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Executive Summary

Preamble
Inthe lllawarra, asin Audrdia, older people areliving longer and & the sametime
enjoying more years without severe diszbility.

For people aged 64 years and over in NSW, the average life expectancy hasincreased
over thelast 25 years. In 1971 older men at 65 years could expect to live another 12
years, by 1998 they could expect 16 more years of life. Smilarly for women in thisage
group, their life expectancy has changed from 16 yearsto 20 years over thistime period.

The lllawarrahas a higher proportion of 65 years and older persons than the NSW
population.! 13.3% of the population in the geographica areacovered by the lllawarra
Area Hedth Service are over 65, in comparison to the state proportion which is 12.4%.

In 1998 an estimated 54% of older peoplein NSW had adisgbility that resulted in
impairments thet lasted more than 6 months. The most frequent hedlth conditions
reported were arthritis, heart disease, deafness and mental/behaviord disorders.

The 1995 Nationd Hedth Survey found that in NSW the mgority of older people had a
positive assessment of ther hedth, with dmost two in three older people assessed tharr
hedlth as being excdlent, very good or good. Some 24% reported thet their heglth was
fair, while 13% reported that their health was poor. There wasllittle difference between
men and women in their perception of their hedth.

Rationale
Hedlthy ageing implies not only protection from disease or disability but amsto mantain
and improve the physica, socid and emotiona wellbeing of older people.

Most older people want to stay in their own homes and in their own communities®

With longer life expectancies and an ageing popultion, there is a corresponding increase
in demand for health and other support agencies. Even in the presence of chronic

disease, older people can maintain their independence and be cared for a home provided
that the gppropriate community support services are available. Evidence suggedts thet
people who are cared for at home have quicker recovery and more positive outcomes. In
addition, these measures are far more cogt effective than lengthy stays in hospitd.



Background to the Project

The Hedlthy Citiesllawarra Aged Task Force was formed over ten years ago. It hasa
broad membership thet includes representatives of seniors' groups, government and nort
government service providers and interested community members. The Task Force
misson isto maintain and improve the qudity of life of older peoplein theregion. It
doesthis by providing aforum for the exchange of information and by monitoring
community concerns in metters thet affect older people.

An important objective for the group is to advocate for the needs of older people and to
enaure that funding and service provison is adequate.

In April 1999, the Task Force hosted aforum at Wollongong City Council. Entitled
Focus on Seniors, the program covered topics such as trangport, accommodation, safety
and nurang home placement. The emergent theme from this forum was that thereisan

ever-increasing demand for services and adeclinein theleve of resourcesto meet that
growing demand. Anecdotd evidence suggested lengthy waiting listsfor some hedith
care and respite services.

The Task Force resolved to undertake a sudy to ascertain, as accurately as possble, the

current Stuation. A working party was formed to develop and administer asurvey of dl
aged care srvice providersin the three loca government areas of Wollongong,
Shdlharbour and Kiama.

In an effort to contain the focus of the study, only those services that are provided in the
community were included: i.e. services provided within aged accommodation settings and
hospitals have been excluded.

Survey Data
The questionnaire as digtributed to organisationsisincluded as Appendix 1.

Aged Care Organisations
68 discrete sarvices were targeted in the digtribution of the survey, with 45 of these

reponding (aresponse rate of over 66%).

Question1:  Name of your organisation?
A lig of the organisations that responded isincluded as Appendix 2.

Funding Sources
Question2:  What type of funding does your organisation receive?

The purpose of this question was to obtain informeation about the primary source of
funding for aged care services. As specific questions were not posed in relaion to levels
of funding, financid condraints and limitations, legidative requirements and any other
restraints, this data cannot by andysed further and Smply provides a picture of the range
of funding sources of respondents. In retrospect, it would have been vauable to seek
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detailed information, as the impact of financid restraints on service ddivery conditutesa
key component of the issues being raised from within the sector.

Table 1: Funding Sourcesby Number of Organisations

Types of Funding Number of
Organisations

HACC 28
Non-HACC 4

State Government 17
Commonwedth Government 17

DVA 3

Private 3

Locd Government 3

Other 2

Some organisations have a combination of funding sources.

Funding Sources of Survey Respondents

Other Funding Private Local

Government
4%

Source
3%

4%
D\:A HACC
Commonwealth 4% 36%
Government

22%
NON-HACC

5%

Chart I: Funding Sour ces as per centages

Services Provided

Question 3: This question was in the form of a table to compl ete. The table sought infor mation about
types of services provided and range and lengths of waiting lists.

Table sections are broken down into the following questions:
- What type of services do you offer?
What is the response time fromfirst contact to initial assessment?
What is the length of time from assessment to the service being provided?
Do you have a waiting list?
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What is the length of time on a waiting list?
How many clients do you have on your list?

Numbersof servicetypes
Of the 45 organisations that responded to the survey:
15 provide In Home Care services
16 offer respite services
10 offer Day Care services
15 offer trangport options
16 provide med services
18 provide hedth related services
1 offerslegd adviceand
9 offer arange of other services.

It should be noted that a number of respondent organisations provide multiple services.

Response Timesand Waiting Lists

Theinitid expectation that the information gathered in this section of the survey would
provide the bulk of the meaningful data pictures was only partidly met. In reviewing the
regponses to these questions it became apparent that the data did not provide very
sgnificant picturesto further subgtantiate issues raised a the Seniorsin Focus forum or
even highlight others. It is recognised thet the limitations of the survey questions placed
regtrictions on the respondents, and did not provide an opportunity for organisationsto
give informetion that reflected the red Stuation in the indudtry.

Thiswas possbly due to there being some confusion about what information the survey
question was actudly asking and therefore what response should have been given. It may
be that asthe survey did not Sate that anonymity would be given, some organisations
may have been rductant to quantify waiting times due to funding, politica or other
factors that could reflect adversely on their service provision effectiveness.

The tables of information have therefore not been analyzed statistically, as the data pictures provided by the
totals did not warrant further interpretation.

Although it is recognised that the data has shortcomings it does, however, provide a
picture of the range of discrete services provided by 66% of the Aged Care Indudiry in
the loca survey region and can be therefore be appreciaied in thislight.

All of the following data tables should however be consdered with the fallowing points
inmind:
They only contain raw data—i.e. totals of responses to each section;
The length of waiting and response times can only be viewed in generd terms
—thereisno red indication of the exact nature of dl the waiting periods, as
thisinformation was not requested from respondents. Where specific times
were provided, these are shown.
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Not al respondents who stated they provided a particular service gave
response and wait times for that service,

Not dl respondents who dated they had awaiting ligt provided indication of
length of period on the ligt.

Thewaiting list question did not provide an accurate picture of thisissue. This
may be due to ambiguity of the survey question or to under-reporting.

Some of the data tables have been created with a“varies’ column for response or waiting timesin order to
reflect as accurately as possible the range of responses some survey forms gave. Where specific ranges of
times were given, these have been explained.

Note:

The data gathered fromthe lagt column on the survey form requesting information concerning the number
of clients on the list has been omitted as very few respondents compl eted this section— presumably asit
was unclear whether the question was asking about numbers of entire client list or those solely on waiting
list.

In Home Care Services - provided by 15 organisations

Type of Service No | No of serviceswith No of serviceswith No of Waiting time of list

responsetimesfor initial | responsetimesfor services

assessment in: provision of servicein: | with

. Waiting

Days | Wks Mths Days Wks Varies List Wks | Mths | Varies
Persondl Care 10 5 3 1 6 1 1 5 1 1 3
Housekeeping 7 2 3 1 4 2 5 1 1 3
Shopping 9 3 4 1 4 3 1 5 1 1 3
Outings 10 2 5 1 5 3 5 1 1 3
Home Maintenance 5 1 1 2 2 1 1 3 1 1 1
Home Modification 6 1 2 2 3 1 1 3 1 1 1
Lawn/Gardens 5 1 2 1 3 1 4 1 1 2

A sample dataline would read asfollows:
Persona Care - 10 organisations indicated that they provided this type of service.
5 organisations have aresponse timein day(s) for initid assessment
3 organisations have a response time in week(s) for initia assessment
1 organisation has a reponse time in month(s) for initial assessment
6 organisations take day(s) to provide a service
1 organisation takes week(s) to provide a service
1 organisation has avaried timeto provide asarvice
5 organisations have awaiting ligt of somekind
1 organistion has dients waiting week(s) on awaiting list
1 organisation has dients waiting month(s) on awaiting list
3 organisations have dients waiting varied times on awaiting list

Explanatory notes:

Initial Assessment
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Two organisations providing the full range of In Home Care services have given response timesfor initial
assessment for all services as 4 weeks and 4 months respectively.

One organisation has response times for assessment for home modification varying between days, weeks
and months.

Provision of Service

Some of the organisations that gave varied response times for provison of service have qualified these
times. Theseinclude: one that varies between days and weeks to provide personal care; another that varies
between day, weeks and months to provide both home maintenance and home modification services; and
one organisation’ s response times for shopping services vary depending on availability of volunteers.

Waiting time of list

All sarvice types have an aggregate minimum leve of 50% waiting ligts with the most
noticesble being 71% of housekesping services and 80% of lawns/garden serviceswith
waiting ligds.

The organistion with awaiting list time of weeksfor al service types Sates the wait
period as 4-6 weeks for each.

Another organisation that expressed the waiting time in months for al servicestypes
sates the average time on list is over 8 months. The same organisation declared the 4
months wait to recaive initid assessment noted previoudy.

Of the organisations that have varied lengths of time on awaiting list: one has a fluctuating wait of weeks
and monthsto receive personal care, housekeeping, shopping and outing services; another has wait times of
days, weeks and months to receive home maintenance and home modification services.

Commentary on In Home Care services

Waiting ligsfor home care sarvicesare long — particularly for some dient groups eg
specific ehnic groups. The key organisations providing the comprehensive range of in
home care assistance have each identified noticeably lengthy wait and response times for
adl sarvicetypes  The home modification and maintenance services have consderably

long response and waiting times.

These correspond with comments concerning the ongoing struggle to meet the increasein
demand for the types of services that increase the options and therefore the capacity of
seniorswishing to remain longer in ther own homes

Although it would seem from the data that, with some noteworthy exceptions, the majority of organisations
are not experiencing any noticeable waiting periods or issues, this conflicts with comments made
concerning service provision. Possible explanations for this apparent disparity are presented in the section
onfindingsinrelation to Waiting Lists.

Some of the survey comments specific to In Home Care sarvices weres

This project receives funding for 50 clients acrossthe 3 LGAs. On average clientsreceive 8 hours
service per week —thisranges from 3-21 hours depending on individual client need. Waiting list
timeis expressed for all service types, while over 8 monthsis average obviously priority is given
to those whose situations are considered by ACAT asurgent. A vacancy must occur before a new
client can be taken on the program. Once assessed as eligible and offered a CACP thereisno
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relativity of priority once on the program,ie a client is guaranteed care regardless of level of need

of otherswho have joined the waiting list.

Waiting list for home care serviceisfar too long for our clients.

Thewaiting list/register of unmet need that Home Care hasisimpacting on our service. We
frequently get requests to provide personal care. If we were to take on personal care we would not
be ableto provide the nursing care which is already in demand and which takes specialist skill.

We are overwhel med with the number of frail and aged people needing simple housekeeping.

There are few alternatives.

No existing garden care service for older peoplewho still prefer to live in their own homes.

Referrals (for home modification and maintenance) have increased by 80% over last 3 yearsdue

to ageing population, |AHS early discharge policy, promotion and education of services.

Respite Services— provided by 16 organisations

Type of Service No | No of serviceswith No of serviceswith No of Waiting time of
responsetimesfor response times for services | list
initial assessment in: | provison of servicein: | with
Waiting
Days Wks | Vaies | Days Wks Vaies List Wks | Mths | Varies
Day Care 11 6 5 8 2 1 4 1 1
In House 10 4 1 5 2 1 6 1
Nursing Home/ 4 1 1
Hostel
Explanatory Notes:
Initial Assessment
The organisation that has a varied regponse time to provide initid assement for in house
respite has Sated that thisis due to availability of volunteers.
One of the organisations that Sates a regponse time to provide initial assessment in weeks
for in house respite has an average 4-week wait.
Provision of Service
The organisation that has varied response times for provision of day care services ranges
between days, weeks and months.
The organisation that has a varied response time to provide in house servicesis dependent
onvolunteers.
Waiting time of list
60% of organisations providing in house respite have awaiting list, with one of these
having await time of 4-6 weeks, (which is essantidly awatt time of months).
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Commentary on respite services
Once again, with the exception of volume of waiting ligts for in house respite, there

aopearsto belittle that is sriking enough to warrant further interpretation or comment.
This contradicts assartions about the lack of in home and day care respite options made in
the comments section.  Issues raised in rdation to respite options are included in other
sections asthey often overlgp with other pressing issues eg waiting ligs, funding.

Some of the survey comments specific to respite services were:

Need for respite (of any kind) for carerswho need to work and care for an older person.

Unavailability of sufficient/any planned in home respite options.

The Carer Respite Centre has brokerage funds to provide emergency and one-off assistance to

carers and the people for whomthey care. We do not provide ongoing support and don’t have a
waiting list. We have seen an increase of approx 60% in the 2" quarter of 1999/2000 in number
of brokerage support provided.

Day Care Services— provided by 10 organisations

Type of Service No | No of serviceswith No of serviceswith No of Waiting time of
responsetimesfor responsetimesfor services | list
initial assessment in: | provision of servicein: | with
Waiting
Days Wks Mths | Days Wks Mths List Days | Wks | Mths
Frall Aged 9 2 3 3 2 1
Disabled 6 3 1 2 3 1
Dementia 6 2 2 3 2 1 1
Explanatory notes:
I nitial Assessment
One organisation with aresponse time in weeks for initid assessment for dissbled day
care daesthewait time as 4 weeks.
Waiting time of list
Half of the organisations providing sarvices to the disabled have awating li.
One organistion has awaiting list time for services to disabled dients of 4-6 weeks and
another hasawaiting lig time for dementia dients expressed in months.
Commentary on Day Care services
Once agan there exigs alack of detall in the data to subgtantiate the issues being rased
in the aged care sector. Frdtly, by those working in the industry concerning difficulties
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in meeting increasing demands and, secondly, by seniors requiring such serviceswho are
not getting these needs met due to the scarcity of day care options.

Transport Services— provided by 15 organisations

Type of Service No | Noof serviceswith No of serviceswith No of Waiting time of list
responsetimesfor responsetimesfor services
initial assessment in: | provision of service with
in: Waiting
List
Days Wks Mths | Days Wks Mths Wks | Mths | Varies
Bus 10 |4 5 4 2 1
Private Vehicle 10 |4 1 4 2 3 1 1
Explanatory notes:

Initial Assessment

The response time to provide assessment for private transport expressed in weeksis

stated as a 4-week wait.

Waiting time of list

One of the organistions with waiting lit time for private trangport expressed in weeks
dates the waiting period as 4-6 weeks.

Commentary on transport services
The picture provided by the datain the survey may support an assumption that transport
savicesinthelllawarraare effectively megting the demands placed on the industry with
no noticeable waiting times or ligts. The comments provided in the survey do, however,
indicate that there are arange of pressing issues to be congdered in regard to hedth
related aged care transportation.

Transportisamajor problemtoo aswe are running an inadequate transport service which will
terminate from June next year.

No adequate transport service for the clients specifically from south and west (Windang, Dapto).
Increased funding for transport growing needs. Most needs are on an individual basis— more
drivers and vehicles needed.

Local individual care transport resources |ow.

Thistopic is consdered more fully in the section on findings to do with trangport issues.

Meal Services— provided by 16 organisations
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Type of Service No | No of serviceswith No of serviceswith No of Waiting time of

responsetimesfor response timesfor services | list

initial assessment in: | provision of service with

in: Waiting
List

Days Wks Mths Days Wks Mths Days | Wks | Mths
Hot delivered 7 6 1 6 1 1 1
Frozen 8 5 1 5 1 1 1
Meal Preparation 9 1 1 1 2 2 2
Explanatory notes:

Initial Assessment

One organisation takes 4 weeks to provide assessment for medl preparation services,

Waiting timeof list

One organisation has awaiting period of 4-6 weeks on waiting ligt for med preparation

savices.

Commentary on meal services

Thistable gopearsto reflect that most organisations providing medls are not experiencing

problemsin service ddivery.

Comments given in the survey repudiate this picture:

Currently service funded for “ X" meals and had to stop and put a waiting list. More funding

needed.

Wewerein abind with client numbers. We were only allowed 45 meals and had to rely on frozen

meals. However with discussionswith |AHS our numbers have increased to 50. The new Port

Kembla Hospital kitchen opens soon which will give us more meal variety.

Currently our meals are provided to us by another service, creating a delay in
serviceprovison. However by the end of April this provision will change, and

new clientswill be able to receive a meal on the day of contact to us.

The existing funding is insufficient to meet our needs and although we have no
unmet needs register as such we are overtrading by 15% in an effort to

accommodate the needs of our frail aged, disabled and their carers.

Health related services —provided by 18 organisations

Type of Service No [ No of serviceswith No of serviceswith No of Waiting time of
responsetimesfor responsetimesfor services | list
initial assessment in: | provision of servicein: with
Waiting
Days Wks Mth | Days Wks Vaies | | gt Days | Wks | Mths
S
ACAT 1 1 1 1 1
Nursing 7 4 3 1 2 1 1
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Medication Check | 11 5 3 1 2

(=Y

Other services 12 5 1 2 3 1 2 1

Therange of other hedlth services provided include: Doctors/Nurse practitioner clinics
pecidising in women's preventative hedth care; massage therapy; counsdlling;
advocacy; educative sessons, podiatry; dlied hedth services, assstance with therapy;
continence advice, socid, wefare, cultura assessments and referrdsfor people from
NESB; assessments, al nurang procedures, carer support, referrd, DVA dients, OT,
divisond thergpy, socia work, geriatrician, rehabilitation medicine, psychology,
dietician and speech therapy.

Explanatory notes:

Initial Assessment

The organisations providing other hedlth related assstance with response times expressed
in months are for podiatry services The wait time for assessment rangesfrom 1-3 months
but is shorter if Specid crcumstances.

Waitingtime of List
The mog naticesble wait periods are for podiatry with one waiting lig time of 3 months
and for dlied hedth with one organisation having await time of 4-6 weeks.

L egal Services

Of the respondent organisations one offered free legdl advice. Initid advice and
assessment isnormaly by telephone dthough difficultiesin accessing a case worker on
the phone are experienced on occasions. Booked appointment times can aso be made,
with the waiting period before attending the gppointment ranging from afew daysto two

weeks.

Other Services— 9 organisations offering these

Other Services No [ No of serviceswith No of serviceswith No of Waiting time of

responsetimesfor responsetimesfor services | list
initial assessment in: | provison of servicein: | with

Waiting

Days Wks Mths | Days Wks Mths List Days | Wks

Mths

For range of 9 1 1 1 1 1 1
services —see
below

The range of other services offered by organis ations include: Nurse Clinics, Case Management;
Community Development; Advocacy; Referrals; Assistance with Care and Housing; Liaison/referral to
ethnic specific services; Telephone advice/representation; community legal education;

advi celinformati on/casework/settlement support to NESB people; grief counselling; and referral.
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Other Issues|dentified

Some of the most meaningful components of the survey were provided in the responses to questions 4 and
5.

Question 4: If your service has ever had, and/or currently hasa waiting list or lists of unmet needs for
services, please specify reason.
Question 5: Do you have any further comments or suggestions?

These questions did not seek comments from organi sations about specific issues but provided an
opportunity to impart perceptions about the aged care industry from within the industry and to raise any

particular issues of concern for their own agency. The comments made clearly indicate a different picture
than that given in the data. These general comments have proved invaluable and have been used
extensively throughout the report to enhance the data.

The comments made in these sections demonstrated the range of issues facing organisations providing aged
care services. Theseincludeissuesinrelationto:

Waiting ligs

Funding

Sarvices gaffed by volunteers
Trangport

Unmet Needs

other concerns

Although the comments do highlight discrete issues for condderation, they aso reflect
issues of concern for the industry asawhole. It is often necessary tolook at the issues as
overlgpping and not in isolation to each other. For example an organisation thet is
sruggling to meet the increase in demand for day care respite may be facing arange of
limiting factors induding trangport, funding, waiting list and availability of volunteers. It
istherefore essentid to acknowledge the inter-rdaionship of the overriding issues. Itis
aso important to acknowledge the creativeness of the aged care sector in generating
congructive responses to the challenges that confront the industry and continuing to mest
increasesin demand.
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Waiting Ligts
Question 4: If your service has ever had, and/or currently hasa waiting list or lists of unmet needs for
services, please specify reason.

Table 3: Waiting List Reasons
Waiting lists caused by one or mor e of following Number of services stating
reasons. thisasareason
Increase In demand for sarvice 16 services
Decrease in funding 5 savices
Complex care needs 7 vices
Other sarvices not avallable 11 services

It isinteresting to note that a number of the respondent organisations completed this
section requesting information regarding reasons for waiting ligts, athough they had not
identified any current waiting lisi(s) in previous questions. This gpparent difference can
be understood in the wider context of the red chdlengesthat currently affect the aged
care indudry.

Reasons given for Waiting Lists

Other
Services
Not Complex
Available Care Needs
30% 18%
Increase in
demand for Decrease in

services Funding
39% 13%

Chart 111 —Reasonsgiven for past and current waiting lists
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Shown as percentages these figures confirm anecdota evidence of patterns of need for
seniors in the community. They reflect the fact that people are living longer and thet

sarvice providers are struggling to meet the increesing demands for more complex care
needs.

19 out of the 45 respondent agencies sated that they had awaiting list of some kind for
savices. (42.2%)

Of the 26 agendies that had no waiting list — 9 sated that they had had waiting ligsin the
padt. Interesting to note that 6 of these agencies who stated that they did not currently
have waiting lists gave explanations of how they managed to meet the rise in demand for
the services. For example one organisation stated:

“We do not place people on awaiting list, rather we accommodate i mmediately even though our

day care group has grown beyondall levels of expectation (average 35 plus) with 1 funded
worker.”

Although there are no actud ligts of people waiting for services, a number of
organisations are stretching their resources to meet the increase in demand and should
therefore, technicdly, be conddered to have waiting ligs.

“ The reason we do not have a waiting list isthat we are currently running an
unfunded respite day care in Wollongong with approximately 30 participants. The
resourcesto run this project come from fund raising adivities and own resources. It
is becoming more difficult to continue this service as resour ces become scarce and
sponsors are not always available.”

Itisdear from these comments that there is alevd of unmet need for services, which
confirmsissues raised at the Seniorsin Focus forum.

A number of organisations appear to have ‘hidden’ waiting lists - demands for services
that are not provided by any agency or demand for services with only limited availability
options eg dementia pecific day care; affordable and accessible complementary hedlth
options.

The day care centreis open to community clients, living at homewith carers. The centreisopen 4
daysaweek only. We only have 15 clients per day, aswe have dementia/Alzheimer’ s clients
specifically.

Younger disabled, weekend and after hours day respite services not available.

We would have 2/3 dementia clients, but we help as much as possible.

Many organisations do not promote their services, presumably as sarvice target levels are
reached. Therewould be little point in having waiting ligs for sarvices thet cannat, in the
current circumstances, be provided. 1t may dso be that advertisng services would cregte
further increasesin demand that could not be met. A large number of sarvicesare
therefore not accessing the whole community and are unable to quantify the exact nature
of demandsfor *hidden’ sarvices
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Services staffed by volunteers

A large number of organisations are dependent on the availability of volunteersto
provide components of aged care services. Thisincreasing reliance on therole of
volunteersin offering vitd services remains akey condderation in the inter-relaionship
of factors impacting on waiting lists and therefore effective service provison.

Trangportation isakey sarvice areathat is often largdy provided by volunteers. The
lllawarra Hedth Related Transport Network Trial* statesin its report that the increasing
demand for trangport services places unreasonabl e expectations on the volunteer
workforce:

Increasing reliance on volunteers without medical training to provide essential health transport
servicesto people with high care needs

Survey commentsin reion to volunteers are:

Asour serviceis based on Community Partnerships, volunteers providethe majority of our service
to clients, therefore at times waiting times (lists) occur, as bulk of service occurs outside business
hours (re on weekends).

Majority of day centresin Wollongong LGA are unfunded — entirely volunteer run —limited in
ability to cater for people with higher needs.

All services are provided by volunteers, therefore client needs are provided on their availability.

Funding

The key issuesraised in relation to funding must obviously be considered in the context of the wider
economic and political climate and the impact this has on service delivery. For example, brokerage trends
decrease the opportunity to tackle isolation and respite issues—a major issue in the aged care sector. Many
of the organisations are struggling to meet increases in demand with what is essentially in ‘real’ terms,
ever-dwindling levels of core funding. Comments provided here often focus on solutionsto generate
income to meet these funding limitations. Some services have to pass on theincrease in coststo run

services and meet increase in demand to service users while others are required to fundraise, seek
sponsorship or use private resources to meet increased costs.

The comments describing the funding chalenges are comprehensive and sdif- explanatory
and require little in the way of further discusson. These comments are:

Funding sources do not risein line with CPI and other economic trends. No
increases to account for cost of living rises, wages and award increases, GST;
rising insurance costs,

More coordinated and cooper ative approach to funding proposals to prevent
fragmentation of services.

Have had to increase user-pay feesto try and keep up with client needs.
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Adequate funding for day centers needed — recognition that they are a cost
effective and viable alternative option for respite and socialization. Increasingly
funding moving to brokerage/in home.

Servicesto be increased (funding) more than CPI yearly as services who had had
funding for many years or volunteer services beforefunding are not increased
enough to cover insuranceswhich increase at a high rate and wages.

Resources are always a problem and requires continuous review of service
provision according to need.

Inadequate funding.

Inreal termsvery little change.

65% of funding is funded within the organisation. Some clients unable to meet
the fee.

Transport
As gated previoudy in the section containing the trangport data table, there are mgor
chdlenges facing the hedth reated trangport industry.

In 1999, the NSW Department of Hedlth dlocated, viathe lllavarra Area Hedth Service,
non-recurrent funding to Wollongong City Coundil to trid new Hedth Rdated Trangport
Sarvices under its new Hedth Rdated Community Trangport Program. Thetrid has
collected data that shows thet “the issue of hedth rdaed trangport is an issue of
widespread concern with degp implications for the overdl hedth of the community and
effidency of the hedth system itsdf” > The main areas of concern that were highlighted

in the Health Trangport trid report thet have relevance to this document are:

Need for improved coordination of hedlth trangport resources and systems,
Increasing reliance on voluntears without medicd training to provide essentid
hedth trangport services to people with high care needs,

Levels of resourcing available to the NSW Ambulance Service for routine petient
trangport services.

Survey comments in relation to trangport issues ares

Alarge part of aged service needs are identified in isolationand the need to get out of the house.
Community transport could use additional priority funding for thistype of service.
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Our service continues to expand— immediate solutions cater for demand— 100% increase in past
3 years by using unused community vehicle resources — self funding.

Any grategic gpproach to tackling issues raised about the provison of hedth related
servicesto the aged population of the geographical area of the survey, will dearly indude
an effective solution to the challenges facing the hedth trangport indudtry. Thefindings

of the Hedlth Rdated Community Trangport Program will have rdevance in informing
any future directions.

Unmet Needs
Issuesraised in relaion to unmet needs of discrete client groups or sarvicetypesare
summarised below.

Dementia Clients

A number of organisations Sated that they could not meet the demand for specific
services such as day care/respite for dementiadlients. Organisations that do provide
sarvicesfor this group have alimited number o clients, possibly due to the high needs of
ederswith dementia

We naticeincrease in number of dementia people— but can’t provide service specific for dementia
people.

We would have 2/3 dementia clients, but we help as much as possible.

We only hawve 15 clients per day, as we have dementia/Alzheimer’ s clients specifically.

Y ounger Disabled
Groups outside of the aged care sector, such as the younger disabled are accessing aged care facilities.

Thereisanincreaseinthelocal area for younger disabled day-respite, thisis definitely an unmet
need.

Podiatry

Thereisahigh demand placed on podiatry services. A number of the podiatry services
have assessment criteriathat are inadvertently creating waiting lists for other groups of
seniorson lowincomes. Clientswith low leve podiatry nesds who successfully gain a
place on the dient list and remain there are often blocking access to sarvices for more
disadvantaged dients.

Alot of clients need to be seen regularly and are rarely discharged, meaning that a lot of our time
isspent on ‘review’ clients, and lesstime is available for new clients.

Increase in demand dueto ...ageing population and the inability to discharge
patients that possibly are not suitable for the service.
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Older Women
I ssueswereidentified that are specific to older women such as:

High demand from older women in the community for
- increased affordable and accessible massage therapy
- other alternative therapies eg herbalist
- podiatry
- friendship groups.

Of concern to workersisinvisibility of violence against older women particularly taboo nature of
domesticviolence.

Other issues raised in the comments section focused on the specific needs of particular groups within the
aged care population. Thereis a perception that targeted funds are not being allocated to meet the particular
needs of these groups of seniors.

Veterans/War Widows
There seemsto be aneed for targeted services for war veterans and widows, agroup that has areasonable
expectation of specifically allocated funds.

Wollongong VAN is concer ned about the effect on the community of shortages of aged care
servicesinthisregion. Veteransand war widows make up between 20%-30% of the population
over 70 inthisregion and DVA does not directly fund community services except for respite

services. Veterans and war widows depend on community and HACC servicesin the same way as
the rest of the aged population and have the same right as the rest of aged population to access
these services.

Ethnic Elderly

The complex care needs of different ethnic groups within the ederly population are

broadening and are increasingly manifested a different access pointsin the aged care

savice network. Thereis an increasing need to commit to providing ethnic specific

Sarvices,
The needs of the ethnic elderly will become increasingly apparent in the next few years due to the
immigration pattern experienced in the lllawarra. Thiswill place added pressure on all existing
servicesincluding language services— | don’t believe any service provider is making

arrangements for these needs (eg lang/cultural). | can see many elderly people from NESB living
without sufficient support in the future.

We may need to look at this for some language groups because of increased need and complex
needs— thiswill increase dramatically due to immigration patterns experienced in the area.

Increase in demand for transport and personal transport.

Although the levels of unmet needs cannot be quantified from the data, it is dear fram
the comments that areas of unmet need do exig.
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Recommendations and Conclusion
Just asitisimportant to look at theissues asinter-related, it is equally as pertinent to devel op solutions that
include arange of approaches that are interconnected in their intention to create change.

Itisdifficult to make specific recommendations based on the statistical data because of the diversity of
organisations, the small number of organisations that did respond and the methodologies used. Aswe have
seen, the comments made by organisations clearly indicate a different story than the data, which highlights
the inadequacies of the survey and callsfor further stepsto quantify the extent of unmet needs. The

seeming failure of the survey may have highlighted the range and complexity of issues confronting the
aged careindustry.

Theinitial survey isan excellent first step in what could perhaps be a 3-phase project. The next phases
should include steps that embody the principles of community development and include faceto face
consultations with organisations and then face to face consultations with consumers to seek solutions from
those at the centre of the concerns.

Community development isan integral part of any service provision. It includesthe identification
of unmet need, empowering member s of the community to devel op strategies to achieve those
needs.

It would be valuable to stage an open forum with representatives from eech area of the

aged care sector to encourage discussion and participation in workshops to develop

cregtive solutions to respond to funding and other restraints.

Thereisaneed to have a close ook at how services monitor their unmet needs. If waiting lists are not

kept, do organisations monitor incoming callsfor requests for services, do they keep lists of referrals, do
they get requestsfor servicesthat they don’t provide and so on. If services want to validate the issues that
exist, they must quantify the restraints and provide information about waiting lists. Most services do not
advertise their work and this rai ses many issues about equity and access and is a hidden reflection on

funding restraints and inadequacy of service. In order to influence any change process, services must
addressthisissue of quantifying the extent of unmet need.

It may be gppropriate to conduct areview of industry and service guiddines that may be
impacting negatively on the ability of organisationsto provide sarvicesto those mogt in
need. Thiscould indude acommitment to meeting the complex care needs of ethnic
specific groups and responding to issues for seniors with dementia

The findings of the Health Related Transport Network Trial will have to be considered in the context of
recommendations offered in this report.
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