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FOREWORD

The fourth edition of a book is testament to its utility and popularity. It is clear
to see why. Older People: Issues and innovations in care (4th edition) presents a rich
tableau of topics relevant to the care of older people. The book is grounded

in current Australian practice; it is scholarly yet practical and very readable,
enlivened by quotes and vignettes sprinkled through each chapter. The
reflective questions challenge readers to give deeper consideration to issues and
to their own practices. The scope of the 25 chapters is comprehensive and the
content is up to date with current developments in aged care such as the
Australian aged care reform and Living Longer Living Better, as well as medical
developments. The authors, who are leaders in aged care in Australia, are
highly regarded. Older People: Issues and innovations in care differs from most
geriatric books in that it focuses on applied and organisational issues relevant to
everyday practice.

Now, more than ever, we need books like this to enhance knowledge and
improve aged care practice. The media frequently highlights negative stories
such as the epidemic of ageing, the tsunami of dementia, scandals in nursing
homes, egregious examples of elder abuse, crises in aged care and bed blockers
in hospitals. Admittedly there are current gaps in services and room for
improvement and there is a need for more skilled professionals and better
policies; however, Australians can rejoice and take pride in stories of positive
ageing (e.g. see Chapter 3 on centenarians), the excellence and humanity in the
provision of quahty care and the advances in practice that are occurring.

Population ageing is a global phenomenon. In the next generation about one
in four people in the developed world will be older than 65 years of age and
there will be twice as many older people as there are children. The developing
world is catching up quickly; China and India between them will have half the
world’s population with dementia by 2050. Aged care is core business in
healthcare and the lessons from this book are relevant beyond Australia.

Professor Henry Brodaty AO

Scientia Professor of Ageing and Mental Health

Director, Dementia Collaborative Research Centre

Co-Director, Centre for Healthy Brain Ageing at University of New South Wales
August 2013
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PREFACE

The previous editions of this book were well received by health professionals,
students and others involved in providing care to older people and undertaking
research into ageing and dementia. Subsequently there was a need for a fourth
edition to update the knowledge from new research and acknowledge
government policy changes that have occurred. We have endeavoured to do
this through our contributors and by including new chapters and a greater
emphasis on dementia.

‘We have maintained the use of vignettes, study questions and innovative
approaches to care delivery that enable the reader to test their knowledge and to
appreciate how others change their practices. Critical reflection on practice is
acknowledged as a fundamental instrument for change and we hope this book
will encourage this in daily work.

This is not a ‘how-to’ book, but rather a text that will encourage the reader
to explore care issues and use evidence-based practice to improve the care of
older people and their families.

Person-centred, evidence-based, interdisciplinary care is the foundation for
successful care outcomes, whether it is delivered at home, in acute care, in
residential aged care facilities, in palliative or in rehabilitative units. Older
people often have multiple chronic healthcare problems that lead to complex
care needs. Assessment and interdisciplinary discussion, ensuring that the
person’s goals and strengths are central to that discussion, is the best way to
plan interventions and monitor outcomes.

Family members, with the consent of the older person, are collaborators in
care. They are not difficult interruptions. Issues of advanced care planning and
substitute decision making for people who have cognitive impairment should
be discussed early in the care process. Regular involvement of family
or significant others, together with the older person, can assist timely
detection of changes, enable alterations in care planning and delivery and
ensure collaborative decision making.

Issues such as lack of medical specialists, care staff with only basic skills,
monitoring of funding and insufhicient professional staffing levels are still
evident. Quality care may be very different from quality of life but one impacts
on the other and both should be monitored closely. This text does not propose
any particular model of care or tools for assessments but rather encourages the
reader to examine what is available and suitable for the purpose they want to
achieve.

At the time of writing this text the National Disability Insurance Scheme
had been through the political process and legislation is now completed. The
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actual implementation of the scheme is yet to unfold so the reader will need to
examine what is happening in each state and territory as the work progresses.
Our understanding is that older people will continue to receive care under the
Aged Care Act 1997, with amendments, but it is not clear whether younger
people residing in aged care facilities will be eligible.

ORGANISATION OF THE VOLUME

The text 1s organised in a similar fashion to the previous editions, as this
creates an easy-to-read format and relates the information in a logical way.
Three sections are organised to discuss broader issues, policy and possible
future directions. The first section discusses the issues surrounding policy
matters and the impact of an ageing population. The second part raises the
importance of evidence-based practice and the need for ongoing research.
There is still a need to explore the delivery of person-centred approaches to
care and what this means to the older person. Innovations in action form the
basis for the third section and the possibility of change in direction for care
of older people and their families is raised. We have deliberately included the
voices and opinions of people who write from their experiences and you will
find few references in these chapters. We urge you to similarly value the voices,
verbal or non-verbal, of the older people with whom you work. It is essential
that we consider the evidence to include clinical judgment and consumer
choice.

SECTION 1: CONTEXTUAL ISSUES
AND INNOVATIONS

Glenn Rees provides a perspective from many years of listening to consumer
viewpoints about access to, and transparency of, services for older people,
especially those who have a dementia. The lack of choice and complexity

of accessing what is available is daunting for older people and their families.

The issues of an ever-increasing ageing population have far-reaching impacts
on the healthcare system. Swerissen and Taylor stress the importance of
developing a stronger and more flexible primary healthcare focus with more
community involvement.

McCormack brings us more from his longitudinal study of the ‘old-old’,
where he found increasing numbers of people living to 100 years and older.
The needs of this age group may create different issues for governments and
policy development.

Greenway-Crombie, Disler and Threlkeld discuss the issues of growing old
in rural communities and the provision of resources required for this group.

The younger age group residing in residential aged care is increasing in
numbers. Garratt and Kelly remind us of the lifestyle gap and expectations of
younger people who have limited choices in how and where they live.

Wells and Ryburn give an overview of community services available for
older Australians and the need for a systems overhaul and new directions for
service delivery.

Xiv
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SECTION 2: PRACTICE ISSUES
AND INNOVATIONS

Person-centred care has become the focus for care provision. Nay,
Fetherstonhaugh and Winbolt believe there is much to still be done to see this
approach to care in practice. They emphasise the importance of all stakeholders
being ‘persons’ and person-centred care being practised at all levels and in all
relationships.

Ibrahim and Davis remind the reader of the difficulties in maintaining a
balance between risk taking and maintaining safety while also providing quality
care.

Healthcare of older Aboriginal and Torres Strait Islander people requires
complex assessments based on cultural understanding and knowledge of what
services are available for this group. The chapter by LoGuidice, Flicker and
Smith outlines some of the issues involved in delivering care in isolated areas of
the country that can be translated to city circumstances.

Bauer et al stress the importance of relationships between staff and family,
staft and clients and clients and family. The continuation of these relationships
1s vital for quality care outcomes.

Hospitals are not good environments for older people. Reports indicate
confusion, nutrition and hydration issues; falls are increased in this adverse
environment. Ames and Nay indicate improved systems in community
healthcare may reduce the number of hospital admissions, and improve more
effective discharge.

Person-centred comprehensive geriatric assessment is an interdisciplinary
team effort and is the best way to gain an insight into the care needs of older
people. Garratt and Pond also highlight the importance of family or significant
others in the ongoing care delivery process.

Summers offers a good overview of causation and pathological changes
in the brain in dementia. His research on neuroplasticity is particularly
encouraging.

Neville and Byrne raise the complexity in diagnosing older people who may
have depression and who are at risk of suicide. The clinical differences between
dementia and depression are very similar and require thorough investigation.
Treatment for clinical depression is essential and must not be confused with loss
and grief.

Gibson et al address the assessment and treatment of persistent pain in older
people. The use of assessment tools and alternative methods of pain relief are
raised.

Sexuality issues with older people are discussed by Bauer, Nay and Beattie.
This chapter addresses one of the major taboo topics in healthcare.

Kurrle raises issues surrounding the assessment and intervention required
in cases of elder abuse and neglect. The legal aspects of intervention and
guardianship must be understood by caregivers, especially if family members
are involved.

End-of-life decision making for older people is becoming more widely
accepted, but as each state and territory in Australia has different laws and
approaches to this issue it is important that the correct documentation is
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completed and families understand the consequences. Fetherstonhaugh and
Tarzia discuss the implications of this issue.

SECTION 3: INNOVATIONS IN ACTION

Garratt and Baines explore the meaning of self, dignity and self-esteem in
understanding dementia. Knowledge of the person’s lifestyle and what is
important to them is fundamental to explaining how these concepts affect the
quality of life of people who have dementia.

Accreditation, quality and risk are factors necessary to provide positive care
outcomes. Brandon describes the components involved in maintaining quality
health outcomes for older people, especially those who live in residential care.

Environments that enhance dementia care can be adapted and adopted with
careful planning and leadership. Fleming and Bennett address some of the ways
in which the environment can be changed to become a more positive
experience for older people and care staff.

Horner, Soar and Beattie discuss the future involvement of technology in
care. Technology designed to assist in safety, to maintain independence and to
monitor health patterns will become more acceptable and used to allow older
people to remain in their homes for longer.

Nay, Katz and Murray describe the changing patterns of work in healthcare
and the need for innovative change to meet the future. Flexible work hours,
improved education and the use of technology will shape a new direction for
the aged care workforce and lead to transparency and improved continuity in
care.

Carr invites the reader to join her in understanding the family concerns
when dementia is diagnosed in a parent. When both parents develop the disease
the need for support from healthcare workers and community is essential.
Finding out where to access this help 1s fraught with difficulty and often
increases the carer’s despair.

Daly, Jackson and Nay discuss the components of good leadership and the
necessity to develop such leaders in aged care. Without sound leadership,
changes to improve quality care outcomes and meaningful lifestyles for older
people will not occur. The future depends on leaders who have vision, capacity
for change and commitment to aged care and the workforce involved in
delivery of care.

XVi



CONTRIBUTORS

David Ames

BA, MD, BS (FRCPsych), FRANZCP

Director, National Ageing Research Institute, Victoria

Professor of Ageing and Health, The University of Melbourne, Victoria

Patricia Baines
MA (Psych), MA (Art Therapy), PhD (Anthropology)
Art therapist and counsellor, Alzheimer’s Australia, Tasmania

Michael Baver

PhD, MGer, BA, DipEd

Senior Research Fellow, Australian Centre for Evidence Based Aged Care
(ACEBAC), Australian Institute for Primary Care and Ageing, La Trobe
University, Victoria

Elizabeth Beattie

PhD, RN, FGSA

Professor of Nursing and Director, Dementia Collaborative Research Centre
— Carers and Consumers, School of Nursing, Queensland University of
Technology, Queensland

Kirsty A Bennett

BArch (Hons), GradDipGer, BD (Hons), Registered Architect (Vic),
RAIA

Manager, Environmental Design Education Services, NSW/ACT DTSC,
University of Wollongong, New South Wales

Mark Brandon

GradDip (Employment Relations)

Chief Executive Officer, Aged Care Standards and Accreditation Agency Ltd
Vice Chair, Accreditation Council, International Society for Quality in Health
Care (ISQua)

Chair of Organising Committee and Convener, ISQua International Special
Interest Group: ‘Quality in Social Care for Older Persons’

XVii



Older People: issues and innovations in care

Gerard Byrne

BSc (Med), MBBS, PhD, FRANZCP

Head of Psychiatry, School of Medicine, University of Queensland,
Queensland

Director, Geriatric Psychiatry, Royal Brisbane and Women’s Hospital,
Queensland

Jennifer Carr
Therapist Company Director, Montessori Rehabilitation (Dementia)

John Daly

PhD, RN, FACN

Dean & Professor of Nursing, Faculty of Health, University of Technology,
New South Wales

Marie-Claire Davis

BPsych (Hons), MPsych (ClinNeuro)

Brain Disorders Program, Austin Health, Victoria

Department of Forensic Medicine, Monash University, Victoria

Melbourne School of Psychological Sciences, The University of Melbourne,
Victoria

Peter Disler

PhD, MBBCh, FRACP, FRCP (Lond), FAFRM, DPH

Professor of Medicine, Bendigo Regional Clinical School, Monash University,
Victoria

Consultant Physician, Geriatrics and Rehabilitation Medicine, Bendigo Health,
Victoria

Deirdre Fetherstonhaugh

RN, DipApplSc (Nsg), Renal Cert, BA, MA, PhD

Director, Australian Centre for Evidence Based Aged Care (ACEBAC),
Australian Institute for Primary Care & Ageing, La Trobe University, Victoria

Richard Fleming

BTech (Hons), DipClinPsy

Director, NSW/ACT Dementia Training Study Centre, University of
Wollongong, New South Wales

Leon Flicker

MBBS, PGDip (Epid), PhD, FRACP

Western Australian Centre for Health & Ageing, Centre for Medical Research,
University of Western Australia, Western Australia

School of Medicine and Pharmacology, University of Western Australia,
Western Australia

Department of Geriatric Medicine, Royal Perth Hospital, Western Australia

XViii



Contributors

Sally Garratt

DipAppSc (NsgEd), BEd, MscN, DN (Honaris Causa), DLF, CNA
Aged Care Consultant, Adjunct Associate Professor, La Trobe University,
Victoria

Stephen J Gibson

BBSc (Hons), PhD, MAPsS

Professor, Department of Medicine, The University of Melbourne, Victoria
Deputy Director, National Ageing Research Institute, Victoria

Director, Caulfield Pain Management and Research Centre, Victoria

Angela Greenway-Crombie

RN, Cert IV Workplace TAA, GradDipHIthSc (Admin), MHIthSc, PhD
(candidate)

Operations Manager, Collaborative Health Education and Research Centre
(CHERC), Bendigo Health, Victoria

Barbara J Horner

PhD, MEd, BAppSc, RN

Senior Researcher Ageing & Dementia, Faculty of Health Sciences, Curtin
University, Western Australia

Joseph E Ibrahim

MBBS, GradCertHE, PhD, FRACP, FAFPHM

Research Fellow, Department of Forensic Medicine, Victorian Institute of
Forensic Medicine, School of Public Health and Preventive Medicine, Monash
University, Victoria

Consultant Physician and Clinical Director, Subacute Services, Ballarat Health
Services, Victoria

Debra Jackson

RN, PhD

Professor of Nursing, Faculty of Health, University of Technology, New South
Wales

Benny Katz

FRACP, FFPMANZCA

Director of Geriatric Medicine, St Vincent’s Hospital, Victoria

Adjunct Associate Professor, Australian Centre for Evidence Based Aged Care
(ACEBAC), La Trobe University, Victoria

Anne Kelly

RN, Dementia Consultant
Montessori for Dementia Australia

XiX



Older People: issues and innovations in care

Susan Kurrle

MBBS, PhD, DipGerMed

Chair, Health Care of Older People, Faculty of Medicine, University of
Sydney, New South Wales

Senior Staft Specialist Geriatrician, Division of Rehabilitation and Aged Care,
Hornsby Ku-ring-gai Health Service, New South Wales

Dina LoGiudice
MBBS, FRACP, PhD
Consultant Physician, Geriatric Medicine, Melbourne Health, Victoria

John McCormack
PhD
Health Sciences, La Trobe University, Victoria

Wendy Moyle

PhD, MHsc, BN, RN

Professor and Director, Griffith Health Institute, Griffith University,
Queensland

Michael Murray

PhD

Director of Geriatric Medicine, St Vincent’s Health, St Georges Hospital,
Victoria

Adjunct Associate Professor, Australian Centre for Evidence Based Aged Care,
La Trobe University, Victoria

Rhonda Nay

PhD, MLitt, BA, RN, FACN, FAAG

Emeritus Professor, La Trobe University, Victoria

Hon. Professorial Fellow, National Ageing Research Institute, Victoria

Christine Neville

RN, PhD, FACMHN

Associate Professor, School of Nursing and Midwifery, The University of
Queensland, Queensland

Dimity Pond
BA, DipEd, DipSocSci, MBBS, FRACGP, PhD
Professor of General Practice, University of Newcastle, New South Wales

Glenn Rees

AM
Chief Executive Officer, Alzheimer’s Australia, Australia Capital Territory

XX



Contributors

Bridget Regan

BA (Hons), DPsych (ClinNeuro), MAPS

Research Fellow, Lincoln Centre for Research on Ageing, La Trobe University,
Victoria

Senior Clinical Neuropsychologist, Cognitive Dementia and Memory Service,
Monash Health, Victoria

Samuel Scherer
MBBS, DGM

Senior Geriatrician, Royal Freemasons Ltd, Victoria

Kate Smith

PhD, BSc (OccTherapy)

Assistant Professor, Western Australian Centre for Health and Ageing,
University of Western Australia, Western Australia

Jeffrey Soar

PhD, FACHI

Chair, Human-Centred Technology, University of Southern Queensland,
Queensland

Mathew J Summers

BBSc (Hons), MPsych (ClinNeuropsych), PhD, MAPS (CCN)
Senior Lecturer, School of Psychology, University of Tasmania, Tasmania
Research Fellow, Wicking Dementia Research and Education Centre,
University of Tasmania, Tasmania

Hal Swerissen

BAppSc, BA (Hons), GDipPsych, MAppPsych

Professor of Public Health, Faculty of Health Sciences, La Trobe University,
Victoria

Laura Tarzia

BCA, GradDipArts (Socio), PGradDipArts (Socio), PhD
Research Officer, Australian Centre for Evidence Based Aged Care
(ACEBAC), La Trobe University, Victoria

Michael Taylor
BPharm (Hons) LLB (Hons) GradDip (LegalPrac), MSc, PhD
Lecturer, Faculty of Health Sciences, La Trobe University, Victoria

Guinever Threlkeld

PhD

La Trobe Rural Health School, La Trobe University, Albury-Wodonga,
Victoria

XXi



Older People: issues and innovations in care

Yvonne Wells

BA, MPsych, PhD, MAPS, FAAG, FAPS

Head, Lincoln Centre for Research on Ageing, La Trobe University, Victoria
Professor of Aged Care Research and Policy Development, Faculty of Health

Sciences, School of Health Sciences Research, Australian Institute for Primary
Care and Ageing, La Trobe University, Victoria

Margaret Winbolt

RN, PhD

Senior Research Fellow, Australian Centre for Evidence Based Aged Care, La
Trobe University, Victoria

XXii



REVIEWERS

Suzanne Blume
RN, PhD
Ballarat University, Victoria

Jean Booth
DipAppSc (Nsg), BHSC (Nsg), MHSc (Nsg), PhD, MACN
Consultant, Aged Care, Jean Booth Consulting, Bendigo, Victoria

Marguerite Bramble

RN, BEc, GradCert (Strat Marketing), PhD

Adjunct Senior Lecturer, School of Nursing and Midwifery, University of
Tasmania, Tasmania

Kaye Crookes
RN, BA, Grad DipEd, Grad Cert (Gerontology & Rehab St), MN (re-
search candidate) University of Wollongong

Coralie J Graham

RN, BSc (Hons) Psych, PhD

Lecturer, School of Health, Nursing & Midwifery, University of Southern
Queensland, Queensland

Deborah Hatcher
RN, DipTeach (PhysEd), BHSc (N), MHPEd, PhD
Senior Lecturer, University of Western Sydney, New South Wales

Lisa Hee

PhD (candidate), MMgt, Med (Prof), GDipNsg (Ger), BN
Lecturer, Post Graduate Ageing and Dementia Studies Area Coordinator,
Queensland University of Technology, Queensland

Diana Jefferies

RN, BA, PhD

Lecturer, Clinical Leadership, School of Nursing and Midwifery, University of
Western Sydney, New South Wales

XXiii



Older People: issues and innovations in care

(Janie) E A Mason

RN (General, Midwifery, Infant Health) MSc

Senior Lecturer, Health/Nursing, Charles Darwin University, Northern
Territory

Stephen Neville
RN, PhD, FCNA (NZ)

Senior Lecturer, Massey University, New Zealand

Natashia Scully

BA, BN, PG (DipNSc), MPH, PhD (candidate), MACN

Lecturer, Nursing, School of Health, University of New England, Armidale,
New South Wales

Dean Whitehead

PhD, MSc, BEd, FCNA (N2Z)
Senior Lecturer, Massey University, Palmerston North, New Zealand

XXiV



Section T

CONTEXTUAL ISSUES
AND INNOVATIONS



This page intentionally left blank



CHAPTER T

CARING FOR OLDER PEOPLE:
ISSUES FOR CONSUMERS

Glenn Rees

CEQO, Alzheimer’s Australia

Editors’ comments

This chapter is written by Glenn Rees, perhaps the most influential lobbyist for con-
sumers this country has seen. We asked him to write about, and from, his experience
so you will see it is not heavily referenced. While Glenn may not be a ‘consumer’
himself, he has established mechanisms to enable consultations with consumers and
for consumer voices to be heard. He is listening and enabling these voices to be
heard across the country and internationally, and is constantly taking the messages
to governments, the media and the public. It is from his extensive experience he writes
and provides a context for the book.

You can also see Glenn and hear further comments from him in Session 3 of
Evolve.

INTRODUCTION

Arguably the last time there was major reform of aged care in Australia was
the mid-1980s. The scene is now set for a new wave of aged care reforms.
The reforms that were implemented in the 1980s, and those the Australian
Government has now committed to in Living Longer Living Better
(Commonwealth of Australia 2012), have two characteristics in common.

First, the policy and political rhetoric that underlies the reforms has been
driven by a commitment to consumer choice. Second, the minister responsible
1s in cabinet and positioned to have more influence than the junior ministerial
positions that have been occupied by aged care ministers in the years
1987-2011.
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ThlS chapter:
provides an Australian consumer viewpoint on aged care services

*  provides an economic view on the reform of aged care

* identifies the key drivers for change in aged care based on Australian
and international evidence.

THE CONSUMER VIEW IN AUSTRALIA

The cornerstone of aged care policy in Australia has been to respond to the
desire of older people to stay at home for as long as possible and to provide
quality services in both residential care and the community. Unfortunately, the
evidence suggests the aged care system is overwhelmingly failing older people
(Alzheimer’s Australia 2011a, COTA Victoria 2012). This is even more so
from the perspective of people with dementia and their families, and those
from diverse communities.

The recurring theme from consultations with consumers is that they are not
empowered to make choices and that services are not sufticiently flexible to
respond to their needs. To address these issues, consumers are looking for an
aged care system that has a number of characteristics (see Alzheimer’s Australia
2011a for a comprehensive report on the recent consultations including detailed
notes from each consultation).

The recurring theme from consultations with
« consumers is that they are not empowered to make ’
choices and that services are not sufficiently
flexible to respond to their needs.

First, consumers want a more transparent system and one in which there is
a single point of reference that can provide them with ongoing advice and
support throughout the process of accessing services. The general view is
that the current aged care system is complex, and consumers find it hard to
navigate. There is no clear pathway or information on what services are
available, where they are located and how best to plan for care. Often this
means consumers avoid seeking services until they reach a crisis point instead
of accessing lower level services that may enable them to be independent for a
longer period of time.

Second, if the objective of being able to stay in the community is to be a
reality, then access to community care services needs to be greatly improved.
While there has undoubtedly been a strengthening of community care in
Australia over the past 25 years it remains the case that community services are
difficult to access for a range of reasons including the hours of care available,
the inflexibility of services, and the relatively high administrative charges.
These difficulties are compounded for people with dementia because there
has been limited recognition of the additional costs of dementia care or the
inability of staft in community services such as respite to support people with
these behavioural symptoms.
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Third, there is a recognition that for many older people residential care may
end up being a necessity for those with high care needs. There are significant
and enduring concerns about the quality of residential care, including the use
of chemical and physical restraints. Consumers recognise that some of the
barriers to achieving quality residential care services include inadequate staffing
levels and staft who are inadequately remunerated or trained.

There are significant and enduring concerns about
« the quality of residential care, including the use of P
chemical and physical restraints.

Fourth, consumers are looking for a health and aged care system that
provides better coordinated care. For older people in hospitals, there are
difficult transitions back into the community or to residential care. In addition,
consumers often express concerns about long waiting periods for acute care
procedures through the public hospital system. For people with dementia,
quality of care in hospitals and access to timely diagnosis are areas of significant
ongoing concern. A timely diagnosis and access to appropriate support and
counselling has been shown to impact on the whole of the care experience, and
may delay access to more formal services.

There are also concerns for people with severe behavioural and psychological
symptoms of dementia and those with younger onset dementia that the
interface between the aged care, mental health and disability sectors is poor. As
a result, people end up falling between the gaps of the particular systems with
no one taking responsibility for their care.

THE ECONOMIC VIEW

The language and analysis of economists is different from that of consumers but
they end up at the same point, namely, concluding that the Australian aged
care system is in need of fundamental reform.

The economic pressures of providing care to an increasing number of older
people with high care needs has led many developed nations, including
Australia, to rethink their strategies for providing aged care services and how to
be a more sustainable and equitable system.

In Australia the Productivity Commission was tasked with a review of the
aged care system in 2010 (Productivity Commission 2011). Similarly in the
United Kingdom (UK), the Commissioner for Care and Funding Support in
2010 was tasked by the UK Government with reviewing the care and support
system (Commission on Funding of Care and Support 2011).

Notwithstanding the difterences between the health and social systems the
Organisation for Economic Co-operation and Development (OECD) has been
able to identify in a succession of reports the common themes that are running
through the approaches to reform of aged care services in many OECD
countries (OECD 2005).

The Productivity Commission’s 2011 report was refreshing in its blend of
economic analysis on one hand and the focus on the care needs of older people
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on the other. The success of the commission in balancing these considerations
1s perhaps the consequence of consumer views being the mirror image of the
economists at the level of wanting choice, flexibility of services, a product mix
that responds better to market needs and recognition of the importance of
workforce issues.

THE CONSUMER VIEW

From a consumer point of view it has been important to identify the major
drivers of change in achieving higher quality services that respond to the needs
of consumers. Arguably the issues to address are as much cultural and
attitudinal as they are system-based. The five key priorities from a consumer
perspective that stand out in the Australian context, and perhaps more
widely, are:

e choice

* community care

*  quality of care

*  evidence-based practice

* approach dementia services.

CHOICE

Over the past 10 years there has been an increased focus on providing
consumers with greater choice and flexibility over the services they receive.
From the consumer perspective greater choice means access to services that
better meet their needs and preferences. From an economic or policy
perspective choice can lead to a more efficient provision of services by matching
care recipients’ needs and preferences to the care they receive.

Choice is not as simple as providing consumers with a menu of services to
choose from. Instead, it requires a fundamental shift in the care relationship.
The consumer has to be an active partner in care and planning services, rather
than passively receiving care (Alzheimer’s Australia 2007). This shift in
relationship with care providers can increase a sense of self-determination and
empowerment for consumers (OECD 2005). Choice among providers and
services also provides consumers with the ability to be more discerning about
the quality of services received.

The consumer has to be an active partner in care
ﬁ and planning services, rather than passively P
receiving care.

In Australia, and many other Western countries, ‘consumer-directed care’
(CDC) 1s the term used to describe the overarching principle of providing
greater choice for consumers. The main goal of CDC is to offer consumers
greater control over their own lives by providing them with the opportunity to
make choices about their care, to the extent they wish to do so. In practice,





