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1.

This statement made by me accurately sets out the evidence that I am prepared to give to the
Royal Commission into Aged Care Quality and Safety.

2.

This statement is true and correct to the best of my knowledge and belief.

3.

The views I express in this statement are my own based both on my own education, training
and experience, and are made on behalf of COTA Australia. COTA Australia's policy positions
included in and with this statement have been generated both independently and in its own
name, or jointly with other organisations especially through the National Aged Care Alliance
(NACA), which has developed a number of very significant policy positions which COTA
Australia has been an active participant in developing and has endorsed. I am authorised to
speak on behalf of COTA Australia.

PROFESSIONAL BACKGROUND
4.

I am currently the Chief Executive of COTA Australia, the only national peak body for older
Australians. I report to the Board of Directors of COTA Australia. I have been in that national
leadership role since October 2002 after being Chief Executive of COTA SA since 1989. I have a
Bachelor of Arts from Flinders University, am a member of the Australian Institute of Company
Directors, am the recipient of an Honorary Doctorate from Flinders University, am Emeritus
Deputy Chancellor of Flinders University, and Honorary Life Member of the SA Council of Social
Service and COTA SA. I was awarded Membership in the Order of Australia (AM) in 2005.

5.

My current role involves leadership of COTA Australia's core role of identifying issues of
concern to the welfare of older Australians; developing policy responses to these; and
representation and advocacy of needs and proposals to the Federal Government, the
Parliament, the Federal public service; the media and business and community stakeholders.

6.

In my own right, or as a representative of COTA Australia, I serve on a wide variety of federal
government and aged care sector national bodies including the Aged Care Financing Authority,
the Aged Care Quality Advisory Council, the Aged Care Sector Committee and recently the
Aged Care Workforce Taskforce. I am a Sponsor Member of the National Aged Care Alliance
(NACA), chair the NACA Aged Care Gateway Advisory Committee and Co-Chair its Aged Care
Roadmap and NACA Blueprint Implementation Group. I was a co-founder of the Aged Rights
Advocacy Service in SA and have been on its Board since 1990. My previous experience in the
aged care system includes a central role in the advisory processes of the 1997 reforms,
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including membership of several Aged Care Standards working groups and of the core
consultative body, the Funding and Other Implementation Issues Working Group (FUNIWIG); a
significant number of years as Member and then Deputy Chair of the SA Aged Care Planning
Advisory Committee (ACPAC); a member of the Reference Group on the Longer Term Reform
of Aged Care under Ministers Julie Bishop and Santo Santoro; and a Director for some years of
the Aged Care Standards and Accreditation Agency,
7.

Beyond aged care, I am also a member of the ASIC Consumer Advisory Panel and of the
Advisory Board of the Centre of Excellence in Population Ageing Research (CE PAR). Other
roles include Chair of the Management Committee of the Australasian Journal on Ageing and a
Director of COTA's Insurance and Membership Services company. I have held a number of
senior positions in public health governance in South Australia (two hospital and one regional
health service boards, and the Health Performance Council) and served on the Flinders
University Council for 20 years including seven years as Deputy Chancellor and Chair of both its
Audit and Resources Committees and its Alumni.

8.

Prior to working at COTA Australia, I worked for COTA South Australia as Chief Executive from
June 1989 until October 2002 and in that capacity had extensive experience with the aged care
system. We established the Aged Rights Advocacy Service and the Seniors Information Service,
the latter with which we jointly auspiced the "Commonwealth Carelink" service in SA. I worked
as Joint CEO of the COTA National Seniors Partnership from late 2002 to late 2005. I served
jointly as Chief Executive of COTA SA and COTA Australia between 2005 and 2013.

ABOUT COTA AUSTRALIA
9.

COTA Australia has operated for over 60 years. It was established on 24 November 1958 as the
National Old People's Welfare Council of Australia, changing to 'Australian Council on the
Ageing' in May 1968 and through other transformations finally becoming COTA Australia in
2011. There are COTAs in every State and Territory and they are all members of COTA
Australia . Originally the aged sector peak bodies in each jurisdiction they became the
consumer peaks in the early 1990s.

10.

The collective vision of the COTAs around Australia is that 'Ageing in Australia is a time of
possibility, opportunity and influence.' Our collective purpose is that 'COTA advances the
rights, interests and futures of Australians as we age.' We underpin that purpose with our
values of respect, diversity, collaboration and integrity.

11.

Throughout its sixty-year history, COTA has been at the forefront of advocating for an
improved outcome for older Australians when they need support and care in later life. It has
been an active player on behalf of consumers in every government inquiry and review into
aged care or components of aged care over that period, albeit not always with the degree of
influence over outcomes as we would have liked. Over the past decade, COTA has played a
very significant role in aged care reform, both in our own right, and, since 2012, also as the
auspicing organisation for the National Aged Care Alliance's Aged Care Reform Secretariat. In
2011/12 we played a major role in the Living Longer Living Better reform process both through
34 "Conversations on Ageing" - engaging older people around Australia with Minister Butler
about the Productivity Commission Report, and leadership of a co-design process with the
government of key components of the eventual "Living Longer Living Better" reform package.

12.

COTA is also a leading member of the National Aged Care Alliance (NACA) both in its own right,
representing the interest of aged care consumers and their family and friend carers; as well as
the facilitator of sector-wide views through its auspicing of the NACA Aged Care Reform
Secretariat. COTA's engagement with NACA provides the opportunity for identifying and
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influencing policies that enjoy broad support across the sector, and therefore have a strong
influence upon government. At the same time we independently maintain strong advocacy for
the best interests of aged care consumers alongside our work with NACA.
13.

Although aged care is only one of a number of high priorities for COTA Australia as the peak
body for all older Australians, we have in practice given it the highest priority over the last
decade or so. We have done so because there is no other body that speaks comprehensively
and systematically for the interests of consumers in the aged care reform process. There are
other organisations that represent particular constituencies or specific groups in the sector,
and smaller organisations that raise issues and concerns about aged care practices. However
since 2008 COTA Australia has set itself on a path of achieving sector wide reform to reorient
the aged care system around the needs and rights of the people who use these services. While
fully understanding the views of groups that identify and publicise care failures, as does COTA,
COTA Australia is also focused on developing solutions to those failures and improvements to
the quality of care through systemic approaches. COTA does this through its substantive
contributions to the work of NACA; through engaging deeply with Government (including
Ministers, backbenchers and Departmental officials), and with the Opposition and other
parties; by engaging the broader aged care sector, including the peak representatives of aged
care providers and major aged care providers directly; workforce representatives; and health
professionals working in aged care. COTA actively facilitates consumer-focused reform
dialogues within the aged care sector, including through the COTA/Criterion Aged Care Reform
Conference Series in partnership with Criterion Conferences. This series has provided COTA
over recent years the opportunity to expose thousands of provider leaders to leading thinkers
in aged care and related fields, to actively facilitate and engage in policy debates in an informal
setting, and to showcase better and emergent practice . Obviously COTA Australia collaborates
with its state and territory COTAs which actively engage with tens of thousands of older
Australians, both those who are COTA members as well as a much wider range of supporters,
and participants in many community based programs run by COTAs across the country. Over
the last six years COTA Australia has also directly run a number of aged care reform focused
projects that have engaged aged care providers and direct consumers of aged care services.
We are currently running a project on self-management in home care and have just
commenced a project to trial various approaches to aged care system navigation. COTA
Australia also works closely with representative organisation of carers, people with dementia,
culturally and linguistically diverse communities, LGBTI consumers, veterans and Aboriginal
and Torres Strait islanders.

14.

While COTA plays a major role in aged care reform, the full scope of COTA's policy interests is
extensive and varied across most federal ministries. Apart from aged care COTA relates to at
least 40 federal departments and agencies. Matters of concern range over retirement incomes
(pensions, superannuation, taxation, concessions); health services (primary care, acute care,
illness prevention, health promotion, medicines, PBS); employment (mature age participation,
Newstart, workplace age discrimination, labour market programs); human rights (UN
Convention on Rights of Older People, Age Discrimination Commissioner); consumer rights
(ACCC); financial services (ASIC, financial advice, financial literacy, retirement products,
superannuation funds); energy policy (AER, concessions, renewable energy); housing
(affordability, liveable housing standards, retirement villages); community support (carer
support, grandparent support); age friendly communities (transport, citizen engagement,
urban planning, social inclusion); and more. We note this to point out that we do not work full
time on aged care reform.
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15.

Given the limitations in the length of witness statements, this statement is necessarily shorter
than we would make without limitation and can only frame most of the key issues requested
by the Commission In its notice to us to provide this statement. There are some matters we
have not had room to include (e.g. funding investment in aged care). It is our intention to
provide further information and opinion to the Commission in the form of submissions to
assist the Commission in its inquiry once the format and timing of the Commission's approach
to the detailed foci of its inquiry has been established.

HISTORICAL REFORMS
16.

As noted COTA Australia has been an active voice for aged care reforms throughout its 60-year
history. Among our earliest papers we focused on the need for 'Aged Persons Homes' and
'Domiciliary Services'. In its early decades the COTA movement either gave birth to or acted as
the midwife for the birth of a wide range of organisations that now make up the aged care
sector, including most Senior Citizens Clubs throughout Australia, the now Aged and
Community Services Australia, Meals on Wheels, Universities of the Third Age, various of the
Retirement Village Residents Associations, Carers Associations, the Continence Foundation,
several Seniors Information Services, and more. In more recent times, through our leading
membership of the National Aged Care Alliance, we have sought to be an active voice for
consumers advocating for reform in aged care.

17.

We acknowledge that over the past 60 years aged care has developed in many positive ways. It
is not our intention to provide a detailed history here, we presume the Commission will be
able to access that from other sources. The beginning of Federal Government involvement
with the recurrent funding of nursing homes was the 1962 amendment to the National Health
Act 1953. In the 1966 Budget government announced that for the first time it would provide
subsidies toward the capital cost of nursing homes under the Aged Persons Homes Act 1954.
The decades since have since a long list of reviews and various formulae and arrangements for
the funding of residential care. However, it was not until late 1987 that the first uniform
national outcome standards were introduced for nursing homes, and for hostels only in 1991.
Following the report on Residents Rights in Nursing Homes and Hostels in May 1989, a Charter
of Rights and Responsibilities was put in place in December 1990, and advocacy services were
funded in all jurisdictions. In the 1997 reforms the range of aged care standards was increased,
and the independent Aged Care Standards and Accreditation Agency was established. All these
reforms led to improved standards. Nevertheless the "basic architecture" of residential care
with a limited number of government-funded 'beds', available in a pre-defined suite of
government-chosen locations, means that the system architecture of residential aged care has
largely remained the same for some decades.

18.

Community preference for care at home, coinciding with government desire to limit the
growth of high cost residential care, led to the Home and Community Care (HACC) program
being established in 1985 as a joint initiative of the Australian Government and State and
Territory Governments, replacing four different home care programs that had operated with
narrower focus. HACC is the predecessor of the current Commonwealth Home Support
Program (CHSP). Since 1986 HACC services were able to be integrated in the form of
Community Option Projects (COPS) (also known as 'Linkages' in Victoria). COPS/Linkages were
an early form of packages of services designed to "organize services with an individual focus.
The skills of a case manager and a flexible budget allow purchase of services, including those
not ovoi/abfe from HACC agencies."; Despite the HACC program having packages of care the
Commonwealth introduced Community Aged Care (CACP) Packages from the mid-1990s to
provide a clear alternative to residential care and in response to the growing preference of
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older Australians to remain in their own home as long as possible. More intensive levels of
support in the form of the Extended Aged Care at Home (EACH) and Extended Aged Care at
Home - Dementia (EACH-D) were added to CACPs in the early 2000's. Following the Living
Longer Living Better reforms of 2012 these CACP, EACH and EACH-D packages became the
Home Care Packages Program with Levels 1-4. Importantly, and for the first time in the aged
care system, from mid-2015 these packages were required to be "consumer directed",
providing a focus on consumer choice about the services the older person determined that
they needed based on the professional advice of their assessor and provider. This had mixed
success at the provider level. On 27 February 2017 (based on a 2015 Budget decision) Home
Care Packages moved from being allocated to providers to being assigned to consumers -the
single most important step to date in enhancing consumer control in aged care. COTA Australia
supports a single Care at Home program being developed by Government, as envisaged by the
National Aged Care Alliance's Care at Home Reform Advisory Group in its May 2018 paper
Proposed Integrated Care at Home Model (Exhibit 1).
19.

COTA Australia has been disappointed by the failure of successive Governments to fully
implement consumer-centric reforms recommended to them by successive inquiries. We could
refer back to the 2004 Hogan Pricing Review of Residential Aged Careil, but in particular more
recently the 2011 Productivity Commission Care of Older Australians report, the Aged Care
Sector Committee's Aged Care Roadmap111, and David Tune 2017 Legislated Reviewiv. We
presume that the Royal Commission will analyse previous inquiries to ascertain what reforms
have been proposed but not yet implemented and whether their recommendations continue
to be relevant in the modern context. For exam pie, COTA notes that as early as 2004 the
Hogan Review provided a range of options for the future of residential care funding including
the introduction of a 'voucher' system. We suggest that if that had been implemented 15 years
ago, together with the removal of the ACAR as Hogan went on to recommend, the consequent
exercise of consumer choice and clear expectations of residential aged care that would have
been created, would have resulted in higher aged care quality services today. As part of this
witness statement, COTA proposes to focus on reforms of the past decade, since the
Productivity Commission's Inquiry 'Caring for Older Australians' that commenced in 2010.v

COMMUNITY EXPECTATIONS
20.

Community reactions to recent media exposures of abuse and neglect in aged care have
justifiably been an outpouring of outrage that older, vulnerable Australians could receive such
treatment. An important issue for the Commission to also consider is the scale of elder abuse
that occurs outside aged care, predominantly in the home and the community and more often
by families and close friends, yet even sometimes by professionals (e.g. lawyers). These
incidents of abuse can be in many forms from emotional to financial to physical, or a
combination. While any abuse in aged care is unacceptable it is not exclusive to the aged care
setting and is unlikely to be eliminated in aged care until it is in the community. Some elder
abuse in aged care is indeed perpetrated by families or others in a trust relationship.

21.

While recognising that there has been no comprehensive study of the community's
expectations of aged care services, COTA believes this expectation includes a system that:
(a) delivers care and services to a high-quality standard in a person-centred manner;
(b) delivers care and services that provide for optimal quality of life;
(c) provides access to care on a timely basis;
(d) is simple to access and navigate;
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(e) meets the quality standards (which have been developed by experts including
representatives of consumers, and endorsed by parliament};
(f) provides services in a fair and equitable way (so that people with same level of need get
same promptness of service and same level of care);
(g) is financially fair and equitable (so that people of similar means pay the same, and people
with capacity to contribute significantly do so, while those without means are provided for;
(h) is delivered free from abuse, neglect or exploitation.
22.

The current long wait timesvi for home care services also fail the 'pub test' of community
expectations. COTA expects the Commission to hear of older Australians passing away while
waiting for their home care packages; being forced into residential care because no services
are available for them to leave hospital and return home; or returning home without
appropriate levels of support leading to further complications for them and often family. We
receive reports of these situations regularly and have done over long periods and continue to
advocate that Government should reduce the wait time in home care. While we would prefer
older Australians to never have to wait, we believe a maximum wait time of 3 months for a
home care package would be acceptable to the Australian public, provided people have the
opportunity to use other interim post-acute supports- which can also sometimes be an issue
(see further discussion of COTA views on wait times in Exhibit 2).

23.

COTA notes that the community at times appears not to clearly distinguish between different
systems of services (e.g. aged care, primary health, allied health, community health, and
disability services). For many there is a long-held assumption that as Australia provides
universal coverage in health care, so too does it provide universal coverage in aged care, and
that aged care is almost "in loco parentis" expected to provide all forms of care. This has been
further bolstered for some by the introduction of the National Disability Insurance Scheme
which funds any 'reasonable and necessary' care and services. The aged care system is
'designed' to co-exist with these systems (along with social housing, public transport and
retirement incomes). However more often than not the reality appears to be that failures of
these other systems to provide the 'reasonable and necessary' care and services required by
older Australians places the burden on aged care to pick up the slack, which it is not funded to
do. This is a question of human and citizenship rights especially for people in residential care,
who too often become excluded from other services.

24.

COTA does not believe "funding pressures" are an acceptable reason for unsafe aged care
services being provided as we have seen reported and exposed in the media and by the
Quality Agency . Most operators provide safe care in the same financial and regulatory
environment as those which do not. Nevertheless, the Commission cannot ignore the reality
that aged care is funded at a fraction of the cost of other systems when looked at from a perday-per-client basis, but the community expectations of the standards, quality and services are
similar if not the same. COTA Australia submits that an important outcome of the Royal
Commission will be to establish community expectations in terms of financial contributions by
the government (including any particular dedicated payments by Australian taxpayers, such as
a levy) and the specific proportion or level of contribution that older Australians themselves
should pay. Such an approach must also ensure consider community expectations that older
Australians should have the right to equitable access to other services such as health services
and transport. In the current environment aged care providers merely have to provide access
to these services, and in practice many older Australians in residential care do not receive the
same access to these services as non-residents due to structural barriers, their incapability to

6

WIT.0006.0001 .0007

leave the aged care facility, and/or barriers to getting the external services to come into the
residential facility.
25.

It is clear to COTA that parts of the system fall short of providing the high-quality aged care
that is required to meet community expectations in a number of respects, and that system
constraints militate against the highest quality being the norm. COTA would draw the
Commission's attention to some of these areas such as:
(a) the difficulties in accessing aged care for some diverse groups in need and the long
wa it times for all older Australians for home care, especially Home care Packages;
(b) the too widespread inappropriate use of medication in residential care in particular, as
highlighted in recent media coverage and by the Australian Commission on Safety and
Quality in Health Care;
(c) consistent reports of an overall inadequate provision of adequate, nutritional and
attractive food in care;
(d) the lack of financial equity, w ith inconsistent co-contributions applied across all parts
of the system for the same service (e.g. CHSP vs Home Care), and inequitable
contribution in residential care;
(e) the lack of transparent and understandable information on services, complaints and
quality standards
(f) the lack of support for family and friend carers, especially broad availability of respite.
We would also submit the Commission must look past the pass/fail approach ofthe current
aged care quality standards where high-qua lity providers are indistinguishable to consumers
compared with those who barely scrap over the 'pass' line. We would strongly encourage the
Commission to look at indicators of quality of life to assist the Commission in its work.

QUALITY AND SAFETY
Definitions

26.

COTA Austra lia recognises there is a wide range of views on what constitutes "Quality'' and
"Safety'' in the context of aged care. In healthcare terms 'patient safety' is defined as
"Reducing the risk of unnecessary harm associated with health care to an acceptable
minimum."vii This definition is comparable to other international definitions.vm There is no
official comparable term in the aged care context. COTA Australia would submit that the
definition of safety should be along similar terms, with a focus on minimizing harm and
delivering an optimum level of care. In discussions with older Australians safety is seen as akin
to boarding an aeroplane knowing that the aeroplane will safely land because the government
regulators would not let if fly if the plane wasn't safe. So too should aged care be regulated
such that there is an assumption care and services are delivered in a safe manner or the
provider would not be allowed to operate.

27.

Quality, however, is far more complex to define as it has intangible elements and in significant
ways is based on an individual's perception and what they value, which can vary between
people. NACA describes quality aged care services as those that are 'consumer-driven, have a
wellness and reablement focus, are affordable to the community and individuals, are
sustainably provided, and are inclusive of the diversity of older people according to their
needs.' (Exhibit 3, p3).
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28.

In 2017-18 COTA conducted a project on measuring "Safety and Quality" in aged care. As part
of this project we sought unprompted open-ended responses to the question "What does
quality and safety in aged care mean to you or the person you support?" Responses relating to
staff (such as reliable and consistent staff and the staff members attitude and skills) was by far
the most common response to how consumers perceived quality and safety (Exhibit 4, p62).
During the consultation a family member, Angeline, told us "Quality: It's a word that's bandied
about. It's meaningless. We should be asking: 'What do you need to live a reasonable, well,
safe life? How do we know [she] is comfortable?'" (Exhibit 4, pl0S.) Broadly speaking though
consumers will often perceive quality in relation to things that are important to them, and not
the more regulatory meaning of quality standards.

29.

COTA submits that an aged care system that is person-focused, with a diverse range of
different types of providers, delivering a wide range of innovative service models (in response
to consumer/community demands) would by its very design inherently create a "high quality"
system. Primarily, this would be because of the incentives for a provider to deliver high quality
services that incentivised consumers to remain in that service; be attracted to select that
service; and be inclined to recommend it to others. While such a consumer-driven approach
cannot be implemented without complementary regulation, (especially, first, to mandate
information that enables consumers to make informed choices' and second, to allow high
quality provides to expand in response to consumer demand) it would provide a significant
boost to the base and median levels of quality care across the system.

Recent and upcoming Quality and Safety reforms
30.

COTA supports the consolidation of aged care regulatory functions into the single Aged Care
Quality and Safety Commission (ACQSC). COTA welcomes the single agency where complaints
and assessment functions have been combined from 1 January 2019, and supports the
inclusion of compliance, sanction and prudential functions from the Department by 1 January
2020. While this agency has been developed based on the recommendations of the 2017
Carnell/Paterson Inquiry, its establishment was also recommended by the 2011 Productivity
Commission Inquiry but not adopted by the then Government. (Noting that unlike the ACQSC,
the PC envisaged that the Australian Aged Care Commission (AACC) would also have
responsibility for independently determining a schedule of prices and related indexation.)

31.

COTA was a staunch advocate of the Carnell/Paterson recommendation that the single agency
should be mandated to develop improved consumer engagement strategies, both for itself and
as a facilitator of education and best practice across the sector. We were pleased the
Government adopted this following our urging and Parliament supported this position in the
establishing legislation late last year. With the introduction of a new single set of quality
standards from 1 July 2019, which COTA also strongly supports, and the inclusion for the first
time of 'consumer outcome statements', COTA firmly believes improved consumer
engagement will be a critically important addition to the monitoring and assessment of quality
standards.

32.

Equally important is the ability for the ACQSC to impose sanctions on poor performing
providers themselves, without the bureaucratic hoops of interagency dual responsibilities. The
transfer of sanctions and other enforcement powers from the Department of Health to the
ACQSC (from 1 January 2020) will be critical to ensuring the ACQSC can appropriately meet the
expectations of consumers that providers who put the safety of older Australians at risk are
swiftly and fairly penalised. However, COTA notes that the current legislative suite of penalties
that may be applied (namely a stop on receiving new customers and government funds; or
revocation of accreditation) does not meet current community expectations for the worst of
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offenses and does not really give the Commission an appropriate range of penalties. Additional
forms of penalty should be considered.
33.

As discussed below under residential care, COTA believes that there is a lack of incentives and
rewards for aged care providers to 'strive for excellence' rather than 'pass/fail' the current and
known future accreditation system. This means that the many "adequate" aged care providers
pass their accreditation safe in the knowledge their business is guaranteed to be ongoing
because currently once beds are allocated they are largely retained for life under the Aged
Care Approval Rounds (ACAR) processes. This provides little incentive for aged care providers
to do more than deliver "adequate" service, although of course many do.

34.

COTA is broadly supportive of the ACQSC's moves towards an "open disclosure framework" for
complaints. We believe it is a critical change in culture that is needed to ensure consumer and
family members feel safe to raise concerns and complaints with staff without fear of
retribution and to be confident that they will be handled appropriately. We would also
comment that we have often argued to the provider representative bodies, and to individual
providers, and at conferences and elsewhere, that aged care providers need to change their
culture and become themselves open and transparent about complaints, quality control issues
and errors, creating opportunities for consumer feedback and reviews, and so forth. Greater
transparency is a critical requirement for greater consumer and family engagement and codesign, and both are critical to improving quality and adapting to a changing a variable future.

35.

COTA has a specific concern about the current Aged Care Act 1997's Division 86 'Protection of
Information'. The definition of 'Protected Information' in our lay view appears to be too broad
in its use of the clause "relates to the affairs of an approved provider". Because of this clause,
very little information about complaints or decisions is published. This detracts from the
community's confidence in the complaints system. More broadly, in the context of what is, for
example, permitted or not permitted to be purchased from a home care package, or charged
for a residential care additional service fees, there would be great benefit in the Commission
publishing the outcomes of complaints to help foster a more consistent application of these
decisions. In the case of some complaints, excellent resolution for over-charged fees or
permitting purchases from a package has been achieved. However, these decisions (identifying
the provider or not) are not published, presumably because of the broad definition of
protection of information. COTA would like to see a great deal more publication of complaints
and resolutions as part of any future aged care system and would urge the commission to
consider removal of any legislative barriers that prevent it from occurring.

36.

Finally, COTA notes that while the single quality framework, single charter of rights and the
ACQSC will cover forms of aged care services, the ACQSC will NOT be responsible for the
monitoring of complaints in relation to My Aged Care and other pre-service delivery issues. For
an agency like the ACQSC to be truly independent and a one-stop shop, COTA firmly believes it
must have oversight of the government-procured services that provide access and assessment
for aged care services. While the most recent Bill establishing the ACQSC did not expand the
coverage to include My Aged Care and Aged Care Assessment Team complaints, COTA will
continue to advocate for this position (Exhibit 5}, which we were unsuccessful in gaining
agreement on by Government or the Parliament last year.

ACCESSING AGED CARE
37.

Accessing aged care has in many respects become more equitable for the broader Australian
community over recent years, but there remain problems with the way the system has been
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designed and implemented. Some diverse parts of \tri:-• 1.mp lijffrm face new or continuing
barriers.
38.

The Productivity Commission's 2011 Report adopted COTA's original concept of an Aged Care
Gateway that would help inform about, navigate through and facilitate entry to the aged care
system. This original proposal was designed to overcome the challenges faced by older
Australians in the system at the time where they would need to make separate trips, separate
phone calls and repeat the same information many times over to the different organisations
responsible for giving them information, screening, assessment and access to services. The
original proposal included face to face capacity to ensure that vulnerable populations were
provided with support. (Exhibit 6)

39.

While we critique the implementation of "My Aged Care" as it was adopted by the t hen
Government it has been largely successful at providing a single place and process for entry into
aged care. However, because it was never fully implemented, as COTA envisaged, by the then
or subsequent Governments, it continues to present a barrier to entry for some population
groups. This is particularly true for some Culturally and Linguistically Diverse (CAlD)
populations and for most Aboriginal and Torres Strait Islander populations who are often not
as confident engaging with government entities, or have capacity to do so. While face-to-face
capacity of My Aged Care (at least at a regional level) would be optimal, the recently
announced trials of 'system navigators', if rolled out across the country as a full program, will
go a significant way to addressing these barriers. Nevertheless, there remain a number of
critical concerns that must be addressed.

40.

There is an inherent conflict of interest for staff who form the Aged Care Assessment Teams
(ACAT) in their capacity of performing the key function of the Austra lian Government's
assessment of eligibility for aged care and also being an employee of state and territory health
departments. Many calls to COTA involve concern that parents and loved ones are being
"pushed" out of hospital and into resident ial care (against the ir preferences). Wh ile COTA does
not have the capacity to investigate the individual cases it receives phone calls about, the
consistency of such calls over a considerable period of time, combined w ith other evidence,
alerts us to concerns that ACATS are often motivated to get older people out of the hospital
("bed blockers") by pushing them into residential care when there is no availability in more
appropriate programs such as Transition Care, or Home Care Packages.

41.

An 'Aged Care Advisory Service' project trialled by COTA Victoria in late 2017 identified that
29% of callers to this service required assistance to understand and navigate the aged care
system (Exhibit 7). The key barriers to accessing aged care identified by the project included (1)
a lack of assistance for family/carers who are often distressed and overwhelmed w ith trying to
navigate the system to find the most appropriate services, while simultaneously providing
support. Family members reported that the ACAT did not enquire after the carers needs or
welfare. (2) People being provided with incorrect or insufficient information when contacting
the My Aged Ca re contact centre i.e. being referred for the wrong type of assessment. (3)
Consumers receiving a home care package lower than the level they have been assessed as
needing. (4) A lack of empathy by call centre operators and assessors for the emotional
aspects of navigating t he aged care system and transitioning to aged care support.

42.

While COTA is a strong advocate of the 'consumer directed' approach that enables consumers
to choose their provider, the implementation of this change in home care to date has put
many consumers at a disadvantage in that market. One major area of concern and source of
constant negative feedback about home-based care has been the lack of transparent and
comparable information about prices by most providers. This is for both the fees that a
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consumer will pay as a co-contribution towards the cost of their care and the individual unit
prices their individualised budget will be charged for the care services they receive. Simply put
there is a lack of simple, accurate, real time, transparent and comparable information on
services available, including a lack of cons istent terminology; a lack of clear and easy to
understand information on how to access and compa re quality services (including quality
measures, consumer feedback compla ints and compliance data) and a lack of clear
comparable information on price. {i.e. units of service receivable for money available). Mystery
shopping of aged care services by COTA Victoria in late 2017 identified that even when making
contact with aged care providers most consumers were told 'no price list is available' or the
provider had adopted particular sales techniques including a refusal to provide prices unless
the consumer signs up with them or that "an appointment in the home must be made to
discuss their options" (Exhibit 7, p19).
43.

Following COTA and other representations, the Minister for Senior Australians and Aged Care
introduced subordinate legislation requiring home care providers to publish their service
prices online via My Aged Care by 30 November 2018. At 20 January 2019 COTA estimated
that approximately fifty percent of home care providers have included this information about
their service's unit prices, with t he remainder la rgely only providing information on
administration, care management and the client's basic daily fee amounts. The Minister has
foreshadowed that in mid-2019 a unit price comparison table will be introduced to enable
easier comparison between home care providers services. COTA remains concerned such
information will not be routinely and fully made available to consumers to assist them make
an informed decision about t he choices for their care and services.

44.

COTA would note for the Commission's information that many issues reported to COTA as a
"My Aged Care" problem, are upon investigation a complaint about a process by the
Department of Human Services in relation to the slowness, inaccuracy or poor com m unication
of the means testing process. It will be important that both functions and Department
processes are included w ithin the scope of inquiry by the Commission.

RESIDENTIAL CARE
45.

COTA Australia advises that it does not represent the interests of younger people with a
disability in aged care facilities. Accordingly, we have contained our comments to older
Austra lians in aged care, noting the important role of other consumer advocates play in
bringing a voice to these issues including the Australian Federation of Disability Organisations,
People with Disability Australia and Younger People Living in a Nursing Home.

46.

It is often said that 'no one chooses to go into residential care', but COTA notes that is not
always correct. Nevertheless, there are a number of reasons for this perception of residential
care as a second-tier option, including (1) being seen as a one-way trip; (2) it means you
become disconnected from the community; (3) the cost is always seen as too high - swapping
a house or good-sized apartment for a bedroom and communal dining room and lounge. Older
Austra lians we speak to often felt they were forced in prematurely- often at behest of family
members - who we recognise may be dealing with their own anxieties and fears of what may
happen to t heir loved one. Nevertheless, the degree to w hich families "park" aged relatives in
residential care and then expect the service provider to act as a sort of " in loco parentis" is
deeply troubling to COTA Australia. Many residents do not receive any visitors, and this
continues to feed the fears ofthe above perceptions.

47.

COTA Australia does not propose to include a comprehensive critique of residential aged care
services in this witness statement. We anticipate the Royal Commission will receive many
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submissions and witnesses that will speak directly to their lived experiences of residential aged
care, and we will be making a detailed major submission. However, we will briefly mention a
number of issues that we submit the Royal Commission should explore during its inquiry.

48.

As discussed at Para 19, the Hogan Review first suggested placing residential care places in the
hands of the consumer in 2004. This was further recommended by the Productivity
Commission in 2011 and the Tune Aged Care Review in 2017. In the 2017/18 budget the
Government announced it supported "in principle" the end of the ACAR and transition to
consumer control of residential funding but would commission an "impact analysis of
allocating residential aged care places to consumers instead of providers" before making a
final implementation decision. That impact analysis only commenced in December 2018 and
the report will be handed to government on 30 June 2019. The analysis will explore how
improved consumer choice and control in residential care can lead to better quality outcomes,
outside of the current regulatory framework. While COTA appreciates the current system of
Aged Care Approval Round (ACAR) allocation was developed for good public policy reasons,
like most policies it now has unintended and unhelpful consequences. Most notable is that
consumers cannot access good aged care providers they would prefer to be serviced by (unless
they win ACAR round beds), while poorer performing providers continue to receive similar
funding.

49.

COTA notes that the length of stay in residential aged care continues to shorten to mere
months for growing cohorts of consumers. There is a complex suite of reasons for this
including the lack of appropriate medium-term palliative care places within the state health
systems and the lack of rehabilitation beds for post-acute care provided to older Australians
who at t imes seem to be regarded as having less rehabilitation priority than other aged
Australians. For these short-medium stay residents the current system's reliance on
refundable accommodation deposits (RADs) for the accommodation component of residential
care, usually necessitating the sale of the family home in order to fund the RAD, is often not
appropriate. With the acuity of residents increasing due to their delayed entry into residential
care, better and alternative funding for shorter term stay in residential care must be explored
in future funding models. (COTA Australia also has broader views on the appropriateness of
RADs as a major financing tool which space does not permit us to expand on here).

50.

Residents deserve and have the right to high levels of access to primary, allied and other
health services. Some GP's suggest to COTA the lack of qualified nurses to support the GP and
the lack of appropriate funding levels from the Medicare Benefit Schedule act as disincentives
for GP's to perform these services. However, other anecdotal evidence is that this is not
always given high priority by GPs. As the onus on the aged care provider is simply to
"facilitate" access, it is unclear who's responsibility it is for access to appropriate levels of care
that one would enjoy in the broader community. This was particularly an issue for mental
health services as residents of aged care were not able to access certain Medicare funded
mental health services referred by GPs. On another issue, improved transport options for
residents of residential aged care facilities, to enable participation in social activities and
remain active within the community, continues to be a source of concern from some reports
received by COTA Australia. COTA also notes the lack of access to appropriate levels of
Palliative Care services, whose predominate funder is state and territory governments.

51.

While COTA has stated it does not support 'staff ratios' as the starting point in reform of aged
care staffing, (preferring to focus on lifting the quality of staffing first) we do believe higher
levels of staffing than is currently occurring would be optimal and this should be a significant
focus for the Commission. We receive reports that some residential care staff are by and large
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solely focused on completing "tasks" and say they do not have time for social interaction.
However, in other providers this is reportedly not the case. Older Australians, their families
and friends are concerned that rostering by some services does not allow time for staff to talk
to residents throughout the day, despite the fact that this contact with the staff members may
be the only social interaction a resident may have the entire day. Ensuring capacity in the
rosters to do this, and/or in the design of work and the inclusion of residents in that work
where they have capacity, would meet a real need and also enable staff to better assess and
quickly respond to any changes in a resident's physical, mental or emotional condition.
52.

In various submissions COTA has stated its support for the Aged Care Roadmap position that
funding for care should be provided agnostic to the environment in which it is delivered. The
current system allocates funding levels for care in residential at a different price point from the
care delivered in home care packages, which in turn is funded at different levels to the care
delivered through the Commonwealth Home Support Program. In a future aged care system
funding amounts for care would be provided based on the independently assessed needs of
the individual, separate to and distinct from any accommodation-based subsidies provided for
residential placement on a means tested basis. We would be happy to provide further
information on this principle as requested.

CARE AT HOME
53.

Older Australians increasingly want to be provided aged care services in their home. Since the
original Community Aged Care Packages program was first introduced there has been
continual growth in demand and government investment has responded. This increased
substantially with the Living Longer Living Better reforms of 2012, although major growth in
numbers was budgeted for the latter stages of the ten year plan. While anecdotal evidence
pointed regularly to a shortfall against demand in Level 3 and level 4 HCPs it was not until
after March 2017 that the overall level of need got high visibility when the waitlist for Home
Care Packages changed from individual provider waitlists to a single national government
waitlist. While it is not clear whether the proportion of the population seeking home care has
significantly increased, the increased visibility of the demand for this service has been a great
success in terms of Government responding to consumer preferences with even more
packages, and hopefully more soon. We note that there is no indication of the wait times for
accessing services under the Commonwealth Home Support Program . We further express our
concern that Government reports appear to have moved away from any meaningful 'ratio' per
1000 places over the age of 70 for HCPs as envisaged by LLLB and Tune. It is critical that a
population linked benchmark of funding is provided to accommodate the natural increase in
funding necessary as the ageing population increases.

54.

One area of emerging concern however is reports that the role and skills of Case Managers
have begun to be downgraded to help reduce costs for providers. While Home Care Packages
are increasingly able to be self-managed in order to utilise more funds for direct supports,
there remains a need for case management for those who due to a lack of informal support,
dementia or complex needs are unable or for whatever reason need and choose case
management. Consideration as to whether Home care Package funding should contain a
separate supplement for any more than basic case management, in addition to funding for
other services, for people assessed a needing this, is worthy of consideration by the
Commission.

55.

COTA also records its strong support for a single integrated care at home program. The original
integration of a single care at home assessment and program with a mandatory focus on
reablement before receipt of ongoing service delivery would enable a more responsive ability
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for t:onsumers. COTA remains concerned that while the current two home-based systems
remi:1'.n separate there will continue to be overlap and gaps, inconsistent charging for similar
levels of service, gaming between the programs, and consumer confusion. It will also continue
to be difficult to determine how many older Australians are missing out on CHSP services they
require, because many other older Australians are receiving "top-up" services from CHSP while
waiting for an appropriate level of Home Care Package. The creation in planned stages of a
single integrated "Care at Home" program must have reablement and restorative care as a
cornerstone of its program. The WA HACC program approach of providing reablement services
prior to the delivery of ongoing services is worthy of detailed consideration as an appropriate
model.

WORKFORCE
56.

Recruiting, appropriately training and retaining an aged care workforce that possesses the
necessary aptitudes, skills and capabilities to care for older Australians is perhaps the single
most important issue facing the aged care system in the coming decade. COTA has discussed
its view on the immediate challenges facing the workforce in its recent position paper (Exhibit
2). In it we identify the need for whole-of-sector solutions, to create better career paths; to
increase the number of aged care workers; to improve pay and conditions for aged care
workers; the need for appropriate training and where necessary qualifications and our
concerns that fixed mandatory ratios may not be the best mechanism for ensuring appropriate
levels of staff with the right skills mix are rostered to meet the needs of older Australians
accessing that service.

57.

Given the limited space in our witness statement, COTA would just reaffirm its position that
aged care services must be adequately staffed in terms of numbers, qualifications, training,
skills and personal aptitude that make them suitable for working with vulnerable people. Staff
should be of a high quality with the necessary skills to understand and communicate with all
residents. COTA Australia broadly welcomes the recommendations of the Aged Care
Workforce Strategy Taskforce and is involved in steps to implement them, and encourages the
Commission to test and where appropriate reinforce these recommendations.Ix

FUTURE REFORMS
58.

Improving respect for older Australians will be a critical part of any future aged care system.
Not only the basic respect deserved when being cared for 24/7 in a residential facility, but also
the respect when seeking and receiving services living in your home. COTA Australia notes the
lack of a statement of human rights specific to older people in either national and international
law, compared to say disability or healthcare. The inclusion of stronger human rights
protections through means of an international convention on the rights of older people, or an
improved human rights framework for older people in Australia, is a worthy starting point of
rm proving respect for older Australians. COTA notes there is ongoing work by the
Commonwealth to reduce the incidences of elder abusex and that the Commission may wish to
familiarise itself with recent research on the 'Drivers of Ageism'xr by the 'Every Age Counts'
campaign, of which COTA Australia is a contributing member.

59.

COTA believes one tangible step towards reducing disrespect of older Australians would be to
bring together all actions for older Australians into a single National Plan for Older Australians
that outlines specific strategies to eliminate ageism and to enable older Australians to actively
participate in work, volunteering and community life. Such a plan should include the removal
of age-based discrimination in laws, policies and practices at every level of government. There
needs to be a reframing of how older people are portrayed in the media with a greater focus
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on positive reporting of the contributions of older people to a vibrant society rather than just
seeing them as "liabilities". Finally COTA strongly supports Australia becoming a supporter of
the UN's Open Ended Working Group on Ageing actions towards a national convention on the
right of older persons.
60.

COTA believes that new and innovative business models can help improve consumer
outcomes. COTA supports care models that provide greater value in the hands of consumers
and improved remuneration for workers. We were pleased to support the introduction of
Mabel (formerly known as Better Caring) into the marketplace about five years ago as one
such early example of improving a consumer's choice and control. Currently COTA works with
a range of partners across the country to determine the best approaches to "selfmanagement" in home care. While these consumer empowerment models are an important
addition to the aged care landscape, COTA recognises that they are not the only model and
that many consumers (indeed perhaps a majority of consumers) will want to choose a more
traditional care model of provider-managed services. Nevertheless, COTA encourages the
Commission to ensure that ongoing innovation and new practices within aged care are not
inhibited in any future reforms.

61.

Over the next 20 years, it will be important that funding and support for aged care reflects the
changing needs of the new cohorts of older Australians. This means as the baby boomer
cohort both enter and exit needing aged care services our workforce, services and
contributions by government will need to both expand and constrict to meet this fluctuation in
demand. Given resources of Government are finite, looking at how to deliver care that is both
of a high quality and yet affordable to the taxpayer is an ongoing tension. Revisiting the
Productive Commissions proposal that prices and funding should be independently regulated,
rather than the sole responsibility of the Government of the day may provide a more stable
assurance to the public. Necessarily, in any discussion about funding, it will be critical to
identify the appropriate investment needed by Government and the appropriate proportion of
co-contribution funding by consumers (scaled to their capacity to contribute, and with safetynets for services where individuals cannot afford to do so, or only to a limited degree).

62.

Today we ask consumers to co-contribute significant funds in residential care, yet the system
does not provide them with sufficient choice and control over from whom they receive those
services. COTA wants to see a future aged care system which will deliver the optimum overall
quality, provide services that are timely for when people need them, where they need and
want them, from whom they prefer, with maximum choice and control. In our view this would
require "uncapping supply" so that no-one is required to wait any length of time. However, we
recognise in practice that this may not be achievable in the immediate term and would suggest
maximum benchmarks of no more than one month for residential care and no more than
three months for home care packages. Compared to today's level of funding in the sector,
COTA appreciates that to achieve these objectives would require increased total funding
through a combination of increased government subsidy and a means-tested user contribution
regime that is simple, equitable and progressive (as has been previously recommended by the
PC, NACA and Tune). While having adequate resources doesn't guarantee a high-quality
system, COTA recognises that it is harder to have a high-quality system without adequate
resources. We therefore submit that appropriate levels of resourcing and clear consistent and
fair policy of consumer contributions are critical requirements for a high-quality safe system
and need to be a major focus of the Commission.

63.

At the request of the then Minister, the Aged Care Sector Committee developed a lo+ year
Roadmap for aged care reform. The Aged Care Roadmap provides clarity on the majority of
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reforms needed to achieve the type of high quality and safe system desired by all stakeholders
and sets out phased steps toward achieving this. A number of aspects of the Roadmap have
not yet been implemented, indeed some have not even begun. Nevertheless, this is an
important tool for ensuring a consistent direction is achieved.

Ensuring appropriate Aged Care for diverse populations
64.

COTA recognises that to have a good aged care system, it is not enough to merely have high
quality services that are designed for the mainstream. It is also important to look at the needs
of subsets of the ageing population and ensure the appropriate supports and services are
available for them. While the Commission will hear from a range of populations accessing aged
care, and COTA will make further comment in future submissions, COTA would like to
showcase a few examples for the Commission to consider. Programs that focus on improving
nutrition in aged care such as those run by the Maggie Beer Foundation, Southern Cross Care
in South Australia and Goodwin Homes in ACT have been reported to COTA as leading
examples of good practice. In addition, models of culturally specific aged care such as those
delivered by Co.As.It in NSW, Scalabrini Village in NSW and DutchCare in Victoria have also
been reported to us by individual consumers as effective at servicing specific culturally and
linguistically diverse populations.

65.

Older Australians with a disability are increasingly falling through the cracks of two systems
moving in differing directions. If you are over 65 at the time of acquiring your disability you are
ineligible for the NDIS. Indeed, COTA is often told that people with a disability over 65 years
are the responsibility of the aged care system. However appropriate assessments (including
specialist disability assessments) do not form part of the current aged care system. Assistive
technology is a practical example of where the aged care system does not provide for people
with a disability. This has been extensively explored by the National Aged Care Alliance (Exhibit
8). Assistive technology is commonly required by people with disability to allow them to
effectively communicate with others, mobilise around their home and the community, access
information independently and perform many other tasks of daily living. It can allow people to
lead better quality lives, continue living in their own homes and maintain their connection in
the community; which also has the potential to reduce demand in other areas such as acute
health and community care. In theory AT can be provided from a home care package or from a
state disability service equipment scheme. However, in practice the push for aged care to be
the solution to all the needs of older Australians mean that most older Australians are
unaware of alternatives to the long wait-times at My Aged Care. Nor does the My Aged Care
Assessment currently appropriately identify what, if any, early intervention technologies could
improve the quality of life of people waiting on the home care package queue.

66.

Nearly 1 in 10 Australians over 65 years have dementia, including over 50 percent of aged care
residents. While dementia should be "core business" for aged care, in practice this does not
appear to be occurring. COTA recognises the unique needs of people living with dementia may
be better treated similarly to the unique services for diverse populations through tailored
programs and targeted services that specifically address the needs of people with dementia.
Dementia-specific environments like the soon to be built 'dementia village' by Glenview in
Hobart Tasmania and dementia specific building designs for residential care like those
delivered by HammondCare are two such approaches worthy of broader consideration within
future aged care services. However, we believe that every aged care provider, residential or
home care, must be skilled in dealing appropriately with consumers living with dementia.
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Support for family and other informal carers
67.

COTA recogn ises the good start at providing support to carers envisaged by the Integrated
Consumer Support program run by the Department of Socia I Services. However there remains
a lack of support for familial and other informal carers who the Productivity Commission and
LLLB identified as "consumers" of aged care services in their own right. COTA' s colleagues in
carer-specific organisations like Carers Australia will no doubt provide t he Commission with
further detail about the situation, needs and immediate actions required. COTA however
would like to emphasise the importance of providing famil ies and carers with support to plan
for aged care services, access to financial advice and access to timely and adequate levels of
respite in order to continue in their caring roles.

CAPACITY TO MEET FUTURE NEEDS
68.

Assessing the capability of the aged care system to meet the needs of the future is obviously
very important. We have made a number of comments throughout this Statement that go to
how to improve the sector' capacity and we will address this further in our full submission, as
we are already over the Commission's requested limit for Statements. We do particularly want
to point out that there is wide variety in terms of the capacity of providers - some will do well
assuming resourcing is adequate, others will not (and should not) survive, and others will
struggle. As with any changing industry, issues of governance and leadership culture, skills and
capacity are key factors, often ignored or discounted. There are also issues of the
appropriateness of the scale of many providers. The IT capacity of many providers, including
larger providers, remain often poor compared to other industries of this size and complexity.

69.

At policy/regulatory level while the system has improved, it still is constrained in terms of
capacity building and sustainability, which impacts on quality overall. There are not sufficient
resources available in the system -both from government and end-users who can afford to
pay. Detailed modelling of costings including government contributions and user cocontributions must be a focus of the Royal Commission, given successive inquiries responsible
to Government have failed to 'put a price' on the amount of funding that is required to meet
community expectations, and their recommendations on fund ing principles have not been
accepted by governments. Importantly and urgently, the implementation of workforce
development, cultural change, and improved remuneration needs significant investment and
priority focus.
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