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Introduction

The funding approach to aged care in Australia should be reformed with the
aim of ensuring safe, equitable, quality aged care services for all older
Australians who need them, now and into the future.

Aged care participants' and carer peak body organisations welcome the
opportunity to comment on the draft funding principles provided by the Aged
Care Taskforce (the Taskforce) that will guide their recommendations to
Government.

There are key dynamics driving the need for urgent reform of aged care funding
including:

o for many older Australians, their families and carers, aged care funding is
confusing, compley, difficult to understand, inconsistent and unfair. It is
not transparent with insufficient public accountability and reporting.

¢ the Royal Commission into Aged Care Quality and Safety (2021)
resoundingly found that significantly greater investment is needed to
bring aged care up to the quality and safety expected by all Australians;
and

e Australia’s population is growing and ageing resulting in increased
demand for health and human services by older people including aged
care.

This leads to potentially difficult political and policy decisions about how to raise
the funding base for aged care and the level and proportion of financial
contribution made by taxpayers and by aged care participants both now and in
the future.

The Taskforce principles provided a useful starting point for older people to
provide their perspectives on aged care funding. Council on the Ageing (COTA)
Australia and Older Persons Advocacy Network (OPAN), in collaboration with the
other signatories to this submission, undertook significant consultation around
the country to hear directly from older people and their families. This submission

1 There is growing support amongst peak advocacy groups for future legislative use of the term “participant” instead of
the current term “consumer”. While no single descriptor will please everyone, participant enjoys broad support from older
people and their families as a more active term, consistent with other care economy sectors, and transitioning away from
language that can inappropriately frame important social services as a commodity.



acknowledges the views expressed but as these views were mixed our
recommendations reflects what participant organisations see as the best way
forward.

COTA Australia and OPAN also conducted a public survey regarding the Aged
Care Funding Taskforce Principles. This submission does not include analysis of
that survey as this will be provided in a future report.

The below organisations have taken the opportunity offered by the Taskforce's
consultation to provide some shared views and reflections on the Principles but
more broadly on the funding system and changes required:

« Association of Independent Retirees (AIR)

e« Carers Australia

« Council on the Ageing (COTA) Australia

« Dementia Australia

. Elder Abuse Action Australia (EAAA)

« Federation of Ethnic Communities’ Councils of Australia (FECCA)

o Legacy
o LGBTIQ+ Health Australia

o National Seniors Australia

« National Association of People Living with HIV

«+ Older Persons Advocacy Network (OPAN)

« Partners in Culturally Appropriate Care Alliance (PICAC)

+ Returned & Services League of Australia (RSL)



https://independentretirees.com.au/
https://www.carersaustralia.com.au/
http://www.cota.org.au/
https://www.dementia.org.au/
https://eaaa.org.au/
https://fecca.org.au/
https://www.legacy.com.au/
https://www.lgbtiqhealth.org.au/
https://nationalseniors.com.au/
https://napwha.org.au/
https://opan.org.au/
http://www.picacalliance.org/
https://www.rslaustralia.org/

Summary of Recommendations

That the Taskforce consider the following recommendations:

1.

To amend the Aged Care Funding Principles in line with the table of
comments from older people listed below.

The establishment and implementation of an Aged Care Guarantee
ensuring that, at a minimum, the Australian Government will fund and be
accountable for delivering aged care. The Guarantee should cover all
services listed below which build on the Specified Care and Services
Schedule. Under the Guarantee, the Australiaon Government must ensure
that funding allocated to aged care providers is based on the individual
assessed needs of participants and is used to provide core services. In
any aged care program, participants should be guaranteed to receive
these core services if they are assessed as requiring them. Fixed subsidy
funding for services based on location and specialisations for
homelessness or remote Aboriginal and Torres Strait Islander persons
should remain.

. If the Taskforce determines that providers can require a resident to

purchase bundles of additional services for a specific aged care home,
these services and their associated fees must be transparent and clearly
be in addition to the Aged Care Guarantee. Participants and their families
should not be pushed or coerced into paying for additional services as a
precursor to accessing a place in the aged care home. Any service
offering above the Specified Care and Services (or Guarantee) that apply
to residents entering an aged care home, must be provided to all
residents of that home including those fully supported by Government.

The Australian Government should review the proportion of the Age
Pension used for the Basic Fee for aged care. The amount left over is
insufficient for some full pensioners without other means to meet the cost
of necessary personal items. By comparison, while Aged Care requires an
85% of the pension contribution, a maximum of 75% of the pension is used



in the NDIS room and board formula for disability accommmodation,? This
could be considered for residential aged care. It is unclear what the public
policy rationale is for this ageist difference in amounts. The current 17.5%
of the age pension charged in home care fees should be examined
considering increased cost of living pressures. Participants should be able
to retain some disposable income to support their engagement in the
community and pursuit of individual goals. Modelling to demonstrate how
the proposed amount leaves sufficient funds for groups of people
including full age pensioners should be published.

5. The Aged Care Guarantee ensures that older Australians with limited
wealth and resources continue to receive equitable care and services. As
part of the Guarantee, those with the capacity to pay will be asked to
contribute more to the funding of the aged care system. Means testing
calculations and financial assessment should include consideration of
housing costs, medical costs, and documented debt to ensure that
participants have consistent funds to pay for pharmaceutical and other
personal expenses. The means tested calculation will need to have regard
to the products available to liquify assets used in the calculation of the
value of their family home. Amounts set as part of the reform must be
indexed, based on the Age Pension indexation rules, to ensure rates
remain contemporary. Participant and carer organisations to this
submission suggest that a three-tier approach could be used to calculate
personal contribution amounts. This should be considered and based on
actuarial modelling. For example:

e Full Pensioners (evidenced by their pension card and bank
statement) would contribute no more than the designated % of the
Age Pension in residential care and no more than a designated % of
the Age Pension to access home care services.

e Part pensioners up to Commonwealth Seniors Health Card (CSHC)
(provide card as evidence) should be asked to contribute no more
than the designated % of the Age Pension in residential care and no
more than the designated % Age Pension to access home care

2 https://www.ndis.gov.au/providers/housing-and-living-supports-and-services/specialist-disability-accommodation/sda-
pricing-and-payments
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https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ndis.gov.au%2Fproviders%2Fhousing-and-living-supports-and-services%2Fspecialist-disability-accommodation%2Fsda-pricing-and-payments&data=05%7C01%7Cdwright-howie%40cota.org.au%7Cbe27aa68732f47cbd8a508dbaf36da25%7C1ce7c5fcdab3430e8f88a49d42d3e5ce%7C0%7C0%7C638296422401010853%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=hQqcg8C6x1sy0SYgxzFksnnkvOBmAk6NQmohl0P8%2BDw%3D&reserved=0

services along with a means tested contribution assessing both
income and assets.

¢ Non-Commonwealth Seniors Health Card holders will have the
same approach as Part Pensioners & CSHC but use a slightly higher
means testing amount. We note that this distinction assumes that
no interest changes to earnings in superannuation as part of the
retirement phase occur, however if such additional costs were to be
charged, then this third tier should be collapsed into the same
calculation as part pensioners recognising that additional costs
would be incurred by this cohort.

6. The Australian Government should consider changing how the family
home is used in determining contributions towards accommodation costs
in residential care, provided there is a robust means testing approach
protecting older Australians and a range of payment options available.
The timeframe for including the home could be reduced to 1 year to give
time and be based on a proportion of value. This proportion should be
increased slowly over time based on actuarial assessment of what is fair.
This should not be included if a dependent spouse or child, or carer who is
not a spouse or child, is residing in the home. Inclusion of the value of the
family home in the asset test must exempt a portion of the asset (an
amount/value “floor”) before being including to an uncapped value,
rather than the current approach of only taking a maximum portion into
the calculation (an amount/value “ceiling”).?

7. To avoid confusion and perceptions of overcharging, implement one
mandatory fee for personal contributions towards what is currently called
care and everyday living* services. The fee should be transparent and
should include the base level percentage of the pension (currently the
basic daily care fee) and any applicable means tested components. It will
be presented to the older person as one combined amount which clearly
shows the Government and individuals contribution.

3 Please note that while most participant and carer peak organisations supported this recommendation, it was not
universally accepted.

4 The terms “care” and “everyday living” were tested as part of the national consultation with older people. Participants
did not understand these terms and they may be best avoided. When pushed to identify services underneath these two
groups many respondents discussed the reason for needing the service as changing their view of which group a service
may belong to.



8.

Accommodation payments for residential aged care should be
normalised and match housing and accommodation costs made in the
community (i.e, rent or buy). The accommodation payment is for more
than a room as it also contributes to the upkeep of communal areas
(including, for example, kitchen, living, laundry, gardens). This is in
common with payments for communal areas in apartment complexes.
While individuals can choose to rent or buy, the rate would be determined
in the first instance on a daily/nightly/fortnightly basis and converted to a
lump sum for those who choose to pay that way.

Expand the range of ways that a participant may choose to pay for either
their personal contributions for care and services, or their
accommodation payments. The Australian Government will facilitate
options for older people to choose how to pay for their aged care.

Such options include:

a. personal savings
b. cash from superannuation.

c. insurance/aged care products (such as private health insurance,
social insurance, or as a retirement product from superannuation)

d. aninvestment of a lump sum to generate the returns for that
amount (such as the current RAD system)

e. through the purchasing of products such as social insurance
models

f. other equity access/release models for those who are homeowners.

g. money from an estate.

10. Current funding for diverse and marginalised populations should be

1.

retained. There should be specific recognition of the requirement for
funding to address the needs of priority populations including Forgotten
Australians. Service providers should be supported to engage in the
Department of Health’s Specialisation Verification Framework (Verification
Framework).

Compensation from redress schemes, such as that provided to Forgotten
Australians, and any compensation awarded under a future aged care
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13.

14.

act should be excluded from financial assessments to determine the
personal contribution to be made.

Ensure the implementation of a streamlined, rights-based Support at
Home care service program with a structure that enables flexibility across
service bundles or categories, an enhanced service list approach
responsive to participant needs and preferences, fees and charges that
are simple and fully transparent and where service commencement
occurs no longer than 30 days from registration.

Implement a capital investment approach, where Government prioritises
the development of alternative aged care accommodation models for
older people including less institutionalised cottage style developments
and seniors co-housing when coinvesting in new builds.

Establish legislative requirements on aged care providers that
government funding is used for the purposes that it is intended for and
include transparent accountability mechanisms to ensure this occurs.
Government funding may be used to ensure providers deliver innovation
outcome measures and performance benchmarks based on a defined
aged care innovation strategy. Funding may also be used to deliver
refurbishments and new builds based on a published and accountable
plan, ensuring that funds are returned to Government if they are not used
for the stated purpose.

Key messages

Participant and carer peak organisations provide in principle support for
increases in the level of aged care participant contributions based on
capacity to pay (as referred to in Principle 3), if there are strong safety net
provisions that are annually indexed, improved quality of care and service
outcomes and funding information is transparent and easy to
understand.

The Australian Government must continue to have a primary and central
role in directly funding aged care and ensuring quality.

Categorising aged care into distinct cost groups (care vs everyday living
in particular) for the purpose of determining funding contributions is
confusing for older people. Categories do not adequately relate to a



diverse range on individual circumstances, changing capacity, levels of
frailty and ultimately why the older person required the service.

Implementing an Aged Care Guarantee will ensure that a core set of
services is government funded and able to be accessed by all
participants, providing certainty and reassurance.

Safety net provisions for older people including means testing should be
equitable and easy to understand. These provisions should be reviewed
each year and appropriately indexed using the Age Pension formula. They
should not result in older people having negative or no income when
entering the system and should be based on a full financial assessment
including levels of debt.

To improve access and equity, funding to support diverse and
marginalised populations should be a key element of the aged care
funding model.

Supporting older people in their own homes should be a substantive
priority in the Australian Government aged care funding approach. Pricing
must be flexible and services responsive to participant needs and
preferences.

Goods, Equipment and Assistive Technology and Home Modifications
must be accessible, with consistent and equitable eligibility criteriq,
supporting both older people with disability (on equitable terms to
assessed needs as would occur in the NDIS) and older people accessing
aged care who experience age-related functional decline.

The Australian Government is responsible for developing revenue
mechanisms to boost aged care funding and as a result this submission
records views expressed by participants at the consultations on possible
tax changes or other revenue generation options but does not
recommend any particular approach.

For older Australians with significant income and assets, Government
should support or incentivise the development of options for older people
to choose how they pay for aged care including using some of their
superannuation as part of their retirement planning strategies. This may
include the development of new products purchased in the retirement
phase of superannuation.

Transparency and public accountability are critical to improve outcomes,
better quality, and greater public confidence in aged care funding.
Through regular reporting participants and the community should be able

1



to see where organisations are spending government funds in real time.
Regular reporting to the Australian Parliament should also occur, as

recommended by the Aged Care Royal Commission. Reporting should be

undertaken so that it is simple and easy to understand for aged care
participants and the Australian public.

Older people are concerned about the adequacy of training, level of
qualifications and skill of the aged care workforce. This should be a
funding priority for government.

We support Government funding increases to improve the skills of the
workforce and strengthen quality pursuing the same IHACPA model for
acute hospitals and surgery. This should be part of the pricing for aged
care services.

Innovation should be more clearly defined including the role it plays in
improving aged care services as well as the relationship between aged
care and other service systems, not just health and hospital services.

Capital funding from Government and participant contributions should
result in deinstitutionalisation and focus on developing alternative
residential care models such as cottage style developments that
participants are seeking rather than large congregate and institutional
style building that dominate aged care stock now.

Applying an incremental approach when introducing any changes to

taxes and user charges will ensure these changes are not rejected by the

public, e.g., superannuation guarantee, age pension age.



Consultation with Older Australians

The Taskforce is publicly consulting on the Funding Principles. COTA Australia
and OPAN supported by all participant and carer organisations to this
submission have conducted consultations on the proposed funding principles
around the country with people with lived experience of aged care, along with a
survey of the public. These consultations were completed in early September

2023.

The table below details some initial and preliminary comments from these
consultations. A final contribution from the analysis of the consultation and
public survey will be provided in upcoming reports.

Funding
. . Comments
Principle
Principle 1 Largely supported through the consultations.
Genuine choice about support and care in the home should
be reflected in this principle.
The principle should consider support and care for people
experiencing homelessness or living in insecure and marginal
housing.
Access to affordable home modifications and assistive
technology can greatly assist the capacity of older people to
live well at home.
To be able to stay in the local community and “age in place”
should be part of this principle.
Principle 2 Largely supported through the consultations.

Affordability and/or equity should be a key attribute added to
this principle.

There should be a transparent list of high-quality services
paid for by government that are available to all regardless of
income and financial circumstances.

13



There is a significant investment and service difference
between aged care and NDIS, and this is unfair and should be
addressed. Not to do so is considered ageist.

Principle 3

Mixed support and a lack of understanding of the principle.

Due to a diversity of circumstances and different levels of
frailty, it is difficult to distinguish between “care” costs and
“everyday living” costs. It will be different for different people
at different times.

There are a range of views about the inclusion of the family
home in any financial assessment for aged care services.

Principle 4

Limited support for this Principle.

The level of skills and qualifications for workers in aged care is
inadequate. Initial and ongoing training should be improved.

More detail is required in defining innovation. Innovation was
often seen as referring to governments making or saving
money, cost cutting or increased taxes.

There was support for government funding research as part
of its approach to innovation.

Innovation shouldn’t just be about health and hospitals but
the range of systems that an older person interacts with while
in aged care.

Principle 5

Largely supported through the consultations.
Strong support for government and provider accountability.

Aged care funding should not be used for excessive profit
making. This was a general concern but particularly
expressed about private (any non-government) providers
selling off buildings paid for by Government and participants
at a profit to their organisation rather than the
community/purpose for which it was funded.

Independent auditing and public reporting of independent
auditing of aged care services funding is essential.

Principle 6

Very limited support for this Principle.




e Thisis a government and provider responsibility. Participant
should not be funding this.

e Need to move to different accommodation models that are
less institutional.

Missing / e Funding is generally confusing and complex.

~eelidoncl Transparency of funding contributions, sources, and

allocation is very important.

e Inconsistent, confusing, and unfair administration costs in
home care continues to be a major issue for many older
people.

e Concern regarding disparities in service access and cost
between aged care and other service systems like NDIS and
health.

Key Themes:

Increase in aged care participant contributions

Participant and carer peak organisations agree, in principle, that an increase in
the level of aged care participant contributions could be implemented by the
Australian Government if this increase:

 is based on capacity on pay and strong safety net provisions (increase
excluding full pensioners), hardship arrangements, means testing and
level of debt.

e results in improved quality of care and service models which meet
individual and community expectations (e.g., not just large residential
care institutions): and

e istransparent and easy to understand information that clearly details
the proportion of cost contribution made by both individuals and
government for all aged care service types and where this is being
spent.

In our engagement with older people, many support the objective of ensuring
intergenerational fairness between taxpayers of different generations, including
themselves as former/current taxpayers. Many older people and their families

15



can be worried about any debt left to be paid by the next generation. Some
want to contribute to their care where they can afford to do so.

“I think those who can fund or contribute to their care should,
because I think it's unfair that if you've got a large bank account or
whatever property and because | think it takes away from those

people who really, really need it, right.”
(Adelaide consultation, 1 September)

Role of Australian Government

The Australian Government has a primary and central role in directly funding
aged care and establishing an equitable model for raising the required funds in
an efficient and equitable manner.

Clarity and definition of the core care services that the Australian Government
will fund and those that participant contributions will be focussed on is needed.

Government also has a core role in overseeing the quality of the aged care
system, through delivery of a strong regulatory and compliance system, to
ensure that providers deliver services of acceptable quality, administer funding
resources in a transparent way, deliver appropriate models of care to meet
individual need and uphold the human rights of older people.

Defining Care

A key challenge, implicit in the draft Aged Care Funding principles, is defining
aged care services to shape and frame funding responsibilities. A simple
definitional framework could include:

e core services that participants and the Australian community agree
should be funded exclusively by government.

e secondary services where government and participants share funding
costs and participants make contributions with some participants fully
subsidised by government under the safety net.

o optional or additional services where participants provide the bulk of the
funding, but government may supplement funding for people under the
safety net, receiving the pension or income support.

Participant and carer peak organisations have differing views on whether there
should be a limit or cap on the level of participant contributions. Some argue
that, for the purposes of equity, safeguarding and managing a transition to a
funding approach where participants pay more, that a limit or cap to



participant increases should be applied. Others recommend that there should
be no limits as this restricts additional revenue provided by older people with
the capacity and willingness to pay more.

The draft principles make the distinction between care costs that are the
primary responsibility of government and everyday living costs and
accommodation where there should be a greater contribution made by
participants.

In our recently held national consultations, older people have talked about the
challenges in distinguishing between care costs and everyday living costs,
particularly in home care. The distinction between the two categories can vary
depending on individual circumstances.

“Everyday living becomes care when you can’t do it.”
(Brisbane consultation, 21 August 2023)

Participant and carer peak organisations acknowledge the intent behind
defining care costs and everyday living costs for the purposes of funding.
However, the application of this is difficult due to the diversity of individual
circumstances and needs. What is more important is defining services that the
Australion Government will comprehensively fund and guarantee now and into
the future.

One Basic Fee

The fairness of the current Basic Daily Care Fee and the confusing way it is
presented and applied to participants is a key issue for aged care funding
related to Principle 2.

Consideration should be given to reducing the level of the fee in both residential
care and home care. In residential care, there are many participants who, after
the fee is applied, have very little income for personal items that may assist
them to engage with the community and pursue individual goals that enhance
self-determination and wellbeing. In home care, increased cost of living
pressures is contributing to increased household and care costs impacting on
the capacity of participants to meet their health and wellbeing needs.

Fees and charges are confusing for older people participating in the aged care
system. Multiple payments, received and made at different times, with
insufficient information and rationale, can make participants and their families
feel like they are incorrectly charged and/or overcharged.



Standard fees and charges are not consistently applied across the aged care
system. Not all providers charge the optional (maximum) 17.5% of pension basic
daily fee in the home care packages program. Where it is charged, the system
currently allows the same rate of daily fee and means tested amount,
regardless of the level of package and quantum of service received. This is a
legacy provision that makes no sense for the future and is inequitable in its
application, leading to inconsistency in its implementation and associated
funding distortions.

The Australian Government should review the proportion of the Age Pension
used for the Basic Fee for aged care. The amount left over is insufficient for
some full pensioners without other means to meet the cost of necessary
personal items. By comparison, while Aged Care requires an 85% of the pension
contribution, a maximum of 75% of the pension is used in the NDIS room and
board formula for disability accommodation.® This could be considered for
residential care. It is unclear what the public policy rationale is for this ageist
difference in amounts. The current 17.5% of the age pension charged in home
care fees should be examined considering increased cost of living pressures.
Participants should be able to retain some disposable income to support their
engagement in the community and pursuit of individual goals. Modelling to
demonstrate how the proposed amount leaves sufficient funds for groups of
people including full age pensioners should be published.

“Yeah, but before | became ill, | shared a 2-bedroom apartment we
shared all costs of electricity, blah blah, blah to rent. And it came
nowhere near what I'm forced to pay now with 85% of my pension

disappearing into residential now.”
(Adelaide consultation, 1 September 2023)

Aged Care Funding Guarantee

Participant and carer peak organisations recommend the establishment and
implementation of an Aged Care Funding Guarantee. At the consultations, older
people told us that it is difficult to distinguish between what could be viewed as
a ‘care’ cost and what could be an ‘everyday living’ cost. What is a care cost for
one person could be an everyday living cost for another. These services will be

5 https://www.ndis.gov.au/providers/housing-and-living-supports-and-services/specialist-disability-accommodation/sda-
pricing-and-payments
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https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ndis.gov.au%2Fproviders%2Fhousing-and-living-supports-and-services%2Fspecialist-disability-accommodation%2Fsda-pricing-and-payments&data=05%7C01%7Cdwright-howie%40cota.org.au%7Cbe27aa68732f47cbd8a508dbaf36da25%7C1ce7c5fcdab3430e8f88a49d42d3e5ce%7C0%7C0%7C638296422401010853%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=hQqcg8C6x1sy0SYgxzFksnnkvOBmAk6NQmohl0P8%2BDw%3D&reserved=0

funded through a single fee made up of a portion of the pension and a means
tested amount. Where a person requires aged care services and does not have
means, they will be guaranteed to receive these with government support as
required. This will ensure that, at a minimum, government will fund and be
accountable for funding:

e Nursing, clinical, dental, and allied health services
e Reablement and rehabilitation services

« Personal care services (e.g., shower, toilet, eating)
e Mental health services

e Dementia support services

e Equipment and aids for health or disability support
e Respite services

e Meals in residential aged care and respite services
e Domestic services

e Individual and group social support

¢ Language support (translators and interpreters)

e Assistive technology

e Community transport services

e Social engagement and spiritual care

e System navigation

e Care management

e Training, education, and counselling for carers.

The Aged Care Guarantee ensures that older Australians with limited wealth
and resources continue to receive equitable care and services. As part of the
Guarantee, those with the capacity to pay will be asked to contribute more to
the funding of the aged care system.

Financial assessment for entry into aged care must include housing costs,
medical costs, and documented debt to ensure that means testing does not
prevent an older person having a consistent amount of money available to
them sufficient to pay for pharmaceutical and other personal expenses. This
may be represented as a proportion of the Age Pension. The means tested
calculation will need to have regard to the products available to use assets as
an option such as their primary place of residence.



Participant and carer organisations to this submission suggest that a three-tier
approach to calculate personal contribution amounts could be considered:

 Full Pensioners (evidenced by their pension card and bank
statement) - would contribute no more than the designated
percentage Age Pension (currently 85%) in residential care and no
more than the designated percentage of the Age Pension (currently
17.5%) to access home care services. We support a review of these
contributions as noted.

« Part pensioners up to Commonwealth Seniors Health Card (provide
card as evidence) - should be asked to contribute no more than the
designated percentage of the Age Pension in residential care and
no more than the designated percentage of the Age Pension to
access home care services along with a means tested contribution
on both income and assets. Older people will have differing
amounts of contribution based on their assets. Amounts set as part
of the reform must index based on the age pension indexation rules
to ensure rates remain contemporary.

e Non-Commonwealth Seniors Health Card (CSHC) holders - will
have the same approach as Part Pensioners and CSHC but use a
slightly higher means testing amount. We note that this distinction
assumes that no interest changes to earnings in superannuation as
part of the retirement phase occur, however if such additional costs
were to be charged, then this third tier should be collapsed into the
same calculation as part pensioners recognising that additional
costs would be incurred by this cohort.
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What does the Aged Care Guarantee change?

Now

Aged Care Guarantee

e Basic Daily Fee (85% of Age
Pension for residential care and
17.5% of Age Pension for home
care)

e Means tested fee.
e Cap on value of the family home

e Specified Care and Services with
no fees

e Specified Care and Services with
fees

e One fee including percentage of
the pension and means testing
calculations.

e Family home included with a
capped protected minimum
amount but otherwise uncapped.

e Core set of services defined above
including all current Specified Care
and Services

e Tiered means testing approach.

Variable additional service bundles

business model.

promoted by providers as part of their

All variable additional services to be
transparent and fully disclosed to
participants.

The Aged Care Funding Guarantee should include a review mechanism to

enable the addition of service types.

“If you can pay more, you should get more... the idea we all pay for
basic, what we're putting forward as basic needs... And if people
see, see something isn't as basic but other see as luxury, then they
pay for that themselves. So, | think it's establishing what is a basic
start to quality care in Australia..And we have to determine what
luxuries are. That might be something you want to pay for. High

quality care should be minimum, that should be at minimum.”
(Hobart consultation, 28 August 2023)
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Assessing the Family Home for Residential Care

A sufficient means testing approach informing the capacity to pay is relevant to
several Aged Care Taskforce principles and is specifically referred to in Principle
3.

The Australian Government is responsible for ensuring that low-income older
Australians participating in aged care are not disadvantaged and are protected
by a sufficient safety net that are indexed over time to meet ongoing need. The
Australian Government should ensure that aged care does not develop into an
inequitable system.

Many Australians have benefited from the increasing value of their family home,
and this has been central to building up their wealth and retirement income.
Other older Australians struggle with a range of costs and debts and the home
ownership provides financial security.

For aged care, there is a balance between increasing funding and revenue and
ensuring equity and fairness for participants.

There are a growing number of older people who are still paying off mortgages.
Some have a range of financial commitments and obligations leading to
increased household and financial stress. This is compounded when there are
significant changes in life circumstances like the death of a partner or the
breakdown of a relationship. There can be intergenerational pressures and
expectations within families about the allocation and provision of money. Many
Australians including older people receive insufficient information, support, and
advice about financial issues. Debt, financial stress, relationship breakdowns,
family pressures about money and a lack of trusted service support can have a
disproportionate negative impact on older women.

The current aged care means testing arrangements used for aged care are
complex and difficult to understand. A part-pensioner in residential care,
required to pay both a Basic Daily Fee and means tested contribution towards
their accommodation, could potentially be left with a negative income after
fees consume the value of their Age Pension. The impact of the residential aged
care income test on effective marginal tax rate results in people with low private
incomes (between $20,000 and $50,000) having little or no income left once
residential care fees have been paid.

The inclusion of the family home in the assets tests needs to be made fairer for
older people entering residential care. The current treatment of the family home
considers a house at relatively low value (e.g., less than $500,000) the same as
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a house valued at a high value (e.g.,, more than $5 million). Many Australians
benefit from the rising value of their family home, and this is a key part of their
wedalth. Some older Australians could potentially benefit by utilising the wealth
tied up in their housing assets more effectively and direct this towards health
and care costs. The Aged Care Financing Authority in 2019 found that the
existing housing assets test may be insufficient as it excludes most of the value
of the average family home. The 2017 Tune Review recommended that the
government include the full value of the owner’s home in the means test for
residential care when there is no protected person in that home.

A calculation of the value of the family home should be included in determining
contributions towards accommodation costs in residential care provided there
is a robust means testing protecting older Australians and a range of payment
options available.

In residential care it should have regard to total wealth regardless of the form in
which it is held (real property, cash, equities, superannuation, etc). It should
consider a participant’s level of debt and the full extent of their financial
commitments. Such an approach may consider alignment of these financial
points with any tapered or proportional amount of client contributions towards
care.

Participant and carer peak organisations recommend that the Australian
Government consider changing how the family home is used in determining
contributions towards accommodation costs in residential care provided there
is a robust means testing approach protecting older Australians and a range of
payment options available. Consideration could be given to reducing the time
frame for including the home to 1 year to give time and be based on a
proportion of value. This proportion should be increased slowly over time based
on actuarial assessment of what is fair. This should not be included if a
dependent spouse or child, or carer who is not a spouse or child, is residing in
the home. Inclusion of the value of the family home in the asset test must
exempt a portion of the asset (an amount/value “floor”) before being including
to an uncapped value, rather than the current approach of only taking a
maximum portion into the calculation (an amount/value “ceiling”).

Diversity
It is vitally important that government take responsibility for funding to meet the

needs of diverse and marginalised populations.

Current funding supplements for diverse and marginalised populations should
be retained. A new Aged Care Act based on human rights should result in
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additional services being provided for these population groups. Improving
system and service access for these groups should be a key outcome and
investment priority.

Older people from linguistically diverse backgrounds and those with hearing
and vision impairment should receive language support services fully funded by
government. Treating these as additional costs is a violation of their right to
communicate and access supports and service.

Funding portability and flexibility is important to meet participant’'s needs as
they change, for example as care needs increase with the progression of
dementia.

Some priority populations, such as LGBTI people, experience marginalisation
and institutional discrimination. Dedicated additional funding is needed to
support these communities and redress the inequities resultant from their
experiences.

Without recognition of this in the Funding Principles, laudable frameworks such
as the Department of Health’s Specialisation Verification Framework
(verification Framework), will continue to be at risk of low uptake. There needs to
be an explicit recognition in the Funding Principles, and the recommendations of
the Taskforce, of the requirement for funding to address the needs of priority
populations, through supporting service providers to engage in the Verification
Framework. This is necessary to see systemic improvements in the provision of
LGBTI-sensitive Aged Care services.

Forgotten Australians, or individuals who experienced institutional and out of
home ‘care’ as children, must be treated equitably by the aged care funding
approach and not disadvantaged. Compensation from redress schemes should
be excluded from financial assessments to determine aged care access and
service provision.

Dedicated reportable funding for workforce professional development in
cultural competency education and diversity should be implemented.

The veteran payment for those with accepted mental health conditions must be
continued.

There are several different veteran pensions that are not fully assessed as part
of the income assessment, e.g., the DVA disability compensation payment for
those with qualifying service. Likewise, prisoners of war and Victoria Cross
recipients do not pay care fees and are exempt from means tested care fees.
These benefits should continue.
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System navigation needs to be funded as an integral component to the aged
care system that would support any older person needing support to make
sense of a complicated system.

Australian Government Funding Mechanisms
(including Aged Care Levy)

The Australian Government is responsible for developing taxpayer revenue
mechanisms to boost aged care funding and as a result this submission
records views expressed by participants at the consultations on possible tax
changes but does not recommend any particular approach.

Many older people attending consultations strongly supported the view that the
Australian Government should implement broad tax reform to improve the
revenue base for aged care and the care economy. Suggestions included
raising the Goods and Services Tax (GST)®, not implementing the Stage 3 tax
cuts, and investing money into a future fund.

The Australian Government could consider the introduction of an Aged Care
levy. This may be like the Medicare levy which most Australian taxpayers pay on
top of their marginal tax rate.

The final report of the Royal Commission into Aged Care Quality and Safety
discussed the possibility of the Australian Government introducing an Aged
Care levy including the potential for it to be focused on improvement initiatives
or financing a dedicated fund over a 30-year period. Some consideration was
given to whether a levy should be hypothecated (i.e., targeted for a specific
purpose).

There is a level of community support including amongst older people for the
introduction of a levy. The challenge is how this levy is applied. Older Australians
generally understand the intergenerational difficulties and perceptions of
fairness related to implementing a new levy.

An extension of the Medicare levy will place a burden on those who pay income
tax which could be unfair from an intergenerational perspective given the lower
contributions of older people to income tax.

An alternative is to apply the levy as a percentage of superannuation earnings
and applying to people over a certain age (as is done in other countries with
Long Term Care insurance). The rationale for this is that superannuation exists

6 Some suggestions included specifically quarantining increased GST revenue for Aged Care whilst continuing existing
exemptions on basic food, health and education.
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to fund income in retirement. There is evidence that some older people are
retaining capital to pay for health and ageing costs. That might avoid the issue
of younger people paying for older people. However, it would need to be
introduced incrementally (as was done with the change to the Age Pension
age) to enable the community to adjust.

Designated or hypothecated levies can be viewed as beneficial because
funding has a high level of transparency and taxpayers can trust that taxes are
used for a dedicated purpose enabling the potential for greater public trust and
acceptance.

It is also possible that the introduction of a levy may lead to a reduction in
overall government aged care funding or funding supporting the needs of older
Australians due to a perception that the levy (and any associated fund) may
cover all aged care costs.

Governments (often on advice from Treasury) can find it hard to support
hypothecated levies and there is a view that levy revenue already partially
funds health and disability care. There is also the potential for intergenerational
disagreement and tension with younger generations resenting paying taxes to
support older people.

Participant and carer peak organisations have no fixed view on the introduction
of an Aged Care levy if it was equitable and modelling was undertaken to
ensure that it does not impact on low-income people.

Superannuation

Older people should have the ability to choose to unlock any of their income or
assets to pay for aged care as and when they need to.

We acknowledge the Australian government has undertaken a consultation
process to legislate the objective of superannuation. Superannuation is an
integral part of Australia’s retirement income system. The proposed objective of
superannuation is the preserve savings to deliver income for a dignified
retirement, alongside government support, in an equitable and sustainable way.

Many older people do not draw down significantly on their superannuation
capital for a range of important reasons. Some have dedicated strategies to
meet future health and ageing costs whilst others could be supported or
incentivised to use their superannuation for health and aged care.

It should be noted that many older people particularly women have limited or
no superannuation. Women are more likely to be primary carers with little or no
permanent work history and no real capacity to accrue superannuation.
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“Because | can tell you | am someone who has nil income. Yep, all
my super went into a roof over my head and now | am a kept
woman. | am not eligible for a pension because my husband's
saved carefully all his life and managed to whatever put it into
super. But it's all going to his children. Yeah, and | cannot get a

pension. | work till | was 69 1/2 but | cannot get a pension

and | really object to it. “
(Darwin consultation, 31 August)

In response to the recently released Intergenerational Report, the Australian
Government has indicated its intention to undertake policy development to
strengthen financial advice and enable products to be introduced to help
retirees unlock their superannuation with confidence to support a dignified
retirement.

Participant and carer peak organisations recommend the Australian
Government develop options for older people to pay for aged care including
using superannuation for those with higher levels of income and assets. Options
could be developed to enable choice and incentivise usage and/or product
development (e.g., a health and aged care savings scheme within
superannuation) to allow people to unlock money for their choice of payment.
This should be based on choice and provide options rather than applying a set
of specific requirements.

Support at Home services — An Aged Care Funding
priority
The Aged Care Taskforce has acknowledged the importance of support and

care at home through Principle 1.

When asked, most older people state that they want to age in place, in their own
home and in their community. Whilst getting frailer and needing some support,
they want to determine the direction of their own lives, making key life decisions.

Increased resources for home care and support will prevent or delay the
requirement for many older people to enter residential aged care. The Support
at Home program will enable participant choice and self-determination
through an individualised service approach, combined with community
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capacity building services, enabling older people to select services from
multiple providers.

The Australian Government should ensure that older people are able to return to
their own home after a period of reablement, rehabilitation and recovery in
hospital or other institutional care environment (including residential care) and
to maintain or commence Support at Home services.

Accessible, quality respite services will also contribute to the capacity of older
people to age at home.

Poor assessment and inconsistent and inadequate home care service provision
can contribute to poor referral pathways with hospitals that can lead to
inappropriate admissions to residential care that are not based on the wishes of
the older person or their assessed need.

There are significant differences between costs in the aged care system
compared to the private market (e.g., a $50 per hour private cleaner vs $80 per
hour aged care cleaner). Based on the cost value, this is unfair. Older people
should always have the choice to utilise their packaged funds for services in the
private sector and not be penalised.

Participant and carer peak organisations recommend that the implementation
of a streamlined, rights-based Support at Home care service program
(achieved through merging the Commonwealth Home Support Programme
(CHSP) and the Home Care Packages Program) commencing from July 2025, is
a fundamental reform requirement. This should:

e Be delivered within a human rights framework empowering older
people and, when needed, their supported decision makers, to be
authors and owners of their care plan.

e Include models of care that take account of dementia or other
cognitive impairment, disability, complex mental health and health
needs, and the workforce capacity required to deliver quality care at
home to these participants.

e Support individualised care approaches based on assessed need
including a mandatory proportional contribution from older people
with the capacity to pay (linking means testing and other calculations
to the Age Pension) that is simple and easy to understand. Funding
should also support local care service infrastructure, maintenance, and
development.
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Implement a pricing framework (including supplements or grant
programs) to support service access and equity by addressing
demonstrated gaps in service and workforce availability for
geographic areas (rural, remote, and regional) as well as distinct
groups of disadvantaged older people, such as homeless people).

Implement a pricing structure that enables flexibility across service
bundles or categories and supports self-management.

Implement an enhanced service list approach that is developed and
implemented to be responsive to participant needs and preferences.
The service list approach should be considered agnostic to whatever
pricing model is determined.

Ensure that fees and charges are fully transparent, assessed needs are
met, and service commencement occurs no longer than 30 days from
registration.

Implement a Goods, Equipment and Assistive Technology (GEAT), and
a means-tested Home Modifications program supporting both older
people with a disability (on equitable terms as the NDIS) and older
people accessing aged care who experience age-related functional
decline be expanded with widespread availability and consistent
eligibility criteria. This includes access to these services for older
people in residential aged care and those that are currently included
under the Disability Support for Older Australians (DSOA) program.

Ensure regular publication of all home care fees and charges including
administration costs. How administration fees are calculated should be
transparent. Older people, their families and carers should be able to
see how home care funds are utilised.

Ensure a clear referral pathway for hospital to care at home supports is
developed and implemented. For most older people discharge from an
acute hospital episode should be to home with support if required, or if
home is inappropriate, to Transition Care.

Alternative Accommodation to Residential Care

More reform, policy and research and service investment are required to
develop alternative accommodation models for older people so there is less
reliance on the current residential care approach. Less institutionalised cottage
style developments and seniors co-housing should be encouraged.
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Participant and carer peak organisations recommend the implementation of a
capital investment approach that prioritises the development of alternative
aged care accommodation models for older people including less
institutionalised cottage style developments and seniors co-housing.

“I have a problem paying for accommodation that currently exists.
I'd rather spend it on something different. It’s so institutionalised.
It needs to be smaller facilities, embedded in the community... not

just a ghetto of older people.”
(Brisbane consultation, 21 August 2023)

Investment in dedicated respite facilities in the community is also required
including a capital component as recommended by the Aged Care Royal
Commission.

Simple and understandable funding approach

A simple and understandable funding approach is referred to in Aged Care
Taskforce principle 2.

The current funding system for aged care is difficult for many older people and
the community to understand. Participants are asked to pay different user
contributions for different parts of the system, and this leads to confusion.

Some older people and their families pay more expecting a higher level of
quality, but the care delivered does not always meet their expectations.

Funding should be presented to older people in a simple and clear way. The
approach to presenting back-end calculations needs to be determined and
may include government/participant contributions for hours of support or care
or a ‘cents in the dollar’ approach.

Linking means testing and other calculations to the Age Pension would make it
easier to understand as stated above in the Aged Care Guarantee.
For example:

e a full pensioner pays X,

e a part pensioner or a Commonwealth Seniors Health Care Card
holder pays'Y,

e a fully self-funded retiree pays Z.

Financial assessment should be comprehensive and include consideration of
the level of debt, types of debt and cost of living (for example renting) This
approach should include hardship and exceptional circumstance provisions.
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Information about participant contribution to residential aged care funding
needs to be made simple and comparable to other living circumstances.

Paying for residential aged care is not like buying a house. Currently, residential
aged care is often marketed through the Residential Accommodation Deposit
(RAD), or lump sum “buy” approach. This can raise questions of how value is
perceived comparing the residential care room with a 1-bedroom home in the
private market in the same location. There are different levels of knowledge and
understanding that older people and their families have about the “body
corporate” fees for communal living in residential care.

Participant peak organisations recommend that accommodation payments for
residential aged care should be normalised, and match housing and
accommodation costs made in the community (i.e, rent or buy). The
accommodation payment is for more than a room as it also contributes to the
upkeep of communal areas (including for example kitchen, living, laundry,
gardens). This is in common with communal area payments in apartment
complexes. While individuals can choose to rent or buy, the rate would be
determined in the first instance on a daily/nightly/fortnightly basis and
converted to a lump sum for those who choose to pay that way.

We also recommend the expansion of the range of ways that a participant may
choose to pay for either their personal contributions for care and services, or
their accommodation payments. The Australian Government once identifying
how much personal contributions a person must pay, should also facilitate
options for older people to choose how to pay for their aged care.

Such options include:

e personal savings

e cash from superannuation.

. insuronce/oged care products (such as private health insurance, social
insurance, or as a retirement product from superannuation)

e aninvestment of a lump sum to generate the returns for that amount
(such as the current RAD system)

e through the purchasing of products such as social insurance models

 other equity access/release models for those who are homeowners.

e money from an estate.
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Transparency

The importance of transparency is referred to in Aged Care Taskforce principle 2
and 5.

Transparency regarding government funding and participant contributions, at
both organisational and systems levels, is critical to ensuring that older people
are treated with dignity and respect and ensuring public trust in the aged care
system. Older people want to know what they are paying for and the level of
financial contribution they are making towards their services.

“..the word transparent ... a really significant word. Yeah, we have a
right to know why this provider is charging this much and why this
provider is charging this much and what other options we might
have. And at the moment, as far as | can see, that transparency

doesn't exist.”
(Darwin consultation, 31 August 2023)

Older people want to know the value of services expressed through
understanding what services Government is funding and how much. This would
be complemented by knowing the level of their contribution.

The implementation of aged care reforms improving transparency
implemented since the Aged Care Royal Commission such as star ratings are
welcome.

Currently, what is funded for ‘care’ and ‘hotel services’ is unclear. Hotel services
are generally not well understood by participants and their families. Information
about what are hotel services and how they are paid for should be transparent.

Currently, hotel services in residential care include “everyday living” costs such
as gardening, building maintenance, utilities, furnishings, bedding, cleaning
services, waste disposal, general laundry, toiletry goods, meals and refreshment,
social activities, and emergency assistance. This complicates the intended
distinction provided in Principle 3 of the distinction between care and everyday
living costs and who pays. Potentially it could also reinforce the view that there
is not one aged care system but a different funding approach to residential
care and home care.

Participant and carer organisations recommend that this is more easily
resolved by having an Aged Care Funding Guarantee determining core services
where government pays, a clear safety net protecting those with low incomes
and limited resources and a transparent means tested approach ensuring that
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participants with the capacity to pay contribute more to the funding or aged
care.

Sustainability

Older people and the Australian community want changes that will lead to
improved efficiency and effectiveness as contributing to and not diminishing
care and support outcomes. A new, sustainable approach must ensure and
improve public trust in the aged care system.

Older people participating in the aged care system, are more likely to agree to
an increased level of financial contribution based on individual capacity to pay
if there is:

e a high level of transparency

e a clear and understandable rationale about who and how much
governments and individuals are paying and for what services and the
quality of those services.

e improving service quality across the system.

In our national consultations, older people regularly told us of their concern with
aged care providers making profits from selling residential care
accommodation that, in their view, are not directed to enhancing care or
improving service provision and infrastructure. This diminishes their confidence
and trust in providing a higher level of participant contributions.

For participant and carer peak organisations, sustainability should ensure
equity of access to appropriate services with a qualified workforce in all
geographic areas, addressing gaps in regional and rural areas. This equity of
access would also apply to special needs groups and populations that are
marginalised and disadvantaged.

Funding sustainability involves greater engagement with a range of age groups
in the Australian community. Increased taxation or levies and increased
participant contributions are possible if the key focus of community discussion
is on health and wellbeing outcomes for older people.

Innovation

Innovation, as a concept and action, requires more definition and articulation.
The relationship between innovation and funding should also be detailed.
Government should define more clearly the meaning of innovation and its role
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in achieving innovative outcomes. Innovation should lead to improved
outcomes and benefits for participants in the aged care system.

Practical application of innovation could include:

e Policy reform and jurisdictional agreements enabling improved role
clarity and function and shared funding arrangements across aged
care, health, and human service systems.

e Government innovation funding grants emphasising collaboration and
partnerships between aged care, health, and human services.

e Research funding to support innovative practice change and
strengthen continuous quality improvement.

e Implementing forums, networks, and mechanisms on the use of
technology and the benefits for services and aged care, health, and
human service participants.

Participant peak organisations recommend establishing legislative
requirements on aged care providers that government funding is used for the
purposes that it is intended for and include transparent accountability
mechanisms to ensure this occurs. Government funding may be used to ensure
by providers to deliver innovation outcome measures and performance
benchmarks based on a defined aged care innovation strategy. Funding may
also be used to deliver refurbishments and new builds based on a published
and accountable plan, ensuring that funds are returned to Government if not
used for the stated purpose.

We would support innovations that focus on improving self-determination and
rights for participants at the local level and initiatives that enabled increased
care time and relationship building with older people, their carers and families
and the community.

“Current innovation is about how you can make money

rather than better care.”
(Brisbane consultation, 21 August 2023)

“I support innovation, but it is viewed narrowly and is about

cost saving.”
(Brisbane consultation, 21 August 2023)

Innovation that requires hospitals to have an improved focus on ensuring that
older people are discharged back home and do not end up in residential care
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and/or can stay at home and not have to enter hospital should be fully explored
and implemented.

Funding to establish new models of care and accommodation e.g., small
cottage accommodation, should be part of an innovation strategy.

Accountability

Accountability is the key focus of principle 5.

Accountability for funding can occur at several levels. Our interpretation of
Principle 5 is that this refers to public accountability and the information about
the source and use of aged care funding is publicly accessible.

Older people and the Australian public need to know and be reassured that
government funds and participant contributions are not being used by
providers to gain excess profits. Public reporting should detail the level and
proportion of funding spent on care services and aged care system
requirements and if any funding is diverted to private corporate or shareholder
trusts.

“I am with a not-for-profit church-based provider, and | can only
get the annual report of the parent company and you don’t know
what is being taken from the residential aged care facility and is

being creamed off into profits. | want to see the balance sheet.”
(Brisbane consultation, 21 August 2023)

High levels of public accountability contribute to enabling aged care
participants to trust in the quality of care provided, influencing the
preparedness of participants and their families to seek the support that they
need.

Independent pricing advice provided to the Australian government by the
Independent Pricing Authority should be publicly disclosed.

Through regular reporting participants and the community should be able to
see where organisations are spending government funds in real time. Regular
reporting to the Australian Parliament should also occur, as recommended by
the Aged Care Royal Commission. Reporting should be undertaken so that it is
simple and easy to understand for aged care participants and the Australian
public.

Where it is demonstrated that government and participant funds are not used
to meet appropriate and quality care outcomes for older people, prompt
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investigative action should be undertaken and seen to be undertaken and
penalties applied, enforced, and publicly disclosed.

Reduce Reliance on Residential Accommmodation
Deposits (RADs)

The Aged Care Guarantee and the implementation of a new residential care
payment approach including providing a range of participant payment options
for residential care should reduce reliance on Residential Accommodation
Deposits (RADs) or lump sum payments. RADs should be maintained but as one
of several payment options in residential care. The premise of the calculation for
residential care fees should be to provide a daily, fortnightly, or monthly figure
rather than a lump sum. The lump sum figure should then relate to the daily,
fortnightly, or monthly figure.

RADs may have lowered the cost of capital for residential care providers and
supported the growth of facilities but there has also been an unhealthy reliance
on RADs resulting in a culture where the focus is on property and not on care.
RADs are used by some providers to renovate and refurbish facilities which can
enhance but also be to the detriment of care outcomes.

The Aged Care Royal Commission heard evidence about circumstances where
providers required an incoming resident to pay a RAD or they will not accept
them. In these cases, incoming residents may be informed that they have
payment choices and options but then be told that a place in this facility is not
available unless they pay a RAD.

Gaining credible and independent financial advice about the best payment
options for residential care can also be difficult. Incoming residents and their
families often do not have adequate information about complex residential
care payments and can feel pressured to decide at a vulnerable time.

Participants need guaranteed outcomes in relation to the return of their
accommodation lump sum payments where they have paid a RAD.

Any changes to arrangements must maintain the absolute confidence in the
return of Refundable Accommodation Deposits and must not impose any
significant additional costs on participants, who already make these funds
available at no interest, which constitutes a forgoing of income.
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