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COTA Australia 
COTA Australia is the national policy organisation of the State and Territory COTAs (Councils on the 

Ageing) in each of the eight States and Territories of Australia that make up the COTA Federation.  

 

The COTA Federation is the national consumer peak body for older Australians, with over 30,000 

individual members, and its more than 1,000 seniors’ organisation members 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. 

 

Introduction  
COTA Australia welcomes the opportunity to contribute to the Consultation on the draft National 

Aged Care Advocacy Framework (Framework).1 Along with a range of other consumer supports 

individual advocacy services delivered under the National Aged Care Advocacy Program2 (NACAP) 

are a critical component of ensuring consumers are aware of and exercise their rights and 

responsibilities under various Commonwealth funded aged care services.  

 

It is important to note that when referring to consumers of aged care services within the definition 

of the NACAP, this term should extend to both clients of these services and their carers. It is noted 

that section three of the framework does refer to including “their families or representatives”, 

however there is a concern that unless explicitly clarified, consumer will be interpreted to mean 

clients only.  

 

The 2015 review of Commonwealth aged care advocacy services (‘2015 Review’) Final Report 

recommended the development of the Framework.3 Broadly speaking, this recommendation was 

included to promote national consistency across the individual providers of advocacy services 

under the program. The Final Report recommends a number of principles and definitions be 

adopted within the Framework to provide a model of aged care advocacy that is both nationally 

consistent and adaptable to the individual’s circumstances. COTA Australia supports the intent of 

this recommendation and the introduction of the Framework.    

                                                           
1 Available from: https://consultations.health.gov.au/ageing-and-aged-care/consultation-on-the-development-plan-
for-the-natio/consult_view  

2 COTA notes that for the purposes of this submission the term National Aged Care Advocacy Program (NACAP) will be 
used to refer to the future program, including both the current NACAP program for Home Care and Residential Care 
services, along with the current advocacy services delivered under the Commonwealth Home Support Program.  

3 Australian Healthcare Associates (December 2015) ‘Review of Commonwealth Aged Care Advocacy Services: Final 
Report’, Department of Social Services. Available from https://agedcare.health.gov.au/support-services/aged-care-
advocacy/review-of-commonwealth-aged-care-advocacy-services-final-report  

https://consultations.health.gov.au/ageing-and-aged-care/consultation-on-the-development-plan-for-the-natio/consult_view
https://consultations.health.gov.au/ageing-and-aged-care/consultation-on-the-development-plan-for-the-natio/consult_view
https://agedcare.health.gov.au/support-services/aged-care-advocacy/review-of-commonwealth-aged-care-advocacy-services-final-report
https://agedcare.health.gov.au/support-services/aged-care-advocacy/review-of-commonwealth-aged-care-advocacy-services-final-report
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Advocacy within a Consumer Support Platform 
Before commenting on the Framework specifically, COTA wishes to contextualise the function of 

the services delivered under NACAP within the framework of a suite of consumer supports.  

 

In June 2015 the National Aged Care Alliance (the Alliance) called for ‘Consumers to be Better 

Informed’, outlining some high level requirements for this objective to be achieved.4 This included 

calling for “resourcing and advocacy to ensure a diverse range of older people can access the 

system.” 

 

In its 2016 Election Positions Statement, the Alliance expanded on this objective calling for the 

development of a ‘co-designed Consumer Support Platform’ that is designed to “to empower 

consumers to better understand and improve their access to the aged care system, and experience 

optimum utilisation of needed support, care and services including ensuring equitable access by 

vulnerable and special needs groups.”5 Additionally the Alliance outlined preliminary thinking on 

the elements that may be included in the development of a Consumer Support Platform.6  

 

The need for a Consumer Support Platform has broad support across the sector, not only amongst 

consumer representatives but also amongst representatives of providers, professionals and the 

aged care workforce. Indeed, the Alliance recognised that “Informed and empowered consumers 

are fundamental to competitive service provision within a market-based system,” while also 

recognising that “this poses special challenges in aged care where some older people may 

be prone to exploitation and abuse from a range of sources.”7 

 

COTA acknowledges no formal decision has been made in relation to a Consumer Support 

Platform by Government at this stage. Nevertheless, COTA feels it is critical that all future design 

components of what it envisages a Consumer Support Platform would entail be considered in light 

of the broad aged care sector support for such a platform to be developed.  

 

COTA takes the view that greater choice and control for a broader range of Aged Care consumers 

and a more individualised approach to service delivery mean that there must be a better choice of 

providers and between providers than is currently available in the sector.  True choice implies not 

just the selection of Provider A over Provider B, but the ability for a consumer to choose type of 

service, individual care giver, delivery hours, delivery site and more, that meets their needs and 

preferences and fully supports individual wellbeing.   

 
                                                           
4 National Aged Care Alliance (June 2015) ‘Enhancing the quality of life of older people through better support and 
care: NACA Blueprint Series’, Canberra. See Item 4 on Page 7. Available from: 
http://www.naca.asn.au/Publications/NACA_Blueprint_2015_Final.pdf  

5 National Aged Care Alliance (April 2016) ‘Position Statement for the 2016 Federal Election, NACA Blueprint Series’, 
Canberra. See item 4.1 on page 10. Available from: 
http://www.naca.asn.au/Publications/NACA_Blueprint_Election_Campaign_2016.pdf 

6 Ibid pg. 11 ‘ 

7 Ibid Background, pg. 10 

http://www.naca.asn.au/Publications/NACA_Blueprint_2015_Final.pdf
http://www.naca.asn.au/Publications/NACA_Blueprint_Election_Campaign_2016.pdf
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COTA recognises that choice is not a simple issue.  Classical economics says that people make 

rational choices in their own best interests, but we know that in the real world that does not 

always happen.  In practice, consumers are likely to face a lot of barriers to exercising optimal 

choice when accessing and using human services.  These include: information asymmetry; lack of 

confidence for new users of an unfamiliar sector; urgency of need for a service; cognitive decline; 

service scarcity or homogeneity; locational challenges; and service mobility barriers such as exit 

penalties. The impact of these consequences are greater for consumer that are particularly 

vulnerable or experience regular disadvantage.  

 

Markets are rarely a level playing field and we are advocating strongly for consumer supports in 

the transition to the new service model in Aged Care, including: revitalised, robust, user-friendly 

consumer protections; transparent, accessible information about the choices available, their costs, 

and their implications for individuals using the systems; and a well-designed and resourced, 

participatory Consumer Support Platform that provides a range of individual and system wide 

support services.   

 

The below Figure 1 provides preliminary thinking of the types of services that conceptually could 

be made available under a Consumer Support Platform. Such an approach does not prescribe a 

model of ‘service type and sub-type’ as used in the CHSP and other programs, but identifies the 

types of individual services that would be necessary to ensure consumers are supported to 

navigate the aged care system.  

 

Figure 1: Examples of the types of services within a Consumer Support Platform 

  

Consumer 
Support

Individual 
Advocacy

Education

Expert 
Advice

Consumer 
Engagement 
/ Co-Design

Systemic 
Advocacy & 

Policy 
Development

Peer-led 
Advice

System 
'Wrangler'

Outreach

Information
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From the above model the National Aged Care Advocacy Program would include the delivery of 

services within a Consumer Support Platform including:  

 Individual Advocacy – This is the core business of the program and should continue to be 

available in person or via telephone sessions. Eligibility for such services should be explicitly 

extended to all clients and consumers of aged care services from the entry point into My 

Aged Care, through to the finalisation of a person’s account when they no longer need 

access to services.  

 Education – COTA supports the continued delivery of ‘rights-based’ education by NACAP – 

but on a non-exclusive basis and in collaboration with others in the consumer support 

space, including through specialised education services to which NACAP provides 

specialised content input. Such education should be provided beyond the limitations of the 

Aged Care Act and be inclusive of all consumer protections including competition and 

consumer law and fair trading which will be increasingly important as we move towards a 

market based system.  

 Information – COTA supports information being provided online by the NACAP services, 

along with information provided via telephone, both again in collaboration with specialised 

information services. A nationally consistent reporting of these occasions of service would 

help raise the visibility of these critical services. COTA notes that some of this funded 

activity under information could include elements of referral to the most appropriate 

alternative source of support. 

 

All functions of the Consumer Support Platform should be conducted collaboratively with the 

other components of the Consumer Support Platform, to ensure the best quality and most 

efficient delivery of services to populations and across geographical areas. It may be in certain 

circumstances that services like education and information regarding advocacy may be better 

delivered by specialist in that role, with NCAP providing substantive input and involvement (e.g. as 

part of a broader training of peer-leaders within a particular cultural community).  

 

COTA does not believe that NACAP providers alone can provide effective outreach services. Such 

services are better placed embedded within the individual vulnerable populations requiring such 

services. In this approach, an outreach worker within a particular community (e.g. Aboriginal 

communities, homeless or at risk of homelessness, particular cultural or ethnic communities) 

would outreach within their community and help connect the person with the particular service 

they were requiring, including advocacy. While the NACAP services rightly should have a 

requirement to work with diverse populations, it is inappropriate to suggest they could effectively 

work with all relevant populations without the collaboration of other support staff from within 

that community.  

 

COTA does not generally believe services under the Consumer Support Platform should be 

provided or funded on an exclusive basis to any one organisation. For example, a range of 

organisations should be funded to deliver education support or peer-support programs to enhance 
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consumer’s choice and control when navigating the aged care system. Such services may be wholly 

Government funded, part funded through a person’s individual care package or fully funded by the 

individual consumer, as is most appropriate to the individual situation. Accordingly, COTA believes 

that via the NACAP funding education should only be permitted as they relate to rights and 

responsibilities training for consumers and providers. Any other education topics should not be 

included within the scope of the NACAP, but be made available through a broader tendering 

process of which NACAP providers may bid for the additional income sources. COTA would be 

concerned if education services included a broader remit within NACAP leading to the Department 

feeling it was unnecessary to comprehensively and competitively fund education services in those 

areas.  

 

However, in relation to Individual Advocacy services, COTA supports these services as they relate 

to aged care being provided exclusively through the NACAP to ensure economies of scale are 

provided and critical knowledge of resources are being maintained within the program.  

 

For the sake of clarity, while it is not a core function or service delivered under NACAP, COTA 

notes the important role NACAP providers would play in referring and linking consumers to other 

types of support under the Consumer Support Platform model including outreach, expert advice 

(such as financial or legal advisors), system advocacy and policy development and ‘System 

Wranglers’. 

 

Issues and Comments on the National Aged Care Advocacy Framework 
COTA Australia supports development and introduction of a National Aged Care Advocacy 

Framework. COTA hopes the introduction of the Framework will lead to increased national 

consistency between NACAP providers and provide a continuous quality improvement to the way 

services are delivered under the NACAP. COTA commends the Department for its consultation 

with the sector on the development of this important enhancement to NACAP.  

 

COTA Australia’s submission will discuss the specific headings throughout the Framework and 

conclude with additional items not covered within the specific structure of the current draft.  

 

Purpose of the National Aged Care Advocacy Framework  

COTA notes its appreciation and support for the Framework’s recognition that individual advocacy 

support forms “a critical element of a broader suite of consumer support”.  As outlined above, it 

believes that NACAP services include Individual Advocacy, Education Services and Information 

Services. COTA is concerned that the Framework appears to focus only on Individual Advocacy, 

without appropriately including these two additional support services. Indeed, the draft “aim” of 

the Framework restricts its purpose to the delivery of individual advocacy services, with no 

recognition of the education or information services that are critical components of the NACAP. 

While COTA notes that the 2015 Review identified education as a form of “preventative advocacy” 

and that information provision can be seen as a consequence of providing advocacy services, we 

firmly believe it more appropriate to ensure these occasions of service are specifically and 
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individually recognised and reported.  

 

Recommendation: That the Aim be amended to include “Individual Advocacy”, supported by 

appropriate “education” and “information” services delivered under NACAP. 

 

COTA notes the Framework introduces the term “older people with diverse needs or at risk 

populations.” Broadly speaking, COTA supports the move away from the existing legislative 

language of “Special Needs Groups”, but is concerned by the lack of clear definitions in relation to 

which specific population groups are included within this language. COTA also notes the unusual 

use of the term “at risk” over the more commonly used sector term “vulnerable”. COTA notes the 

comments on page 3 under target groups that state further development of the definition of ‘at 

risk populations’ will be considered as part of the Framework’s future development.  

 

COTA proposes that the eventual definition of client for the advocacy services permit for the 

delivery of advocacy services to “groups” rather than simply “individuals” to accommodate the 

cultural needs of some populations who will not raise individual issues, but will act collectively. 

This should be recognised as one occasion of service, with one case file (or the amalgamation of 

individual case files) where the client is the collective group affected.  

 

Carers are an important cohort of users of aged care advocacy services who will seek to engage 

advocacy services in their own right and not solely on behalf of those they care for. COTA proposes 

that the target group for the NACAP should be expanded to specifically acknowledged as 

legitimate users of NACAP in their own right. 

 

Recommendation: That: 

 a clear definition of who is intended to be captured within the term “older people with 

diverse needs or at risk populations” be embedded within either the Program Guidelines or 

this Framework, whichever is first publicly released 

 the definition of the NACAP client be broad enough to include more than one individual as a 

group, to accommodate cultural sensitivities 

 the definition of clients explicitly references Carers as an eligible user of the NACAP program.  

 

COTA notes the Framework’s intention to align the National Aged Care Advocacy Framework with 

the National Disability Advocacy Framework and to maximise efficiencies across the two systems. 

Broadly speaking COTA supports this intent, but notes its view that the population groups 

accessing the two programs are distinctive and may not provide for an absolute alignment. COTA 

notes a number of the principles and language contained within the National Disability Advocacy 

Framework do not to appear to have been included within the Framework, such as references to 

the human rights of older Australians. COTA suggests that if these two programs are to be aligned, 

it is necessary to include references to the human rights of older people, including links to the UN 

Charter of Human Rights and the United Nations Principles for Older Persons8 endorsed in 1991.  

                                                           
8 See http://www.ohchr.org/EN/ProfessionalInterest/Pages/OlderPersons.aspx  

http://www.ohchr.org/EN/ProfessionalInterest/Pages/OlderPersons.aspx
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COTA notes this section of the Framework provides specific reference to “The Aged Care Act 1997, 

including the Grant Principles 2014”. We would strongly recommend this be expanded to make 

direct link to the Charter of Residents/Care Recipients Rights and Responsibilities. Additionally, as 

discussed below we suggest consideration be given to incorporating within the explicit policy 

framework the backdrop of generic consumer protection laws such as the Australian Consumer 

Law9 (specifically Competition and Consumer Act 2010 previously known as the Trade Practices 

Act 1974 (TPA)).  

 

Recommendation: That the policy context for the Framework make specific reference to: 

 the Charters of Rights and Responsibilities for Residents/Care Recipients  

 the human rights protections of older Australians and their Carers  

 Australian Consumer Law 

 

 

Design and development of the Framework 

COTA notes that the development of the Framework must be done in conjunction with the entire 

sector and not simply the successful NACAP providers and key stakeholders. A principle of co-

designing the Framework with past users of the advocacy service and/or older Australians should 

also be considered. COTA would suggest a timeline be outlined ASAP for the development and 

confirmation of the Framework in order to ensure finalisation occurs before the new program 

commences in July 2017. 

 

National Aged Care Advocacy Program 

COTA does not believe the NACAP program should be restricted to only those consumers who are 

‘suffering frailty or disability’ but recognises the need for appropriate language to be utilised for 

funding purposes.  COTA notes the additional aim of the program is that services are provided to 

those who are “receiving or seeking to receive Commonwealth-funded aged care services” COTA 

notes its appreciation for the specific inclusion of “families or representatives” within the scope of 

the NACAP. COTA proposes that the reference to suffering frailty or disability be removed and that 

the secondary requirement be amended to read “in need of, seeking or in receipt of aged care and 

support services”. 

 

COTA is concerned that the program does not explicitly state it covers advocacy for consumers 

accessing My Aged Care, Regional Assessment Services and/or Aged Care Assessment Teams. In 

the new design of Home Care Packages, consumers are likely to experience significant concerns at 

the points prior to the commencement of their package. Whether it be objecting to a fees 

assessment outcome, disagreeing with a screening or assessment determination, or concern about 

contract terms offered by a provider prior to receiving services, all of these phases of the 

consumer journey should be included within the scope of the NACAP. This is particularly important 

as the system shifts from “waiting” on a provider list, to being placed on the national queue for 

                                                           
9 See http://consumerlaw.gov.au/ 
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aged care services.  

 

Under a market model, the regulatory environment of aged care services significantly increases 

from the traditional focus on the Aged Care Act and relevant program guidelines. It highlights the 

importance of a wide range of legislative and regulatory instruments that have always applied, but 

now become more critical to the daily operations of aged care services. Protections not specific to 

the aged care sector, but that apply more broadly are critical components of the new market-

based system in aged care services. These include for example discrimination laws, consumer 

protection and fair trading laws and general contract law. Accordingly, COTA strongly encourages 

the explicit inclusion of these consumer protections within the requirements of the NACAP, to 

ensure that future providers of NACAP are required both to be well versed in these areas but also 

to incorporate them within their education and information services.  

 

The NACAP should have additional program requirements beyond those to the individual older 

people to the sector more broadly. This is in part already recognised through the inclusion of 

education services to aged care providers about rights of older people.  However, it should be 

expanded to form a requirement to provide a regular report on the national issues recorded by 

the NACAP program for the sector (currently the framework only refers to reporting to other 

NACAP providers and Government). This annual or quarterly report would become an important 

mechanism for identifying the emerging issues faced by consumers experiencing difficulties with 

the system. It would provide an importance source of information for the sector to be aware of 

trends at the coal face.  

 

COTA does not believe the NACAP program should be required to undertake systemic advocacy 

but recognises its important role in providing collated thematic information of individual advocacy 

to help identify systemic issues requiring to be addressed. This information should be published by 

the NACAP providers in a nationally consistent fashion to ensure the information is received by the 

broader aged care sector and not simply the Department and other NACAP providers as the 

current Framework implies. In the model of the Consumer Support Platform envisaged above, 

system advocacy would be a distinct and separate function to individual advocacy into which the 

NACAP services would input their experience and data. COTA suggests an explicit exclusion from 

systemic advocacy be included alongside the regular reporting requirement in the NACAP aims 

and objectives.  

 

COTA also notes the likely increase to ‘private aged care services’ while consumers are unable to 

fully access or temporarily fulfil their needs via Commonwealth funded services. While we 

appreciate there is not the evidence currently to justify expanding the NACAP services beyond 

Commonwealth-funded aged care services, we would propose that any data capture and reporting 

by future NACAP providers be required to capture inquiries from clients of private services seeking 

assistance.  
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Recommendation:  

 

That the NACAP purpose, aims and objectives be amended to: 

 remove reference to ‘suffering frailty or disability’  

 explicitly include interactions with My Aged Care, Assessment Teams and service providers 

prior to the commencement of their service as part of the scope of NACAP services 

 provide explicit reference to a broader framework of consumer protections beyond the Aged 

Care Act (e.g. consumer protections and fair trading, contract law, discrimination law etc.) 

 require a regular report to the broader aged care sector on the emerging issues and incidents 

being experienced by NACAP providers and the consumers accessing their services 

 specifically exclude ‘systemic advocacy’ from the scope of NACAP services 

 require the reporting of contacts from consumers seeking support where they are ineligible 

as they accessing private services and not commonwealth-funded aged care services.  

 

 

Content of the Framework  

 

NACAP guiding principles and priorities  

COTA broadly supports the principles and priorities outlined on page 53 of the 2015 Review’s Final 

Report10 and offers the following comments: 

 The principles should be subject to a public or wide consultation review process as part of their 

development.  

 Bullet point three should be amended to be inclusive from My Aged Care, not commence at 

the point of interaction with services  

 Bullet point nine should be amended to reference to a regular report to the Sector  

 Consideration should be given to requiring NACAP providers to participate in a quality 

assurance process (beyond simply continuous improvement) and bullet point ten be updated 

accordingly. 

 That further clarity should be included in bullet point eleven’s reference to quality of life and 

quality of care to make a more explicit explanation of the link.  

 That additional bullet points should be included to reference the link between NACAP and 

broader elder abuse prevention services and a principle of seamless referral to the appropriate 

services. 

 That NACAP providers should include a principle of linking consumers with more appropriate 

service providers in specific areas of expertise, in particular consumer protection advocates, 

legal services and financial advisors. 

 

                                                           
10 See 
https://agedcare.health.gov.au/sites/g/files/net1426/f/documents/03_2016/advocacy_review_final_report_accessibl
e_published_version_changed_0.pdf  

https://agedcare.health.gov.au/sites/g/files/net1426/f/documents/03_2016/advocacy_review_final_report_accessible_published_version_changed_0.pdf
https://agedcare.health.gov.au/sites/g/files/net1426/f/documents/03_2016/advocacy_review_final_report_accessible_published_version_changed_0.pdf
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NACAP outcomes and mechanism for measurement 

COTA supports the introduction of outcome measurements and strongly recommends such 

mechanisms be co-designed with consumer representatives and the broader sector, beyond the 

successful NACAP providers.  

 

COTA notes that such “outcome” measurement reporting will need to be applied differently across 

the ‘individual advocacy’, ‘education’ and ‘information’ service types. While COTA notes further 

engagement will occur regarding the outcome measures, the types of items that be considered for 

inclusion include:  

 Whether the advocacy objective / issue identified by the client had been resolved (this should 

include specific outcomes distinguishing reasons why the issues had not been resolved, such as 

service provider refusal to accommodate request) 

 Whether advocacy clients felt their case was handled as they requested / satisfied with the 

service 

 Whether their situation was improved by having engaged the advocacy service 

 The involvement and satisfaction of consumers as part of the NACAP provider’s quality 

improvement processes.  

 

Services, scope and eligibility 

COTA supports the provision of the four program activities and as discussed above, that they 

should be individually recognised and reported as distinct activities. COTA notes that while the 

2015 Review’s Final Report discussed “self-advocacy”, “3rd party advocacy” and “group advocacy” 

as possible distinct categories for consideration, that these alternative ways of delivering services 

can largely be delivered through the provision of education services (for self-advocacy) and the 

broader definition of who is a NACAP client (for group advocacy). COTA would require significant 

additional information about the model of 3rd party advocacy being proposed before such an 

inclusion could be commented on.  

 

It is also noted that the terms “receiving or seeking to receive” should be clearly defined 

somewhere in the Framework. This should be inclusive of the processes from when a client 

accesses the My Aged Care service throughout assessment and all the way up until 

commencement of a service.  

 

COTA notes that the CHSP advocacy services, where funded, did include a much broader scope 

under which to deliver their services, including in the area of elder abuse. COTA notes there is 

work underway in other areas of the Commonwealth to look at the Commonwealth’s role in elder 

abuse and that it may be necessary to provide transitional arrangements for the continuity of 

services, while these considerations are being made in other Departments.   

 

COTA notes that issues such as health care, transport and elder abuse should not exclude 

consumers of residential aged care which is implied when only referring to Home Care Packages 

and Commonwealth Home Support Services. While COTA broadly supports the proposition that 

NACAP providers should on-refer non-aged care advocacy issues to others with more appropriate 
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expertise, this assumes there are other appropriate services to refer them on to. A mapping 

exercise of other appropriate referral services should be conducted by new NACAP providers to 

ensure that such services exist, before scope of services are finalised by the Department. Indeed, 

where such services do not exist, it may be necessary that the NACAP program has the flexibility to 

deliver a small number of occasions of service on issues that sit outside of aged care, in order to 

resolve the concerns of the aged care participant. COTA suggests consideration of 20% of 

occasions of service be allowed to be provided outside of issues with service providers of aged 

care on a trial basis as part of the new NACAP.  

 

COTA notes that the broader scope of services within the proposed framework, along with the 

2015 Review’s reporting that advocacy cases are increasingly more time consuming and complex 

than in light of recent reforms, will have an overall impact on the number of occasions of service 

that NACAP can provide within the current funding envelope. COTA notes its expectation that 

some additional funds may be needed for NACAP providers, particularly during the transition 

period of the current suite of aged care reforms. It is critical that the monitoring of clients seeking 

assistance vs those receiving assistance is maintained, to ensure the impact on the NACAP is 

monitored.  

 

NACAP target groups 

As discussed above, COTA supports the move of language towards “older people with diverse 

needs or at risk populations”. It is noted however that in addition to this language parts of the 

Framework refer only to various groups including special needs groups, people with cognitive 

impairment, people with dementia. A clear and consistent framework must be developed. 

Additional consideration should be given to other vulnerable populations identified in CHSP 

discussions around long term case management such as older people with a disability (particularly 

intellectual disabilities) and older people with mental health issues. Additional consideration 

should be given to the inclusion of people suffering from elder abuse as a target population.  

 

COTA notes however that NACAP providers will only be effective with such target groups if there is 

the continuation of services supporting consumers from within those populations. The removal of 

HACC service group two funding (while supported by COTA) has nevertheless seen a diminishing in 

the capacity of services to assist older Australians from diverse and at risk population groups. It is 

critical to an effective advocacy program that these population-specific supports continue to work 

with those communities to facilitate, outreach, refer and link into services such as NACAP. COTA 

notes that a number of existing NACAP providers have already developed specialist advocates 

within their workforce for particular population groups and supports the continuation of such 

activity. Nevertheless, without such community-embedded partners for NACAP it is unlikely that 

the existing funding envelope will enable effective engagement with the wide range of population 

groups across the broad geographical environment in which they operate.  

 

Further, carers are an important cohort of users of aged care advocacy services, particularly as 

good advocacy will relieve stress on carers and at times some carers may become 3rd party 

advocates for a client. While carers will seek to engage advocacy services on behalf of those they 
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care for (when the older person is not well-placed to do so on their own behalf), they may and 

should be able to seek to engage in their own right.  COTA proposes that the target group for the 

NACAP should be expanded to specifically acknowledged as legitimate users of NACAP in their 

own right. 

 

Mechanisms for Maximising Service Reach 

COTA broadly supports the intent for NACAP services to explore the potential use of digital 

platforms and the sharing of innovative technologies and alternate models to improve service 

access. We note however the emphasis on the words “explore the potential use”. Before 

endorsing or otherwise the provision of advocacy services via a digital solution (in lieu of face to 

face solutions) we would seek these solutions be piloted and evaluated to ensure the quality of 

the program remained equitable to other solutions.  

 

COTA would encourage as alternative to the digital solution in regional remote areas that the 

future NACAP contract provide flexibility around the brokerage of their services to other 

appropriately independent services to deliver advocacy in hard to service geographical areas. 

 

A coordinated approach…  

COTA supports the coordinated approach, but believes the scope of partnerships should be 

expanded to include legal and consumer protection services, the Australian Consumer and 

Competition Commission, any state Fair Trading body and organisations representing consumers 

(not simply those representing special needs consumers).  

 

COTA would also propose for an improved use of a national 1800 number and shared national 

website be funded by the Department to enable the easy promotion of the advocacy services in all 

Government publications. The current 1800 number currently does not accept calls from mobiles, 

nor is the accurate referrals for some geographical areas Such a number would redirect to the 

appropriate provider in their area. COTA would encourage consideration also be given to 

incentivising NACAP providers to operate from a common IT platform, to enable consistent and 

compatible reporting in the initial stages and potentially in the future overflow and better call load 

management between NACAP providers.  

 

Finally, COTA recognises the significant improvement in sector engagement through the creation 

of the Older Persons Advocacy Network (OPAN) and the benefits to such engagement for 

consumers and the sector more broadly. COTA would strongly encourage that any future NACAP 

program require the continuation and funding of a national forum for NACAP providers.  

 

Reporting processes and definitions for outcome and output reporting  

COTA supports the increased outcome and output reporting requirements in NACAP, in particular 

the nationally consistent approach to reporting processes and data collection. It is important that 

such nationally consistent information be collated in a national annual report either by a NACAP 

coordinating provider such as OPAN or by the Department itself.  
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COTA is concerned however that the Framework discusses reporting as only for the purpose of the 

Department and other NACAP providers. COTA firmly believes that reporting should be designed 

in partnership with the broad aged care sector (especially consumers) and shared with the sector 

on a meaningful and regular basis.  

 

Quality assurance and improvement processes 

COTA supports the move towards a quality assurance and continuous improvement process. COTA 

is however concerned that the Framework appears to provide a very light touch in this area. COTA 

would recommend the development of an Aged Care Advocacy Quality Assurance Framework, 

including the development of Advocacy Standards. These could be specific government led 

accreditation program such as the Disability Advocacy Program Quality Assurance System,11 or 

sector led quality assurance programs such as the NACLC Standards and Performance Pathways 

Accreditation Program12 (SPP) or even QIP’s Health and Community Services Standards13. 

 

COTA would support work being done by the collective NACAP providers to formalise the 

workforce and provide a suite of minimum training requirements for all NACAP employees.  

 

Service Promotion / Communication Strategy 

While COTA supports the promotion of the NACAP program, it is concerned that such 

requirements would be burdened upon individual NACAP providers. The development of a single 

advocacy 1800 number and single national website redirecting users to their local service provider 

is a critical component of cost effective service provision.  

 

COTA supports the identification that there will be a shared and defined role of Government and 

NACAP providers in the promotion of advocacy services. It may be, that should Government fund a 

national secretariat like OPAN, responsibility for national promotion may be included within this 

area. Additionally, COTA notes that any communication strategy should accommodate the need of 

local and community-specific promotion.  

 

  

                                                           
11 See https://www.dss.gov.au/our-responsibilities/disability-and-carers/program-services/for-service-
providers/quality-assurance-for-the-national-disability-advocacy-program  

12 See http://www.naclc.org.au/cb_pages/accreditation_spp.php  

13 See http://www.qip.com.au/standards/quality-improvement-council-qic-health-and-community-services-
standards/ 

https://www.dss.gov.au/our-responsibilities/disability-and-carers/program-services/for-service-providers/quality-assurance-for-the-national-disability-advocacy-program
https://www.dss.gov.au/our-responsibilities/disability-and-carers/program-services/for-service-providers/quality-assurance-for-the-national-disability-advocacy-program
http://www.naclc.org.au/cb_pages/accreditation_spp.php
http://www.qip.com.au/standards/quality-improvement-council-qic-health-and-community-services-standards/
http://www.qip.com.au/standards/quality-improvement-council-qic-health-and-community-services-standards/
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Recommendation: 

 That: 

 a broader consultation on the revised Framework be committed to by the Department ASAP, 

as part of the process to occur with the new NACAP providers and that such a process 

includes a broader range of stakeholders from across the aged care sector, including COTA. 

 the contents of the Framework (including the revised principles and priorities) be revised 

taking in to consideration the above discussions.  

 the further consultation be given to the types of outcome measures to be collected and 

reported on, regardless if they are perceived as good or bad, to ensure ongoing and 

consistent measurement of NACAP can occur. Such metrics should be beyond client 

satisfaction and include resolution of advocacy issue and the reasons why the thematic 

reasons issues were or were not resolved.  

 NACAP providers be required to report not only to Government but also to the broader 

sector, particularly in relation to thematic trends and issues they are encountering. Where 

possible this should be coordinated on a national level. 

 a clear definition of “receiving or seeking to receive” should be included in a way that 

incorporates all client touchpoints from My Aged Care and up to the commencement of any 

service.  

 the definition of client be expanded to include more than one person to accommodate a 

group of people who are accessing the advocacy service for a singular collective issue.  

 20% of occasions of service be allowed to be provided outside of aged care service issues on a 

trial basis as part of the new NACAP and that such matters are not restricted to only clients 

in a community/home-based setting. Should this propose not be adopted, specific 

transitional arrangements for previously funded CHSP elder abuse activity should be 

considered.  

 the target groups under NACAP form part of broader sector consultation to determine how 

‘older people with diverse needs or at risk populations’ (including carers) and ‘target groups’ 

will be defined/determined 

 any expansion into the use of digital solutions for the direct delivery of advocacy services be 

trialled and proven to be successful before a broader roll out  

 the Commonwealth fund an improved and effective 1800 number and national website for 

the easy promotion of all advocacy services.  

 NACAP services consider developing an accreditation program (similar to the Disability 

Advocacy Program Quality Assurance System) or other quality assurance mechanism  

 further consultation on service promotion and communication be included as part of a 

broader sector consultation, including recommendations of what Government and the 

individual NACAP providers will do 


