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About the HACC Program

The Home and Community Care (HACC) Program is a joint Australian, State
and Territory Initiative which provides basic maintenance and support services
to frail older people, people with disabilities and their carers. Consumers can
receive a variety of services from the HACC Program including nursing care,
personal care, meals and other food services, home modification and
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ACT there are 30 HACC funded organisations.
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Introduction

Every year HACC organisations meet for a HACC Sector Planning Day
(Sector Day) to discuss issues pre-determined by the HACC-DS Working
Group. The theme for the 2009 Sector Day was: Responding to Consumer
Needs in an Increasingly Complex Environment. The Sector Day was
divided into two distinct sessions. Session One; An Increasingly Complex
Environment, included a presentation from ACT Health and discussion.
Session Two; Responding to Consumer Needs, involved group work and
organisations were asked to answer questions on a variety of service
types. An overview of the Sector Day is included at Attachment A.

The topics for the Sector Day were chosen to represent the changing
HACC environment as HACC organisations are seeing more consumers
with complex needs. These needs have resulted from the increasing
number of people wanting to remain within their homes, increasing rates
of co-morbidity and an ageing population.

61 people attended the 2009 Sector Day, representing 20 HACC
organisations as well as three Government Departments. A list of the
HACC organisations represented is provided at Attachment B. The
majority of participants were Chief Executive Officers or Senior
Management. Bob Crawshaw from ‘Maine Street Marketing’ facilitated the
Sector Day, which was held at the ‘Burns Club’ in Kambah, ACT.

The Purpose of this Report

Following the Sector Day, ACTCOSS prepares a Sector Day Report on
behalf of ACT Health. The Report seeks to represent the discussions from
the Sector Day and to propose possible actions for future consideration.
These actions may be to develop a project, present a seminar or to
develop new structures or models of planning and service delivery. In
previous years the Sector Day has resulted in projects such as the
development of the ACT HACC Vision and Mission Statement.

ACTCOSS has attempted to accurately represent the views of attendees at
the Sector Day. This Report does not reflect the views of one individual or
organisation, but attempts to discuss the issues raised by attendees on
the Sector Day. The possible actions proposed throughout the Report are
presented as a guide for the HACC-DS Working Group to consider.

The Role of ACTCOSS and the HACC-DS Working Group

ACTCOSS is funded by ACT Health to provide sector support to HACC
organisations. This support includes:

¢ Facilitating the HACC-DS Network and HACC-DS Working Group;
Organising the Sector Day;
Developing projects;
Holding training seminars; and
Consultancy services.



Within this role ACTCOSS seeks to support the Working Group in making
decisions regarding the way in which ACTCOSS provides support.

The HACC-DS Working Group is made up of representatives from HACC
organisations, Disability organisations, ACT Health and ACTCOSS.
According to the ToR, the role of the Working Group is to:
e Provide advice and guidance regarding the specific priorities and
on-going activities of the HACC-DS Network;
e Incorporate key issues identified by network members into network
activities; and
e Progress issues raised by the network through identifying resources
and expertise.?!

Within the current structure, ACTCOSS sees the role of the HACC-DS
Working Group as integral to ensuring that the work undertaken with the
HACC Sector is guided by people working within HACC organisations.
ACTCOSS will work closely with the Working Group following the release
of this Report to determine what actions will be required in implementing
the recommendations.

Reading this Report

This report is presented in two distinct parts, in the same way the 2009
Sector Day was delivered. Part one of this report explores the issues from
Session One of the Sector Day, which was led by ACT Health and explored
the following topics:

Triennial planning;

COAG future directions;

Access Point update; and

Measuring unmet need and providing the evidence.

Part two of this report presents the major findings from each of the
working groups formed as part of Session Two of the Sector Day, which
explored consumer needs in a range of areas including:
e Transport;
Centre Based Day Care;
Personal Care — High Needs;
Social Support; and
Case Management.

This report also provides possible actions from the discussions held on the
Sector Day and suggestions put forward.

1 ACTCOSS, 2008, HACC-DS Working Group ToR



Part One — Overview of ACT HACC Environment

Session One of the Sector Day provided an opportunity for ACT Health to
discuss events from the past twelve months that were identified as
priorities by the HACC-DS Working Group. An effort has been made to
present a summary of the information provided by ACT Health, as well as
a summary of the questions raised by attendees at the Sector Day.

1.1 The Community Care Access Point

Summary of Presentation by ACT Health

e Nationwide Access Point demonstrations and pilot sites were
developed with Esperance, Western Australia being the first site to
go live and Tasmania being the last.

e Each Access Point had a different model with an evaluation to
explore which models were most appropriate. The existing sites will
be evaluated by mid 2009.

e ACT Health went to tender to seek applicants for the ACT Access
Point Demonstration Site, with strong applications being received.

e A decision was made that the ACT Access Point Demonstration Site
would not go ahead. Instead learning would first be gained from the
evaluation of other jurisdictions.

Background

The 2004 Commonwealth Department of Health and Ageing Report: New
Strategy for Community Care — The Way Forward, presented strategies for
action to minimise duplication of reporting and streamline community care
services. As part of these strategies, the Department of Health and Ageing
(DoHA) determined that consumers required easier access to community
care, which could be delivered in part by identifying and developing entry
points.? The planning for the development of Access Points nationally,
commenced in 2007 with evaluation and the broader role out of Access
Points expected to occur throughout 2009.3

The 2008 HACC Sector Planning Day was entitled Implementing a Single
Access Point in the ACT and explored how an Access Point would function
in the ACT. The 2008 Sector Day Report provided an overview of the
recommendations made by the ACT HACC Sector and provided a chapter
entitled ‘Future Directions’ which outlined the need for ongoing
communication between ACT Government, the HACC Sector and the
Access Point (once developed).*

2 Australian Government Department of Health and Ageing, A New Strategy for
Community Care: The Way Forward, 2004, p.7

3 Department of Health and Ageing, Access Point Frequently asked Questions,
Accessed at http://health.gov.au/ on 12 May 2008

4 ACTCOSS, 2008, 2008 HACC Sector Day Planning Report: Implementing a
Single Access Point in the ACT, p.38



In October 2008 ACT Health advertised for the ACT Access Point
Demonstration Site. A number of applications were received.

An announcement was made early in 2009 indicating that the ACT would
not proceed with an Access Point Demonstration Site at that time.
Instead, the ACT would wait for major findings from the evaluation of
other State and Territory Access Point Demonstration Sites.

Questions Raised

Two questions were asked by attendees regarding the ACT Access Point
demonstration site process. The first of these was whether the tender
process will be repeated when the Access Point is developed following the
trials occurring nationwide. The response from ACT Health was that the
tender process would occur again as the ACT Access Point may look
different depending upon the outcomes of the other trials.

The second question was whether DoHA felt they would not gain any new
findings from the development of the ACT Access Point Demonstration
Site? ACT Health advised that a decision had been made that the Access
Point would not go ahead for a range of reasons, including that data
collected from other sites would inform the future development of an ACT
Access Point.

Possible Actions

e ACT Health to communicate the outcomes of the Access Point
Demonstration Projects in each state and territory to the ACT HACC
sector.

¢ ACT Health to communicate the progress of the development of an
Access Point in the ACT with the HACC sector.

1.2 COAG Future Directions

Presentation by ACT Health

e COAG is undertaking reform of financial agreements, roles and
responsibilities.

e A paper on community care reform was scheduled to be discussed
at the November 2008 COAG meeting, however this did not occur
and is expected to now occur at a later date, possibly in June or
July 20009.

e A paper on mental health roles and responsibilities has gone out to
consultation regarding shifting the roles and responsibilities of
State, Territory and Commonwealth Governments.

¢ Disability reforms were listed in the National Disability Agreement in
January 2009.

e While ACT Health is hearing speculation from the sector regarding
HACC reforms, no decisions have yet been made.



e In early papers there was an acknowledgement of working towards
a triennial planning process.

¢ If change does occur to the HACC program, ACT Health will work
with the sector and hold a workshop to inform the sector of the
reforms.

¢ Minimum Data Set (MDS) Reports and Performance reporting feeds
into reform processes and the importance of reporting was raised.

Background

In 2008 COAG indicated reform would occur with the ‘Intergovernmental
Agreement on Commonwealth-State Financial Arrangements.’ This
Agreement outlines the way payments are made to Australian States and
Territories with the intention of the reform being to streamline the work
undertaken by Commonwealth, State and Territory Governments.

The COAG Meeting Communique for November 2008 provides a summary
of the reform process:

COAG agreed to consider in 2009 an ambitious program of reforms to roles
and responsibilities for funding and delivery of services to the community. The
goals of such reforms will be to deliver more integrated and responsive
services for individuals and families, to clarify accountabilities between
governments and to improve performance of service systems. COAG
requested officials to bring back specific proposals in relation to community
mental health, disability services and aged care in the first half of 2009 as
part of this program.®

At the November 2008 meeting it was agreed the Government would
provide payments to States and Territories through five Special Purpose
Payments (SPPs) and a range of National Partnership Payments (NPPs).
The five SPPs will replace the 92 existing SPPs (one of which is HACC),
while the NPPs will focus on particular projects such as Preventative
Health.® At the COAG meeting held in April 2009 (following the Sector
Day), further detail of the SPPs was provided within National Agreements
containing the objectives, outcomes and outputs or performance
indicators of each payment area.’ Little information has been made
available regarding HACC payments.

Questions Raised

Three questions were asked regarding the uncertainty surrounding COAG.
The first of these related to consultation occurring regarding mental health
reforms, but not for reforms relating to disability and aged care. It was
reported that consultation occurred for mental health reforms due to the
sensitive nature of the issue. However this issue was not raised for
disability and aged care.

> COAG November 2008 Meeting Communiqué, accessed at www.coag.gov.au
6 -

Ibid
" COAG April 2009 Meeting Communiqué, accessed at www.coag.gov.au
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The second question related to the difficulty with reporting advocacy
through MDS as consumers often exercise their right to refuse to allow
data to be submitted. ACT Health advised that there is recognition
nationally, that due to the confidential nature of advocacy services, there
will be under reporting in the MDS.

The third question related to the definition of disability and the differences
between different states, and asked if there was any intention to review
the definition of disability as part of the COAG process. ACT Health
advised that this is not their understanding and that the HACC Review
Agreement signed by all states and territories in 2007 provided a
consistent definition that is purposely broad.

Possible Actions

¢ Propose to DoHA that consultations regarding any suggested
changes to the HACC Program are undertaken.

e Develop a project to explore the data reported to MDS.

e Develop a project to explore the varied definitions of disability and
the effect it has upon the provision of disability services and HACC
Services.

e ACT Health and ACTCOSS to keep HACC organisations informed of
the outcomes of COAG meetings that affect the HACC sector.

1.3 Triennial Planning

Presentation by ACT Health

e 2007-08 was a transitional year with the first triennial contract to
commence 1 July 2008. However contracts were carried over until
June 2009.

e ACT Health has completed the Triennial Plan for HACC.

e The first Triennial Plan was considered carefully when determining
areas for growth.

Indexation

e The ACT Budget was passed in August 2008, resulting in the ACT
contributing 51% of the HACC budget with the Commonwealth
Government contributing 49%.

e In 2008-09 the Commonwealth indexation was 2.2% based upon
the (Consumer Price Index) CPl. Whereas in 2008-09 the ACT
Government indexation was 4% which is based upon 80% of the
Wage Price Index and 20% of the CPI.

e ACT Health has fought to have the ACT HACC indexation applied at
the ACT Government rate and have been successful in achieving
this over the previous two years. This has been one of several
factors that has resulted in delays in funding for HACC providers.

e Once the levels of ACT and Commonwealth indexation are known
for 2009-10, ACT Health will again commence the negotiation
process.

10



Due to the economic climate, it is uncertain if future indexation
levels will be as high as they have been in the past.

ACT Health acknowledged that interim measures had been
suggested such as the Federal indexation be applied while ACT
Health sought approval for funds at the ACT indexation rate.
However, this would not address agency budget planning and in
many cases would only mean the release of a very small amount of
money.

ACT Health acknowledged the impact of past delays on the sector.

Growth Funding

HACC growth funding is made available at approximately 8.5% per
annum of ACT HACC funding.

ACT Growth funding is currently higher than other jurisdictions per
capita, however by 2011 all states and territories will be funded at
the same per capita rate.

In 2007-08 a commitment was made with ACT Procurement
Solutions to undertake all ACT Government tender processes.

Two proposals were to go to tender in early 2008, these being the
2007-08 growth funding and quality assessments, which due to
delays were carried forward to 2008-09.

The Quality Assessments will be carried out by Australian Health
Care Associates (AHA).

An Intention to Tender for HACC Services went out to consultation
for a week, 11 October 2008 to 17 October 2008, providing people
with the opportunity to comment on the documentation. No
changes or amendments were received.

A tender for HACC Services (T08811) was advertised on 25 October
2008 and closed on 25 November 2008.

Over $6 million worth of growth tender applications were received
which far exceeded the available funding.

It is expected a media announcement regarding the successful
tender applicants is imminent.

The tender was also used to inform Growth funding for the 2009-10
financial year.

Concerns were raised by the sector regarding how the tender was
advertised and whether it could have been announced at Network
Meetings. Due to probity and the requirements not to provide an
advantage to existing HACC providers, ACT Health indicated they
are unable to do that.

It is proposed that the growth funding tender for 2010-11 will open
in February 2010 and close in March 2010.

ACT Health acknowledged the impact of past delays on the sector.

Background

Several discussions have been held at Network Meetings, Working Group
Meetings and between individual organisations regarding HACC quality
assessments, indexation and growth funding. Minutes from HACC-DS
Network Meetings dating back to January 2008 discuss the planned HACC
quality assessments and growth funding rounds noting they were to be
carried out as early as April 2008. However these tenders did not open

11



until October 2008, with HACC growth funding recipients not being
announced until mid April 2009.

HACC indexation payments assist HACC organisations with meeting the
increasing costs of resources. Repeated delays in indexation payments
have placed considerable stress on organisations. Delays in the receipt of
indexation payments and in growth funding create difficulties with
budgeting and place pressure on HACC organisations to fund essential
services including wage increases required under the relevant award.

The main concerns raised by HACC organisations surrounding the delay in
indexation payments and growth funding include:
¢ The impact it has upon planning of future service delivery;
e Pressures placed upon organisations to make payments such as
award wage increases; and
e Pressures to accommodate increasing demand for services with
limited resources.

Questions Raised

A number of questions were raised following the presentation on Triennial
Planning. The first of these was whether growth funding would be better
rolled into indexation. A comment was also made that it was important
adequate funding was received to achieve the increases in staff wages
required by the Australian Fair Pay Commission. ACT Health advised that
indexation would be applied at ACT Government indexation rates when
possible and not any higher.

The second question asked what the HACC sector could do to ensure the
Commonwealth Health Minister and ACT Government understand what
delays mean to HACC organisations. The delays were acknowledged and
ACT Health committed to addressing them in the future. It was stated that
processes were being refined to prevent extensive delays from occurring
in the future. It was also noted there was a Commonwealth Government
representative present in the room.

A guestion was raised regarding the procurement process and ensuring
the sector had a greater understanding and awareness of the processes
and timeframes involved. ACT Health advised that they had heard
feedback regarding the process and that there are some difficulties
associated with informing people of processes such as the HACC growth
process as this would present an unfair advantage to existing providers. It
was also stated that people at the Network Meetings were informed that
the tender advertisement would look different to previous years.

It was raised regarding the combining of growth funds from 2007-08 and
2008-09, as there was concern that this was the first time that it was
raised with the sector. ACT Health acknowledged there was no formal
communication and will endeavour to improve this process in the future.

A question was raised regarding the comment that the growth funding
tender process held in 2008 had already informed the growth priorities for

12



2009-10. Some agencies stated that they had not applied to the tender in
2008 thinking that they would have an opportunity to do so in 2009. ACT
Health acknowledged that agencies may not have been aware that the
2008 growth tender process would also inform 2009-10.

After raising this with the audience it was revealed that 12 other
organisations were also planning on being involved in a 2009 tender
process.

A guestion was asked regarding whether other ways of communication
needed to be developed beyond the HACC-DS Network meetings to
enhance the information shared. ACT Health suggested avenues for
communication be further explored to ensure all people were receiving
information.

Possible Actions

e ACT Health to consult with ACT HACC organisations in developing
triennial plans and priorities for growth.

e ACT Health to communicate with ACT HACC organisations regarding
the indexation and growth funding processes, including open
discussion of any delays in or changes to processes.

¢ Hold an information or training session on the ACT procurement
process to assist HACC organisations better understand the
process.

¢ Develop alternative ways for HACC organisations to gain
information regarding HACC, other than the HACC-DS Network.

e ACTCOSS to review the ToR for the HACC-DS Working Group and
Network to acknowledge the changing role they now play in the
sector.

e Develop a Communication strategy for the HACC Sector and ACT
Health.

1.4 Unmet Need and Providing Evidence

Presentation by ACT Health

e Optional reporting provides an avenue for organisations to inform
the Government of unmet need.

e At the June 2009 Network Meeting reporting will be discussed to
ensure organisations are aware of their obligations.

e ACT Health also learns of unmet need through discussions at the
Network Meetings which are held monthly.

Background
Throughout 2008 at HACC-DS Network Meetings, several HACC
organisations indicated the demand for their services had increased.

organisations reported having waiting lists for many of their services,
particularly personal and domestic care. Some organisations have even

13



stopped recording waiting lists and have ‘closed books’ altogether, for
extended periods due to increasing demand.

MDS Data for 2003-04° and 2007-08° demonstrates an increase in most
services provided to consumers. Examples of these increases in the
provision of services are demonstrated in the table below.

Assistance Type Unit 2003-2004 2007-2008
Assessment Hours 10,347 29,654
Case management Hours 24,369 32,375
Centre based day care Hours 69,484 78,559
Domestic assistance Hours 81,931 102,037
Home modification Dollars 207,985 429,221
Personal care Hours 52,204 66,169
Respite care Hours 43,930 50,069
Social support Hours 56,679 78,164
Transport Trips 72,742 96,205

During this period funding increased from $17.4 million in 2003-04 to
$24.4 million in 2007-08.

Possible Action

e Ensure HACC organisations understand the importance of Optional
Reporting in relaying unmet need to ACT Health.

1.5 Summary

Several of the matters raised in Part One of the Report relate to the need
for enhanced communication between the Government and the HACC
sector. A discussion was held regarding the need for improved
communication channels around changes in, and transparency of,
processes. It was also raised that both the ACT and Commonwealth
Government need to acknowledge the difficulties faced by the HACC
sector when delays occur.

8 Department of Health and Ageing, HACC Minimum Data Set 2003-2004, p.31
° Department of Health and Ageing, HACC Minimum Data Set 2007-2008, p.40
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Part Two — Responding to Consumer Needs

Session Two of the Sector Day allowed for organisations present to break
into groups and discuss various areas of HACC services provision. The
following groups were made available to attendees:
e Transport;
Centre Based Day Care;
Personal Care — High Needs;
Social Support; and
Case Management.

Attendees were also asked if they wanted to discuss any other topics. It
was suggested that a group be formed to discuss ways forward from the
morning session, particularly in relation to the role of senior management
(executives and CEOs) in HACC. As a result a further group was
established to continue discussions from Session One.

Each group was provided with a list of questions to answer in relation to
their topics. For each question the groups were required to discuss the
issues and possible solutions. The questions posed for each group were:
1. How does your organisation manage waiting lists and referrals?
2. How does your organisation work towards improving functionality
and helping consumers to move towards independence?
3. What are the positive elements to working within the legislative
framework and what are the barriers?
4. How does your organisation balance the needs of complex
consumers?

The questions were used as a guide. Some groups felt some questions
were less relevant or not applicable for them, therefore they chose to
respond to some sections differently.

A summary of the discussions had by each group are provided in the
sections below with possible actions provided for consideration.

15



2.1 Transport Services

The HACC program provides transport services to eligible consumers
requiring transportation to appointments and events. Transport is defined
by the HACC Program as being: ‘assistance to provide or coordinate
individual or group transport services.’'° In the ACT in 2007-08, 2,625
consumers used HACC transport services.' This equates to 25.4% of all
ACT HACC consumers in the ACT,*? and 96,205 single trips.*®

At the Sector Day four attendees discussed transport services in relation
to the four standard questions. The responses provided to these questions
are summarised under thematic groups below.

The Group discussed transport in relation to the HACC Program, as well as
the wider transport needs of consumers in the ACT.

1. How does your organisation manage waiting lists and referrals?

Prioritisation - Medical Appointments versus Social Engagement

Due to the demand for HACC transport services, many service providers
are now prioritising HACC transport services for consumers needing to
attend medical appointments. Some services have begun to prioritise
consumers accessing particular medical appointments, with one service
identifying their transport services were closed to all consumers except
those requiring chemotherapy, radiotherapy or dialysis.

As a result of increasing demand for transport to medical and allied health
appointments for both public and private health users, there is the
potential for organisations to have a lesser ability to provide transport for
social and community engagements.

Many users of community transport for medical appointments often have
use of their own private transport. However there is a growing preference
to utilise regional community transport services due to consumers
diminishing capacity and confidence in driving distances, outside their
local environment or in busy traffic conditions. This is most relevant for
older consumers. Their dependence upon this service demonstrates a gap
in transport arrangements for older consumers.

Lack of Available Services: If Not HACC — Where to?

It was raised that transport services available to consumers in the ACT are
limited and inflexible. HACC transport is only available to eligible
consumers. While for services such as the community buses located at
each of the regional community services, funding only allows for buses to
run for limited hours.

10 Department of Health and Ageing, HACC Minimum Data Set 2007-2008, p.13
11 H
Ibid p.38
2 Ibid p.39
3 Ibid p.40
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Some barriers were identified to accessing transport including:
e The limitation on times transport services are available, with few
services available on weekends and in the evenings; and
e The eligibility criteria for consumers to access services, which are
often dependent upon funding sources.

These limitations result in consumers having to depend upon other
transport options, such as public transport and taxis, or to not access
services at all resulting in physical and social isolation.

Possible Solutions

Increased Flexibility

More flexibility is required in the way transport is delivered to develop
services that meet the varied and diverse needs of consumers. To achieve
this, the group agreed future transport options would require funding to
be provided by a range of sources. It was suggested that if Disability ACT,
the Office of the Ageing and ACT Health offered combined funding for a
transport program then greater flexibility could be applied to the way
transport services were delivered.

Further Transport Options

An expansion of existing transport options is also required. For example
with the community bus, further funding is required to allow for the
services to run for a greater length of time each day, with the possibility
of services being extended to include some evenings and weekends.

2. How does your organisation work towards improving
functionality and helping consumers move towards independence?

Regional Services Community Buses: Towards Independence

It was identified the Regional Services Community Bus provided
consumers with an alternative transport option to assist them with
accessing services and social activities. This was assisting consumers to
work towards independence by providing alternative ways to access
services and activities.

Limiting Factors: Gaps in Transport Provision

It was also identified by the group that consumers of hostel and low level
residential care were not eligible for HACC transport services, representing
a gap in the provision of transport services to these consumers. Transport
is available to residents for social activities in low level residential aged
care. However in some cases residents require transportation to medical
appointments and this is not provided. This was seen as limiting the
options for transportation for these groups of people and contributing to
physical and social isolation.
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Possible Solutions

Evaluation and Expansion of Community Buses

It was suggested an evaluation of the Regional Service Community Buses
be carried out following the first year of operation. This evaluation could
identify possibilities for the extension and improvement of services.

Exploring Alternative Transport Options

Alternative transport options need to be explored to accommodate the
diverse range of consumers accessing services. Affordable and accessible
taxi service options could be made available for consumers who can not
use other transport options. It has been identified by community groups
that there are a range of barriers to using ACT taxi services including a
lack of reliability and difficulties accessing wheelchair accessible taxis. It
was thought taxi services require improvement in order to provide a
service that is more easily accessible.

A further suggestion was to explore the option of various health services
to provide their own transportation. For example, a bus exists to transport
consumers to the Red Cross Blood Bank. A similar system would be useful
for consumers attending services at the hospital.

3. What are the positive elements to working within the legislative
framework and what are the barriers?

OH&S and Risk Management

It was discussed that OH&S issues were a challenge for organisations
providing transport. A range of risks can be identified in providing
transport, including those associated with assisting people with reduced
mobility.

Maintenance of Vehicles

Maintaining vehicles to ensure they comply with policy and legislative
requirements is difficult for organisations due to the costs associated with
these services. Maintenance is required to ensure patient safety.

Possible Solutions

Whole of Community Approach

A whole of community approach to transport is required as services need
to be person centred. Currently existing systems are dependent upon
strict eligibility requirements and inadequate resources, producing
limitations to potential consumers. This would require cross collaboration
between health and disability. It would also require combined funding so
all parties involved were dedicated to improvements.

Evaluation of Transport Services

There was discussion of the need for evaluation of transport services
including ACTION Buses, taxis and community buses. The report would
need to involve collaboration between all aspects of the community
including the HACC sector, consumers and government.
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4. How does your organisation balance the needs of complex
consumers?

A Risk Management Approach

Organisations stated they adopted a risk management approach to
transport to ensure hazards were assessed as best as possible. Review of
policies and training for staff are required to ensure that good practice is
adopted for all consumers and HACC carers.

However, it was noted that expectations of consumers do not always
consider the organisation’s need to assess for risk, particularly when
physical assistance is required for community transportation.

Communication

It was raised that sometimes due to the risk to staff and consumers
accessing services, organisations were required to say no to providing
services. It was agreed any decisions made on how to assist consumers
with complex needs has to be communicated to stakeholders, so a shared
understanding is had by all involved.

Summary

Many of the discussions within the transport group were based upon the
limiting capacity for existing transport services to provide the extent of
services required to cater for the community. Several recommendations
were made around the evaluation, expansion and development of
transport services. These included exploring alternative models of
transport and funding, with the aim to adopt an inter-sectoral approach
which is flexible and inclusive.

Possible Actions

o Develop a project to explore alternative funding models for
transportation of consumers with a disability and older consumers,
including the possibility of developing an inter-sectoral approach to
community transport by forming a jointly funded program from
Disability ACT, the Office of the Ageing and ACT Health.

e Advocate for greater funding for existing community transport
options, including the Regional Services Community Buses.

¢ Conduct an evaluation of the Regional Services Community Buses
and explore the option to expand the service.

o Explore alternative transport options, including the possibility of
making taxis more accessible and health services providing
transportation to their own services.

e Evaluate existing transport services including the ACTION Buses,
taxis and community buses to determine how services can be
enhanced and better streamlined.
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2.2 Centre Based Day Care

Centre based day care services are defined as being:

‘attendance/ participation in structured group activities designed to develop,
maintain or support the capacity for independent living and social interaction
which are conducted in a centre-based setting. It includes group excursions

/activities conducted by centre staff but held away from the centre.’**

In the ACT in 2007-08, 752 consumers accessed centre based day care.®
This equates to 7.3% of HACC consumers in the ACT, *° and 78,559 hours
of centre based day care.’

At the Sector Day eight attendees discussed centre based day care in
relation to the four standard questions. The responses provided to these
questions are summarised under thematic groups below.

1. How does your organisation manage waiting lists and referrals?

Referral Rather than Waiting Lists

It was discussed that some attendees preferred to refer consumers onto
other services rather than maintain a waiting list, due to the non-transient
nature of the service. However it was identified that this was not always
possible.

Longer-Term Nature of Centre Based Day Care

Attendees spoke of the limited opportunity for consumers to move
‘through’ centre based day care support. This results in a lack of
availability for new centre based day care consumers.

Limited Resources: Space and Funding

There was discussion on the limiting factor of two resources, these being
space and funding. It was noted that the number of sessions provided was
limited by funding, with the number of people attending the sessions
being limited by space. This results in Centres having a point where
capacity is reached, and they are unable to provide further services.

Possible Solutions

Networking

It was suggested that a solution to managing waiting lists and referrals
would be to improve networking between organisations. This would allow
for greater opportunity for consumers to move between services.

4 Ibid, p.13
!5 Ibid, p.38
¢ Ibid, p.39
7 Ibid, p.40
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2. How does your organisation work towards improving
functionality and helping consumers move towards independence?

Empowering Consumers
Comments were made regarding the need for organisations to empower
consumers by:
e Understanding that consumers needs will change; and
e Providing the consumer with choices of available service options
and levels of support.

Holistic Support: Social, Physical, Emotional and Mental Wellbeing
There was a discussion of the need for consumers to be supported in a
holistic way including through:
e The provision of wellness and mobility programs to assist with
maintaining physical activity;
e Activities that assist with the maintenance of cognitive and social
abilities; and
e Working with consumers to assist them with building their self
esteem (it was acknowledged this can be difficult).

Reducing Social Isolation

The need to reduce social isolation was raised amongst the group. This
was discussed in terms of breaking down the social isolation barriers to
develop an increased sense of wellbeing for consumers.

Possible Solutions

Training: Improving Functionality

A suggestion was made that training was required in the area of
improving functionality to ensure staff were made aware of what the
concept meant and how to implement strategies within existing
contractual and program parameters.

Consumer, Carer and Family Involvement

There was a discussion of the need to include consumers, carers and
family members in strategies that assist consumers in moving towards
independence. Strategies would be more successful if also applied outside
of HACC service provision to ensure consumers received the full benefits.

3. What are the positive elements of working within the legislative
framework and what are the barriers?

Communication of Policies and Procedures throughout Organisations
Insufficient communication was seen as a barrier to implementing internal
policies and procedures. Communication of policies and procedures
amongst all staff was seen as integral to ensuring policy resulted in
consistent and lawful practice. Guidelines are required to ensure they are
aware of their obligations and assist staff with determining the appropriate
action when in difficult situations.
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Provides Guidelines for Best Practice

A positive element to working within legislation frameworks was that they
provide guidelines for best practice. This allows for organisations to be
aware of the best way to provide care.

Possible Solutions

Improved Communication

It was suggested that improved communication within organisations would
allow for staff to be aware of their legal requirements when assisting
consumers.

Training and Mentoring

Training or mentoring systems could assist new staff within organisations
to be aware of their requirements and relevant policies and procedures.
One suggested strategy was to develop a three month buddy system for
staff when they begin working with HACC organisations.

4. How does your organisation balance the needs of complex
consumers?

Consistent Care for Consumers with Complex Needs
An important aspect to balancing requirements for consumers with
complex needs was to be consistent in the care provided. It was
suggested this could be done in the following ways:
¢ Ensuring staff are communicating with other staff who are working
with the same consumer;
e Ensuring the needs of the consumer are identified and appropriately
documented; and/
¢ Providing case management to assist with coordinating the range of
services required to assist the consumer.

Networking and Referral between HACC organisations

The need to network and refer when required was raised. Networking was
seen as an important strategy to gaining an understanding of what was
available from other HACC organisations. It was also suggested in some
cases referral to other organisations was required.

Possible Solutions

Collaborative Person Centred Care

A strategy for organisations assisting consumers with complex needs was
to develop an individual plan involving the consumer, carer, family and
organisations involved. The plan needs to be agreed upon by all parties to
ensure the consumer receives the best possible care.

Staff Training

Training is required for supporting and assisting consumers with complex
needs. This was also seen as a strategy that could be used in the
attraction and retention of staff.
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Summary

Many of the suggestions made by the centre-based day care group were
based upon the need for person centred care and for staff to be supported
in the work they carry out. The need for consumers to be cared for in a
holistic way was discussed, with the involvement of their carers and family
members also considered very important.

The group discussed the need for organisations to appropriately support
staff in assisting consumers, whether it is by providing networking
opportunities, assisting them to understand legislative frameworks or
training in assisting consumers with complex needs.

Possible Actions

e Take advantage of existing networking opportunities and develop
new opportunities for communicating availability and referral
between centre based day care services.

e Provide training to HACC organisations on improving functionality
for HACC consumers.

e Encourage consumer, carer and family involvement in strategies to
assist consumers in moving towards independence.

¢ Improve communication of policies and procedures within
organisations.

e Provide training to HACC organisations on their relevant legislative
requirements.

e Develop a mentoring program or ‘buddy system’ for new staff
within HACC organisations that supports them to learn of their
legislative requirements.

e Develop consumer care plans for consumers with complex needs
that involve themselves, their carer and family in the delivery of
their care.

e Ensure staff are properly supported and trained in assisting
consumers with increasingly complex needs.
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2.3 Personal Care — High Needs

Personal Care is defined as including ‘help with bathing, toilet use, eating,
dressing and personal grooming.’*® In the ACT in 2007-08, 875 consumers
accessed personal care.' This equates to 8.5% of HACC consumers in the
ACT,?° 66,169 hours of service delivery.?*

At the Sector Day 15 people discussed personal care-high needs in
relation to the four questions. Two groups were formed to facilitate an
easier flow of discussion for these groups and the summary from both of
these groups is provided below.

1. How does your organisation manage waiting lists and referrals?

Networking between HACC organisations

Attendees felt engaging with other organisations was the best way to
accommodate for consumers with high needs because often a single
organisation can not meet all the needs of the consumer.

Changing Nature of Waiting Lists

Many organisations noted that they now kept waiting lists. It was raised
that waiting lists are difficult to manage due to the rate at which they
change. Often there are difficulties associated with understanding the
needs of consumers with high needs and determining which organisation
was best placed to support them. This makes it difficult for organisations
to refer consumers.

Challenges: Assisting Consumers with Increasing Needs
Attendees discussed some challenges to assisting consumers with high
needs including:
e The difficulty in meeting the changing needs of consumers and
managing their multiple conditions;
e The concern by some HACC organisations that if they do not
support consumers, nobody will; and
e That there are some services which requiring two staff members,
for example when a consumer needs lifting.

Prioritisation
It was shared by organisations that they were now prioritising consumers
for personal care in a range of ways, including:

e Prioritising for consumer safety and palliative care; and

e Prioritising consumers who live alone.

8 |bid, p.13
19 Ibid, p.38
29 Ibid, p.39
2% Ibid, p.40
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Defining High Needs
There was some discussion as to what was defined as being high needs.
The discussion included:
e That a consumer with a mental health condition would be classified
as a person with high needs; and
e There is currently no limit to care provided to consumers.

Possible Solutions

Streamlining Services

The need for greater inter-sectoral collaboration was discussed in relation
to coordination of work between ACT Health and Disability ACT, and
greater consistency across all states and territories. It was acknowledged
that it is difficult to ensure services are working in the same way due to
the many services provided by a range of organisations. There were two
suggestions as to how this could assist consumers with increasingly
complex needs:

1. Improve communication between HACC and Disability ACT to
ensure consumers whose needs become too great for the HACC
program, are transitioned and assisted by Disability programs
where necessary; and

2. Explore different models of service delivery across community
service sector in a range of states to determine whether any
models are shown to be most effective for consumers with
increasingly complex needs.

Increased Need: Increased Funding

A discussion was had in relation to the increased work load required to
assist consumers with high needs. Members of the group discussed the
need to be appropriately remunerated for providing these services
including introducing a different funding rate or scale for assisting
consumers with high needs. There was discussion of the need to clarify
service descriptions for funding purposes to ensure consumers are best
supported and organisations are assisting consumers within their ability.

Care Coordination in the Community

Consumers with high needs often access a range of services. These
services are often provided from both within and outside of HACC
organisations. It was suggested a more structured way to assist
consumers was required, with the potential for developing a funded
community care coordination team to assist these consumers with having
a seamless transition between different services.

Defining Parameters

Consumers with high needs require additional assistance to ensure they
are properly cared for and their individual and diverse needs are
considered and addressed. This can be difficult for HACC organisations to
provide, as the HACC Program was developed to provide lower level care.
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Several comments were made regarding this issue including:

e Guidance needs to come from the Department of Health and Ageing
on when services required are beyond the HACC program and how
consumers can be transitioned to external services;

e A clear definition of what HACC organisations can provide is
required; and

¢ HACC organisations should not be the service that ‘fills the gaps’
when no other services are available.

2. How does your organisation work towards improving
functionality and helping consumers move towards independence?

Empowerment versus Limited Resources
Organisations are limited in the services they provide by the resources
they have available. The following issues were discussed by the group:

¢ When resources are short, organisations are only able to carry out
the basic required services;

e Due to large work loads, HACC carers feel the pressure to carry out
tasks for consumers rather than empowering people to do it for
themselves; and

e Consumers are depending more on workers, resulting in workers
feeling they need to carry out tasks as otherwise no one else wiill.

Improving Functionality: How likely is it?

It was raised that moving towards independence was not relevant for all
consumers and was most relevant for people who were accessing
rehabilitation services. For most consumers, they progress to a greater
need for services as they age or their condition worsens.

Possible Solutions

Inter-sectoral Partnerships
There was discussion of the need to form greater inter-sectoral
partnerships to assist consumers with moving towards independence.
These partnerships would include collaborations with:
e Specialised health services as needs arise, particularly community
nurses;
e Specialised disability support workers for consumers with higher
needs; and
e Specialised behaviour management services.

Increased Funding

Organisations spoke of the need for further funding to assist them to
implement programs that assist consumers with moving towards
independence.

Organisational Networking

There was discussion of the need for HACC organisations to work in a
more coordinated way when assisting consumers with high needs.
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Strategies to assist with this could include:
e Being resourced to hold handovers between organisations and
workers, such as an hour meeting; and
e Co-ordinating consumers with high needs between specific
organisations such as Tandem, Home Help and Community Options.

Out of Hours Casual Workers

Consumers with high needs require services outside of business hours,
making it difficult for existing HACC structures to support them. If HACC
organisations are required to continue to assist consumers with higher
needs, out of hours support needs to be considered. It was suggested that
a pool of workers should be formed to assist consumers in the evenings,
overnights and early mornings on a roster basis.

Specialised Workers

It was suggested that an alternative model of care be developed for
people with high needs. This could involve the development of a
specialised team of workers which who would assist consumers with
working towards a higher level of independence.

3. What are the positive elements to working within the legislative
framework and what are the barriers?

Positive Elements
The positive elements to working within legislative frameworks for
organisations included:

e Organisations were aware of their boundaries;
There is flexibility in developing policies to comply with frameworks;
It provides consumers with protections; and
It assists with complaint management policies.

Negative Elements
The negative elements to working within legislative frameworks for
organisations included:
e It's difficult to balance the duty of care for the worker versus that of
the consumer;
¢ Organisations varying policies results in variations in service
delivery;
e It was felt Human Rights obligations placed greater pressure on
organisations;
e It can become expensive to ensure organisations are in compliance
with all requirements; and
e Some legislative frameworks are generic and do not provide specific
guidelines for HACC organisations.

Possible Solutions
Improved Education and Information
Training is required for community sector organisations to assist them

with gaining an understanding of the legislative frameworks they are
required to work within. Streamlined information is also required to
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provide an overview of what HACC organisations are required to do as
part of their legislative requirements.

More Flexible Service Delivery

Greater flexibility is required in the way HACC organisations provide
services to consumers with high needs. This flexibility will allow
organisations to adapt service models to meet the varying and diverse
needs of consumers.

Summary

There was much discussion amongst the group about what *high needs’
meant, with one comment being that the HACC Program currently adopted
an approach of ‘the sky is the limit’. This raises great concern for
organisations who are required to balance the needs of consumers,
workers and the use of organisational resources to decide whether they
are able to provide the higher level of care required.

The group agreed there are a number of avenues that needed to be
explored for the future of HACC service provision for consumers with
complex or high needs, including determining different models of care,
developing further inter-sectoral collaboration and exploring specific
funding options for organisations that are supporting consumers.

Possible Actions

¢ Develop improved avenues for communication between ACT HACC
and Disability ACT to ensure, where necessary, that consumers
whose needs become too great for the HACC Program, are
transitioned and assisted by Disability ACT.

e Develop a project to explore different models of service delivery
across community care in both the government and community
sector to determine which models are shown to be most effective
for consumers with complex needs.

e Develop new models of classification to ensure organisations are
appropriately remunerated to support HACC consumers with
complex or high needs.

e Explore the option of developing a funded community care
coordination team to assist consumers with more complex needs.

o Define HACC service parameters for the level of care HACC
organisations are able to provide to ensure organisations and
consumers are not being placed at risk.

e Inter-sectoral partnerships are required between ACT HACC, ACT
Health and Disability ACT to support consumers with moving
towards independence.

e Provide additional resources to organisations for implementation of
programs that assist consumers with moving towards
independence.

e Develop a project to explore alternative models of care for people
with complex needs that could include having specialised workers,
providing additional funding for organisations to hold handovers and
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coordinating consumers with high needs between specific
organisations.

Establish a pool of casual workers to provide care after hours to
consumers with high needs.

Provide training and information to organisations regarding their
legislative requirements.

29



2.4 Social Support

The HACC Program provides funding to organisations to provide social
support which is defined as being:

Assistance provided by a companion either within the home or while accessing
community services, whose primary purpose is to meet the person’s need for
social contact and/ or accompaniment in order to participate in community.
This includes friendly visiting.?

In the ACT in 2007-08 1,831 consumers accessed social support.?® This
equates to 17.7% of HACC consumers in the ACT, ?* and 78,164 hours of
service delivery.®

At the Sector Day seven attendees discussed social support in relation to
the four standard questions. The responses provided to these questions
are summarised under thematic groups below.

1. How does your organisation manage waiting lists and referrals?

Reviewing Waiting Lists

Organisations stated they reviewed waiting lists on a regular basis to keep
track of how consumers were progressing in the list and how long they
had been waiting. This also allowed for discussions with the consumers to
let them know they were not forgotten.

Volunteer Management
Difficulties were discussed regarding working with volunteers, these
included:

e Recruiting enough volunteers to accommodate the social support
programs;
The time required to match volunteers with consumers;
Retaining volunteers for extended periods;
Dependence upon volunteers; and
Replacing volunteers when they take extended leave (many are
retirees).

Reviewing Processes

The increasing demand has caused some organisations to review existing
processes. This includes re-assessing the changing needs of consumers
and the organisation to balance resources and review organisational
structures and workforce.

22 |bid, p.13
2 |bid, p.38
24 Ibid, p.39
2% |bid, p.40
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Possible Solutions

Improve Strategies for Attracting Volunteers
Strategies for recruiting and retaining volunteers were discussed
including:
¢ Government funded advertising and marketing;
¢ Promoting the work/life balance with volunteering forming part of
this balance; and
¢ Working with organisations who provide paid volunteering time
such as the public sector and corporate organisations.

Operational Demands vs Service Delivery

Attendees discussed the pressure placed upon organisations through
operational demand which was taking employees away from direct service
delivery. An example of this is contractual reporting and the HACC
appraisal. There is a need for organisations to be appropriately funded to
be involved in these processes, to ensure consumers are appropriately
supported.

2. How does your organisation work towards improving
functionality and helping your consumers to move towards
independence?

Quality Improvement

Organisations worked on quality improvement to ensure they were
assisting consumers in the best possible way. This included determining
ways consumers could be supported in improving functionality and moving
towards independence.

The Involvement of Family Members and Carers

Family members and carers play a large role in assisting consumers with
reaching independence. Therefore respite assists consumers by ensuring
carers and family members are rested and supported.

Social Wellbeing

The importance of social wellbeing was discussed as being integral to
moving towards independence. It was said this was a large factor in
improving the quality of life of consumers.

Possible Solutions

Increased Funding for Respite Services
Funding is required for organisations to assist them with accommodating
the growth in required services. This is particularly important in respite.

Flexibility

It was suggested flexibility was required in eligibility for HACC consumers
to ensure no consumers ‘fall through the gaps’ and that they are
supported in the best possible way. Flexibility is also required in terms of
how programs can define and deliver social support, to be able to meet
the need for improved social wellbeing for consumers.
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3. What are the positive elements to working within the legislative
framework and what are barriers?

Difficulties Applying Legislation
Difficulties applying legislation were discussed by the group, including:
e Operational complexities with applying legislation to personal
experiences; and
¢ A lack of financial support for complying with legislative
requirements.

Commonwealth versus State and Territory Legislation

There was a discussion of the confusion associated with working with both
Commonwealth and State legislation. This was partially due to the lack of
alignment between State and Commonwealth legislation and the
sometimes subjective nature of interpretation.

Possible Solutions

Aligning Legislation

A possible solution to working within legislative frameworks was to align
State and Commonwealth legislation or produce documents that make it
easier for HACC services to understand.

Increase Funding
A further solution was to match financial resources to legislative
requirements to assist organisations with meeting their obligations.

4. How does your organisation balance the needs of complex
consumers?

Increasing Need: Increasing Complexity

The group discussed how there was an increasing need for support for
consumers with complex needs. This increasing need called for a greater
capacity for one-on-one support which carries with it the requirement for
further resources.

Lack of Flexible Services

Some consumers with complex needs do not fit the guidelines for
assistance. For example, younger people with dementia were a group of
people in need that did not fit the existing eligibility requirements.

Possible Solutions

Targeted Funding

It was suggested targeted funding was required for consumers with more
complex needs. This would assist organisations with providing the
additional resources required to care for them in the most appropriate
way.
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Increased Flexibility

Additional flexibility in eligibility was suggested to ensure all consumers
are able to gain the support they require from HACC services. This was
considered particularly relevant for younger people with dementia.

Summary

Many of the issues raised by the Social Support Group were based upon
the need to be appropriately funded to ensure their services are resourced
to carry out the range of tasks they are required to do. This includes
resources to carry out administrative requirements, resources to support
them with complying with legislation and funding to support consumers
with complex needs.

Possible Actions

e Develop a project to explore different ways the ACT HACC sector
can work together to attract and retain volunteers, including
forming partnerships with the public and corporate sectors.

e Ensure HACC organisations are appropriately resourced to carry out
their operational and administrative requirements.

¢ Provide additional funding for respite services to ensure family
members and carers are appropriately supported in their role of
supporting consumers to become independent.

o Develop a project to explore how ACT HACC organisations are
limited and supported by the existing HACC definitions and
eligibility requirements.

e Develop an overview of the legislative documents that HACC
organisations are required to comply with.

¢ Ensure HACC organisations are appropriately funded to carry out
their legislative requirements.

¢ Provide targeted funding for organisations to appropriately support
consumers with complex needs.
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2.5 Case Management

Case Management is defined as being the:

Active assistance received by a consumer from a formally identified
organisation worker who coordinates the planning and delivery of a suite of
services to the individual consumers.?®

In the ACT in 2007-08, 3,832 consumers received case management.?’
This equates to 37.1% of HACC consumers in the ACT,?® and 32,375
hours of service delivery.?®

At the Sector Day seven attendees discussed case management in relation
to the four standard questions. The responses provided to these gquestions
are summarised under thematic groups below.

1. How does your organisation manage waiting lists and referrals?

Prioritisation and Waiting Lists

It was noted that waiting lists were becoming extensive for some
organisations providing case management. Organisations suggested that a
strategy for dealing with the increasing demand was to prioritise services.
However, this was done on a case by case basis.

Networking with Hospitals

Networking with hospitals was seen as an integral part of delivering case
management. This was seen as most important for organisations who did
not have existing networks.

Informal Case Management

A discussion was had regarding the lack of recognition of informal case
management particularly in the provision of funding and resources. It was
stated that while there was an increasing role of case management to
play, not all organisations felt they were funded for the amount of case
management that they provided.

Possible Solutions

Information Dissemination

It was thought more communication needed to occur around the services
each organisation provided, particularly in relation to case management.
Information sharing also needed to be improved when consumers are
discharged from hospital.

26 Ibid, p.13
27 1bid, p.38
28 Ibid, p.39
29 |bid, p.40
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MDS Data Management

There was a discussion of the appropriateness of the data being collected
by MDS. Some organisations were concerned that consumers are being
asked to give detailed and personal information repeatedly, which in some
cases can make consumers uncomfortable or frustrated. It was suggested
that there needed to be recognition of where MDS data collection was
appropriate and a review of the data being requested.

2. How does your organisation work towards improving
functionality and helping your consumers move towards
independence?

Improving Functionality: Access to Information
It was suggested that access to information regarding improving
functionality was insufficient for consumers.

HACC Sector Fragmentation

A conversation was had regarding system fragmentation and the
difficulties associated with navigating the system for consumers. There
was also a discussion of the stress placed upon consumers because they
were required to repeatedly provide the same details to organisations.

Clarifying Case Management

It was suggested that the definition of case management was unclear and
the way organisations interpreted it varied. There is a requirement for the
definition to be clarified, but at the same time, attendees voiced their
desire for the definition to include flexibility to address varied consumer
needs.

Possible Solutions

Improved Access
Some suggestions were made for improving access to services by
consumers, these include:
e The development of an Access Point that includes a coordinating
role;
¢ A discussion of what information needs to be shared so that it can
occur in a meaningful way, rather than just a list of organisations;
and
¢ Empowering consumers to navigate the system themselves.

3. What are the positive elements to working within the legislative
framework and what are the barriers?

Reporting
Some challenges were raised regarding contract reporting requirements
for organisations, these include:
e Outputs not matching consumer needs;
e The administrative burden associated with providing HACC reports;
and
¢ Difficulties associated with reporting to different funders.
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Challenges with the HACC Appraisal Process
It was suggested the HACC Appraisal Process was outdated and did not
match changing services and consumer needs.

Policies and Procedures: Usability versus HACC Requirements
Organisations spoke of the conflict between keeping policies and
procedures simple and flexible, while also meeting the requirements under
the HACC Assessments.

HACC Standards: Increased Flexibility

It was stated that while the HACC standards were good, some
organisations felt reporting against these standards was ‘burdensome’. It
was also raised there were difficulties with fitting some consumers into the
definition of ‘HACC consumer’ and ‘disability’.

Possible Solutions

Improvements to Reporting

There was a discussion of the need to streamline all reporting processes to
reduce the administrative burden placed upon HACC organisations. There
is also a need to explore alternative measures for reporting, such as
results based accountability.

HACC Appraisal Feedback

Feedback following the HACC appraisal will assist organisations to gain an
understanding of how the process went and will also help AHA with
feeding back regarding the effectiveness of the tool.

Flexibility in Eligibility
The definition of a ‘HACC consumer’ needs to be explored further to
ensure consumers aren’t slipping through the Program gaps.

Simplifying Information

It was suggested compliance tools such as the HACC Standards and the
Human Rights Act are streamlined into a single point of reference for
organisations. This would assist services with identifying the legislative
frameworks they are required to comply with.

4. How does your organisation balance the needs of complex
consumers?

Insufficient Case Management
It was raised that there were not enough case managers to accommodate
the demand.

Outcomes not Outputs

It was suggested the reporting outputs do not reflect the work that is
being undertaken for consumers with complex needs.

36



Need for Person Centred Approaches

The need for person centred care was discussed when assisting people
with complex needs. People with complex needs fall through the gaps
because there are not enough available services to support their varied
and diverse needs.

The Importance of Carers and Family

It was also raised that case management can sometimes ignore family
dynamics. This raised the need to involve carers and family members in
planning processes.

Possible Solutions

System Navigator

A suggestion was made to develop a system navigator position to assist
consumers with finding the most appropriate service. This would not be
the same as case management but would act as a temporary coordinator
role instead.

Inter-sectoral Relationships
The importance of having organisations, the HACC sector and the
Government work together to assist consumers was raised.

Summary

Many of the discussions held amongst the Case Management Group were
based upon the need for networking, relationship forming and inter-
sectoral partnerships throughout the sector. As case management
involves a range of different services, the way services work together is
integral to ensuring consumers are appropriately supported.

Possible Actions

¢ Provide information to the HACC sector regarding the services that
each HACC organisation provides.

o Develop a project to explore the appropriateness of the MDS data
being collected.

e Provide training on what case management entails to ensure all
organisations are adopting the same understanding.

e Use existing structures such as Carelink to facilitate improved
dissemination of information.

e Review the reporting processes that HACC organisations are
required to undertake and determine possibilities for improving the
process.

e Encourage organisations to provide feedback regarding the HACC
appraisal process.

¢ Provide a single information point for the legislative frameworks
that HACC organisations are required to comply with.

e Develop the position of a system navigator to assist consumers with
complex needs in finding the range of required services.
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2.6 Follow on Discussion from First Session

Attendees from the sector decided to form a group to discuss issues that
had arisen from the first session. The discussion was based upon a
proposal for a Strategic Working Group to discuss issues at a strategic and
systemic level, rather than operational issues. A summary of the key
themes that emerged from the conversation are presented below.

The Development of a Strategic Working Group

There was a discussion of what a Strategic Working Group might involve
including:

Meeting quarterly to discuss HACC related issues at a more
strategic level rather than an operational level;

Working together to discuss systemic issues and determine
collective responses to these issues, including prioritisation and
collaborative partnerships;

Being made up of Senior Executives from HACC organisations;
Developing a clear ToR to ensure the meetings were worthwhile to
those attending and that they do not overlap with the work of the
Network and Working Group;

Providing a collective voice to Government and providing an avenue
for HACC sector advocacy; and

Forming small working groups or sub committees to explore areas
of interest that require further discussion.

Further discussion is required surrounding the development of a Strategic
Working Group in relation to:

What the Group wants to achieve, including whether the group will
act as a peak for the HACC sector and provide systemic advocacy;
Membership of the Group, including whether Government
representatives would be members, and the number of
organisations that could be involved; and

The resources required to support the group including secretariat,
leadership and project workers.

A discussion was had regarding what issues a Strategic Working Group
would explore. Some suggested topics of interest included:

How to engage with both the Commonwealth Government and ACT
Government in discussing issues relating to disability and ageing;
How to best assist consumers to transition out of the HACC Program
when their needs become too great to accommodate;

Co-morbidity, including for consumers with mental health
conditions;

The balance between HACC service provision and aged care
services; and

Gathering evidence on unmet need across the sector and feeding
this evidence into the Growth Funding Process.
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The Development of a Communication Strategy

The group discussed the development of a communication strategy, and
determined it would need to explore ways ACT Health consulted with the
HACC sector, as well as ways the sector can provide feedback to the
Government.

A HACC Website was suggested as a place for the Government to share
information, particularly in areas where ACT Health may find it difficult to
provide this information at the HACC Network Meetings, such as
information on tendering processes. The HACC Email Network was
acknowledged to be a good way for the sector to share information in the
current environment.

Reviewing Existing HACC Groups

The group discussed the need to explore the ToR for the HACC-DS
Network and HACC-DS Working Group and to clarify the roles of these
groups prior to developing a Strategic Working Group. This would ensure
that both operational and systemic issues were addressed through the
different groups.

Other Issues Discussed

¢ A workshop be developed regarding the ACT procurement process
so organisations could gain an improved understanding of what to
include in tender applications and how processes worked.

e In the past consumers were involved in the Sector Day and
members of the group felt it would be important to have consumers
involved in the future.

e The need to share waiting list information was also discussed.
Different options for how this could be done were explored. It was
also suggested that Carelink should be used to provide this
information and it is important the information organisations give to
Carelink remains up to date.

Summary

Much of the discussion had by this group were based upon the need to
develop a Strategic Working Group to provide a level of guidance that was
not currently available in the HACC sector. Further discussions need to be
had regarding this group to ensure that it meets the needs of HACC
organisation executive directors.

Possible Actions

e Explore the development of a Strategic Working Group including
what the group would want to achieve, the support they would
require and membership.

e Develop a communication strategy for the HACC Sector and
Government.
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Develop an ACT HACC Website that can provide information on
tender processes.

Review the ToR for the existing HACC-DS Working Group and
HACC-DS Network.

Hold a workshop on the ACT procurement process for HACC
organisations.

When developing the 2010 HACC Sector Day explore the option of
involving HACC consumers.
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Conclusion

The Sector Day resulted in a large range of possible actions being
proposed by attendees. These possible actions can be explored in a
number of ways including by HACC organisations themselves, by the
Working Group or by Government. The scope and number of possible
actions demonstrates the willingness of HACC organisations to get
involved in systemic issues and to use their knowledge and experience to
make meaningful changes.

Common themes emerged from the discussions. The first of these was the
need for greater communication. This discussion began with the need for
ACT Health to better communicate with the HACC sector and vice versa.
However throughout the second session this issue was also discussed in
terms of communication between HACC organisations, communication
between HACC organisations and other sectors, as well as communication
between ACT Health and Disability ACT.

Discussion emerged around the need for additional resources in assisting
consumers with increasingly complex needs. These resources include
funding, training and new models of care. There was also discussion of the
difficulties that arose for organisations in assisting consumers with
complex needs, such as concerns for staff, consumers and the
organisation. Often HACC organisations feel they are the only point of call
for these consumers.

It was consistently raised that training and information provision was
needed in the areas of legislative requirements, assisting consumers with
complex needs and helping consumers to move towards independence.
This demonstrates a need for targeted training in these areas, as well as
the provision of streamlined information being shared around these topics.

This report will be considered by the HACC-DS Working Group and
recommendations will be made for implementation in discussion with the
HACC sector and the ACT Government. Further discussion is required to
ensure the suggested strategies are implemented where possible within
existing resources and that the Government is aware of what the HACC
sector requires to best implement the HACC Program.
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Summary of Possible Actions

Part One

1.1

1.2

1.3

1.4

Community Care Access Point

ACT Health to communicate the outcomes of the Access Point
Demonstration Projects in each state and territory to the ACT HACC
sector.

ACT Health to communicate the progress of the development of an
Access Point in the ACT with the HACC sector.

COAG Future Directions

Propose to DoHA that consultations regarding any suggested
changes to the HACC Program are undertaken.

Develop a project to explore the data reported to MDS.

Develop a project to explore the varied definitions of disability and
the effect it has upon the provision of disability services and HACC
Services.

ACT Health and ACTCOSS to keep HACC organisations informed of
the outcomes of COAG meetings that affect the HACC sector.

Triennial Planning

ACT Health to consult with ACT HACC organisations in developing
triennial plans and priorities for growth.

ACT Health to communicate with ACT HACC organisations regarding
the indexation and growth funding processes, including open
discussion of any delays in or changes to processes.

Hold an information or training session on the ACT procurement
process to assist HACC organisations better understand the
process.

Develop alternative ways for HACC organisations to gain
information regarding HACC, other than the HACC-DS Network.
ACTCOSS to review the ToR for the HACC-DS Working Group and
Network to acknowledge the changing role they now play in the
sector.

Develop a Communication strategy for the HACC Sector and ACT
Health.

Unmet Need and Providing Evidence

Ensure HACC organisations understand the importance of Optional
Reporting in relaying unmet need to ACT Health.
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Part Two

2.1

2.2

2.3

Transport

Develop a project to explore alternative funding models for
transportation of consumers with a disability and older consumers,
including the possibility of developing an inter-sectoral approach to
community transport by forming a jointly funded program from
Disability ACT, the Office of the Ageing and ACT Health.

Advocate for greater funding for existing community transport
options, including the Regional Services Community Buses.
Conduct an evaluation of the Regional Services Community Buses
and explore the option to expand the service.

Explore alternative transport options, including the possibility of
making taxis more accessible and health services providing
transportation to their own services.

Evaluate existing transport services including the ACTION Buses,
taxis and community buses to determine how services can be
enhanced and better streamlined.

Centre-Based Day Care

Take advantage of existing networking opportunities and develop
new opportunities for communicating availability and referral
between centre based day care services.

Provide training to HACC organisations on improving functionality
for HACC consumers.

Encourage consumer, carer and family involvement in strategies to
assist consumers in moving towards independence.

Improve communication of policies and procedures within
organisations.

Provide training to HACC organisations on their relevant legislative
requirements.

Develop a mentoring program or ‘buddy system’ for new staff
within HACC organisations that supports them to learn of their
legislative requirements.

Develop consumer care plans for consumers with complex needs
that involve themselves, their carer and family in the delivery of
their care.

Ensure staff are properly supported and trained in assisting
consumers with increasingly complex needs.

Personal Care — High Needs

Develop improved avenues for communication between ACT HACC
and Disability ACT to ensure, where necessary, that consumers
whose needs become too great for the HACC Program, are
transitioned and assisted by Disability ACT.

Develop a project to explore different models of service delivery
across community care in both the government and community
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2.4

2.5

sector to determine which models are shown to be most effective
for consumers with complex needs.

Develop new models of classification to ensure organisations are
appropriately remunerated to support HACC consumers with
complex or high needs.

Explore the option of developing a funded community care
coordination team to assist consumers with more complex needs.
Define HACC service parameters for the level of care HACC
organisations are able to provide to ensure organisations and
consumers are not being placed at risk.

Inter-sectoral partnerships are required between ACT HACC, ACT
Health and Disability ACT to support consumers with moving
towards independence.

Provide additional resources to organisations for implementation of
programs that assist consumers with moving towards
independence.

Develop a project to explore alternative models of care for people
with complex needs that could include having specialised workers,
providing additional funding for organisations to hold handovers and
coordinating consumers with high needs between specific
organisations.

Establish a pool of casual workers to provide care after hours to
consumers with high needs.

Provide training and information to organisations regarding their
legislative requirements.

Social Support

Develop a project to explore different ways the ACT HACC sector
can work together to attract and retain volunteers, including
forming partnerships with the public and corporate sectors.

Ensure HACC organisations are appropriately resourced to carry out
their operational and administrative requirements.

Provide additional funding for respite services to ensure family
members and carers are appropriately supported in their role of
supporting consumers to become independent.

Develop a project to explore how ACT HACC organisations are
limited and supported by the existing HACC definitions and
eligibility requirements.

Develop an overview of the legislative documents that HACC
organisations are required to comply with.

Ensure HACC organisations are appropriately funded to carry out
their legislative requirements.

Provide targeted funding for organisations to appropriately support
consumers with complex needs.

Case Management
Provide information to the HACC sector regarding the services that
each HACC organisation provides.

Develop a project to explore the appropriateness of the MDS data
being collected.
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2.6

Provide training on what case management entails to ensure all
organisations are adopting the same understanding.

Use existing structures such as Carelink to facilitate improved
dissemination of information.

Review the reporting processes that HACC organisations are
required to undertake and determine possibilities for improving the
process.

Encourage organisations to provide feedback regarding the HACC
appraisal process.

Provide a single information point for the legislative frameworks
that HACC organisations are required to comply with.

Develop the position of a system navigator to assist consumers with
complex needs in finding the range of required services.

Follow on Discussion from First Session

Explore the development of a Strategic Working Group including
what the group would want to achieve, the support they would
require and membership.

Develop a communication strategy for the HACC Sector and
Government.

Develop an ACT HACC Website that can provide information on
tender processes.

Review the ToR for the existing HACC-DS Working Group and
HACC-DS Network.

Hold a workshop on the ACT procurement process for HACC
organisations.
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Attachment A

Responding to consumers’ needs in an increasingly
complex environment

Date: Wednesday 1 April 2009
Time: 9:00am — 2:00pm
Venue: The Burns Club, Kett Street, Kambah ACT, 2902
Facilitator: Bob Crawshaw
Time Session

9:00 — 9:15am

Welcome and Introduction (Bob Crawshaw — Facilitator)

9:15 —
10:15am

Session 1 - An Increasingly Complex Environment
(Therese Gehrig — ACT Health)
e Triennial planning
e COAG future directions
e Access Point update
e Measuring unmet need and providing the
evidence.

10:15 - 10:30

Wrap up and feedback from session (Bob Crawshaw)

10:30 — Morning tea

10:45am

10:45am — Session 2 - Responding to consumer needs (Bob
12pm Crawshaw and Working Group Members)

e transport services;

centre based day care;
personal care — high needs;
social support; and

case management.

12 — 12:30pm

Wrap up and feedback from session (Bob Crawshaw)

12:30 — 1pm Wrap up of entire day — feelings, thoughts, future
topics for discussion (Bob Crawshaw)
1pm — 2pm Lunch and networking
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Attachment B

Agencies Represented at the 2009 HACC Sector
Planning Day

HACC Organisations

ACTCOSS

ADACAS

Aged Care and Rehabilitation Service
Belconnen Aged Day Care
Independent Living Centre
Tuggeranong Aged Day Care

Alzheimer’s Australia ACT

Belconnen Community Service
Local Area Coordination

Carers ACT

CIT Skills for Carers

Communities@Work

Community Connections

Community Options Community Health Continuing Care Program

Goodwin Aged Care Service

Gungahlin Regional Community Service

Home Help Service ACT Inc.

Kincare

Marymead

Mirinjani Daycare and Wellness

Ngunnawal Community Care

Northside Community Service

Sharing Places

Tandem

Woden Community Service

Government Departments
ACT Health

ACT Office of the Department of Health and Ageing
Disability ACT
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