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Preface

This book is intended to be a one-stop shop. A tmguide to the process of accessing,
moving into, and maximising Mum's stay in an agacedome. We recognised that there was
no portable package covering the whole processthasdas what we have aimed to produce.
The financial advice is given by a qualified expantl the practical processes have been
enhanced by input from experts in their own fielllse book does not cover any aspect of
aged care that is not residential.

We have written this book for you, the carer. lbiyare an independent adult, or adults,
seeking a home for yourself, then you are botlcéner and the resident. The advice applies
equally well. The book has been designed for yadigan and out of as the need arises, to
guide you through the process step by step. Asavithspecialist field, there are many
abbreviations that are commonly used in the ageelwarld. We have included a Glossary of
these terms at the end of the book.

We have also used the word 'Mum' throughout toifsighe resident or the resident-to-be.
This is primarily to make the book easier to rdad,also because the majority of residents
are female. None of this is intended to precludeffend Dad, other relations or friends, or
couples. If the English language had a word foeradgr-neutral elder which implied dignity
and respect, then we would have used that wordadstWVhile 'elder' comes close, it still
carries male overtones and doesn't read as eadiljuen.

The anecdotal stories that we have included arteusl However some names have been
changed to protect individual privacy.

Over time things will change, particularly the firzaal details and ownership of the homes.
For the most up-to-date information, we suggestyba check on the appropriate websites,
ask your ACAT centre or Centrelink. For financedues, we strongly recommend that you
consult Centrelink or an independent financial adviwho specialises in this area. For legal
issues, we suggest you seek professional advice.

We are not medical practitioners. Where medicarmgtion has been given in the book,
we have quoted from experts. If this material &Ry queries or issues for you, we
suggest that you consult an appropriate medicakipicmer. Lastly we have written this
book independently of any organisation or sectahéaged care industry.
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Chapter 1 Introduction

You've just received the dreaded, but long expegtkedne call. 'Yes, it's Mum... she's had a
fall. Yeah... broken her hip.' You know what thesly means. That Mum can't live at home
on her own any more. And it also means that akisfrhinute, you have been catapulted into
the process of finding a residential care homehéor

If you have already been through this process pusly, you will at least have some idea
about what is involved. If that was sometime abentthings, particularly the rules around
the finances, will have changed.

If, like most people, this is your first encountiéien the chances are that you won't have a
clue about where to start. That is where this bawkes in. Even if you feel that your own
situation is pressing, it is worth your while to/kaa quick read of this chapter. It will give
you a broader perspective of this new world youadeut to enter.

Today's big picture

To give you some idea of the profile of aged-carmés and their residents in 2009, we will
start by painting the big picture of the industnys#ralia-wide. While you may ask what this
has to do with your own particular situation, h@vsome broader understanding can give you
an insight into the nature and structure of theigtd;.

The following is taken from the Australian Insteusf Health and WelfareResidential age
care in Australia 2007-08If you would like more detail this splendid docent is free and
downloadable fromvww.aihw.gov.au/publications/. It is updated annually.)

Profile of residents

* Male/female spread of residents: 71% female, 29% ma
» Percentage of residents aged 85 or more: 60% aflé=40% of males

» Percentage admitted into low care and high car# a8d 72% respectively
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Main health reason for admission: dementia (48%)

Marital status on entry: 56% widowed, 26% marriedi@cto, 18% single
Previous housing: 79% own home/flat, 10% independait..

Financial status: 89% pensioner (Centrelink or D\@% self-funded retirees
Average length of stay: 148 weeks (women — 170 wiemlen — 110 weeks)
Percentage staying 8+ years: 9% (21% stay forrbare years)

Percentage of residents who die in the home: 88%

Percentage admitted for respite care: 49%

Profile of homes

(A‘place’ refers to a bed or room in a home, that home itself.)

Number of places: 172,700 (compared with 137,00ID86)

Number of service providers: 2800 (compared witd@BHh 1996)

Number of admissions for permanent care 2007-03:0&8

Number leaving permanent care: 53,800 (88% of theselue to death)

The providers: 28% private, 72% not-for-profit ¢learities, religious, community-
based, local and state governments)

Average occupancy rate of a place: 93.5%

Change in size of homes: From 1998 to 2008, thegp¢sige of large homes has
increased from 20% to 39%, which has been offséhéylecline in the number of

smaller homes from 53% to 31%.

Aged-care options

As Mum becomes more frail there is a range of mstiopen to you, some of which you can
put into place yourself and for others you needdress the system. They are listed here in
order of increasing need, from those that give sbete at home, right through to full
residential nursing care. Many services requird@AT assessment (see Chapter 4) as a pre-
requisite.
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* help at home — with cleaning, gardening, cookirggspnal care which can be
provided as the needs arise,
e community-based support,

* independent living — move (without an assessmeaid)an independent living unit or
a serviced apartment within a retirement villagawindependent living complex,

» short-term respite care may be an option,
* an assessment decides that residential low céne isext step,
* high care is a fully supervised, residential nuggiome,

» specialist care is mostly for dementia residenis hbmes also exist for the
profoundly deaf, vision-impaired and other situasio

» extra-services homes provide luxury extras thatartakm more like a hotel, at an
extra cost. They can be low or high care,

* ageing-in-place is a home that is able to provide dare and high care (and possibly
specialist care) on the one site, removing the meedlocate to a new home in the
future if Mum's needs change,

» if you have specific cultural and language nedusn tmany culture-specific homes are
also available.

This book only addresses the needs and processasciessing residential care, ie the first
three situations are not covered.

What you get

As their names suggest, you get practical, dayapstipport in low care, whereas by the time
you need high or specialist care, it has becomgoarsgised nursing situation. The Australian
government pays subsidies to homes that coveop#re cost; the resident must make up the
difference. To receive these subsidies, the hons& bmiaccredited, ie it must have been
approved (via inspection and annual audits) thaekts the 44 criteria laid down in law.

According to Jim Toohey in his artic&tay as you pafThe BulletinJune 19, 2007) this is
how they operate. (The figures have been updatesflext the September 2009 costs):
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Low care

You get:

» Assistance with personal care, medication, clegiaundry, meals, activities, some
therapies.

e Bond: yes, with no upper limit. Currently rangesnfr $90,000 — $700,000. Home can
retain up to $3,588 annually for five years pludfa interest.

» Charges: basic daily care fee $36.94 (standard38r74 (protected and phased) or
$42.02 (non-standard); daily income tested feeoufbB.38. See Chapter 5 .

High care

You get:

» Special aids or furniture, nursing, meals, laundrgdication, assistance, therapy,
oxygen.

e Bond: no, but if your assets are more than $9140,§ou may pay a daily
accommodation charge of up to $26.88 if you dorective a means-tested pension,
and $25.02 if you do.

» Charges: basic daily care fees and daily inconteddses as for low care.

Extra services

You get:
* The same as for low or high care (as applicabled pktras that may include choices
of meals, activities, single or larger rooms, bgaétrvices.
* Bond: yes.

* Charges: as for low or high care, plus extra-sesviees.

Carers

Although we focus on the person needing the cargequally important to remember the
needs of the care-giver or carer. These are thal@eooviding unpaid informal support to
older and disabled people who continue to livéh&irtown homes. They are most often
family members, partners or spouses, and womene Morrying is the fact that one third of
all carers themselves have a reported disability.
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There are also the professional carers who supfumi's needs and without whom many
Mums would not cope. But throughout the book whentalk about carers we are focussing
on the informal, unpaid helpers.

Carers often devote many years to the caring oflen at the expense of their own lifestyles,
education or careers. The role can also bringwts problems of health and emotional well-
being as well as financial demands. Some finarstipport is available from the government.

As Australia's population ages and the governmenlisies of providing care in the home or
community continues, then more informal care wallriieeded. Recent projections (by
NATSEM) suggest that the number of older peoplelirety assistance at home is likely to
increase by 160% between 2001 and 2031. Duringah®e period however, the number of
informal carers for older people is only expectihtrease by 57%.

© Nigol & Wynn, 2010 5 www.nursinghomebook.com.au
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Chapter 5 - Financial Homework

Now that Mum has had her ACAT assessment, thesteptis to request an assets assessment.
This is a formal process undertaken by Centrelorkife DVA) and is based on an analysis of
Mum's assets. This information is used to determihat her costs and fees will be. Mum can
choose not to do this (and you can skip this cliaptg she should then expect to pay the full
fees.

You and Mum will have to do a lot of homework t@pare yourselves for filling in the
assessment form. Without compromising the qualftyes care you have three objectives
here. You need to structure both her income andésats in such a way that you:

* minimise the cost of her aged care fees and charges

* maximise the value of her remaining assets, and

* don’t compromise her Centrelink pension and besefit

Even with the most straightforward of financialocimstances, these are not easily or
obviously achieved. If Mum owns her own home, ikatigger for considering professional
help.

Val's story

Val, as a professional financial advisor in thieléi, sees many clients
who come for advice after they have sold Mum'séndasthe majority
of cases, they would have been financially beffereating the house
out rather than selling it. They could have disgedehis if only they
had sought expert help right at the start of thiscess.

Lesson: Don't under-estimate how beneficial professal advice
can be and don't leave it too late.

The benefits you can gain from professional adeare far outweigh the cost of the advice. At
a minimum get limited free advice from a Centreli¥ikancial Information Service Officer
(phonel32 300 for an appointment).
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This chapter aims to:
» guide you through the preparation so that you chiese these objectives,

* prepare you so that when you get professional éishadvice, you will understand
the options and strategies that might be suggéstgau, or

» if you chose not to take outside advice, you ate sbcomplete the assessment form
in such a way that you can achieve Mum's objectives

In order to reach these end-points, we will explaivat all the fees and charges are (although
not all will be applicable to Mum, depending on be#cumstances and level of care). Then
we will walk you through the homework you need to @ihe chapter (indeed the whole book)
is not intended to be a DIY instruction manualheatit provides guidelines and advice from
experienced experts on this aspect of the wholegs®
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Chapter 7 Finding a Home

This is where the hard work starts. You have twioois here — do it yourself or use an agent.
The DIY method is potentially cheaper (well, inrtsrof money but maybe not in terms of
wear and tear on the carer or the family) but na&g fonger. Using a placement agent will
have a direct cost attached to it but you will et benefit of their local knowledge, expertise
and their ability to negotiate the bond on yourdieh

Yvonne's story

Yvonne was suddenly in the position of havingi & home, and
fast, for her 98 year old mother, who had been rgara
independently until unexpected surgery alteredydfierg. Yvonne
knew of several local homes and had half decidednanin
particular. But her own circumstances were sucht gie couldn't
make the time to do all the legwork. Reluctantgcéuse of the cost)
she approached a local agency. The first thing @dbyised was not to
use her chosen home ('nice people, but the qualitare could be
better') and suggested an alternative. Yvonne ¢gddbat Mum was
low care (which entailed a bond, and Mum didn'tdhany assets —
she had always rented her home), but the agen@ested that they
could get her a place in an SRS home which meahbnd and good
care. Within the week Mum was settled in.

Lesson: Don't assume and prejudge. If you don'kagou don't get.

© Nigol & Wynn, 2010 8 www.nursinghomebook.com.au



Aged Care Homes: the complete Australian guide

Chapter 9 Ongoing Practical Issues

Now that Mum is safely tucked up in a home, ddmntk that, apart from the occasional visit
that is the end of it. There are many things tloat gan do either to improve Mum's lot, or to
ensure that she is being looked after satisfagtoril

The first thing you may notice is that certain aspef the home aren’t quite as good as you'd
hoped, eg food or activities. This may entail yomag up with alternatives to supplement or
replace what is on offer.

As time passes, and Mum’s condition potentiallyedetates, it may be that you will need to
visit more often or keep a watchful eye out for tare and condition. You may have to be
more proactive and critical. As she settles in,rslag want other items in her room and
possibly not need some of the original things sioeidpht with her.

Neil's Story

Neil visited his Mum one day at lunchtime — themmaeal of the day
— only to learn that her food was always cold witearrived. It
turned out that she was the last one to be seiednentioned this to
the staff, and they altered the order in which teegved the residents.
Problem solved. But had he not visited at lunchtitimis minor, but
irritating, issue would not have been discovered.

Lesson: Just because Mum mightn't mention a probledoesn't

always mean there isn't one. Use your own eyes aar$ to ensure
her well-being.
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