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Introduction

The new Aged Care Act should ensure that aged care is fit for purpose for all older people
including providing safe and culturally safe and appropriate care for diverse populations.

The principles of choice and control, consumer directed care, and self-management should
be reflected in the Service List.

Definitions
COTA Australia has questions and concerns about some of the definitions in the Rules.
Care and services plan

For participants in aged care, the care and services plan is an essential document that
responds to their health and wellbeing needs. This plan should be developed by assessors
who work with an older person to assess needs and develop actions and goals to address
those needs. The care and services plan should reflect assessed need and individual goals
not provider service capacity and requirements. This should be explicit in the Rules.

The proposed Bill and Rules are inadequate in defining the role of participants and assessors
in the formation of the care and services plan. In section 148 (e) of the Act, a registered
provider must have “a plan about the delivery of funded aged care services (a care and
services plan) with each individual accessing funded aged care services in accordance with
any applicable requirements prescribed by the rules.”

The Explanatory Memorandum provide some reference to the role of participants when it
states that the rules may prescribe, for example, that a care and services plan is required to
ensure an individual’s goals are recorded so that a registered provider can work with the
individual to reach those goals.

The Rules simply link the care and services plan to various service activities including the
transition care management, transition care, transport to religious, cultural and social
activities, home support care management, care and services plan oversight in residential
clinical care and nursing in residential clinical care

There is currently no requirement for an assessor developed service plan. Potentially, this
puts the older person at more of a disadvantage with no independent advice of what they
need.

Recommendation 1: Ensure the Rules determine that all aged care
participants have an assessor developed care and services plan that
clearly details assessed needs and participant goals in meeting those

needs.
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Diverse cultural activities

We welcome the inclusion of diverse cultural activities. The detail provided in explaining
diverse cultural activities appears to be limited to First Nations, CALD and LGBTIQ+ groups.
The Rules should ensure it has a broader application.

Loading amount

The loading amount is currently only signalled for meals and transport. Confirmation is
needed on how else it will be used (e.g. rural and remote).

Recommendation 2: The Rules should detail all the uses for the loading
amount

Nursing assistant

Aged care participants should receive quality care from qualified staff. The role of nursing
assistant has been removed from the relevant award by the Fair Work Commission. A
nursing assistant must be under the supervision of a registered nurse and a personal care
worker can be supervised by anyone else. COTA Australia is concerned that following the
removal of AIN as a class of worker in the Award, the Aged Care Act continues to make an
arbitrary distinction between two classes of workers, potentially at a differential price point
that older people will contribute towards, while the service delivered would be the same.

COTA Australia has proposed that the Act define a Personal Care Worker with a Nursing
Assistant included within that definition.

Recommendation 3: Nursing assistant should be abolished in the Rules
and the Act and included as part of an expanded definition of a Personal
Care Worker in the Act.

Recommendation 4: Ensure there is no differential in pricing between a
‘nursing assistant’ or a ‘personal care worker’ delivered activity

Cost and final efficient price

There appears to be no limitations or framework on what providers can charge for services.
Price methodology and parameters should be detailed to be clear there is a maximum rate
that can be charged.
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Recommendation 5: The price methodology and parameters including
maximum rates should be detailed for definitions of cost and final
efficient price.

Key concepts
Provider registration categories

In the Rules, assistive technology and home modifications (ATHM) are separate service
types. In the service list table provided by the department, assistive technology and home
modifications are combined. The Home Support Care Management service type explanation
does not reference ATHM, nor does ATHM have its own type of care management. While
appreciative of the wrap around services that may be delivered under ATHM, we are
concerned that some older people will need support from their care manager to source and
locate an appropriate ATHM provider. The Rules should be clear which service type would
be used to deliver this prior to the engagement of the ATHM service provider.

In the transition years 2025-2027, distinct registration categories for ATHM will be required
and only one aged care provider may claim funding for an individual. It is unclear how many
providers will register as ATHM provider to access ATHM funding, and what impact there
will be to access ATHM services if a primary fund holding provider is not ATHM registered.
The transition arrangements need to be clearer about how a person will access ATHM
services, if their primary fund holding provider is not registered in that category.

Aged Care Service List

Home support service types

Rehabilitation as a key objective should be clear and consistent

The term "rehabilitation" should be included in the service list. Wording supporting
rehabilitation in the Rules should be consistent and clear to avoid confusion and different
interpretations. The Service List should support services to “maintain and restore", and
“rehabilitate”. Rehabilitation should be a key goal of quality care and legislation should
legally support this expectation.

To provide a broader and more comprehensive description, we recommend that in the
following clauses the words “regain and maintain” physical, functional or cognitive abilities
be replaced by “rehabilitate and restore” physical, functional or cognitive abilities.

Replace “regain and maintain” with “rehabilitate and restore”:

e Allied health and therapy: Section 32 (2) (a)
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e Services in the service type equipment and products — Item 6 (b) (c) — Assistive
technology prescription and clinical support

e Services in the service type home adjustments — Item 3 (a) (c) — Home modifications
prescription and clinical support

Allied health and therapy

Under Section 32 (2) (c) an allied health and therapy service is for the management of
conditions related to “age-related disability” or decline. Support for older people with a
disability should not be restricted to age related matters.

Section 32 (3) (e) states that the allied health and therapy service may be delivered directly
by an allied health assistant or aged care worker under the supervision of the health
professional where safe and appropriate to do so.

We do not believe it is appropriate that an aged care worker may deliver any allied health
service under the clinical supervision of an allied health professional this service group.
While supportive of allied health assistants (who are required to undertake a level of
training) doing so, it is not appropriate, for example, that a personal care worker (who has
no training requirement) deliver a physiotherapy class simply because the class was
designed by an allied health professional. No explanation has been provided for why such
occurrences are required.

COTA Australia would support that in a limited number of circumstances, such as diversional
therapy, it may be appropriate, for a worker other than a trained allied health assistant to
operate under supervision or that aged care workers may deliver “therapeutic services for
independent living” in that service group. However, the Rules are written as if this could
occur on any, and all, allied health and therapy services. This is partly due to confusion
regarding what therapeutic services are considered clinical and what therapeutic services
are non-clinical. For example, based on AHPRA regulation, chiropractic services and
osteopathy could be classified as clinical. (See discussion under therapeutic services for
independent living below) For quality and safety reasons, it is important to ensure that
allied health professionals deliver services in most circumstances. Circumstances where an
aged care worker delivers services under the supervision of a health professional should be
clearly detailed.

Recommendation 6: Allied health and therapy services should be
delivered by allied health professionals or allied health assistants under
the supervision of an allied health professional.
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Assistance with transition care

Transition care needs to be clearly defined. It appears that it is both a home support service
and a specialist aged care service delivered under the Transition Care Program. The reason
for this is unclear particularly as home support services delivered under a specialised aged
care service do not have participant charges.

Care management

The Rules should provide a more substantive definition of care management and the
monitoring approach to ensure that only care management expenses can be legitimately
claimed in the category. Care management activities such as advocacy and support and
education should be centred on the needs of individual participants and not the
requirements and concerns of the provider organisation.

Expectations regarding the qualifications of care partners and care managers need to be
clear. The service list documentation states that “care partners will hold clinical
qualifications or be supervised by a clinician dependent on consumer complexity.” This
could mean that non-clinical care managers should be able to deliver care management for
participants who are receiving only non-clinical services. It would relate to registration
categories 1 to 3 where the standards do not apply. More detail is required on levels of
supervision related to complexity of participants.

Recommendation 7: The Rules should provide more specific details
defining the tasks and requirements of care management to ensure it is
primarily participant focused.

Recommendation 8: The Rules should provide more specific details on the
minimum qualification requirements for care partners and care
managers.

Community cottage respite

It is unclear if cottage respite services are free or contain charges. The Rules, or related
schedule document, should provide information on any charges and fees for all types of
respite, including how they would work.

Recommendation 9: The Rules should reference a Respite Service
Payments, Fees and Charges Schedule
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Service caps should be 12 months from commencement, not calendar year.

To be equitable for participants, any service caps should be applied within a 12-month
period from commencement rather than for a calendar year.

COTA Australia is seeking a legislated pathway that individuals with specific circumstances
may be exempt from service caps amounts.

Recommendation 10: Service caps should be applied within a 12-month
period from commencement rather than for a calendar year

Pet care

Pets play an important role in providing emotional support, companionship and improving
health and wellbeing for older people. Pet care should not be excluded from the provision
of domestic assistance.

Recommendation 11: Pet care should be included as part of domestic
assistance

Hoarding and squalor assistance

The role and provision of hoarding and squalor assistance should be clearer. Hoarding and
squalor assistance is not part of Support at Home. It is listed as a Specialist Aged Care
Program that can only be delivered under CHSP; MPSP or NATSIFACP requiring such
providers to register under the ‘Advisory and support services’ category.

It is our understanding that this means Support at Home providers are unable to deliver
hoarding and squalor assistance which will be an issue for a client who needs those services
but can't access them through their package. It should be a seamless approach so that older
people aren't having to unnecessarily transfer between artificial program barriers.

This would imply that from 2027 delivering this service to an individual would not be
permitted within the future combined Home Support program. A clearer future for hoarding
and squalor assistance within the system should be articulated.

Recommendation 12: Ensure that the role of hoarding and squalor
assistance within the Support at Home program is clearly articulated
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Home maintenance and repairs

More detail on the definition of home maintenance and repairs as “something the person
used to be able to do themselves” is required.

The recent Home Care Packages Program Assurance Summary Report — Excluded ltems
found that there is some confusion amongst providers on this item. The report concluded
that guidance should be strengthened to make it clearer to providers when they can support
care recipient requests for using HCP Program funds for minor home maintenance for age
related decline. It may be more appropriate to define this against what most older people
would have done. For example, an older person who historically did handyman type work
themselves may change locks on a door, whereas most older people would have hired a
locksmith.

The report found that many providers determined there was justification to provide certain
minor home maintenance services to cover functional safety of the home environment for
the care recipient. One example was a provider using HCP Program funds to pay for a quote
for minor electrical works. This work would have been required regardless of the age of the
care recipient and was not deemed to be age-related functional decline.

Meals

The Rules should provide some further clarification in defining a meal to ensure a
product/service where a pre-packaged meal is delivered (e.g. “Light and Easy”) is included.

There should be flexibility within the rules to support arrangements with local food
businesses. This would be particularly important in some country towns and thin markets.
The exclusion of fast food without any exceptions may result in some older people not being
able to access local solutions.

Music therapy

The logic of why music therapy has been deemed an ‘Allied health and therapy” service, but
art therapy has been deemed a “therapeutic services for independent living” service is
unclear. We suggest that music therapy be removed from this section and put in
“therapeutic services for independent living.”

Nursing care

In nursing care, regarding IHACPA pricing, the nursing assistant should not be included with
a price distinct from personal care worker.

Nutrition

The provision of nutrition products and services to address weight loss in older people
should be the same in the Support at Home program as in residential care. Addressing
unintentional weight loss prevents or limits recurrent falls and fractures, lost independence
requiring more intensive support and care, poor wound healing and health complications
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including infections, pressure sores and skin ulcers. This shouldn’t be restricted based on
where you live.

Care management for end-of-life care, Assistive Technology and Home Modifications

We note that a separate care management service type for restorative care is provided,
however no distinct care management service type is associated with end-of-life care,
assistive technology or home modifications.

If this is to mean that the general Home Support care management is to be used for these
other services, then this should be made explicitly clear in the Home Support care
management service description.

Social support and community engagement

Social support and community engagement should ideally involve person to person contact
between workers and participants. However, this is not always possible, and technology can
play a useful role in bringing people together.

Online support should not be considered the same as an in-person social support and
community engagement session. It is important that online support is clearly defined. Video
conferencing calls should not constitute the same social support as delivered in person. A
distinct price for digitally delivered social support may be required.

COTA Australia supports maintaining internet and phone bill expenses for individuals who
are homeless or at risk of homelessness under the social support and community
engagement service area.

Recommendation 13: Online support as part of social support and
community engagement should be more clearly defined. Video
conferencing calls should not constitute social support or be included in
the hourly rate paid by IHACPA.

Therapeutic services for independent living

Allied health professionals play a critical role in improving health outcomes for participants
in aged care. An allied health professional is defined as a person who is registered under the
National Law as an allied health profession. The Aged Care Act defines the National Law
with the same meaning as in the Health Insurance Act 1973. This definition links largely to
state and territory laws that recognise allied health professions as outlined in the Schedule
to the Health Practitioner Regulation National Law Act 2009 (Qld).

The legislation also established the National Registration and Accreditation Scheme that is
maintained by the Australian Health Practitioner Regulation Authority (AHPRA) which
registers the following allied health professions:
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e Chiropractic

e Medical radiation practice
e Occupation therapy

e Optometry

e Osteopathy

e Pharmacy

e Physiotherapy

e Podiatry

e Psychology

The rationale for splitting the service list between ‘allied health and other therapeutic
services’ in clinical supports and ‘therapeutic services for independent living’ is unclear.

Looking at the AHPRA list, occupational therapy, physiotherapy, podiatry and psychology are
classified as clinical under the Service List. In contrast, chiropractic, osteopathy are classified
as non-clinical. No rationale is provided for these service classification decisions.

Music and art therapy are both considered to be allied health professional disciplines and
yet music therapy is listed as a clinical support and art therapy as a support to enhance
independence. This may also mean that music and art therapy will be costed differently. A
clear rationale is required as to why these similar therapeutic services are placed in different
categories.

Recommendation 14: Information should be provided explaining why
some registered allied health professional services are as classified as
clinical and others are considered as non-clinical

Similarly, it is unclear why osteopaths are included as a therapeutic service for independent
living, but exercise physiologists are considered as providing clinical support under allied
health. Osteopaths must have a double bachelor’s degree or master’s program qualification
and be nationally registered under the Osteopathy Board of Australia, Australian Health
Practitioners Regulation Authority (AHPRA). Osteopaths could be considered more clinically
qualified compared with chiropractors who are also part of the therapeutic for independent
services list.

It is also unclear what the suitability is of “aged care workers” providing these services and
under what circumstances. This has implications for both the payment of services through
user contributions and potentially the quality of services delivered. If an allied health
professional is providing supervision to the aged care worker in the delivery of this service,
what is the level of this supervision and are participants aware of the provision of this
supervision.
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There are several senior specific class-based training programs designed to improve a
participant's strength, balance, coordination, endurance and mobility. These programs have
specific benefits which reduce falls and support people to remain living independently. The
inclusion of such programs should be permitted under Support at Home, but the exclusion
of gym memberships may prevent this from happening. This should be reconsidered to
ensure the individual and Government programs both reap the benefit.

Section 32 (3) (d) states that the allied health and therapy service may be delivered
individually or in a group-based format (such as clinically supervised group exercise classes).
This a positive recognition of the benefits of both formats. More information is required on
the impact of “clinically supervised” group exercise classes on pricing and what the
subsequent fee to the older person would be. For example, would the price for a group
class supervised by an allied health assistant under the clinical supervision of an exercise
physiologist be the same or cheaper as a less qualified individual is delivering the service.

Remedial massage is not recognised as an allied health service and is defined as a
complementary therapy. Under the Rules it can only be prescribed by a medical practitioner
even though remedial massage can form part of a treatment plan developed by other allied
health professionals, such as a physiotherapist. Remedial massage has a range of health
benefits including improving mobility and can assist in managing pain including arthritis.
Given its ability to support people’s independence there are three issues that should be
considered:

e Prescribing - It should be able to be prescribed by suitably qualified professionals
including a physiotherapist, osteopath.

e Delivery — the service should be able to be delivered by a qualified remedial
masseuse when prescribed by any of the above professionals

e Inclusion - Older people should be able to receive a service from a suitably
gualified and recognised remedial masseur registered for the Health Industry
Claims and Payment Service (HICAPS) when prescribed by a Doctor,
Physiotherapist, Osteopath.

Without such an approach many older people will not be able to access this beneficial
service because of its availability and cost.

Recommendation 15: A broad range of suitably qualified and registered
allied health professionals should be able to prescribe remedial massage
services under the Rules

Recommendation 16: If prescribed by those allied health professionals, a
qualified and remedial masseur should be able to deliver remedial
massage services to participants
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Transport

Transport is very important service for many older Australians to access the care and
support they need, particularly in rural and regional areas.

Further information is required on the legislative requirements for transport in both “home
and community” setting and “residential care” settings. The rules don’t provide the
flexibility needed to achieve a good individual outcome. For example:

e It should be possible for a smaller residential home to access a funded
community transport bus.

e Volunteer drivers in community towns may be reluctant to provide transport as
they are unable to get reimbursements.

COTA Australia acknowledges that there are state-based and local government transport
services, but it is important that these programs work together, particularly in rural and
remote areas, to assist older people to get to important health and community activities.

Staff Travel

Given that staff travel will be included in the national efficient price at the full hourly rate.
Clearer explanation of the number of kilometres assumed within the delivery of a particular
service unit is required to ensure providers are aware of when additional funding may be
sought beyond a certain kilometre measure that has been included in the assumptions for
the national efficient price.

Assistive technology and home maodification service types

The design of these service types removes the current problems where older people with
technology or home modification needs were required to choose between care and services
or the technology or modification needed. The current inequity in the system particularly
impacted older people with a disability and we are pleased to see these extra supports for
them.

Assistive technology should be able to continue to be used and serviced in residential care
settings, and the current exclusion of things under the home and community care setting
being delivered in the residential care setting may preclude this. The servicing budget
should continue to be available in residential care. It is important to ensure that the
servicing, maintenance and repairs of assistive technology in a “home or community
setting” is enabled.

It is unclear how care management will work under assistive technology. As stated above,
the Rules for care management should be centred on the needs of individual participants
and not the requirements and concerns of the provider organisation.

It is important that assistive technology is available wherever older people live and is
equivalent to equipment and services provided under the NDIS.
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The Assistive Technology and Home Modifications Scheme List, once released, should
enhance our understanding of these service types and further comments on the Service List
Rules should be invited once this list is released.

Residential care service types

General

It is important that the structure reflect the new terminology announced in the Act.

Guidance material will need to provide clearer understanding on administration and
associated cost items. This may need to include more detail on what constitutes an
emergency.

The relationship between assessed need and products should be clear. It is important that
assessed needs, as specified, are met.

The new Act requires three agreements. To support understanding by participants, we argue
that there should be one standardised agreement with three schedules:

o Accommodation Agreement

o Services Agreement

o Higher Everyday Living Agreement

Recommendation 17: There should be on standardised residential care
service agreement with three schedules for accommodation, services and
higher everyday living (as per Appendix 1 on the Contents and Structure
of a standardised ‘aged care’ contract in COTA submission).

Telephone and internet services

Free telephone and internet services are vital for older people to connect with loved ones.
More detail on both residential home responsibilities and individual responsibilities for
telephone and internet services is needed.

The point of telephone ‘access’ is to ensure an older person remains connected at least
using inbound calls. The digital equivalent of this necessarily must include a base level of
data. COTA would propose that a quantum of data on base speeds and access to a base level
of data for the purpose of remaining in contact (we would propose this is an amount set by
the Rules) should be included. Access as a minimum is a reasonable community expectation.
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Recommendation 18: The Rules should contain more detail on residential
home responsibilities and individual responsibilities for telephone and
internet services. A quantum of data on for the purpose of remaining in
contact with family and friends should be included to enable access to
internet services.

Care and services plan oversight

Advance Care Directives should be noted in the care and services plan. Where a resident has
an advance care plan or directive and the provider is aware of that plan or directive, the
provider must record it and, if it is in accordance with relevant State and Territory law, enact
it when delivering the care plan.

Further consideration will be required to explicitly state how Voluntary Assisted Dying (VAD)
will be included within the list of services that must be made available/facilitated if a
resident chooses to pursue it. It could be included in the access to medical services section.
It is critical that requirements ensure the necessary support. The current draft of the Rules
lists nursing as providing advance care planning, palliative care and end of life care and this
may be insufficient.

Emotional support

We welcome that emotional support is defined in the Rules. However, it does so in a limited
way referring to individuals experiencing social isolation, loneliness or emotional distress
and new residents in residential care.

More detail is required on what constitutes emotional support and its relationship to
spiritual care, “social work” and mental health services.

Residential services providing private physical space for visiting professionals

The enabling of onsite visits by health professionals to residential facilities including
provision of dental services, or the need to provide a private room for consulting should be
clarified. We acknowledge that the inclusion ‘making arrangements for health professionals
to visit the individual’ could include this however the inclusion of “the cost of the
appointments” is ambiguous as to whether these facilities should be provided within the
Service List or should be a chargeable additional cost.
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Recommendation 19: There should be requirements in the Rules to
ensure that residential care facilities provide private consulting spaces
for onsite visits by health professionals including dental service
practitioners.

Residential accommodation

It is unclear what providers can charge for accommodation administration. It appears that
administration charges could be charged across multiple areas including accommodation,
everyday living and non-clinical care. This needs to be clarified within the rules.

Residential everyday living

Operational administration should include the costs of establishing a residential aged care
contract for an individual and ensuring that translated material in the resident’s preferred
language is provided.

Recommendation 20: More detail is required in the Rules on
administration cost types and pricing parameters for service areas in
residential care (accommodation, everyday living and non-clinical care)

Recommendation 21: The Rules should ensure that easy to understand
information is provided to residents. At a minimum, this must include
information in their preferred language, on resident rights and
responsibilities, complaints processes, food menus, and daily activity
program.

Bedroom and bathroom fittings
The following matters, included in the recommendation below, should be specifically
addressed in bedroom and bathroom fittings.

Recommendation 22: The Rules should provide more detail on bedroom
and bathroom furnishings including listing the requirement for a privacy
screen and/or curtain in the bathroom, the testing and tagging of
electrical equipment, provision for a specialist chair (e.g. air, water or gel
chair) if the resident is unable to use a conventional armchair.
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Cleaning and laundry
In the cleaning and laundry section, more detail should be considered regarding:

e provision for residents to maintain their own personal area and clean their own
clothing (if they choose to)
e inclusion of "the safe disposal of sharps and contaminated waste"

Recommendation 23: The safe disposal of sharps and contaminated
waste should be included in the cleaning and laundry section.

Meals and refreshments
In the meals and refreshments section, more clarity should be provided to enable
e Flexibility and agreements on mealtimes
e Meals and supplements designed for “weight management” should be included.
Currently texture modified meals are included but there is no reference to
“thickened drinks” and there should be given their importance in nutrition, hydration

and safety.

Recommendation 24: The Rules should enable the capacity for some
flexibility and agreements on mealtimes and include thickened drinks.
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