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COTA Australia 

COTA Australia is the national consumer peak body for older Australians.  Its members are the 
State and Territory COTAs (Councils on the Ageing) in each of the eight States and Territories of 
Australia.  The State and Territory COTAs have around 30,000 individual members and more than 
1,000 seniors’ organisation members, which jointly represent over 500,000 older Australians.  
 
COTA Australia’s focus is on national policy issues from the perspective of older people as citizens 
and consumers and we seek to promote, improve and protect the circumstances and wellbeing of 
older people in Australia.  Information about and the views of our constituents and members are 
gathered through a wide variety of consultative and engagement mechanisms and processes. 
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Introduction 

COTA Australia welcomes the opportunity to provide comment on the 2016 Aged Care Legislated 
Review. We note our appreciation to the numerous staff across the COTA Federation who have 
contributed to this submission. Additionally, throughout our submission we have included quotes 
from consumers who participated in our Consumer Engagement in Aged Care project in 2016. 
 
COTA Australia has been at the forefront of advocating for an improved aged care system for older 
Australians prior to and throughout the reform processes that are currently being reviewed. In our 
initial submission to the Productivity Commission’s inquiry ‘Caring for Older Australians’,1 COTA 
Australia noted its support for reform based on a shared vision by the aged care sector.2 COTA’s 
support for this vision, along with the various recommendations we outlined in our submission, 
were developed based on the feedback provided to COTA Australia by older Australians. Our 
response to the draft report,3 along with the subsequent public hearings4 on the draft report, 
indicated our satisfaction that many of the issues we addressed and recommendations we 
proposed were adopted by the Commission in its final report. 5  
 
In particular, we were pleased to see the Productivity Commission place the consumer of aged 
care at the centre of the reforms, proposing funding should be attached to the consumer rather 
than allocated to the aged care service provider. This is fundamental to the current reform process 
and achieving it across the aged care system is essential for the achievement of a consumer 
focused, market based, high quality and financially sustainable aged care for all across coming 
decades. 
 
We continue to be supportive of consumers contributing towards the cost of their care according 
to their means, in this submission we discuss a number of concerns about the way greater user 
pays has been implemented.  
 
We strongly supported the introduction of the “Gateway” which we recommended to the 
Productivity Commission.  However, we also discuss in this submission concerns around the 
efficacy of its implementation and the elements that we envisaged that remain unimplemented 
and are contributing to unintended consequences.  
 
Following the release of the Productivity Commission’s Final Report COTA Australia coordinated 
thirty-two ‘Conversations on Ageing’ across the country between the then Minister for Ageing the 
Hon. Mark Butler MP and over 3,400 older Australians. At each forum held between August 2011 
and February 2012, the Minister presented an overview of the reforms proposed by the 
Productivity Commission followed by over an hour and a half of conversations with older 
Australians directly expressing their opinions, questions and concerns about the proposed reforms 
to the Minister. The conversations identified a number of key views of older Australians6 that 

                                                        
1 http://www.pc.gov.au/inquiries/completed/aged-care/submissions/sub337.pdf  
2 http://www.naca.asn.au/Publications/NACA_Vision.pdf  
3 http://www.pc.gov.au/inquiries/completed/aged-care/submissions/subdr565.pdf  
4 http://www.cota.org.au/lib/pdf/COTA_Australia/public_policy/submission_supplementary_public_hearing.pdf  
5 Productivity Commission (2011) ‘Caring for Older Australians’, Report No. 53, Final Inquiry Report, Canberra. 
Available from: http://www.pc.gov.au/inquiries/completed/aged-care/report 
6 COTA Australia (March 2012) ‘Summary report on the Conversations on Ageing’, Adelaide. Available from: 
http://www.cota.org.au/lib/pdf/COTA_Australia/public_policy/conversations_final_report.pdf  

 

http://www.pc.gov.au/inquiries/completed/aged-care/submissions/sub337.pdf
http://www.naca.asn.au/Publications/NACA_Vision.pdf
http://www.pc.gov.au/inquiries/completed/aged-care/submissions/subdr565.pdf
http://www.cota.org.au/lib/pdf/COTA_Australia/public_policy/submission_supplementary_public_hearing.pdf
http://www.cota.org.au/lib/pdf/COTA_Australia/public_policy/conversations_final_report.pdf
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helped to shape the Government’s response in the form of the Living Longer, Living Better7 
reforms to aged care.  
 
As a key Sponsor member of the National Aged Care Alliance (the Alliance) COTA Australia has 
wide ranging and effective stakeholder relationships across the aged care sector. COTA Australia 
was a founding member of the Alliance. It led the development of the “NACA Vision”8, the first 
articulation of the directions of the current reforms process. COTA contributed significantly to the 
Alliance’s first Aged Care Blueprint in February 20129 (following the Productivity Commission 
Report)  and subsequently to  its second Blueprint10 in June 2015, including the Position Statement 
for the 2016 Federal Election11 which includes specific actions for implementing Blueprint 2. COTA 
Australia has also been an active member of the Aged Care Sector Committee, contributing to the 
development of its Aged Care Roadmap.12  
 
COTA Australia is strongly of the view that participation in such sector dialogue is critical to 
ensuring sustainable, quality outcomes for older Australians. We also note our support for the 
comments made to the Legislated Review by the Alliance, including the need for the Review to be 
conducted with an eye to future reforms, both those already announced by Government as well as 
those envisaged through the Blueprint and Roadmap documents.  
 
Nevertheless, as we embark on a review of the reforms over the past five years, we need to reflect 
on the impact of these reforms for older Australians. During engagement with members, issues 
around costs of aged care constantly remain one of the top three issues raised with COTA Australia 
– be it the inequity of neighbours or friends paying a different rate for the same service (because 
of their different programs, or that one provider charges the full basic daily fee, while the other 
does not), or that consumers are asked to contribute the same amount of client contributions 
despite receiving very different quantum of services.  
 
Far too many consumers continue to report to COTA Australia that they are unable to exercise 
significant choice and control of their aged care services, with many expressing the view that they 
feel unsupported or uninformed to navigate what remains a complex system of care and services. 
It is for this reason, as discussed in this paper, that COTA Australia strongly advocates the need for 
initiatives to better inform consumers about the choice and control of their aged care services.  
 
The reforms to aged care have been a series of steps towards delivering an aged care system that 
delivers outcomes based on the needs of older Australians. While the first five years of reform 
have seen improvements in this regard, a number of critical reforms remain to be adopted and 

                                                        
7 Prime Minister of Australia (20 April 2012) ‘Media Release: More choice, easier access and better care for older 
Australians’ Available from: http://pmtranscripts.pmc.gov.au/release/transcript-18520 
8 National Aged Care Alliance (September 2009) “Leading the Way: Our Vision for Support and Care of Older 
Australians” 
9 National Aged Care Alliance (February 2012) ‘Blueprint for Aged Care Reforms’ Canberra. Available from: 
http://www.naca.asn.au/Age_Well/Blueprint.pdf 
10 National Aged Care Alliance (June 2015) ‘NACA Blueprint Series: Enhancing the quality of life of older people 
through better support and care’, Canberra. Available from: 
http://www.naca.asn.au/Publications/NACA_Blueprint_2015_Final.pdf 
11 National Aged Care Alliance (April 2016) ‘Blueprint Series: Position Statement for the 2016 Federal Election’. 
Available from: http://www.naca.asn.au/Publications/NACA_Blueprint_Election_Campaign_2016.pdf 
12 Aged Care Sector Committee (March 2016) ‘Aged Care Roadmap’, Department of Health, Canberra. Available from: 
https://agedcare.health.gov.au/aged-care-reform/aged-care-roadmap 
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implemented to ensure the system as a whole delivers aged care and support that is responsive to 
the individual needs of consumers and their carers and families. Accordingly, we would like to see 
the implementation of the Aged Care Roadmap and NACA’s Blueprint 2 in the shortest possible 
timeframe.  
 
COTA Australia notes its strong support for the 20 recommendations made to the review by the 
National Aged Care Alliance and does not propose to repeat these items in our submission. In 
particular, we draw the Review’s attention to: 

 recommendation 3 (publication of quarterly data on unmet demand);  
 recommendation5 (assessment of how empowered consumers feel to exercise choice and 

control),  
 recommendation 8 (the need for greater promotion of consumer protection laws);  
 recommendation 10 (development of a diversity framework);  
 recommendation 18 (that the review publish a draft report for consultation); and  
 recommendation 19 (effectiveness of the reforms regarding reablement and restorative 

care).   
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Response to Criteria in the Legislation 

2.1. Whether unmet demand for residential and home care places has been 

reduced 

Refer to Section 4(2)(a) in the Act  

 
In Living Longer Living Better government committed to reach 125 aged care places for every 1000 
Australians over 70 years by 2020/21. At the time of the announcement, the published number of 
places as at 30 June 2011 was 112.8 places (made up of 85.8 residential and 27.0 home care 
packages). COTA Australia is concerned that for the initial four years following the announcement 
there is actually an overall decrease in the number of aged care places. In the most recent report 
negligible progress towards the objective of 125 aged care places has been achieved.13   
 
At 30 June 2016, residential places have dropped to 79.7 with home care packages increasing to 
31.9 places (we obviously support this shift between residential and home). With the introduction 
of the Short Term Restorative Care (STRC) program representing 1.6 places, an overall total of 
113.2 places has been achieved. This remains significantly lower than the expected number 
towards achieving the 2021/22 target, in particular the target of 45 home care packages per 1000 
Australians over 70 years.  
 

Operational aged care 
places per 1000 people 
aged 70 years or over 
(excluding transition 
care), 2014-1514 

NSW Vic Qld WA SA Tas ACT NT Aust 

Home Care Levels 1–2    22.4   22.5   22.5   22.8   22.6   22.6   23.4 100.2   22.8 

Home Care Levels 3–4    6.4   6.6   8.0   14.4   6.0   7.0   17.1   21.9   7.7 

All Residential Care   82.5   83.3   77.0   71.9   90.5   79.2   73.1   73.4   81.1 

Total aged care places 111.2 112.3 107.5 109.1 119.1 108.7 113.6 195.5 111.5 

 
The above table shows the latest data from the Report of Government Services which is for the 
financial year 2014-15. This shows that there was disparity between states with some abnormal 

                                                        
13 Department of Health (December 2016) ‘2015-16 Report on the Operation of the Aged Care Act 1997’ 
Commonwealth of Australia. Available from: 
https://agedcare.health.gov.au/sites/g/files/net1426/f/documents/12_2016/2015-16_report-on-the-operation-of-
the-aged-care-act-1997.pdf  
14 Steering Committee for the Review of Government Service Provision (SCRGSP) 2016. Report on government services 
2016, Attachment table 13A.19. Canberra: Productivity Commission. 

In this context, unmet demand means: 
• a person who needs aged care services is unable to access the service they are eligible for  

e.g. a person with an Aged Care Assessment Team / Service (ACAT or ACAS) approval for 
residential care is unable to find an available place; or 

• a person who needs home care services is able to access care, but not the level of care they 
need  
e.g. the person I s eligible for a level 4 package but can only access a level 2 package. 

https://agedcare.health.gov.au/sites/g/files/net1426/f/documents/12_2016/2015-16_report-on-the-operation-of-the-aged-care-act-1997.pdf
https://agedcare.health.gov.au/sites/g/files/net1426/f/documents/12_2016/2015-16_report-on-the-operation-of-the-aged-care-act-1997.pdf
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differences in some services in some states. This shows that there continues to be issues with 
allocations of aged care services as we work towards better national consistency. 
 
We recognise there is a relatively high number of unused Residential Aged Care operational places 
that are surrendered back to the department each year by providers who decide not to fill the 
places. For example, in the Brisbane North region 527 unused places were surrendered which 
represented 10.8% of all allocated residential care places for that region. (Stocktake of Australian 
Government Subsidised Aged Care Places, 30 June 2016). While providers may be able to put 
forward valid reasons for not utilising these places, consumers are nevertheless deprived of the 
opportunity to access a residential place in a timelier manner. 
 
COTA Australia recognises that there is currently no definitive data available on unmet demand.15 
We look forward to the future publication of home care package allocation data from the new 
national queue via My Aged Care, in order to more accurately and regularly measure information 
on demand and supply.  
 
Nevertheless, the mean number of wait days (and the percentage of people who wait greater than 
90 days for a service) are indicators of a system that is not providing consumers the services they 
need, when they need them. As the below table shows, this also suggests there is inconsistency 
between states on this wait period.  
 

I'm supposed to be high level of care and they didn't have one.  So everybody 
said if there's a low one there, just take it.  So I only get a low level of care 
anyway. 

(Female, Consumer, Home Care, Cairns) 

 

Mean days between Aged 
Care Assessment Team 
(ACAT) approval and entry 
into aged care services, 
2014-1516 

NSW Vic Qld WA SA Tas ACT NT Aust 

Level 1-2 Home Care 
Package 

70 77 80 53 50 96 104 51 71 

Level 3-4 Home Care 
Package 

86 118 60 33 73 110 45 110 69 

Permanent Residential 
Care  

69 56 78 76 73 52 137 132 68 

 
In 2014/15, older Australians waited a mean number of 68 days to access permanent residential 
aged care compared with the national average in 2005/16 of 39 days - this represents an almost 
sixty percent increase in the mean days waiting over the 9-year period. Similarly, for CACP 
packages roughly equivalent to today’s Level 2 home care packages – in 2007/08 mean days wait 
time across Australia was 44 days, with today’s national average as 71.  
 

                                                        
15 ibid. pg. 83 
16 Ibid, Attachment table 13A.35. 
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Percentage who wait more 
than 9 months between 
approval and entry into 
aged care17 

NSW Vic Qld WA SA Tas ACT NT Aust 

Level 1-2 Home Care 
Package 

20.2 19.8 21.9 18.6 14.4 23.1 28.5 16.0 19.9 

Level 3-4 Home Care 
Package 

  20.5   26.0   17.4   9.9   22.1   21.9   12.8   25.8   18.4 

Permanent Residential 
Care  

  17.9   15.5   24.2   18.1   18.6   17.9   32.8   20.5   18.7 

 
The above table shows us that across all states and territories, on average 1 in 5 consumers who 
have an aged care approval wait more than 9 months before they enter into the aged care system. 
While we do not know from these figures how many wait by choice, or due to the lack of 
availability, COTA Australia can report a consistent portion of consumers calling us for advice 
about the challenges they face. As one male carer at a Consumer Engagement consultation in 
Darwin told COTA Australia:  
 

Actually, my wife's been on a waiting list for 12 months. Now that I'm trying to find 

out how the waiting list is going they can't find her on the system. Well I know I 

enquired once before, last year sometime. It took them more than one go to find 

her on the system. I mean with what's happened with the government funding and 

what have you, this exercise to me is a bit like shutting a stable door when the 

horses have already bolted. Oh, they've asked me if I've got a copy of the 

paperwork so that I can take it in and show them.  

(Male, Carer, Residential Care, Darwin) 

COTA Australia staff have also reported the transition process from independent living to 
residential care can be extremely difficult for many seniors especially those who may be ill, have 
early dementia and are without family assistance. Low income seniors who are unable to self-fund 
the refundable accommodation deposit (RAD) and must compete for a fully subsidised place 
report difficulties navigating the My Aged Care system in order to find a provider with a subsidised 
place available.  While brokering services do operate to assist people find a residential place, their 
fee for service of around $800 is out of the reach of many older people. The transition process can 
also be made more difficult by the lack of readily available aged care places. 
 
 
  

                                                        
17 COTA’s calculation based on balance remaining when removing ‘less than 9 months’ values found in ibid, 
Attachment table 13A.35. 
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2.2. Whether the number and mix of places for residential care and home care 

should continue to be controlled 

Refer to Section 4(2)(b) in the Act  

 

2.3. Whether further steps could be taken to change key aged care services from a 

supply driven model to a consumer demand driven model 

Refer to Section 4(2)(c) in the Act  

 
COTA Australia will respond to questions 2.2 and 2.3 concurrently. COTA Australia supports the 
NACA Blueprint 2 call for a ‘consumer-led, demand-driven, equitable aged care system by 2020’,18 
and accordingly, believes that that the number and mix of residential and home care should not 
continue to be controlled. Only with a consumer demand driven system, will we see the necessary 
level of change to ensure consumers are supported how they wish, when they wish with what 
they wish.  
 

The other thing is, trying to get them to change their ideals.  For instance, I'm a 
keen golfer.  I play [golf] every Tuesday.  So we put that hour and a half each 
day that Margaret is allowed, Monday to Friday, [into] one day.  So it gives me 
that chance for seven and a half hours. They said ‘We're not sure this will work’. 
I said ‘Why not?  It's just five one and a halves, put it together, and it's seven 
and half hours together’. They did it under duress.  

(Male, Carer, Home Care, Cairns) 

 
COTA Australia supported the Living Longer, Living Better aged care reform ratio to 125 per 1000 
people because we believed then and continue to believe now that it is approximately the right 
point at which supply will meet demand for aged care services, particularly with the shift in the 

                                                        
18 National Aged Care Alliance (June 2015) ‘NACA Blueprint Series: Enhancing the quality of life of older people 
through better support and care’, Canberra.  

In this context: 
• the number and mix of packages and places refers to the number and location of residential aged 

care places and the number and level of home care packages allocated by Government; and  
• controlled means the process by which the government sets the number of residential care places 

or home care packages available.  

In this context: 
• a supply driven model refers to the current system where the government controls the 

number, funding level and location of residential aged care places and the number and level 
of home care packages; 

• a consumer demand driven model refers to a model where once a consumer is assessed as 
needing care, they will receive appropriate funding, and can choose services from a provider 
of their choice and also choose how, where and what services will be delivered. 
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balance between residential and home care places within that 125. However, COTA Australia 
recognises that with the introduction of the first Increasing Choice measure from 27 February 
2017, there is an opportunity for the Department to begin allocating the level of home care 
packages based on the demand of consumers’ assessed needs rather than by package level. We 
recognise that the allocation of packages by level is currently a Budget control, but believes this 
could be maintained in the interim, as a first step, by converting the package levels into a funding 
envelope cap for home care packages.  COTA Australia believes this will be a necessary first step 
towards a consumer demand driven model within the current controlled measure of the overall 
budget allocation.  
 
The number and mix of home care packages should be responsive to the needs of older people. 
The potential cost of not receiving the care they need, when they need it can contribute towards 
significant burden on the health budget or increase the cost and demand on residential aged care. 
Home care packages are designed to provide early intervention ensuring that older people can 
avoid expensive hospital and residential care. 
 

Well you're told who's got a vacancy, right, well you'll jump on that Level 2 
package because that's available and you'll take it. But then when we went 
away and we thought well we didn't get her into the nursing home, so we left 
her at home with services coming. I'd arranged extra services for the weekend. 
They didn't turn up and why I asked, it was because the girl that it was her job 
to organise all this, oh, she forgot. So mum was swinging on her own all 
weekend down there and they forgot. What do you do? We're trying to get her 
into the home while we're gone.  

(Female, Carer, Home Care, Darwin) 

 
To move to a consumer demand driven model however, older people and their carers and families 
must first be informed of the aged care system, the programs available, the philosophical shift in 
the assessment of need and service response, how to access this system and how to get support 
to access, navigate, negotiate and manage the system if required.  Through feedback from the 
various COTA Australia Peer Education sessions as well as calls made to COTA Australia, we have 
identified there is: 
a) a significant lack of information currently held by older Australians, 
b) the need for face-to-face information and support as well as hardcopy documents (not simply 

online information), in particular for the older age groups who are potentially most in need of 
aged care and support and unable to access information online. 

 
COTA Australia strongly supports the development of a ‘consumer support platform’ to “empower 
consumers and to improve their understanding of the aged care system (including their 
rights and responsibilities and enabling them to better understand what care and services they 
should be able to expect and the terms on which they should be available)”.19 The Aged Care 
Roadmap also broadly recognises the need for support to develop empowered consumers 
who are proactive and plan ahead for their care needs. The Roadmap recognises that, to 
achieve the consumer destination, the system would require “support services including 
improved advocacy and other support mechanisms are available (co-design of support 

                                                        
19 National Aged Care Alliance (April 2016) ‘Blueprint Series: Position Statement for the 2016 Federal Election’, page 
11. Available from: http://www.naca.asn.au/Publications/NACA_Blueprint_Election_Campaign_2016.pdf  

 

http://www.naca.asn.au/Publications/NACA_Blueprint_Election_Campaign_2016.pdf
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services so they best meet need, supported by government funding)” . 20 
 
Consumers would be a valuable resource to improving the aged care system in the shift to a 
consumer demand driven model at both a service and policy level, were they to be resourced and 
supported to enable them to be active participants in contributing. To enable a more consumer 
demand driven model, older people and their carers need to be actively involved at all levels in the 
development of an inclusive responsive appropriate accessible aged care system.  This volunteer 
participation requires support and coordination as well as the payment of travel costs. The cost of 
travel for paid staff and volunteers to opportunities in southern states is currently a barrier to 
participation particularly over large geographical areas such as across northern Australia in WA, NT 
and QLD.  
 

People's needs need to be assessed to what gives them a better quality of life to 
move - to be able to move forward and accept where they're at with limited 
access to mobility or whatever it might be.  

(Male, Consumer, Home care, Melbourne) 

 
Enhancing choice and consumer-demand driven services requires much broader networking and 
understanding of local services and groups than has occurred before.  For example, a rural 
Queensland RAS team coordinates monthly forums for non-aged care providers and aged care 
providers to hear what they have to offer (e.g. the local sewing group, meal-sharing groups).  This 
kind of community development and coordination requires skill and resourcing; it is anticipated 
the cost-benefit on both financial terms for the government as well as individual and community 
outcomes would provide attractive incentives to complete such work across the country.   
 
Feedback from COTA Australia’s Home Care Today team highlights that the current mix of 
packages has significant limitations.  An analysis of the number of consumers who are currently 
receiving ‘interim’ lower level packages whilst waiting for their approved higher level packages is 
essential in the determination of a future supply or demand driven model. This will also be vital in 
developing an indication of the anticipated financial commitment for a demand driven model. In a 
consumer-demand driven model, the assessment of needs by ACAT will be a critical step in 
ensuring that clients receive a comprehensive assessment, with a review process built in to 
address possible or likely changes to care needs. 
 
Older Australians are being put on waiting lists because the level of care they have been assessed 
as needing is not available, and this means they are not receiving the care they need. The wait 
times for levels 3 and 4 packages places these older people at considerable risk. In this waiting 
period their care needs can also increase. This means that other services may be required and 
places a substantial burden on the health care system, as well as on partners and families.   
 
Through Home Care Today, we have identified two worrying consequences of not having a 
demand driven system. The first is when someone has been assessed following an acute event, 
when their needs are often highest and may require a shorter time with high support followed by 
some functional improvement. The current aged care system does not require a reassessment of 
needs and this results in a number of consumers who accumulate large surpluses because the 
need for services has declined significantly from their initial in crisis assessment. They are however 

                                                        
20 Aged Care Sector Committee (March 2016) ‘Aged Care Roadmap’, pg 5, Department of Health, Canberra. Available 
from: https://agedcare.health.gov.au/aged-care-reform/aged-care-roadmap  

https://agedcare.health.gov.au/aged-care-reform/aged-care-roadmap
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reluctant to move to a lower level of support because if they do they may then have to wait a long 
time again if their needs increase and they need higher level support. 
 
In the past, prior to individualised budgets, there was  flexibility for providers to add or subtract 
hours of support as the client’s needs increased or decreased. COTA Australia has had many 
clients calling its projects advising that they have substantial amounts of surplus funds and 
wanting advice on how to begin to spend it. 
 

Case Study: Ray, from VIC, had accumulated $13,500 in the first 6 months 
following CDC implementation as his needs didn’t particularly match up with his 
Level 4 funding. He had no intention of relinquishing his Level 4 package for a 
lower level “just in case he needed it later on”.  This type of scenario ties up 
funding subsidies that may be needed elsewhere.    

 
The second common scenario is those consumers who understate their needs or have difficulty 
articulating their needs at the time of contacting MyAgedCare or at the ACAT assessment. 
Therefore, they may be approved at a lower package level, ‘max out’ their package from the 
outset and other needs may remain unaddressed. In the NDIS model, consumers need to be able 
to predict their care and support needs into the future in order to secure the level of funding they 
need. If this type of model was introduced into aged care, the typically unstable health needs of 
older consumers may leave consumers vulnerable if they have not adequately foreseen ill health 
or acute episodes.     
 

Case Study: Jo 89 years of age, single lives in her own home in regional area.  
Living at home and getting support on a home care package level 2. Her needs 
have increased considerably but to get a level 3 or level 4 packages requires her 
to have another assessment and she was told she most likely needs to wait up 
to 18 months for a level 3 package. Waiting has turned the family off as her 
needs were immediate. “She was already on a package; why couldn’t she move 
on the next level package immediately?” her daughter said. The waiting list 
meant that we had to move her into residential aged care.   

 

My husband had dementia and cancer. So I looked after him for three or four, 
five years but the cancer started getting really bad. They did give me respite for 
one afternoon a week to go to do painting. Well of course with the dementia, 
my husband wasn't an easy person so he thought he was being babysat after 
the second episode. So promptly he hit the carer and threw him out, together 
with his computer and everything else and that was it. I never got any care after 
that, ever. I got two afternoons [of respite].  

(Female, Carer, Residential Care, Cairns) 

 

Case Study: Jan from Regional NSW is caring for her 87-year-old mother.  
Following 18 weeks in Transition Care her mother was assessed for Level 4 HCP, 
but told she would have to accept a Level 2 package because of the extensive 
waitlist in regional NSW. The Provider who came to see them to discuss a Level 
2 package advised that they could not provide anywhere near the level of 
support her mother needed and she should instead investigate residential care 
as her needs are too high for level 2. Jan and her mother were distressed that 
they had no other options available to them.  
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2.4. The effectiveness of means testing arrangements for aged care services, 

including an assessment of the alignment of charges across residential care 

and home care services 

Refer to Section 4(2)(d) in the Act  

 
COTA Australia welcomes recent measures to align charges across residential and home care 
services, including improvements to client contributions and the principle of applying a means 
tested contribution across the aged care system, so as to ensure those who have the means to 
contribute towards their care do so, while ensuring services are still provided to those with little 
means. In particular COTA Australia welcomed the introduction of the annual and life-time client 
contribution caps and the introduction of hardship provisions for home care services. COTA 
Australia acknowledges that these changes have seen a greater level of equity across the system. 
 
To achieve equity in client contributions for similar levels of service, regardless of the program 
services are funded through, or the location in which they are delivered, further reform is needed. 
COTA Australia supports the direction outlined in the Aged Care Roadmap that the costs and levels 
of service should be further separated from the costs of accommodation. Specifically, costs 
associated with accommodation such as for retirement villages, private market rentals, private 
home ownership or living in a residential facility, should be separate from the costs of the care. 
This would ensure that no matter where people live, consumers across Australia would be 
contributing an equitable amount for the same level and type of care they were receiving. Under 
the Roadmap destinations, mandatory means tested co-contributions would be introduced across 
all aged care which are linked to the cost of services and complemented by a safety net for those 
consumers with few means.  
 
To effectively implement the destination of a single system of care, the Commonwealth Home 
Support Program, Home Care Packages Program, Residential Care Program and all other aged care 
programs would become a single integrated care system. Currently, the disparity of client 
contributions between these programs acts as a barrier to achieving this destination. COTA 
Australia notes that not all providers charge the optional maximum 17.5% of pension basic daily 
fee in the home care packages program. Where it is charged, the system currently allows the same 
rate of daily fee and means tested amount, regardless of the level of package and quantum of 
service received. This is a legacy provision that makes no sense for the future and is inequitable in 
its application; leading to inconsistency in its implementation and associated funding distortions.  
Around 70% of packages currently are a Level 2 resulting in part pensioners being asked to 
contribute up to $8,600 for a $14,000 package; which is also almost invariably more than the value 
of direct services receivable. 
 
 

In this context: 
• means testing arrangements means the assessment process where: 

o the capacity of a person to contribute to their care or accommodation is assessed  
(their assessable income and assets are determined); and 

o the contribution that they should make to their care or accommodation is decided  
(their means or income tested care fee, and any accommodation payment or 
contribution is determined).  
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“It was explained that a $14,000 package may have admin and Case 
Management that is equivalent to 40 to 50% of the package leaving only $7-
8000 for services.  You would contribute $4000.  I explained that services from 
providers usually have a loaded amount. Hence cleaning costs $30 rather than 
$20 from someone you know.  Maybe I would have more control by spending 
my own money. It makes me think about how do I mobilise my friends and 
networks so that it assists me to maximise.  

(DC Male, 64 single, living in his own home in regional Victoria,  
has a heart condition and is recovering from a stroke). 

 
 
Additionally, within the Commonwealth Home Support Program there is a multitude of client 
contribution levels and currently no efficient method of applying a means tested fee to the 
850,000 consumers accessing services from this program. This provides perverse incentives for 
consumers to remain in programs that are not best suited for them, or to remain outside the 
Commonwealth regulated aged care system, due to the actual or perceived inequitable costs.  
 
 

Case study: John lives with his elderly parents, both of whom have dementia.  
Both his parents have an ACAT approval for Level 3 HCP. John has not taken up 
the offer of interim Level 2 packages and is waiting for the Level 3s to become 
available. In the meantime, John says it is better for him to continue on CHSP as 
his parents can receive showering and home care, and John can access Carer 
respite for himself. His parents only pay for the services they use and he is told 
they will not receive any more services on a Level 2 HCP than they already 
receive now under CHSP. Also they are part-pensioners and will be subject to 
income tested care fees on a package. Recent events have meant that John is 
now seeking residential care for his parents. They have been married for 65 
years and cannot be separated at this difficult time of their lives. He is struggling 
to find a facility that will cater for his two parents together. John is struggling 
to manage at home with less service than his parents are eligible to receive and 
cannot find suitable residential accommodation either.   

 

COTA Australia would like to see the Review investigate client contributions across all three 

programs and model options for potential client contributions in the future, having regard for: 

 The impact of the inequitable contributions between the various programs on consumer 

behaviour regarding how, where and from whom they receive their care; 

 The introduction of a tiered level of basic and means tested contribution, linked to the 

quantum of services received, regardless of the location where the service is provided; 

 The potential for adapting the current means testing process from the current standalone 

approach into one that is linked to a person’s pension and/or Commonwealth Seniors Health 

Care Card assessments (to reduce the number of assessments older Australians are required to 

undertake);  
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 The cost/benefit of means testing services under a certain value per year, with consideration 

of setting tiered contribution levels against pensioner status, possession of a Commonwealth 

Seniors Health Card or fully self-funded retiree status;  

 The ways in which the system could transition from existing client contributions to new client 

contributions that provide the most minimal impact on older Australians currently in the 

system;  

 The continuation of hardship and consumer protection provisions including the retention of 

annual and lifetime caps on care costs; and  

 The impact of any recommended changes to client contributions on older Australians living at 

or below the poverty line (variously estimated at from about 10% (by COTA) to one third of 

Australian pensioners21) or experiencing financial hardship, including flexibility in contributions 

based on the individual’s goals and needs.  

 

COTA Australia notes that through Home Care Today continual feedback is provided around the 

confusion of the term “basic daily fee”. This largely stems from the fact that many people on 

Home Care Packages may only receive support one or two days a week. We also receive constant 

feedback that the flat 17.5% is not appropriate for many pensioners who are experiencing 

financial hardship and forced to choose between medicine, food, heating and health costs. 22  

 

Another area of great feedback is the timing and sequencing of the income and asset test results, 

often occurring after the selection of a home care provider, due to the lapsing validity of the 

assessed income tested fee.  

 

 “You cannot pre plan for residential aged care, you have to run around lots of 
places, who has beds available etc. My mum had a little put away and had never 
bothered about a pension. Getting the form to apply for the pension has even 
been a problem.  The key concern has been about having to wait for a level 3 or 
4 package for 18 months. All paperwork has been filled out and sent to 
Centrelink and she has been waiting to hear back.  

(Application to find out ITCF)  

 
 
Finally, COTA Australia draws attention to the positions on assets resting and fees in the NACA 

Blueprint 2 and NACA’s submission to this Review, which are not repeated here but which COTA 

supports.  

                                                        
21 OECD (2015), Pensions at a Glance 2015: OECD and G20 indicators, OECD Publishing, Paris. 
DOI: http://dx.doi.org/10.1787/pension_glance-2015-en 
22 Smith, W. and Herthington, D. (2016) The Adequacy of the Age Pension in Australia: An assessment of pensioner 
living standards, The Benevolent Society, The Longevity Innovation Hub and Per Capita, Canberra. Available from: 
http://percapita.org.au/wp-content/uploads/2016/10/Pension-Adequacy_Final.pdf  

http://percapita.org.au/wp-content/uploads/2016/10/Pension-Adequacy_Final.pdf
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2.5. The effectiveness of arrangements for regulating prices for aged care 

accommodation  

Refer to Section 4(2)(e) in the Act  

 
COTA Australia supported the changes to the regulation of prices for aged care accommodation, 
including the replacement of the aged care bond with either a Refundable Accommodation Deposits 
(RAD), a Daily Accommodation Payment (DAP) or a combination of both, at the resident’s choice. 
Additionally, COTA Australia supported the introduction of the Aged Care Pricing Commissioner and 
the requirement to publish the maximum accommodation prices for each bed in a residential aged 
care facility. Until such time as the market has a fully consumer driven market based system, with 
stronger generic consumer protections, COTA Australia continues to support the role of the Pricing 
Commissioner to provide added consumer protections for older Australians as well as ensuring 
Bond levels are not set so as to enable residents to be exempt from means testing.  
 
No matter what reforms to the pricing regulations COTA Australia notes its view that two 
components of the existing system must be maintained to ensure consumer confidence in the 
residential aged care system:  

 The first is to ensure that the market continues to provide affordable residential aged care 
services across the country, particularly in areas of thin markets. We note that this may require 
various levels of Government intervention where there is not the demand to sustain service 
provision in some markets.  

 The second is that in any future regulations around pricing of aged care, the Government must 
maintain its role in ensuring transparent, easily accessible information about all costs, 
including accommodation prices. It is COTA Australia’s preference that the easiest and most 
transparent approach for consumers is a central, consistently displayed price such as that 
which currently occurs via My Aged Care.  

 

The nursing staff are great people. The administration and management is pathetic 
and I'm starting to find that in all levels: nursing home, home care companies, 
everybody's out to diddle the government, get as much funding as they can...  

(Male, Carer, Residential Care, Darwin) 

 

My best friend’s father didn't want to [go into residential care] and [the residential 
service provider was] going to get power of attorney over him and freeze the family 
out because they pushed the point. She just felt that he was self-funded and they could 
buy in service to keep him at home. But somebody in the hospital had some 
connection to the nursing home because he had a lot of money and then therefore he 
had to pay a massive bond and how good would that be? She found out about this 
and just thought, well if they're going to push this issue and they [the family] could 
end up losing the power of attorney with her father and all the rest of it, that she 
actually took him back to Melbourne and put him in a culturally specific residential 
care unit, but he didn't really get the transition [to home care].  

(Female, Carer, Sydney)  

In this context: 

 regulating prices for aged care accommodation means the legislation that controls how a 
residential aged care provider advertises their accommodation prices.  
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2.6. The effectiveness of arrangements for protecting equity of access to aged 

care services for different population groups 

Refer to Section 4(2)(f) in the Act  

 
COTA Australia strongly supports the substantial submission to this question by the National Aged 
Care Alliance, including recommendations that: 

 Population groups beyond the above listed should be considered by the review, including 
those with a disability, mental health concerns or experiencing elder abuse; 

 A diversity framework be developed to improve access and equity outcomes across a range of 
areas; 

 The design of the aged care system requires additional components of ‘outreach’ and ‘system 
navigation’ to ensure the equitable access of vulnerable populations; 

 Improved data collection of vulnerable population indicators, in order to monitor the impact of 
the new increasing choice budget measure on a range of vulnerable populations.  

 

Now the new application, it is 62 pages.  Because I just filled one out for my 
father.  I'm there going, what page do I have to go back to or refer [unclear].  
It's just like... I think even from a perspective of somebody who works in aged 
care and who has lots to do with computers and they don’t scare me.  I love 
them.  But a lot of government websites use jargon or words that people don’t 
understand and so it takes you forever, even if you can get on, to find your way 
around. I think, you know, they’ve got to remember that they're dealing with a 
demographic of people who didn’t grow up on computers, who don’t always 
find them fun.  Like my father who's 77, so he's not old, but at 77 don’t give him 
a computer.  He doesn’t want one.  He doesn’t need one.  He doesn’t like 
anything electrical.  So if anything happened to my mum and he had to put her 
in care, he'd be lost.   

(Female, Carer, Home Care, Newcastle) 

 
Through our Home Care Today project, COTA Australia understands the challenges many older 
people from CALD backgrounds are faced with in accessing My Aged Care and in understanding 
and following the process involved in accessing home care packages. The barriers are not only 
language barriers but also a lack of understanding of a complex system. Many older people have 

In this context equity of access means that regardless of cultural or linguistic background, sexuality, life circumstance 
or location, consumers can access the care and support they need. 
In this context different population groups could include: 
• people from Aboriginal and/or Torres Strait Islander communities; 
• people from culturally and linguistically diverse (CALD) backgrounds; 
• people who live in rural or remote areas; 
• people who are financially or socially disadvantaged; 
• people who are veterans of the Australian Defence Force or an allied defence force including the spouse, widow 

or widower of a veteran; 
• people who are homeless, or at risk of becoming homeless; 
• people who are care leavers (which includes Forgotten Australians, Former Child Migrants and Stolen 

Generations); 
• parents separated from their children by forced adoption or removal; and / or 
• people from lesbian, gay, bisexual, trans/transgender and intersex (LGBTI) communities. 
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established a relationship with the CALD specific provider of aged care services but they do not 
understand why they have to share all their personal information with someone at the end of a 
telephone they do not know.  Reports from providers suggest that as consequence, many CALD 
seniors may call my Aged Care but they either do not get the correct assessment or do not 
understand the process and therefore fall out of the system and do not get access to care they 
need to remain living at home. COTA Australia is particularly troubled by reports consumers have 
to spend significant portions of their home care packages on translation and interpreter costs.  
 
COTA Queensland has a project focused on the interface of the NDIS and aged care systems. 
Through this, a number of information issues and concerns relating to the needs of both people 
with a disability who are ageing, as well as older people who are the carers for their child with a 
disability who may be ageing have arisen. Residential care options for these families are limited 
with residential facilities often not having staff who are trained to work with people with 
disabilities. 
 

We're actually probably a little bit different because I'm part of a group, I 
suppose, who are very worried and anxious and frightened about actually 
entering my aged care, because of all the information that's swirling around out 
there as to whether it's even going to be beneficial. Like a lot of people, have 
found, and I've heard, that they've actually gone into the scheme. But finding 
the costs and that they're not affordable, they back out of it. So my focus, I 
guess, is coming from the side of people with a disability. I believe whether - no 
matter what your age is, whether you're 16 or 66, you should be able to get 
disability supports in both schemes, and that's just not available in my aged 
care. There is no disability support whatsoever in my aged care.  

(Female, Older person, Adelaide) 

 

He was in hospital for three and a half weeks and suddenly I go in there and 
they say ‘Well sorry, he needs to go into care’. I said ‘Well, can't I have him at 
home?’ They said ‘Well yes, provided you choose your nursing home because 
you'll need one for him if you take him home’. I said ‘Oh, that's interesting’. So I 
thought about it overnight, came back and they said ‘Okay, well obviously he's 
got to get into care. They said ‘Right, within a week we want him out of here’. 
That's all. Here's a book - some massive tome which they gave me and they said 
select one of these. So I selected four near where we lived and I didn't like either 
of them and I don't think either of them really were too happy when I said I'm 
looking for somebody for my partner. What's her name? It's Paul Wing. It's his 
name. They'd sort of let it go then. It was only - I was very, very lucky. I went in 
probably the next - no, two days later and was moaning and groaning about the 
reaction I'd got from these people. Some doctor wandered up to me, stood next 
to me and said I'm not allowed to do this but try this place. Good bye - and 
walked away. But you've got to remember it's a very traumatic time. Suddenly 
you're faced with the fact that a month before an incident had occurred which 
necessitated the police to come up and then it necessitated him being taken 
away in an ambulance with me and being assessed in emergency and then 
moved into hospital. So the whole month being traumatic. You're not willing to 
accept that until some doctor has to be pretty blunt and say sorry, you aren't 
going to manage it at home by yourself and you're not going to manage it by 
people coming in and helping. We know - and they were dead right. If they'd 
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given me three weeks' notice, there's much better chance of it actually 
happening. You could talk to people. You could talk to your friends. I remember 
ringing my friends and saying that he's got to go into care.  

  (Male, Carer, Residential Care, Melbourne)  
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2.7. The effectiveness of workforce strategies in aged care services, including 

strategies for the education, recruitment, retention and funding of aged care 

workers 

Refer to Section 4(2)(g) in the Act  

 

Consumer 1: That's the thing too with the people that come. It's inconsistent. 
There's not one that she can get used to and they'd know what she wanted and 
she'd know what to expect and that sort of thing. It's a different one quite often 
and it's confusing for her, yeah. But even if you could have one for a few months 
at a time it would be a help.  
 
Consumer 2: There's always a shortage of staff as well because it's one of those 
transient places. Then working shifts with the staff they've got around their uni 
courses and whatever else they're doing.  
 
Consumer 3: We had four cleaners in as many months at one stage. A place like 
Alice Springs, you'd probably find there's more people come up from down south 
to work there than from here going down to Alice Springs. So most people in 
that area would come from interstate. 
 
Consumer 4: Alice Springs was a town of nomadic government workers.  To get 
promotion in the public service they had to go to remote areas. So they would 
come up here for two years and when the two years were up [whistles] they 
were gone. So you're trying to run a thing with residents who are only going to 
be there for two years’ maximum. That’s rural attrition.  

 (Consumers reflecting on regional staffing challenges,  
Home Care Consultations, Darwin and Alice Springs) 

 

The Productivity Commission’s report estimated the direct care workforce would need to triple by 

2050 to meet growing demand.23 At the same time the supply of informal carers could rise by 60 

per cent between 2001 and 2031, while on current trends demand would rise by 160 per cent. 24 

Since that report, COTA Australia acknowledges there has been a range of policies that have had 

an impact on the availability of appropriately qualified workers to service the growing aged care 

sector. These include the introduction of the National Disability Insurance Scheme (which also 

required a doubling of the workforce by around 2020), the changes to security of funding by home 

                                                        
23 Productivity Commission. Caring for Older Australians. Inquiry Report. Appendix E. August 2011 
24 ibid. Vol 1 p 58 quoting NATSEM (2004, p30)  

In this context aged care workers could include: 

 paid direct-care workers including: nurses personal care or community care workers; and 
allied health professionals such as physiotherapists and occupational therapists; and  

 paid non-direct care workers including: managers who work in administration or ancillary 
workers who provide catering, cleaning, laundry maintenance and gardening.  
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care providers (resulting in less permanent full time positions) and the increase choices of 

consumers (necessitating a multi-skilled workforce). 

 

One of the problems with the community directed care program, and we've held 
meetings with providers, is they say that their rostering is very hard because 
they're constantly turning over staff. That's why you get different people.  But I 
really believe that they muck around too much with the timing.  In other words, 
if a person is due to be showered in the morning, or at a set time, having staff 
from the agency turn up any time within a four-hour window is not good 
enough. For older people, particularly who like routine, it's disastrous.  

(Male, Consumer, Home Care Service, Canberra) 

 

COTA Australia’s Home Care Today project work with providers, has focused on costing and pricing 

of services, creating a cultural change and how to manage the changing role of case 

managers/care coordinators to enable providers to adapt to the aged care reform. It appears 

there has only been a minimal focus on training of the direct care workers. Home Care Today’s 

work has identified significant training needs for direct care workers to adapt to the changing 

home care market, particularly for people who worked in the sector for many decades and for 

whom consumer directed care challenges the way they have been working. 

 

COTA Australia also recognises that the aged care sector has been significantly impacted by the 

lack of sector-ready graduates due to recent poor quality delivery by some VET training providers. 

This has caused various providers to deliver greater on the job training to get graduates job ready 

for the role they have been employed in. We note that in 2015 as part of the revised qualification 

a 120 hour work experience requirement has been included and believe this will help improve the 

quality of training across the board.  

 

One morning they [staff] came in, put my stockings on - and because I'm in bed 
it is confronting... you're in a vulnerable situation. Next minute - knock, knock – 
“Hello Beverly. I'm here”. I thought ‘Yeah why?’ She came in and I said “I've 
already got my stockings on”. “Oh someone's been?” “Yeah.” That's happened 
not once, I'd say about five times. Then when I ring up and say, “Well there's 
two people come”, "Oh they don't read their rosters.” I thought ‘Well why did 
they know to come?’  

(Female, Consumer, home care service, Hobart) 

 

One area of ongoing concern to COTA Australia members is the, at times, rigid approach to what 

an employee within the aged care sector can and can’t do. While COTA Australia supports ensuring 

workers have a safe work environment, it is concerned that red tape and regulations will continue 

to curtail consumer choice. The classic example of this is that of a domestic assistant within the 

home care environment who cannot dust a shelf above a certain height, nor move any furniture to 

clean below it. Consumers report various reasons for this including “it is not in my job 

description”, “it is against the award”, “worksafe won’t let us”, and “I haven’t been trained in how 

to do that safely”. Regardless of the reason, this example highlights the challenges from a 

workforce perspective of implementing choice and control in a practical sense.  
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If we are to ask consumers to contribute a greater amount towards their care, then we must 

ensure we find solutions for these practical challenges that have been identified within the sector 

for some time. If we don’t, then consumers will elect to utilise their funds in other sectors or 

through private, unregulated, low quality options in order to overcome the perceived problem 

within the sector.  

 

They paid a lot of money for her mother to be in a high care private institution. 
If my friend didn't go around at dinner time her mother would not get fed. They 
would just forget to feed her. The private institution had a podiatry service 
where they arranged for someone to come in. They clipped my friend's mother's 
toenails so short she was bleeding. So it doesn’t seem to make any difference 
whether you're paying a bucket of money for services or it's state funded. The 
disparity of quality can be quite huge.  

(Female, Carer, Cairns) 

 

If you want somebody well you certainly can't have them. That's very important 
to me and my wife because my wife has had two, three strokes and she's got 
dementia. With the dementia, she's concerned about all these different people 
coming to pick me up - there's one of them has now stopped the picking up.  

(Male, Consumer, 9 years’ client of Home Care, Hobart) 
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2.8. The effectiveness of arrangements for protecting refundable deposits and 

accommodation bonds 

Refer to Section 4(2)(h) in the Act  

 
COTA Australia notes the ongoing discussion within the sector about the role of Government in 
continuing to deliver the Accommodation Bond Guarantee Scheme in an open market system. 
COTA Australia notes that the Minister has requested the Aged Care Financing Authority to 
examine the bond scheme and to provide a report to Government in the first half of 2017. 
 
COTA Australia believes that consumers need guaranteed outcomes in relation to the return of 
their accommodation lump sum payments if they are to be asked to make refundable deposits as 
payment for their accommodation costs.  
 
Any changes to arrangements for protecting lump sum deposits must maintain the absolute 
confidence in the return of Refundable Accommodation Deposits, and must not impose any 
significant additional costs on consumers, who already make these funds available at no interest, 
which constitutes a forgoing of income  
 

A lot of them couldn't understand but my daughter pointed out to me, like with 
the way of Aunty [Eun] - Aunty Eun's still asking, where's my money?  Well the 
money's gone to pay for her room and she didn't have enough money to pay for 
her room.  So she's paying it out of her bank - out of her bank account - and it's 
like Ann tries to explain to me, because a lot of people couldn't understand it - 
the family couldn't understand it - it's like they lend you the money and you're 
paying it off and then when poor old Aunty Eun passes on, that money comes 
back to the family - not the extra money, but you get the money that she put up 
front. I mean I was lucky.  I got mine back a fortnight after Jimmy passed away.  
I still haven't got it might I add.  But that's my solicitor.  My solicitor's got hold 
of it.  But I'm just waiting patiently.  

 (Female, Carer, Residential care, Newcastle) 

 
 
  

In this context: 
• arrangements for protecting refundable deposits and accommodation bonds means the 

operation of the Aged Care Accommodation Bond Guarantee Scheme.  
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2.9. The effectiveness of arrangements for facilitating access to aged care services 

Refer to Section 4(2)(i) in the Act  

 

I had to navigate through all those systems on my own with no help because 
guess what, the social workers never arrived when they needed to. I had to 
nurse him in hospital because the nursing care was shit. Because he kept falling 
out of bed so I had to live in the hospital too and look after everyone else in that 
bay because guess what, no nurses came around because they knew I was one 
so I could look after them as well. It was just very difficult.  

(Female, Carer, Residential Care, Cairns) 

 
COTA Australia has strongly argued for a nationally consistent assessment solution such as the My 
Aged Care Gateway throughout the reform process. COTA proposed the Aged Care Gateway to the 
Productivity Commission Inquiry, although on a much more robust and consumer accessible basis 
than government originally introduced. Its introduction and the future creation of a national 
queue for home care packages has enabled the development of greater consumer choice and 
direction in aged care that simply wasn’t available prior to the reforms.  
 
Nevertheless, we acknowledge there are ongoing concerns with accessing aged care reported to 
us on a regular basis: 

 Lack of printed information - It is regularly reported to the COTA Federation through the Peer 
Education participants and other sources that the ‘old old’ and ‘frail old’ cohorts who are most 
likely in need of care and support do not easily access information through the internet. There 
is very little printed material available in the community to assist people starting their 
navigation of the aged care system.  

 Reluctance to speak to a call centre – The same cohort has a reluctance to speak to a Call 
Centre, and are fearful that they will be greeted by an automated voice, someone from an 
overseas call centre, or asked to press 1,2,3.  This fear is relieved with information about the 
Call Centre, and is often further enhanced by other participants in the information session who 
share their experience. Greater promotion of these experiences would help overcome their 
apprehension. 

 Request for face to face information – COTA Australia receives regular requests for face to 
face information via our peer education services and a variety of other sources. These requests 
come from community groups, service providers and networks to provide speakers at events 
to inform audiences on the changes to aged care and how to access the system. Participants 
report they have increased confidence in understanding the system and knowing how to 
access care and support when needed; and that they will pass the information on to others. 
Requests from service providers include those seeking support to educate and reorientate 
their frontline staff on the shift to Consumer Directed Care and the Wellness and 
Enablement/Reablement approach.  While COTA Australia provides as many occasions of 
service as possible, we are limited in the quantum of services we can deliver due to scarce 
resourcing of this sort of services.  

In this context access to aged care services means: 

 how aged care information is accessed; and   

 how consumers access aged care services through the aged care assessment process.  
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 A lack of information for non-aged care frontline workers –These people are at times a key 
point of contact for isolated older people.  They identify the person has no supports but do not 
have information on aged care and support to know how to help. The sorts of workers that 
could be included based on the suggestions provided to COTA Australia from participants in 
our peer education services include ambulance workers (for example person falls at home but 
does not require hospitalisation; however paramedic identifies the person could benefit from 
care); volunteers in communities who deliver meals through Meals on Wheels; rural/regional 
taxi drivers (example in rural town of older taxi drivers who assist older single people to carry 
their shopping inside; MOW and transport workers); pharmacists, newsagents, postal outlet 
workers, hairdressers; public housing support workers and general practitioners and GP 
Practice Managers 

 

The GPs at the moment are so confused. They have no idea what's going on. 
They've lost their train of information through government decisions, and so 
they aren't even able to say [well I've been] keeping in touch with. Generally, 
they would be the key person.                                (Female, Consumer, Adelaide) 

 
COTA Australia strongly supports the National Aged Care Alliance’s call for a Consumer Support 
Platform to help support consumers not only to access but to navigate aged care services once 
they are within the system. Two types of supports, independent from aged care providers, are 
needed to ensure access: 

 an ‘outreach’ service to reach into populations known not to actively engage the aged care 
system or at risk of ‘falling through the cracks’. The current outreach model only delivers 
services to those who are homeless or at risk of homelessness through the Assistance with 
Care and Housing for the Aged program. This could be expanded for a range of populations 
including those with mental health concerns.  

 a system navigation service to assist vulnerable populations to navigate aged care once 
they are connected to the system. The ‘systems wrangler/navigator’ is a ‘trusted, 
independent friend’ who walks alongside the person while they are navigating aged care, 
providing one-on one support to formulate and achieve goals and identify suitable 
providers.  

 
COTA Australia will have more to say about a consumer support platform early in 2017 and will 
provide to the Review a Discussion Paper currently being finalised by the NACA Consumer 
Organisations Forum. 
 

A friend of mine is a retired professor, and he's caring for his wife, and they had 
an ACAT assessment and then nothing happened. So they went on living their 
lives as they lived their lives, and when he suddenly became ill, they realised that 
12 months had passed, and therefore the ACAT had fallen away. There was no 
follow up from the side of ACAT to these very intelligent, very independent 
people, to keep them in the loop. So they've had to go through the whole lot 
again at a time of crisis. It's mad. It's cruel because the older you get, the simpler 
the system needs to be...                                        (Female, Consumer, Adelaide) 
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Well I've got to be honest, my husband was Army.  He was a very short time in 
care.  But it was very hard because he had to go into hospital because he was 
so bad and I had to just take whatever became available.  But that was on the - 
I said, but can I have my choice when something comes up because I've got his 
name down to where I would like to be able to place him and they said, yes.  It 
was just like a respite.  But look he got sent to Calvary at Cessnock and look it 
was alright, but I wasn't comfortable.  But anyway, he was only there four days 
and I got word that he could be sent to Westcott at Stockton.  

(Female, Carer, Residential Care, Newcastle)  

 

Other comments 

COTA Australia welcomes the indications from the Review that it will seek to meet with older 
Australians as part of the Review process to ensure the Review hears directly from the voice of 
consumers affected by these reforms. We would like to offer to assist in any way we can as part of 
the Review’s engagement process and look forward to ongoing dialogue with the Review 
throughout its processes. This may include coordinating a survey or facilitating focus groups with 
consumers as required.  
 
Given the technical nature of much of the Review’s analysis and its dependence on data held by 
the Departments of Health and Human Services, or provided in reports of third parties engaged by 
the Department of Health, there is a case for the sector having the opportunity to comment on a 
draft Review report. Given the lack of easy to understand data and information for older 
Australians, we would welcome the inclusion of the data on which the report’s conclusions are 
based, to ensure consumers understand the evidence that has been made available to the 
Reviewer. Older Australians in particular would benefit from seeing the draft report and its 
recommendations in order to assess the impact of any proposed recommendations on them and 
afford them the opportunity to comment on the draft before its finalisation.  


