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INTRODUCTION 

COTA Australia (COTA) welcomes this opportunity to provide feedback on the Department of 
Social Services (DSS) Discussion Paper ‘Key directions for the Commonwealth Home Support 
Programme – basic support for older people living at home’. This response has been prepared 
through a consultative process with State and Territory COTAs across Australia and focuses 
mainly on the consumer impacts of the discussion paper. 

COTA commends DSS on this comprehensive discussion paper and we take this opportunity to 
affirm our view that the future of home care will be a continuum comprising a single 
integrated home care programme that combines the Commonwealth Home Support 
Programme (CHSP) and the Home Care Packages Programme (HCPP) and uses a mix of block 
and individualised funding. 

We acknowledge that COTA Australia has been an active participant in the development of the 
National Aged Care Alliance (NACA) response to this paper, and support its reference to the 
NACA advice of September 2013 contained in the ‘Commonwealth Home Support Programme 
– Design Paper’. 

We also acknowledge that the COTAs have been active participants in this and other 
consultation processes involving changes from state based and Commonwealth HACC 
programmes to the proposed CHSP. 

COTA believes that the principles and changes outlined in the CHSP discussion paper address 
many of the problems of the previous multiple programmes that have provided support to 
older people and enabled them to remain in their own homes.   

Whilst the CHSP is explained as improving the consumer’s role and influence over their own 
life and support, COTA believes there will need to be a multi-dimensional communication 
strategy to ensure consumers and service recipients understand the new programme. 

COTA believes that this DSS discussion paper encompasses much of the advice provided 
through earlier consultations and commends DSS on its willingness to engage with the sector 
on the final design and implementation elements of the Commonwealth Home Support 
Programme. 

  



COTA RESPONSE TO KEY DIRECTIONS FOR CHSP DISCUSSION PAPER 5 

 

 

QUESTION 1: Are there any other key directions that you consider should be pursued 
in the development of the Commonwealth Home Support Programme from July 
2015? 

COTA acknowledges the key directions described in the discussion paper, the vision and 
the inclusion of carers within that vision. However, the paper is largely addressed to 
providers and management and is missing the balance that would come with added 
emphasis on the impacts on consumers or recipients of services. COTA seeks the inclusion 
of consumer perspectives in the key directions section and believes this could be 
informed by a consultation process that is aimed at consumers and service recipients, 
including those currently using Home and Community Care and the other programmes 
which will be incorporated into the CHSP. For example, older Australians tell us that use 
of the term ‘frail older people’ (page 18) reinforces a stereotype with which older they 
themselves do not identify. 

The key direction of an end to end aged care system (pages 18/19) is highly aspirational 
and the paper falls short of describing the practical connections that will enable 
consumers to move seamlessly between the basic supports of the CHSP, the more 
complex, higher intensity and coordinated supports of the Home Care Packages 
Programme (HCPP) and the intensive 24 hour support of residential aged care.  COTA 
suggests that this section, as well as the next direction of streamlining the home support 
system, include a greater emphasis on the benefits of streamlined pathways for 
consumers across the whole system with particular reference to the interface between 
CHSP and HCPP.  

COTA supports the provision of advocacy with a focus on consumer rights but believes 
the National Aged Care Advocacy Programme (NACAP) and its focus on individual 
advocacy is only one component of a well resourced, comprehensive and integrated 
system of service and sector support for consumers. COTA believes there is a need for 
systemic advocacy to be expanded and enhanced, and seeks to participate in discussions 
about the possible staged implementation of any new advocacy programme. Advocacy is 
also addressed in more detail later in response to Question 12.  

COTA supports the key direction of wellness and reablement in the discussion paper, 
consistent with the NACA response. However, we have some concerns about the 
implementation of wellness and reablement approaches when health promotion and 
preventative health programs are underfunded, patchy in coverage and often poorly 
targeted to older people.  

COTA believes that reablement should be embedded in the referral and service pathway to 
ensure it will be utilised in a nationally consistent way. 

We also note the focus on physical and cognitive function and independence, without 
reference to psychological function as part of the wellness approach. There is sound evidence 
for the increased incidence of depression in people with chronic conditions and those facing 
grief from a variety of losses experienced in later life. Acknowledging and addressing 
psychological wellbeing as a specific component of the wellness and reablement approach will 
help to ensure quality of life is improved for older people even when their physical function 
remains limited. 

COTA would like to see equity of access for older Australians included to ensure that 
home support is available regardless of geographical location or financial status. We see 
this as an important distinction from the eligibility criteria and references to special needs 
groups in the next section. 
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QUESTION 2: How should restorative care be implemented in the new programme? 

COTA supports the statement that restorative care will be of benefit to a smaller subset of 
older people than the wellness and reablement approaches. COTA believes that restorative 
care should be implemented as an adjunct to reablement approaches for all older people who 
have recently been hospitalised due to a temporary illness or injury. Assisting this client group 
to regain strength and independence that may have been lost during their acute episode will 
reduce their long-term requirement for support services. Implementation of this restorative 
care can best be determined through a guided conversation with someone who is skilled at 
goal setting and care planning. 

This group is the ideal group for targeted restorative care for a number of reasons including: 

1. They remember what their life was like before their injury or illness 

2. They are motivated to return to that level of functioning because they perceive it as 

something within reach 

3. They are often motivated to regain their independence and not be dependent on 

services for the long term because their transition to a dependent state was not 

gradual. 

There is a need for consistent national approaches to workforce development and training in 
the delivery of restorative care, and wellness and reablement approaches, to address the 
current disparity in approaches across the country. We are also concerned that there are 
insufficient numbers and availability of specialised allied health professionals and support 
workers, particularly in rural and regional areas. Workforce issues such as these will need to be 
addressed to ensure the successful implementation of the CHSP as a single basic tier of a 
national end to end aged care system. 

COTA supports the need for specific development and training for volunteers and informal or 
family carers as they too require knowledge and skills in the implementation of reablement 
and restorative approaches. COTA has extensive experience in the delivery of peer support 
models of education, training and workforce development and welcomes the opportunity to 
discuss these further as part of a variety of strategies to build capacity to meet the needs of 
CHSP clients.  

 

QUESTION 3: Are these proposed client eligibility criteria appropriate? Should the 
eligibility criteria specify the level of functional limitation? 

COTA supports the identified eligibility criteria for the CHSP and believes these will include 
most people who are currently eligible for HACC Services. However, we believe these criteria 
must explicitly state that carers are eligible for CHSP supports and services regardless of their 
age or the age of the person for whom they care. 

We also believe that the statement that someone must “have needs that do not exceed a basic 
support programme” (page 27) requires revision to ensure that short term reablement and 
restorative approaches are included. These could be captured in an expanded definition of 
basic support that allows for episodic or short term higher intensity services as well as small 
amounts of one or a few ongoing services. 

COTA supports the determination that older people’s capacity to pay is not considered in CHSP 
eligibility and is committed to work with NACA and DSS in the development of the CHSP 
nationally consistent fees policy to ensure equitable fees that contribute towards the cost of 
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care and services. 

COTA welcomes the inclusion of special needs consumers as stated in the Aged Care Act, but 
we wish to emphasise that, for several of these groups, age related functional decline begins 
much earlier than 65 years. Aboriginal and Torres Strait Islander people are recognised as such 
and are eligible for CHSP services from age 50. However, people who are homeless or have 
experienced insecure housing over many years also demonstrate early signs of ageing, and 
people with early onset dementia clearly experience age related conditions before they turn 
65. 

COTA is increasingly concerned about the lack of clarity for consumers who are under 65 and 
have age related basic support needs that will not meet the eligibility criteria for tier 3 of the 
National Disability Insurance Scheme (NDIS). 

We suggest further consideration of recognition of these people and their care and support 
needs within the eligibility criteria for the CHSP. 

We note the Access Strategy for People with Diverse Needs developed by My Aged Care. In 
addition to all special needs groups in the Aged Care Act, this strategy includes people with a 
mental health condition and people with cognitive impairment. We agree with Alzheimer’s 
Australia that the definitions in this Strategy should be adopted to ensure consistency and 
continuity for consumers across all components of the age care continuum. 

Specifying the level of functional limitation may reduce the perception by some consumers of 
the CHSP as a source of home supports at cheaper than market prices, and may also assist with 
endorsing the programme design to support older people who have difficulty carrying out daily 
activities without help. If the level is specified, then the breadth of the definition of ‘functional’ 
should ensure that physical, psychological and cognitive limitations are included. 

However, COTA notes that there are so many variations on how a person’s ability to function 
independently might be impaired, and such specification may create greater confusion for 
consumers and add time and therefore cost to the assessment process. We do not support 
functional limitations being specified as part of the eligibility for the CHSP. 

 
QUESTION 4: Are there circumstances for direct referral from screening to service 
provision appropriate? 

COTA supports the use of screening for eligibility as a positive step which ensures that people 
not eligible for CHSP services will not proceed to assessment, which will remain focused on 
consumers who are more likely to need services or supports. 

However, COTA believes that using the screening to determine whether a client should be 
referred to service providers directly for basic support services may miss the importance for 
every person requesting assistance to have a conversation about what has changed in their 
situation to bring about this request. This is the opportunity for a skilled assessor to initiate a 
goal setting conversation with a client and to introduce wellness and reablement approaches. 

 In principle, COTA believes all clients entering services should receive a full assessment to 
ensure that the reasons behind their presenting request for service are understood and the 
joint service plan development considers all aspects of care including restorative care and 
reablement. In extenuating circumstances (such as urgent implementation of meal support or 
medication assistance) clients should be referred directly to a service provider but only when 
this is done in conjunction with a request for full follow-up assessment. 

Full assessment will ensure that: 
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 consumers receive a holistic assessment that considers their health and wellbeing 

 consumers are encouraged to discuss functional and quality of life issues and 

preferences at the point of screening and intake 

 consumers are encouraged to identify their goals and expectations of independence 

 consumers’ potential for reablement is identified and supported  

 

QUESTION 5: Are there particular service types that it would be appropriate to 
access without face to face assessment? 

COTA believes that older people need a holistic assessment to determine the need behind 
their presenting request for service.  Many people request a service because that is the 
assistance they are aware of, even if it may not be the most appropriate support for them. 
Only a very small number of consumers request a service in the absence of a decline in their 
health, independence or confidence. 

A full assessment can determine the underlying reason for the consumer’s presenting needs 
and subsequent request for services and can facilitate the development of a care plan which 
will address these needs. Services required often differ from the service nominated by the 
client or assessor at the point of screening. 

As noted earlier, COTA believes all clients entering services should be fully assessed to explore 
the reasons behind the request for service, and many will require face to face assessment. In 
extenuating circumstances (such as urgent implementation of meal support or medication 
assistance) or sudden unexpected life events (like accidents or carer illness), they should be 
referred directly to a service provider but only when this is done in conjunction with a request 
for full follow up assessment. 

COTA supports the further development of business rules around triggers for face to face 
assessment and welcomes the opportunity to work with NACA (and its Gateway Advisory 
Group) and DSS to achieve this. 

 

QUESTION 6:  Are there any other specific triggers that would mean an older person 
would require face to face assessment? 

COTA supports the references to vulnerable people and the ‘pressing needs’ that some older 
people will have and the need for this to be considered in the timing of assessment. These 
needs are identified (page 31) with examples of health, housing or financial support. However, 
there is no explanation of how these pressing needs would be known or verified prior to 
assessment. Health, housing and financial support needs are good examples of triggers for 
face to face assessment. 

The following triggers for immediate face to face assessment need further consideration. 

 Where the client’s needs or circumstances have changed 

 Following extended hospitalisation  

 When the client requests additional services 

 When service providers and or in-home care staff express concerns about the client’s 

safety or welfare 
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 When family, friends or others involved in the client’s care express concerns about the 

client’s safety or welfare 

 When sensory deficits such as vision and hearing are evident 

Some concerns have been raised about the needs of CALD consumers for face to face 
assessment to ensure that translated material is understood (from My Aged Care and other 
sources) and issues accurately identified. It is also important to note that the interpreter 
services required to ensure accurate information is communicated and understood by 
assessors and clients will be an extra cost and must be available when required. 

Similarly, the capacity of My Aged Care to identify small providers with the right language and 
cultural experience is not documented in this paper. The expectation that all service providers 
will support CALD clients has raised some concerns among specialist CALD providers, given the 
lack of clarity about service finder functions at My Aged Care. Current experiences of 
inadequate interpreter supply and quality indicate there remains a risk that CALD consumers 
might be rushed into telephone assessment without respect for their cultural and language 
needs. 

COTA has observed that many older people are very stoic and downplay their real needs and 
the situation in which they are living. This trait indicates that face to face assessment would 
ensure that the findings of the initial screening are either validated or amended as necessary. 

 

QUESTION 7: Are there better ways to group outcomes? 

COTA supports a focus on outcomes and welcomes the service groupings described in the 
discussion paper. However, the groupings as they are listed do not consistently describe 
outcomes and this is likely to be confusing for consumers. Current labels for outcomes or 
service groups are a mix of activity descriptions and outcomes and COTA seeks a review of the 
terminology used. If increased independence is a desired outcome, then what qualifiers or 
adjectives could be applied to the other groups to define their outcome status?  

COTA offers the following suggestions. 

Increased Independence is the only service group clearly linked to an intended positive 
outcome. 

Nutrition and Care Relationships are not outcomes, they are statements. They would be better 
described as Improving Nutrition and Sustaining Care Supports as the CHSP cannot be 
responsible for the relationships between any consumer and their carer. 

 COTA believes the definition of Social participation is very limited as it seems to cover only 
activities, respite and day care, with no mention of the continued participation in community 
that older people find so valuable.  Older Australians consistently tell us about the benefits 
they derive from being supported to continue attend clubs, libraries, and churches and 
encouraged to participate in community forums and other structures which influence local 
decision making and support ageing in place and inclusion. The current description seems too 
narrow to allow for these empowering activities to be supported. 
 
Access to appropriate assistive technology can play an important role in helping people to live 
independently for longer and can reduce the need for some ongoing support services. COTA 
hosted three workshops on the role of assistive technology in 2013 and found this is a 
neglected area of service provision. This discussion paper does not contain any substantive 
plan for how these essential services will be funded and delivered into the future and does not 
take into account the possible changes to state based assistive technology schemes as a result 
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of the introduction of the NDIS. COTA suggests further work needs to be done before the final 
decisions about definitions and funding parameters of goods, equipment, and assistive 
technology are made and would welcome an opportunity to contribute to this process. 

 

QUESTION 8: Are there specific transition issues to consider? 

COTA has identified a number of transition issues that will need to be addressed to enable the 
effective implementation of a well-designed and resourced CHSP.  

The successful introduction and implementation of wellness and reablement approaches and a 
consumer directed culture in the CHSP will require funding for workforce development 
strategies to ensure the philosophy is understood by staff and consumers are empowered 
within the design and delivery of service models.  For many providers and staff this change 
requires a huge cultural shift.  It will require focussed, funded and systemic changes in 
approaches.  Successful models start with structural review within organisations together with 
training for personnel and staff at all levels.  This discussion paper does not appear to cover 
the preparation, training and change management required to achieve system change within 
one year.  

COTA is concerned about the minimal emphasis on the roles of volunteers within the 
CHSP. The inclusion of volunteers in the paper seems to be an afterthought, with little 
detail about how this critical element will be supported and funded. Volunteers require 
similar levels of education, training and coordination as paid staff and form a valuable 
component of the CHSP workforce. 

The quality framework for the CHSP and the Quality Reporting Programme will be 
administered by the Australian Aged Care Quality Agency and the Home Care Standards 
will continue to be the standard for CHSP providers, as they are under HACC. Consumers 
will continue to have access to the Aged Care Complaints Scheme. 

However, COTA is concerned about the lack of focus on consumer outcomes in the 
current standards and believes that the final programme must provide more clarity on 
how service monitoring and evaluation are undertaken, especially when care and services 
are delivered within the homes of older Australians. 

COTA also notes that availability of the Aged Care Complaints Scheme is well intended but 
many of the people supported by the CHSP do not have a ‘voice’ or are unwilling to speak 
out. Clients are often concerned about complaining for fear of losing services, or are 
fearful of, or for, their carers. COTA supports expanded and multi-faceted advocacy 
services encompassing advocacy for individuals and groups of consumers as well as 
systemic advocacy for supports for older Australians.   

COTA believes that communication will be a key part of the programme's roll-out. Older 
people and their families need to be aware of the CHSP, know how to access it, and what they 
are entitled to. COTA is willing to be part of the solution by working in partnership with the 
Australian Government to ensure effective communication strategies are implemented in the 
lead up to the start of the CHSP from 1 July 2015. 
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QUESTION 9: How are supports for carers (other than respite services) best offered? 
For example, should these be separate to or part of the Commonwealth Home 
Support Programme? 

COTA believes that carers are an essential component of the CHSP and that the paper and the 
Programme Manual require clear definitions and consistent terminology in line with the Carer 
Recognition Act. 
 

COTA is concerned about the lack of clarity regarding the eligibility of carers who require 
support from the CHSP. Is their eligibility dependent on their own age, the age of the person 
for whom they care or their caring role?  
 

As the National Respite for Carers Programme (NRCP) becomes part of the CHSP from 1 July 
2015, COTA is very concerned that there is no commitment to ensure the strengths of the 
NRCP, such as flexibility and responsiveness, are maintained. 
 

COTA supports the views contained in the National Aged Care Alliance (NACA) response to 
Question 9 of this discussion paper. The NACA response reflects key elements of the 
Productivity Commission reports into Care for Older Australians and Disability Care and 
Support. More importantly, we agree that DSS should convene a cross departmental and cross 
sector advisory group to provide expert advice on nationally consistent design and delivery of 
carer support services.  

 

QUESTION 10: What capacity building resources are needed to assist the sector’s 
transition to the Commonwealth Home Support Programme? 

Activities to support and improve service delivery 

COTA supports the need for capacity building to support and improve service delivery and 
recommends that activities supporting consumers are essential to achieve the vision and 
desired outcomes of the CHSP. An overarching consumer rights approach to the vision, intent, 
design and implementation of the CHSP is recommended. 

Activities with a systemic focus on consumer capacity should be planned to: 

 build and develop consumer capacity to engage with My Aged Care for information 

and service access 

 build consumer understanding about wellness and reablement approaches and how 

service offerings and delivery may differ with this service model 

 build the capacity of consumers to work with service providers to develop restorative 

care plans 

 assist consumers to access information that they can use to improve their ability to 

navigate service systems and negotiate their care with service providers 

 assist consumers to access services which will assist them to build their capacity to 

understand and set goals, and to work towards achieving them independently and 

with support 

 build on existing successful peer education models that facilitate consumers to 

participate in support groups which assist them to manage their circumstances and 

conditions and to gain emotional and psychological support from people who 

understand their situation 
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Activities with a systemic focus on organisational and service provider capacity should be 
planned to: 

 assist organisations to be responsive to the needs and wishes of consumers to the 

extent required to embed consumer choice, client-centred service delivery and 

consumer rights into all aspects of service delivery  

 assist consumer organisations to play key roles in working with service providers to 

build the skills needed by the workers within a wellness framework 

 develop the skills of the workforce to understand and implement wellness and 

reablement approaches and the positive impact they can have in support services 

 change the language of the sector from a language of service provision to a language 

of consumer empowerment and confidence building 

 develop the skills of the workforce in goal-directed care-planning and working with 

consumers to build their independence 

 inspire organisations and service providers to think creatively and develop service 

options that encourage innovative and cost-effective approaches to common issues 

Activities with a systemic focus on cross sector interfaces should be planned to: 

 ensure that consumers, clients, carers and families are supported to engage with 

multiple sectors and sub-sectors where appropriate, including: 

o ageing and disability services (with different time frames for reform 

implementation) 

o ageing and homelessness services 

o ageing and mental health including psychogeriatric services 

o ageing and health services 

COTA is concerned about the discussion paper’s limited reference to defined special needs 
groups and the challenges facing consumers from these groups in accessing equitable and 
affordable services.  
 

The need for an expert, trained interpreter workforce skilled in the requirements of consumer 
direction, consumer rights, wellness and reablement, and My Aged Care is fundamental to 
effective engagement of CALD consumers in the CHSP. 
 

For Aboriginal and Torres Strait Islander (ATSI) people designated as a special needs group, the 
need for assistance in navigating services has been demonstrated as an essential requirement 
for effective engagement. Additional capacity building will be required for this group to fill the 
void left by the removal of Service Group 2 support, as My Aged Care will not match the 
service delivery of the current system.  
 

While COTA supports and has advocated for the creation of a consistent national fees policy 
for CHSP, we recognise that this may negatively impact ATSI people and other special needs 
groups such as those who are homeless and those who are financially disadvantaged, unless 
there is provision for specialist providers to exempt certain consumers from paying the fees. 
We suggest that the newly established NACA Home Support Programme Fees Subgroup, of 
which COTA is a member, be charged with the development of strategies to support 
disadvantaged consumers without compromising the intent and implementation of the CHSP 
Fees Policy. 
 

Inequitable service access and provision is a significant issue within rural, regional and remote 
areas. The discussion paper does not address this issue and this remains one of the challenges 
and biggest risks in the roll out of the CHSP from 1 July 2015. 
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Commonwealth Home Support Programme Development Officers 

COTA supports the role of Development Officers as described but seeks further clarification of 
how these will be located and distributed across Australia to be able to achieve these broad 
roles. We note the substantial skill set required if all functions of the role in a geographical 
area (however defined) are to be filled by a single Development Officer. 
 
COTA suggests further exploration of a cluster or network approach that would have 
differently skilled people working with communities. This approach may ensure a broader skill 
base and enable Development Officers collectively to undertake a key role in implementing the 
cultural change required for successful embedding of a wellness approach across the CHSP 
sector. 
 
Volunteers 

COTA supports the continued emphasis on the use of volunteers within the CHSP and agrees 
that it is important to harness resources and models developed over years of HACC 
programmes to ensure that the volunteering component of HACC is sustained. 

Approach to implementation 

Whilst COTA acknowledges the need for sound financial management to ensure sustainability 
of the CHSP, we remain concerned that competitive and contestable approaches may not be in 
the best interests of investment in demonstrated best practice or innovative and untested 
ideas. 

As a major contributor to the Commonwealth Home Support Programme Advisory Group and 
a recognised advocate for consumers across Australia, COTA welcomes the opportunity for 
further discussion about the strategic priorities and need for continuity in preparation for the 
first sector support and development funding round to occur in the 2014/2015 financial year. 

 

QUESTION 11: How should the current Assistance with Care and Housing for the 
Aged Programme be positioned for the future? 

COTA acknowledges that national consultations occurred with Assistance with Care and 
Housing for the Aged (ACHA) Programme providers but notes there was no consumer 
involvement in these discussions. 

COTA supports the thirteen principles developed through the national ACHA consultations for 
the future of the ACHA Programme. These are stated in the NACA response to the CHSP 
discussion paper. 

 

QUESTION 12: Are there any other issues that need to be considered in transitioning 
functions from the current HACC Service Group Two to My Aged Care? 

COTA supports the implementation of a single entry point to aged care services through My 
Aged Care. However, we remain concerned that the vast amount of local knowledge, local 
information and local area networking may not completely transfer to My Aged Care.  

Case management for special needs and vulnerable groups remains an area of concern as the 
specialist support of consumers from CALD and ATSI communities, people who are homeless 
and/or financially disadvantaged, and those with dementia may not be easily replaced, 
especially as there is likely to be a lack of availability of home care packages to match the 
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potential client group. Linking service functions need more development to ensure that the 
most vulnerable clients receive culturally and socially safe and sensitive service responses. 

The discussion paper states that counselling/support, information and advocacy are now part 
of intrinsic day to day service delivery. COTA notes that these functions have previously been 
provided through additional funded streams, meaning there may be reduced service hours to 
accommodate the extra work roles within existing dollars. 

As noted in our response to Question 1, COTA supports the provision of advocacy with a 
focus on consumer rights but believes the National Aged Care Advocacy Programme 
(NACAP) and its focus on individual advocacy is only one component of a well resourced, 
comprehensive and integrated system of service and sector support for consumers. COTA 
believes there is a need for systemic advocacy to be expanded and enhanced, and seeks 
to participate in discussions about the possible staged implementation of any new 
advocacy programme.  

We are particularly concerned by the lack of clarity in relation to future funding of 
systemic advocacy which we believe will be a key element of the comprehensive 
integrated advocacy system. We strongly recommend that systemic advocacy funding 
from Service Group 2 is maintained to align with the design of the national advocacy 
programme from 2016. 

Support for special needs groups through special needs providers and peak bodies has enabled 
improved access to the service system for consumers from these groups.  COTA believes 
further work is required to determine how much of this can be transferred to My Aged Care 
and whether there is merit in prioritising these for continuation of funding outside the scope 
of My Aged Care. 

 

QUESTION 13: is there anything else you want to raise to help with the development 
of the Commonwealth Home Support Programme? 

COTA believes the following topics and themes must be addressed as part of the development 
of the CHSP to achieve best possible outcomes for older people and to ensure that the CHSP 
becomes the basic tier of an integrated end to end aged care system as envisioned in the 
discussion paper. We acknowledge that many of these points have been raised in the NACA 
response and we have drawn heavily on the work of NACA and other sector partners. 

Planning processes 

On page 5 of the discussion paper it states that the “introduction of the Commonwealth Home 
Support Programme will seek to build on the strengths of the existing jointly funded HACC 
Program in Victoria.” One of the key strengths of the Victorian system is its approach to 
planning and funds allocation, using a structured evidence base and combining Department of 
Health high level priority setting with regional and local consultations. This process, described 
more extensively in the Victorian Department of Health response to this discussion paper, is 
characterised by collaboration rather than competition, and providers agree on resource 
allocations that are consistent with demographic trends and are in the best interests of 
consumers and the service system as a whole. 

Sector support and development 

COTA notes that many national peak bodies have been supported through Service System 
Resourcing and Development funding to deliver a range of services for particular target groups 
or cohorts of consumers and is concerned that the Sector Support and Development outcome 
stream does not appear to be designed to allow this specialised work to continue. We believe 
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there is a need to discuss these elements and welcome the opportunity to be involved in a 
process that identifies the current resources, activities and models under this stream and 
ensures they are not lost in the transition to the CHSP. COTA supports the points raised in 
Alzheimer’s Australia’s response to Question 13, especially in relation to education and 
workforce development needs, and would seek to expand the understanding of these points 
as relevant for people with dementia and other special needs groups. 

Contestability 

COTA supports the clearly articulated principles stated in the NACA response to Question 13. 
COTA participated in the NACA consultations that led to agreement from NACA’s diverse 
member base and recommends that these 13 principles be considered by DSS when 
addressing contestability and competitive tendering. 

Commonwealth Home Support Programme interface with the Home Care Packages 
Programme 

COTA believes there is a need to develop clear yet flexible parameters to address service 
delivery overlap, complexity and confusion for consumers and providers. We support the 
advice provided previously by NACA that Level 1 packages should be discontinued and that any 
capping of services should be at Home Care Package Level 2. 

We remain concerned about how the interface between the Home Care Packages Programme 
and the CHSP will ensure that unique and complex clients previously serviced by HACC will be 
managed in the future. The current and projected availability of Level 1 and 2 packages is 
insufficient for the expected demand. Overlaid with geographical location and special needs 
requirements, demand is expected to lead to increased waiting times and there are mixed 
views about the role of CHSP in providing maintenance of effort support for clients waiting for 
packaged care. 

COTA believes there is a need to engage both DSS programme areas (Home Support and Home 
Care Packages) with the relevant NACA Advisory Groups to refine the guidelines around the 
interface and ensure that the Programme Manuals being developed or revised for both 
programmes for 1 July 2015 are consistent. The guidelines and manuals need to articulate the 
Government’s policy intent and the practical strategies required for successful implementation 
so that referral and service pathways for consumers are not blocked by conflicting demand 
management and waiting list practices. 

Commonwealth Home Support Programme interface with the National Disability Insurance 
Scheme 

COTA remains concerned about the lack of clear interface guidelines for people under and 
over 65 who do not meet the respective eligibility requirements for the two programmes. 
People under 65 experiencing functional limitations due to the early onset of age related 
disability and people acquiring disabilities and functional limitations after they turn 65 are 
outside the scope of current guidelines.  

COTA supports NACA’s recommendation that the Commonwealth Government and DSS work 
closely with State and Territory Governments and the National Disability Insurance Agency to 
ensure that the interface is clearly articulated, gaps between the CHSP and NDIS are identified 
and outcomes actioned before the eligibility criteria for the CHSP are finalised. 

 

 

 

 


