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Dear Madam or Sir,
While written some time ago and for ancther inguiry
ned submission is still relevant, particularly as to

I pelieve the attac
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its conclusions.

Peter Roardman.




Victorian Government Community Corsultation
Migh Care Residentlial Aged fare facilities

SUBMISSION

The Consultation Papsr seems to De asking
are there any nroblems in the aged care system that
could be solved by the State "addressing” gaps in the
~urTent Commonwezlth regulations. This may be s0
nroviding that the gaps to be vaddressaed” are the
right ones.

for example the gap in funding ravealed Dy
Orofessar R.0. Gregaory, of the Australian National
Heiversity, in his "Resvisw of the Structure of Nursing
Home funding Arrangements - Stage 2" published by the
Commonwealth Department of Human Sarvices and Health
in May 1694. The relsvant reference is the footnote
{2} to pzge 3 "The infrastructure Ffunding element is
nasad on Lhe average approved costs for 1986-~87.
Since building deprsciation was not an approved cost,
it is not included in that funding element.m (see
attached).

Consesguently care providers Rave been
prohipited by law {statute barred) frem recovering
the full costs of running their businesses.

g

amother effect of Commonwealth regulation
was that care providers who failed to meet standards,
due to funding problems, were faced with losing their
businesses or even banmkruptcy. Their licences to
operate could then be sold to new investors, usually
on condition that the nsw operators spent more of
their own money to bring the Facility up to standard.
This represents a revaras subsidy U0 the Commonweslth
4 it can sven happen more than once to the same
cility. At the same time residents of such
cilities might be deprived of a full range of
rvices.

continued Z...
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The lack of incentive to maintain good quality nursing home stockis & result of the funding
system, under which nursing homes receive a set amount for each resident, pased on
resident fraiity, which is the same regarciess of the age of condition of the buiiding. There
is no depreciation element includad in the funding 10 provide for the replacement of
buildings and, even if therg were, there would be no incentive for nomes to spend this
money on rebuilding®. There is also close to 100% occupancy which leaves little opportunity
1o attract additional residents and thus income by improving building quality.

The Government has recognised this and provided additional funding for nursing homes
that are upgraded of rebuilt. Aithough the Government provides this, ihe proprietcr must
contribute substantially to the cost to receive the funding. The contribution is particuiarly
s bstantial for a private sector proprietor.

The result is, that to upgrade or replace a nursing home would result in higher capital costs
sut no additional income 10 service the investment. Consequently, the guality of nursing
~ome building stock might be expected to deteriorate.

This undesirable aspect of the funding system may be offset 1o some degree by Siate and
Local Government regulation of fire and health requirements and the Government's
sutcome standards which in some cases would more easily be metin a better building. On
palance though, the impact of the funding system is likely to dominate.

To estaplish whether my expectations wefe supported by the actual quality of stocs. ne
Australian Valuation Office undertock a survey for this Review of 150 nursing Nomes. Full
details of the survey are at the end of this chapter. Table 1.1 on page 4 summarises its
results, and shows that there s a need for substantial improvement in nursing home
sulidings. Inthe Table there s considerable overiap ameng she four categories, due 1o 1ne
same fault being includec in a aumber of categories. in particular, there is overlap among
~omes which would need to be replaced to fix the identified fault

While a full range of faults has been idantified and costed, they are ~ot all of equat urgency.
Clearly, fire and health deficits potentially pcse @ serious risk to residents’ well-being and
should be a high pricrity.

gome of the faults in refation 10 Australian Design Standarg AS 1428, which cCvers access
and monbility issues, and Outcome Standards can aiso have a significant impact on &
nome's capacity to deliver high quality care and a good quality of fife. Some of the faults of
this type are bathrooms which do not allow a nurse 10 assist a resident in the snower, o
grab rails, inadequate ramps, multi-storey buildings without lifts, insufficient toilets and
nsufficient heating or cooling. Other faults affect the safely of staff, such as where there
was not room for two staff membersto get into position 1o i a resident. However, a further
group of faults have aless serious impact on quality of care and quaiity of life. They include
narrow corridors, lounge rooms which double as TV rcoms, lack of storage capacily, Feoms
without an external window and lack of lever taps. They are taults which would also be
present in much of the residential accommodation throughout Australia and could be
acddrassed as buildings are replaced for other reasons.

In many cases it was these lass serious faults which could only be fixec by rebuiiding the
home. For example narrow corridors are integrai 1o the building's design while some
homes do not have space on the site to bulid additional rooms.

5 Tneinfrastructure funding slement s basaed on tha average approved cesls for 1686-87. Since building depreciation
was not an approved cost, it is not inciuded in that funding alement.
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The Commonwealth has repeatedly claimed
that funding, of itself, was not a limiting factor
in thne provision of aged care. 1f this is so then
why hasn't the commonwealth simply taksn the system
over completely 7 This sould vindicate its position,
answer its critics, and earn i+ all the credit for
the coptimum aged care system thus created. -

The reason may be that there are also
noliticsl advantages in the existing situation.
The mediaz are sasily provoked into outrage at the
merest hint of any abuse of the elderly. The same
medis are less easily persuaded to understanc OT
exnlain why the problems arise in the first olace,

£ ig much simpler and much more newsworthy to
sortray individual aged fare providers as being
the nad apples in the whole labyrinthine bearrel.

The previous Federal Covernment implemented
a system of regulating agecd care services based on
monitoring ocutcome stancdards, In part this involved
s fixed allocation of funding +p pover non-nursing
costs regardless of local circumstances. Very simply
this assumsd that nursing homes, anywhers 1in tustralia,
had similar overall operating costs. Since Profeessor
Gregory revealed that the funding system excluded a
significant real cstate exnenss it is not hard Lo
appreciats why there are such extremes in the guality
of aged care facilities. '

This aspect of the funding regime was known
26 the Standard Aggregated Module (5am). Colloaquially
it became knowun as "Smoke and Mirrors" ' FPerhaps the
more authoritative verdict is the Commonwealth's oun.
In "8aising the Stancdard", Graithwaite and others,
Department of Health, Housing and Community Services -
January 1593 the following refers "Again, the conclusion
is inexorable. You cannot judge outcomes sensibly
without diagnosing inputs.” (page 14 lines 38 & 39 -
see herewith). :

Comtinugdfﬁ...




an absence of complaints by residents, special careis needed to avoid arbitrary and unjust
regulatory decisionmaking. Thorough dialogue within the team, then with nursing home
management and other stakeholders, is the most important practical safeguard against
injustice. As Aged Care Australia pointed out in its comments on an earlier draft of this
report, intimidation can cut both ways: “Standards monitors ought to be mindful not to
intimidate residents into making complaints that they do not fully support”.

There is a more general implication about standards which can be read as inputs being
outcome oriented in practice (and vice versa), This is that the best sense cannot be made of
outcomes unless they are framed withina dialogue abouttheinputs that lead to them. Some
critics of the Australian process fail to grasp this when they shake their heads at the time
teams spend investigating structures and processes. To judge whether an observed
outcome is partof an ongoing pattern, it can help enormously to understand the processes
inat lead to the outcome. Consider, for example, the following criticism of the alieged
Australian process:

-

You get a complaint about burnt beans. You go and check the food is fine. S0 what'
Is this a case of an occasional normal lapse, or a serious problem? The only solution 15
to look at processes—a food services committee, surveys of what people think of the
food. Are suggestions taken up? Temperature probes, reviews of wastage. [s all the
sumpkin being thrown out? Audit of quality control systems.

Thissophisticated criticmay be absolutelyrightintheintormation gatheringshe prescribes,
Whereshe may be wrongisin assuming thatanoutcome orientationmakesitinappropriate
to gather this information. Every cook does have their bad days, and a team that finds the
kitchen to have exemplary outcome monitoring (quaiity control) systems in piace should
be more willing to interpret the single poor outcome as that one bad day when the beans
were burnt. On the other hand, if the kitchen is chaotic and devoid of quality control, the
ream will look for {and find) more bad outcomes. Having found the poor outcomes, and
understanding something of the defective processes that lie behind them, the team can do
a better job of encouraging management to diagnose and find their own solution to the
problems in the kitchen, Where the Australian process parts company with this critic 1s
when she says that the failure to conduct a proper survey of wastage should resultin the
home being marked down. If the residents are enjoying as much food as they want {because
of the infallible memory or generous helpings of the cook) why should the government
worry about whether systematic wastage surveys are being done’

More fundamentally, a poor outcome should not result in an adverse rating of a NUTSIng
home if there are no inputs within the control of the nursing home that contributed to the
poor cutcome. Resicents die in nursing homes, a poor outcome. But a death should not
cause an adverserating if thereis nothing the nursing home could have done to prevent the
death. Again, the conclusion is inexorable. You cannot judge outcomes sensibly without
diagnosinginputs. Thereis A difference, however, between diagnosing inputs and mandating
them. The important thing is that the bottom line regulatory judgment be focused on
requiring improved outcomes rather than demanding specific inputs.

Appendix Bshows thatthe Australian standards monitoring process, with its emphasis on
accomplishing an outcome orientation through a dialogue about the outcomes that are
subjectively important to residents, works almost as well in nursing homes with high
numbers of very sick or confused residents as it does in homes where residents have lower
levels of disability. Itis simply nottrue, as some of the critics have suggested, thataresident
centred process cannot work well where levels of disability are high. Granted, the process
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Fallowing = politically unpopular attempt
t5 gnhance aged cars Funding by means of resident entry
contributions the present Federal Government adopted
an accreditation system. This perpetuates the problems
gf temant operators, Ccommon in Victoria, to meet all
standards including building deficiencies. {andlords
have never been subject o Commonuealth regulation
and hence wilil srosumably continue to take the monsy
and run !

Thus it follows that there cannot be much
nr meaningful imorovemaent in tNe general standard of
aped Cars accommodation until + o fundamentel defects
sre recognised:

ALl COS5TS LCKNOWLEDGED
gLl PRRTIES ACCOUNTABLE
These six words are tne absclute pr ppuisites

[
to suvery other questian raisad hy the Consultation Paper.
A11 else is peripheral.

+

<

s an experiencec former nursing hoame
nroprietor the Uriter would be happy to expand on
this submissicn as may be useful to the Committes.

Oegter Boardman

24 July 2000,






