬁt isa cash '

- beneﬁt paid by the Commonweaith toa nursing| home on behalf ofan 1ndrv1dua1

5. 18 Nursmg Horne Beneﬁts are,in many respects for many pensioners, an addrtlon to
~‘the pension for the purposes-of Securmg benefits in kind. With the payment of nutsing
- home benefit being determined.in the _ﬁrs_t_mstanoe by the eligibility of an individual

(rather than-as a subsidy to an organisation on the basis of the cost of providing a

" service) there was a financial incentive for the establishment of i nursing homes to satisfy

_the potential demand created by large numbers ‘of people eligible for a payment on
- condition they find a place to spend it. Thrs is 1n fact what happened m the 1963 72_
_'perlod :

5.19 Accordmg to the Department of Health present Commonwealth pohcy in

determining nursmg ‘home benefits has had to take account of the fact that the vast

majority of nursing home patients are aged. In this respeot there has been a requirement

‘to'make the cost of care relatively inexpensive to ‘the patients, 6 Pohcy has been drrected'_

towards ensuring that the real value of benefits is maintained in order that patrents or
 their farmhes W111 not have to pay 1arge amounts for the cost of nursmg care

5.20 The underlymg presumptaon has “been that patlents in nursmg homes are
pensioners and therefore all in need. Nursing home benefits are increased annually so
that the benefit and the minimum patient contr:bntron together cover the whole of the
approved fees charged for 70 per cent of the non-Government nursing home ‘beds
approved under the National Health Act in each State, This is meant to ensire that the
real value of the benefit is mamtarned over tune aithough there is SOme erosaon of cover
o between annuai ad;ustments . : _ .

5.21 The expansion of nursmg home care was in the past very muoh 1nﬂuenoed by
" Commonwealth * State financial arrangements Presumably, . changes 'in. these
arrangements will also exert an influence in the. future. The Department of Health
. points out that while the States have been responsrble for funding mentai ‘health
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institutions, and responsibility for funding hospitals and home care services has been
shared by the States and the Commonwealth, nursing home benefits have, except for a
short period of partial involvement by health insurance funds, been paid excluswely by
the Commonwealth. This has provided an incentive for the States to have people cared
for in nursing homes rather than in altcma{wc facihucq such as State psychmmc and
acute care hospltals 7 ' : Sl :

'The Demand for Nursing Hame Care

'5:22 There has ‘developed within the commumty, accordmg o the Department of
Health, the attitude that to have your aged relative admitted to a nursing home is the
normal thing to do when that person ceases to be able to look after him or herself. It was
suggested by the Department of Health that people feel that if their aged relatives are in
a nursing home they will be well cared for by the people best quaiiﬁed to undertake this
task. There will no longer be the ‘what will happenif ... i worry that existsif the
aged relative is living alone or even with the family, and there will be the feehng that the .
famﬁy s sense of obhgation has been d:schargec’! 8 '

5.23 There is howe_ver other evidencc that suggests that ‘the common view’ in the com-
munity does not accord with the wishes of individuals faced with the prospect of nurs-
ing home admission. A medical officer from the Department of Health stated ‘T have
yet to meet a person who wants to go into a nursing home’® A district nursing organis-
ation similarly rejected the view that once parents reach a certain stage, most families
prefer to institutionalise them, and stated that the expenence of her orgamsatlon was
rather that families do Iook after aged reiatwes 1o :

5. 24 One individual wimess gave. the Committee & moving aceount of his efforts to bring
his wife home from hospital instead of having her placed in a nursing home and of the;r
mutual happiness when thxs outcome was achieved. He sald S

_ ‘I do adrmt that if 1 asked the Blue Nursmg Serv;ce to say, bathe my w1fe once 4 week that
* .could possibly be arranged. But it gets basically back to myself. I am the male nurse day and
" night. That is the way I want it. I do these things myself because T feel that no institution can
-_take the place of a ‘home environment. That has been proved most correct. My wife was
given three days to live by Dr Powell, the head of the stroke department or whatever you
‘call jit—the rehabilitation area—at Princess Alexandra Hospital. She was basically ckmcally
_dead when she Ieft my home and that was eight months ago. Her improvement since she
_came home four montbs ago has been outstandmg Shc is snil chalrfast and it 15 aseven day a

‘ week JOb

‘I receive $21 a wcck my wife was costmg $700 a wcck in hospltai You would be quste
. aware that §21 per week would not buy anything, It helps me pay for a little medication that
. otherwise I would obtain for noihing Let us get down to the nitty-gritty. It has cost me
.- $5600 give or take a dollar to re-equip my home. One cannet put a wheelchair patient in a
- shower room measurmg 3 feet by 3 feet. It must be 10 feet by 10 feet because not only is
there the person in the shower chair but there is also the person attending to it. Basins must
be designed so that the wheelchair patient can get underneath —there must be no cupboards
underneath. All those things had to be done. That cost about $5000. There is 2lso a hospital
bed with sides on so that the patient does not fall out and, as happens so often, break a hip or
‘break a collar bone. The shower chair, wheelchair and so on all ran into that amount of
money. That was the financial problem 1 had to meet and we met it, That is stijl much less
than it costs the Government to supply that kind of facility at any institution, The next thing
is to'try to get some help. My age group has to deal with most of this. The younger age group
also finds it most difficult to copc w1th an extra person. That is why therc is thc grcat use of
‘Institutions . : : :
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-*The Government social officer at Princess Alexandra Rehabilitation Centre advised me.
_ They all helped me at the Centre. They gave me data on thé type of facilities vital for chair- .
fast people. I had no idea that $2ia week was avaliaiale for those prov1dmg home assistance...
They helped mett )

5.25 Tt was submitted by a staff member of the South Austrahan Reglonal Geratrlc.;-
Service that ‘institutional care dominates for many historical reasons and this is now .

. perpétuated by inadequate training of health professmnals and a commumty ethos:

- based on the myth of security’.’? The Committee received-a great deal of evidence con-
cerning the inappropriate placing of patients in. nursing care and how th1s could be
overcome by appropriate patient assessment by assessment teams, '

- 5.26 - The reasons for inappropriate piacement reflect lack of unders%andmg or w;de-
spread community ignorance and a failure to appreciate that a patient may benefit from
rehabilitation following treatment in an acute care hospital, or alternatively, a lack of .
‘awareness of community based home -care services, Ot a lack of. avazlabﬁlty of the
required services. But, as the Department of Health pointed out, it is useless having

“assessment teams unless there is something for which they can assess the patient. ‘If
they have only nursing homes to which to turn they may as well not assess them.”®

. 5.27. A Queensland survey suggested that a. ‘great percentage of the admlssaons to-;
nursing homes arose out of the family environment and pressures by the family on the
doctor to have that person- admitted. Accordmg to & matron-owner, of a ‘private.
~ nursing home a person is admitted to nursmg care on the grounds of physu:al illness or .
- disability, but the real determmmg factor is whether there are family and other social
supports avaﬂable 1 1t was argued that nursmg homes ﬁll a socxai demand not a medlcal
need, : : . . :

_5.28 It should bc recogmsed that admlssmn to nursmg home care may aiso mvolve.,

- significant costs to the individual and family. The.patient’s pension is lost as .
component of 2 household’s disposable income, additional payments will be mvolved :
where the fee is in excess of the standard fee, and-charges for fextras’ are.not
‘uncommon.'t Although in some cases, the patient’s former dwelling may be sold or

. rented, this income wﬂi oniy be obtalned where the person was a home owner and hved
~alone., :

5.29 Nevertheless the Austrahan Council of the Agemg pomts out that in the absence
of other alternative and frequently in the face of an imminent breakdown of the older
person’s caring farmiy, the availability of a bed can be sexzed upon asa solutlon to an.
urgent and pressing problem’."" . -

5.30 The frequently cited statistic of 2()-25 per cent of patlents in nursmg homes who _
have no need to be there'® should be seen in the context of the demand for nursing care:
for social reasons as well as a medical problem. Tt was suggested to the. Committee by a
‘nursing home proprietor that there was a d1iﬁculty in deﬁmng need for nursing care.
She pomted out that there was probably no-one in her nursing. home who.could not be
adequately looked after at home. It was suggested that bathmg, dressmg, d:verswnal
therapy could be, and in fact are, done at home.!* '

5.31 Tt might be concluded therefore that to the extent that there isa soc;ally generated
_demand for a range of institutional care then the provision of full recurrent subsidies for.

nursing care may amount to a s1gmﬁcant misallocation of resources, partaculaﬂy if the.

care requiréd can be provided at a less intensive level and at lower unit cost Thisi ;ssue
- will be taken up agam under discussion of hostel accommodatmn A :

532 An 1mportant source of demand for nursing care is that under the ex1stmg system
there is no method of ensuring that people with the greatest need for nursing home care
have the highest priority for admission. The Department of Health argues that someone
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who 'waits until he really needs nursing home care before seeking admission may then
have to wait some time before obtaining a bed. This constitutes an mccntwo for aged
.people to seek nursing home care before they reaily need it ® -

5, 33 For similar. reasons there is an incentive for people to seek adrmsswn to an
mdependent living unit or a hostel in an aged person’s complex ‘in which there is a
-nursing home although they are still capable of Iookmg after themselves at home—to be
surée of gettmg nursing home care when the need arises. Once a person enters a nursmg
homc there is strong disincentive to his leaving, should his condition 1mprove He is
aware for oxamp]e of the problem he will face in seckmg readmission at some later
date.” This po;nt IS also taken up by the Austrahan Councﬂ on the Agemg Itis argaed
that : . :

Bccausc of poor coveragc of commumty and domtcﬁxary services many oidcr people have
been forced to seek admission to care as an insurance against future difficulties and frailty. If
" they are able 1o secure a place it is often accompamed by the dilemma of opting for security

by acceptance of the vacancy or taking the risk of going to the bottom of the waiting list?2.
5.34 Other evidence suggested that people offered places when their name come to the
top of the 1ist'froqueritly declined the place, preferring to stay at home until they ‘really
needed care”.? The practice of admlttmg panents from a Iongstandmg waltmg list is
now riot commeon. ' .

5,35 The Comrmttee was mterosted in’ the results of rcsearch undertaken for the'
Nedlands Municipal Council, Perth.? The Council was concerned that there was an

apparent demand for aged persons resident funded units to be built: The Aged Persons
Trust had a long waiting list which would indicate that there was a need in the
community. However, when a unit became available they usually had to go down to.
about number 50 on the waiting list before they could get any one to accept it. Before

Council went ahead with building any more units they wanted to know what the reason

for this ‘was. Also, a home -support scheme in a neighbouring suburb had been in-
operatton and there was some demand. from people within the area for a similar service.

5.36 The main ﬁndmg of the Study was that people seemed to be puttmg their name
down on the waltmg list for units in case they ever needed nursmg services. They felt
that residing in such units could allow easier access to nursing services. Such services
were fairly limited anyway because there was only a nurse resident mostly at night.
Respondents felt they would have easier access Lo a nursmg home in the area through
residing in such a complex. : : BRI : :

5.37 However, when vacancies arose in a retlroment v111age complex 1t was found that '
people did not generally wish to move. They wanted to kéep their names on the waiting
list Just ‘in‘case. It was suggested that ‘some of them did not know that extended care
services existed in the community. They seemed to feel that the nursing home was going
to'be the ultimate place that they would be. There seemed to be a lack of awareness that
a lot of people do not ever need nursing home accommodation. There seems to be a’
great fear at the back of their minds that such accommodation would be mevztable and _
that they must prepare for thls’ 2 ' e : SR o

5,38 The Tasmanian experxence with waltmg Ilsts was also mterestmg Commenting on
the compilation ofa comblned wamng hst for all nursmg homes in Northern Tasmanla
a w1tness stated: :

‘the paradox of this list was that those who had thelr namcs on a waltmg hst for a nursmg
home in general were not receiving any services. In my view if you are bad enough toneeda
'nursmg home piace you need some help while you are waiting. Convorsoly, most of those
“i." who were tecéiving home nursing were not on the waiting list for nursing homes, But when it
~r-.-came to.the-crunch in northern Tasmania the sister whom we employed full time to solve
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" this problem could not maintain a list of 20 people in immediate need of beds. She still
cannot maintain such a number. When I spoke to her a few weeks ago her Iist was not a
waiting list but an assessment list. Most of the peoplé on it do not want nursing home beds.
The list had 1,200 names but she could not identify 100 people on it who needed beds

-immediately although many of them will need beds eventuaily. But if representatives from

" the nursing homes in I.aunceston were appearing before this Committee, and | am referring
here to private homies, charitable homes and State homes, they wouid ail agree that their

- admissions problem is well under control.® : :

539 A number of other factors also combme to make it unlikely that a nursmg home
patient will ever leave the home The followmg sztuations were. c1ted by the
Department of Health. : :

s having moved from his prev1ous accommodation it is hkely that it wﬂi now be
inhabited by others and he will not be able to go back toit; - E

® having been in the nursing home for a significant pemod it is hkely that he wall
become more dependent and s;gmﬁcantly less able to look after hlmseif than he
was before he enitered the nursing home;

“e for proprietors of nursing homes, partlcularly those operated for proﬁt there 18 10
“incentive to encourage a patient to leave if his condition i lmproves as the patlent _

: would be seer as requu';ng less care than his replacement.” =~ - :

5. 40 While rehabihtauon services were mtroduced in deficit ﬁnanced homes wnh the
aim of achieving restoration of the patient to the cornmumty, no ev;dence was gwen to
show that this has been achieved. :

5.41 Premature admission to a nursmg home results ina 1ow turnover of patlents The

less frail a patient is upon admission toa nursing home bed, the longer he or she is likely

10 occupy that bed. The N.S.W. Department of Youth and Community Services

pointed out that the way in which subsidies are provided tends to reinforce the’ push

towards increasing care and has militated against a flexible two way movement—

‘Flexibility is discouraged, partwularly with the extensive care subsidy. In fact what we are

.. :doing is encouraging people to provide more care to those who need it but at the same time

providing a disincentive to the rehabilitation process because if a person is rehabilitated to a

. level where he requires less care then, of course, he/she loses the subsidy. The operation of

“the subsidy system discourages rehabnhtatmn and stifles flexibility”? .

5 42 The classification of patzents as extensive care is also affected by the cost strueture
of private nursing homes in some States. Unless panents recelve the higher beneﬁt they
will not be admitted to these homes. . . :

5.43 The Australian Council on the Agemg argued that if it is recogmsed that 1nst1~
tutional care is the preferred arrangement for some older people then efforts must be
directed to achieving a revolvmg door’ “programme of mtern‘uttent care thereby
maximizing the use of expenswe res:dential facilities.” S :

The Supply of Nursmg Heme Beds o

5.44 The arrangements for determmmg the provnsmn of new nursmg home accommo-
dation is that the Director-General of Health consults with the relevant State Health
Authority on the basis of existing provision of nursing care in a particular locality. The
consultation  takes piace through the mechanism of ‘Commonwealth-State Co-
ordinating Committees in each State. The Departmer;t of Soc:;ai Secunty is a}so
: represented on‘these Commlttees e : -

545 The guldehnes followed by the Co-ordmatmg Comm1ttees are current}y the sub-
ject of review by the Commonwealth Minister of Health. The present guidelines in-
volve the use of a bed to population ratio of 50 beds per 1000 of the population aged 65
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_ and over. While the current provision for Austraha 18 close to this, there is con31derable
* variation from State to State and between regions within any one State. The De-
: partment of Heaith told the Committee that the figure has no basis as an estxmatlon of
need ~+1f is merely the average of prov151on that ex;sted in 1972 S

5,46 The Department of Health pomted out that 1t had been fatrly common practwe to
- place great weight on the 50 beds per 1000 ratio as a guideline ‘pretty much as if it were
the only basis on which nursing home beds were provided’® The Department of Health
stressed that the ratio was a mere guideline, not a target, and should be seen in the con-
text of other guidelines which refer to a whole range of factors relevant to considering
whether or not additional nursing home accommodation isneeded in a partleular area.

" These include alternative accommodation, the prov151on ‘of domiciliary services and

~other health factors,¥ ‘As far as the Committee is aware the guideline of 50 beds per
IOOO has not at any time been endorsed by Government as a matter.of pohcy

5, 47 Referrlng to an alternatlve gutdehne of 80 beds per 1000 for people aged 70 and

- over, the Department of Health explained that such a ratio usually equates with the

ratio of 50 beds per 1000 for people aged 65 and over. 2 The Department of. Health
~ suggested that the 80 per 1000 ratio over 70 would bea more appropnate measure and
indicated that age 75 could be argued for. The Department conceded that given a rise in
the number of aged people such a guideline would lead to a greater number of beds..
The Department stressed however, that the bed ratio is not the only gutdehne As far as
-future pohcy is concerned the Department of Hea‘ith stated ' . . .

it is intended that the guldehnes recogrise | m amore practtcal fashlon that the beds should
7 berelated to the relevant age population but that co-ordinating committées and the del-
', - egates of the Mmtster will be’ expected to have much more regard to Other factors in the
"-community a5 to what. the need is ;. If more concentration were given to what the
" appropriate alternative forms of care of the aged were at the same time it would be eas:er for

. committees to reeommend agalnst additional nursmg home aecommedatlon’ E

5 48 According to the Department of Health there is government recognition that Co—
. ordinating Committees should look beyond nursing home accommodation in that it has
- decided that they should look at hostel accommodation approvais as well;* The Com-

" mitteé was informed that there was a Cabinet Decision in late 1979 to the effect that

Commonwealth State Co-ordinating Committees should extéend their concern to other
forms of aged care, including hostels. According to Health, ‘the Department of Social
. Secunty is cnrrently takmg steps to 1mplement that deczs;on’ ¥ ot S

-S 49 The Comnnttee recommends that

_ In any case where addztmnal nursmg home beds are sought there should be an
N evaluation as o whether the funds that would be aliocated in recurrent subsuhes
- would be better apphed to commumty serv:ces '

'The Committee recogmses that this posmon conld only be reached t‘nrough rattonahza-
tion of the funct:ona} and ﬁnancral responsﬁnhtles between the Commonwealth and the
States :

5.50 The procedures foHowed for the approvai of new nursmg horne beds are deﬁe}ent
Aithough the Co-ordinating Committees may be able to direct the growth in the
-number-of beds to areas of greatest need or least waste, they have had little success in
-controlling the growth, and in turn, the level of public expenditure. Expenditure on
nursing home benefits in 1982-83 is estimated at $534m, an increase of $126.7m. or 31
per cent reﬂectmg the etfects of h;gher beneﬁt 1eveis and an esttmated Increase in bed-
days of 11 per: cent.”. ' - S
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_ '5 SI In 1982 83 expendliure under the Nursing Homes Asszstance Act 1974 is
: expected to increase by 25.5 per cent to $205m, reflecting an allowance for cost in-
creases and an estimated seven per cent increase in bed days.® According to the Budget
' Statements, the expected increase in bed days reflects the continuing assistance pro-
-vided to organizations under the Aged or Disabled Persons Homes Act 1954. The
“number of beds funded by the deficit ﬁnancmg arrangements under the V. ursing Homes

' : " Assistance Act 1974 mcreased by 1300 in 1981 82 and is expeeted to 1ncrease by a
;further 950in'1982-83.»® - - '

5,52 The Commlttee was eoncerned at the Iack of co—ordmatron between the Depart-
“ments of Social Security and Health in the development of procedures for control of the
_ growth in bed numbers so that in turn pubhc expenditure would be contained. Whereas
the Department of Social Security approves beds for capital subsidy under the Aged or
Disabled Persons Homes Act 1954 and the Department of Health approves recurrent

B subsidies under either the National Health Act 1953 or the Nursing Homes Assistance

Act 1974 there appears to be httle concern W1th issues of ﬁoanc;al control and fiscal _ '

. -restramt

5,53 While th1s Inqurry was in progress the Mmrster for Soorai Seeurrty announced ad—

ditional capital subsidies under the Aged and Disabled Person’s Homes Act 1954, The
consequence of the construction of additional nursing home ‘beds under these grants
~will be an ongoing commitment of several mrlhon doﬂars azmuaﬁy in the form of nurs—
ing home benefits or deficit ﬁnance payments

5.54 The Committee beheves that increases in the number of nursmg home beds of thrs
magmtude, together with the public expenditure liability that follows is not in any way

. control over growth, The Comimittee takes the view that the Co- ordrnatmg Committeés

“are, in effect, operating as a means to formally ‘approve’ nursing home beds, which are
* subsidized under other. Commonwealth legislation, rather than exercrsmg control over
growth as envisaged when controls were 1mplemented in 1972 ' : :

5 55 The Commrttee recommends that

Controi over growth in nursmg home beds reﬂect the reqmrements and
" procedures forexpemizture comntrol, SRR L :

5, 56 The Commrttee expects that etfectrve assessment outhned n Chapter 8 s a
necessary complement to reduce apparent demand for nursing home beds. Not only
will ‘aged clients not requiring the highlevel of care provided in nursing hornes be
screened out, but those who currently ‘add their names to waiting lists as insurance
_.against possible future incapacity will no longer feel the need to do so. If the assessment
‘procedures tesult in fewer admissions then gontrol will be automatlc However the
- outcome of assessment should not be prejudged IR :

. 5.57. The Committee recommends that ) : .
Further control of nursmg home growth §)e applled so as to hmlt the number ef

occupled beds’ reeervmg snbszdy and centam expendlture on mstltuuonal care, L

Thrs restraint would allow for expansion of expendlture on domrc;hary care services,
day care centres and day hospitals.

- 5 58 The Commxttee further recommends that

“Until the admrmstratmn and contm§ of ps’egrams are transferred to the States, _
growth of nursmg homes should be hmited 1o areas and types of demonstrateé _
scarclty. LT s e T :

5.59 The Department of Health in consultatlon wrth State Health Authorrtres should-
“determine the extent of scarcity with particular attention to scarcity of nursing home
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beds and community services for special patient groups. In the evaluation of scarcity,
" reliance should be pIaced on assessment of need rather than proxy 1nd1cators such as
: bed ratios. - :

5 60 The Commrttee recommends thet

“1In the ldentlficauon of types of demonstrated scarcrty, bed to populatmn ratros
- should not be used as an mdxcatwn of need. :

561 The ‘three groups most comrnonly 1dent:ﬁed as havmg specral needs are the
confused elderly, migrants and aboriginals. It is recognised that there are already
.substantlai numbers of elderly patrents with chronic brain syndromes in nursing homes.
The creation of additional beds in a separate ‘category. would have the eﬁ"ect of
_ scgregatmg this group,wrth their many attendant probiems - x e

5.62 The creatron ofa separate category m1ght moreover precrprtate an epldermc of
- dementra if funding was seen to be more readily avaﬁabie for care of this group. It is
quite apparent that while there are shortcomings in nursmg home ‘care of confused
- ‘patients the provision of commumty psychogeriatric services is virtually non-existent.
Any consideration of special nursing homes for these patients should be werghed agarnst
the aiternative use of funds for the development of communlty servrces oy

5,63 Mrgrant ‘groups’ grvrng ev;dence to the. ‘Committee have - demonstrated the
diversity and complexity of problems with which they are confronted. But the needs of
- migrants who will be aged in the future will be different to those who are now aged.
Nursing homes as institutions are unknown in the home countries. of some ethhic
-~ groups, and there is a need for special community services for these groups as much as
- nursing homeés. Again, the alternative use of funds for such services instead of nursing
“homes should be canvassed. The Galbaliy Report has recommended attentron 10 thrs
area be directed through migrant services,® .- Lo el : e

5.64. The need for staff with similar culturaI backgrounds and Ianguage is recogmsed _

. With reference to staff for nursmg homes some problems have been identified as some

ethnic ‘groups do not regard nursing as an acceptable professmn for. young women.*
Education and training programs carried out by ethmc we}fare agcncres were proposed
. asa soiumon to tiiis probiem . SRS :

5. 651t was pointed out to the Commrttee that certam anomohes arose. due to the
' _hmftanons of the Maintenance Guarantee. “Aged migrants, mehgrbie for the aged
. pension on tesidence grounds and with no other means of support place great strainon
families with limited resources. However, because there is no resrdence reqmrcment for
nursmg home beneﬁt there may be pressure to place aged relatwes in nursmg homes..

5.66 The probiems in care of aged abongmals were observed by the Cornrnltlee in
- Alice Springs. The development of services through Aborrgmai ‘health programs was
seent as the preferred approach of abongmal groups to meet specific needs of local
communities. The area is complex and would require separate consrderauon in relatlon
-to servrces avarlabie through the Aborrgmai Mcdrcal Servrce R :

'..Short»term Resp!.te Ce.re B

. 5.67 A feature of the nursmg home beneﬁt system is that 1t subsrdszes bed occupancy

-and not nursing home services per se. There is an incentive. for nursing home
‘proprietors ‘to keep ‘beds full in :order to achieve the maximum profitability.  This
reduces flexibility in the provision of nursing home care. Thus, the system of nursing
home care does not encourage the admission of patrents from the commumty for resp:te
care or for short~term convalescence - : : .
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5. 68 Aged and infirm people may be adequateiy cared for in the community but
families or relatives do not have recourse to nursing home care when the usual caring
arrangement is temporarily suspended— for example by the caring family wishing to
take holidays or the carer herself (or hnnself) suffering temporary illness. However,
: .gwen that aged persons and families using respite care are likely to be receiving other
' services, respite admissions must be seen 4s an element of community care and cannot
“be organised in isolation from other services. On drscharge from respite, the patient may’
~ also need to be prov1ded w;th adcitt;onal supports in order to mamtdm and strengthen
care at home. . :

5,69 Exampies of relatwe rehef schemes presented to the Comrmttee were bczsed in

- State geriatric institutions, where other services could readtly be engaged for ongoing
*care at home. Extension and consohdatlon of these schemes is probably a forerunner to _
;use, of pnvate and deﬁmt ﬁnanced nursmg home beds for short term adm;ss;ons

- 5,70 The South Austrahan Health Commlsszon also argued that the private nursmg

o _-'home sector operates on- the basis’ that as soon as a bed becomes emptied economic

. pressures drive the proprietor. to attempt 1o fill it without delay. For this Teason the
private: nursing: home sector makes m;mmal contnbutlon to resplte servzees B

571 The need to involve prlvate nursmg homes in respite aetmty would not justlfy

'expandmg the stock of private nursing home beds: w1thm the existing bed stock a quota
-~ of nursing home beds could be designated for respite purposes with a fixed time beyond
which they could not be occupted by the same patient. A period of six weeks would be a
~“reasonable workmg maxxmum and in most settlngs 3 or 4 weeks would be all that would
- -bereqwred‘2 S e T : S . :

572 Regulatlons in- some States do not appear to perm1t nursmg home beds to be '
.oecupled on a ‘respite’: basis that would allow families to book aged relatives into
nursing homes for short penods For aged people with private health i insurance, resp1te
admission can be and is often secured in an acute private hospital. This is, however, a
- ._far more expensive option to Governments. Provision for short term admissions  to

nursing home beds, properly adm;mstered would allow pmpnetors to keep beds
' oacupxed and of course receive beneﬁt :

15,73 Resplte beds wouid provide a supplement to assist home based care that mlght not
_otherw1se be forthcommg That is, if the choice was between full year nursing home
“care or no nursing care, families might opt for nursing care; if on the other hand the

~ choice was 4 week nursing home care and 48 week home care, the choice might go the
' other ‘way. The beneﬁts scheme should allow more ﬁexab}hty in terms of meetmg the

i 5 74 The Department of Health argued that the avatlabihty of a range of
accommodation options couid be an incentive to people, otherwise unwilling, to assume
full time responsab;hty for an elderly relative. The Department argued that. there is a
need for’ nursmg home care to be flexible enough to allow short term occupancy.
Flexibility ‘in rules governing movement in and out of nursing homes could have
beneficial outcomes for aged persons in terms of activity and rehabil itation strategies,
improved functioning and overall quality of life, and should be encouraged However
per diem benefits do not readlly facilitate such arrangements v :

5,75 The South Austrahan Heaith Comm1551or1 has deve}oped a State~w1de domlezhary
care policy, under which patients and their carers have an entitlement to ask for, but
‘not to demand, what is called programmed ‘domiciliary respite.” This involves an
~ arrangement whereby the domiciliary care services, subject to the avaxl&bihty of funds
“and sub;ect o the compatibﬂity of the personahttes mvolved are gwen the authonty to
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mount additional services, including the payment of overtime, so that people can be
maintained at home and not go into an institution when the caring relative isaway.* .

5.76 Respite care permits an increasing number of frail old people to be supported at
home. When breakdown does occur, either because of a failing health of the individual
concerned, or-by withdrawal of caring relatives, eventual admission to hospital or
nursing home is. required Before this stage there is very often a phase of considerable
vulnerability and this 15 the setting in which guaranteed programmed resp1te is an
" important component.

_ 5. 77 The Committee recommends that:

Prowsmns for the development of resplte care be mcluded in the Extended Care
Program o . . . _ : .

i’rocedures for Admxssmns to Nursmg Homes :

578 People who seek admission to nursing homes are requlred to have their
application for benefit approved. This procedure provides that a doctor, usually
pament 8 general practitioner, certifies that the patient needs nursing home care. This
opinion is then checked by a Commonwea‘tth Medical Officer. (CMO)_ before the
application is approved, except in the case of admissions to Government nursing
“homes, ‘where admission procedures are the Tesponsibility of the State health
authorities. Virtually no apphcatmns for nurs;ng home admission are rejected by the
CMO’s. .

579 For efitry to a nursing home the curr_ent_ _requirement' is for a Form NH3 to be
- signed by the patient and completed by the patient’s general practitioner. Medical
opinions required by the form cover patient mdbility, continence, care needs and
treatment needs together with a d:agnosus and an opmmn on the need for extenswe
care. - : :

5.80 While the review by the CMO may have some caut1onary value the
1nterpretat:on of the National Health Act 1953 until quite recently was that the CMO
is not pérmitted to examine the patient and may refuse admission to a nursing home
only if alternative accommodation is available, This ‘means that v;rtualiy 0O
apphcanons for nursing home admissions were rejected by CMO’s. :

'5.81 The Department of Health advised the Committee in June 1982 that an opinion
from the Attorney-General’s Department indicated that a CMO did have the authority
“to refuse admission if & patient’s eondmon does not warrant nursmg care, :rrespectwe
of alternatxve accommodation.* - : '

5.82 The present procedure does not prov1de for assessment of factors such as home -
and family environment, financial circumstances and psychological condition, It has
been put to the Committee in many submissions that these social factors are as
important as medical condltlon in determmmg whether or not. an old person should
entera nursmg home.: : - :

583 The condition that adm1ss1on could only be refused if other sultable
accommodatxon is available appeared to. preclude the search for other care options,
such as remaining at home with home nursing and meals delivered, or attending a day
care centre, Nursing homes, at a cost of $10 000 to $15 000 per patient per year are
expensive forms of accommodanon

5.84 Effectweiy, the dec151on on nursmg home adm1551on has been left to the general
practitioner. The general practitioner is properly the agent of the patient or his relatives
and quite naturally feels no particular obligation to the general interest of the
taxpayers, He is not therefore ina posatwn to have to assess the Optlﬂns and to draw
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upon alternative resources as required. Under these circumstances it would not be
surpnsmg ifa significant number of people who do not need nursmg home care entered
: nursmg homes. - - - :

3. 85 An ofﬁcer from thc Tasmaman Department of Health Servmes argued that

" *The Pressures brought upon the GI’ are unreal. First of all he does not Know what the
. ‘general situationis . . . “he just knows that he has 14 relatives j jumping up and down
'~ on his doorstep demandmg a sxgnature He gwes in; of course he does.™

5.86 This situation results i in people who do need nursmg home care not bemg able to
‘obtain it, and creates pressure for the establishment of more nursing homes. Health
points out that although final approval for admission is given by a CMO there have
been claims that limitations put upon him'and the Department which stem from the
.-doctor-patient relationship mean that it is possible for pat1ents who do not need nursmg
" "home care to obtainentry toa nursmg home.*" - : :

' 5.87 The Department of Health pomted out in evxdence that the procedure by WhICh a
. -person gains approval by the Commonwealth to enter a _nursing home is not an
" approval for entry, but an approval for payment of a benefit. It was intended to'be an

- application for entry but ended up as an application for approval for benefit largely

- because of the influence and the reqmrements or the requests of the orgamsed medical
'profess;on " ' .

5,88 The stcps of obtaining approvai for benefit, reeogmsmg need for nursmg care, anci
*.actual admission to a nursing home are commonly one and the same. A factor
“contributing to this situation is that a nursing home willing to accept the patient mus{ be
“nominated on the NHS5 form; In effect, a bed has to be found before recognition 6f need
“for nursing care is granted, Once a bed is found, approval for benefit tends to become a
rubber stamping rather than a screening process In many cases patients have béen
“admitted before the NHS is approved. To mix metaphors this procedure puts the cart
“before the horse and then falls toclose the door after the horse has bolted!

- 5.89 Accordmg to the Department of Heaith the major probiem w1th all forms of

assessment for nursing home admission relates to the provision of suitable alternatives
with which to meet those people’s needs, if, in fact, they are going to be prevented from
going into a nursing home. The degree of distinction between someone who is 2 nursing
home type patient and one who is not but gets into a nursing home is not a:clear one.
The ones who should not be there by whoever’s judgement are people who could in fact
be cared for elsewhere. Normally it would be accepted that they are people in some sort
of need, and that raises the problem of what alternauve forms of accommodauon are
_avaslable L - . : :

590 The Department of Heaith dld however argue that the procedure whereby

CMO’s look at admission proposais and certificates by doctors is a discouragement to
~doctors to admit people to nursing homes too readily. The Department of Health said

that there is no doubt, although general practioners are not generally overridden, there
* are circumstances in which CMO’s telephone the doctors corlcerned or. 1ook very
' carefully at particular cases or find out more detail about them. . -

5.81 The Department of Health also made the point that it was questlonable whether
“or ‘not physical examinations would in fact solve the problem of' unnecessary
~admissions. Whether the difference in diagnosis of a patlent by a. CMO. would be
-‘sufficient for him 1o be able to say ‘despite your GP saying this, I say conclusweiy you
- should not go intoa nursmg home’ is open to questmn S :
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: The ‘0n~g0mg Care’ Concept
2592kt was suggested to the Committee that the growth of submd:sed fundmg for aged
‘care in Australia has concentrated on entry into aged persons homes and therefore
“‘staying in the system’ and pmgressmg through self contained unit living, via hostel
_accommodatlon to an ‘eventual nursing bed situation.” The Queensiand Voiuntary
_Care Association suggested that people get into retxrement villages to assure tbemselves
sof nursmg home care when it is required. : : :

5,93 The South Australian Health Comrmsszon submztted that w1thm the voiuntary

- .:sector nursing home admissions are dominated by admissions from hostels and indepen-

. dent living units conducted by the parent organisation and that only a few admissions
take place directly from the cornmumty 53 The Committee understands that this is con-
.‘trary to government policy which is built around the provision of beds on a reglonal
~basis; by reference tothe whole commumty, not the complex. -

'5.94 The South Austrahan Health Commission also pointed out in evxdence that
- when peoplé are selected to go into independent living units, and to some extent into
- hostels, those who are undertakmg the selection process will reject people whose health
- is obviously vulnerable, What then happens is they age and fail as a group. This be-
_comes. a. major focus for demand for more nursing home accommodation.’®® It also
- -appears that the opportunity to ‘resell’ a unit encourages movement of residents into
-nursmg home care rather than takmg an outsader in at th1s h;gher Eevei foregomg the
: mgomg donatton ' : :

:_5 95 The services prowded and the sources of funds in one ongomg care’ or three
tier’ complex were provided by an organisation in a submission to the Committee.
. These are set out in Table 5.1. While the range of services is comprehensive within the
‘ongoing’ system, itis apparent that many voluntary organisations offer aged people ap-
_ proaching them an ‘all or nothmg package. Not all orgamsatlons offer even the Day
_Therapy Centres as shown in this example, and hence there is no alternatlve forrﬂ of
support avaﬁable to those seekmg help '

% Tabie 5.1: Servnces and fund sources' Aged Cottage Homes Inc.
(Ev1dence p.693- 4} BRI .

e | Funding .
‘Services provided ' Typeoffunds - Sources ‘ Method
: llndependentiwmg i.Caf)ital_ i .'E Donor R '
"umts' L
: : : 2 Agedand Disabled
Persons Homes Act
. S 3. Organjsation’s reserves
o Mamtenancccosts " . 2,Maintenancecosts  * - Tenants | Monthly rental
'mclude . . T . . . .
' Ratesand taxes”
" ‘Building insurance -
= Buiiding and -
equipment -
© maintenance
o TGGardéning
- -Equipment - .
" replacementand 0 -
LU administration o T S . s " B
“Welfare Sérvice © - ©3. Costrecoupment - Tenants . .. 0 Iﬁciaéedm_monthly T

rental
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" Funding

Services provided " Type of funds Sources ‘ Method ..
2 Hostels—including full 1. Capital . 1, Donors . P
- support according to ' L 2. Agedand Disabled | | Building subsidy
" criteria for Personat R S Persons Homes Act S e
Care Subsidy | : . S 3, Aged Persons Ho>te§s
R : L . Act - : :
4_- S.A. Health . L Furmture and equ1pment
Commission i “subsidy :
: i i 5 Orgamsaﬂozz s reserves : :
2. Running costs © o Tenants -7 - "Fo_rtmghﬂy taniff
" 3 Nursing homes . 1.Capital .~ - . 1. AgedandDisabled - -Subsidy
: . - Persons Homes Act :
S2.8.A Health - 0 Furniture and equipment
:Comumission .. : subsidy
. : i 3, Organisation’s reserves
"2, Runningcosts - - 1. Patient fees - Set by Department of
: . S : Health o

o2 Hosé}itai benefit fuhds . :
3, Department of Heaith - Deficit finance

4 Day therapy centres 1. Cost of approved " Pepartment of Health Defcit finance |
Approved services: services : : R : DR
. Transport
. Medical
Physiotherapy
Qccupational
-~ therapy
Podiatry
Meals . - : . P
Other services: 2. Other services .. L. Volunteer help
Craft activities ' © 2. Aged persons
Social activities . . payments
Hairdressing ol B - 3. Service clubs
Holiday trips _ : 4. State Government
Day trips - i : ) “Community Welfare
Co-ordinationof . Grant £1980-31)
community : : "+ 5. Donations
services : ’ R

5.96 The Department of Health stated in evidence that the deficit funded nursing
homes were more likely to be part of a retirement village complex and that they were
likely to give preference to people from within their complex.* It is not known to what
extent this is done or whether they do it to an extent where they admit people Who
should still be in the hostel or independent living unit part of the complex. . |

5.97 It was pointed out that part of the principles of having these complexes is that
people will not be admitted to nursing homes until they really need to be admitted.
There is however a higher rate of movement to nursmg homes in these complexes than
in the community at large; it may also be that this move is sometimes made without coi-
sideration of acute treatment and rehabilitation services outside the complex.® - *
5.98 There are also other suggestions that some deficit funded homes would tend to
give preference to people connected with the particular charitable and benevolent or-
ganisation that runs the deficit funded home. When it was suggested that it would be
pretty hard for an athezstlc alcoholac to obtam admlsszon to such a nursmg home the
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.'Depai':t'rhent of Health responded that they could always consider a proposal from an
- association of atheistic alcoholics for a spemal purpose nursmg home but that none has
~been put forward yet. : :

5. 99 Th1s hypothctlcal case demonstrates ina rather mverted fash;on two things.
. First the provision of ‘nursing homes relies on application from community intérests
-rather ‘than assessment of community requirements. Secondly, it demonstratcs that
nursing homes accessible to the community as a whole tend to be privately or govern-
ment owned. State geriatric hospitals and public hospitals report that they are rarely
ableto dlschargc a patlent needmg nursmg homc care to a deﬁc1t—ﬁnanced home ;o

Hoste!s ST

5,100 Hostel accommodatlon provxded under the Aged or Dzsabled Persons Homes
Act 1954 or the Aged or Disabled Persons Hostels Act 1972 relates 1o care for those
.'who are unable to care for themselves fully and who are provided with three meals a
day, assistance withroom cleamng, bathmg and dressin g where necessary, .

5.101 Hostel care fits rather uncasﬂy between ‘nursing care’ and mdependent hvmg

. The movement towards nursing care can poss1bly be traced to the origins of Common-
wealth support for hostel accommodation. The purpose was to relieve the pressure on
nursmg homes by prowdmg a famhty for 1css mtenswe care for those who dld not Te-

' qun'c nursing-care. ST - : '

5,102 The bias towards ‘health care’ in hostel accommodatlon was crmclscd in eVIdence
; 'to the Committee as was the poiicy role of the Department of Social Secuﬁty A witness
‘made the point that ‘hostels are not pr:manly a hcalth matter They are an accommo~

e _'dauon matter He went on:

*Once you ixccnse them under a healt‘n Act you ‘start gettmg all the hOSpltaI regulahons ap-

o phed to something which is really a home and not a hospital: There should be more invol-

. ‘'vement by the Department of Social Security, or.whichever body is appropriate, with the

-, - way in which the hostel is bemg used. Some hostels are running excellent programs but there

. is noingentive for the promotion of such programs and therc isno obilgatlons onan orgams—
'atxon to fol!ow any Ieadershxp that is bemg given'® - .

5. 103 In the same vein, the N.S, W Department of Youth dnd Commumty Serv;ces
suggested that ‘the Commonweaith should also clarify its definition of hostels and force
hostels to conform to it.’ Given that hostels meet a diversity of needs from low cost ac-
' ommodatwn with mmlmai care, to quite s;gmﬁcant levels of care for frail elderly, the
dcﬁmtmn adopted would need to aliow for this range. The Department saxd that '
~*At th morent hostel operators adverhse and charge for domlclhary support services which
- they may-not ncccssardy provide, In cases where such services are not provided, this may be-
:+ -come & burden:on the community even whcn residents have already. pa1d for such service,
- Perhaps the Commonwealth-could also encourage residents in hostels to join management
- .committees, .as they have the right to. Also, there should be stricter. control of desug,n, io
_makc sure that accommodation is suitable for -aged persons 0. .

5 104 It is the problem of Supportlve care that causes most prob!ems to operators of
hostels, Tt could be provided in the form of .domiciliary services provided by the com-
munity, or in the forr_n of addltlonal subs1dy for personal care. The St Vmccnt de Paul
Soc:ety argued that - o : R :
i ‘we or.any other organ:satlon that are conscsemkously 100k1ng after the mdlgent agcd must
“get a better subs1dy for hostel care, which.I consider is the vital care, to be able to carry on -
w1th thxs work Iam not taikmg about iarge expcnswe pro;ects K

5, 105 Thc Socxety argucd that to build a 40-bed hostel, conSLdered to be the vaable '.
operating size, costs over a million dollars, Under the two for .one .subsidy arrange-
ments, an amount of $330 000 has to be found which means that many poor people out
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in the worid wouid not be assasted in some other way % The Soc1ety aiso made the pomt
“that : R : . :

- *whilst there is great necessity for nursing homes, a iot of peOpIe_ean be kept out of them i)y

. "'better care in the hostels, T saw evidence of this in Europe and particularly in Japan recently
. where the hostel is extended into a semi-nursing. home. ‘With proper care and activities,
-+ which is the great prob}em area, activities of people, even ‘when they show some degree of

.. senile dementia, you can still retain them there in the hostels, I think that is an extensum of
-whatis realiy needed here to keep back the cost of operatmg nursmg homes b ;" : :

s, 106 People tend to 20 into hostels, which then becomes home. They Tive i in 1t asa
home and as a cormununity. The Soekety envisaged the development of the hostel estab-
_ lishment as an overall economic measure with financial assistance to incorporate a
- small infirmary for the temporarily ili remdents This would serve to keep people in
“their environment, give their co-residents an opportumty to visit and drastically cut
costs of transfer or even temporary movement as well as ngng alittle more time for 1he
admlmstratlon to arrange a nursmg home bed if that s1”£uat10n was requlred B

5. 107 The Commlttee 1s however aware of the dangers mherent in this type of develop—_
ment. It points 1o the ¢ experience of the Aged Person’s. Homes Act 1954 since nursing .
" home beds were permitted-—where small ‘sick bays’ became large nursing homes, ab- .
. sorbing a major part of eapital funding under the Act, and incurred énormous on-going
«costs. The association of nursing home beds with other kinds of accommodation also
- appears to block access to those beds for outsiders. The Committee’s view is that the
need for on—gozng care of residents of mdependent living units and hostels shouid not
© be treated in any way different to the needs of those who have remamed in their own
‘home. That is, home is home, whether it be a suburban house or ﬂat a pubhe housmg
unit, a retxrement v111age or a hostel DGR .

5.108 At the present tlme the Personal Care Subsuiy is only avaliable for ekgzble resi-
*dents of hostel accommodation provided by the voluntary sector. It was put o the
Comimittee that the subsidy should -be made available to peopie of equivalént depen-

dency in private accommodation. Moreover, it 'was suggested also that should it ever
“happen then the whote of the Personal Care Sub31dy er1tena would have to be

rewewed 85 ' S : . : '

3. 109 Tt was submltted that some hoste}s are makmg a proﬁt when oecupxed by ﬁt
people over 80 in receipt of the Personal Care Subsxdy of $20 per week, The rate of sub-
- sidy was increased by 50 per cent to $30 per week in the 1982-83 Budget, backdated to
July 1682. One study carried out under a Department of Health Research Grant found
.that hostel residents had a much lower level of disability than a group of aged people
“living athome and receavmg services from ] domaczhary service in Adelaide.* :

5.110 Hostels can prowde aeeommodatlon for peopie who prewousiy were assessed as

light nursing cases, and in receipt of the very much higher nursing home benéfits.*” The
“South Australian Health Commmission argued that there should be somethmg anal-

ogous to the Personal Care Subsidy as an inducement to the private sector in order that
-the private development need not be conﬁned to the high cost nursing home area. 5

5,111 On the other hand, ev1denee was put to the Commlttee that hostel accommo-
dation in many ‘on-going care’ complexes were runnirgat a loss and required cross sub-
sidization from the independent living unit sections. Findings of a report on hostels pre-
_pared by the Voluntary Care Association indicate that the'costs and returns of hostels
“are highly variable, and further investigation of these marked differences appears war-
_ ranted to determine the relatlye influence of factors such as size, ,location, date of estab-
lishment, type of residents accommodated and services provided.“‘3 1t was put to the
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Committee that revenue received from ‘donatmns by incoming residents of neccssny
~.was being used to subside the costs involved in hostel care.” '

- .+:5.112 Many submissions and evidence pointed to the very large gap in the level of pay-

_ment between the Personal Care Subsidy and the rzursmg home benefit and argued for a
: 1evei ‘of financial ‘support ‘relevant ‘to a person’s requirements rather than the
- .catagorization as ‘hostel” or ‘nursing home’. In evidence, the Q.V.C.A. arguied that the
' ._personaE care subsidy of $20p.w. compared With the nursmg home beneﬁts of $157 95
-placed a great strain on hostels.” :

.- 5.113 The Committee does not see the soiution to these problems as s1mply an increase
. inthe personal care subsidy. Such a2 move would no doubt replicate the boom in nursmg
- ~home :accommodation when the Commonwcalth movcd mto the payment of. nursmg

" homie benefitsin 1963.

. "_5 114 The Comm:ttee recommends that o

Pubhc subsuly to mst;tutmns simuld be be provxded in terms of the eost of dehv-
_ery of services which entails financial asmstance to the pmuder of the servnces on -
the basm of: an assessment of approprmte costs. :

A less 1‘1g1d approach would also allow a mix. of res:dents whlch is preferablc to
.categor:smg and segregatmg groups mte dlff erent types of hostels :
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