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...Where customer choice & market forces rule












;Af‘

\-\ ,J

‘h«"»L = - = S
. L j i
. ™ } I 1
" l;.«u ( { )
[

A pessimist seés the difficulty in every opportunity;

an optlmlst sees the opportumty in every difficulty.
- Wmston Church:ll
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Six Reports...Create a New Paradigm/Environment

¢ It is not by coincidence S G
" o Caring for Older
that the six Productivity ring for OK
Commission and ool &
Not for Profit:
Commonwealth Government e Health:
the Not-for-Profit A Healthier
Reports have all come Soiar Future fora
. ustralians
together at the same time, ANew
. Paradigm,
creating: A New
Environment
* ' Allied Health: e
da New paradlgm Of Building a 21st Diilé?libtl}llg'are
I N1 | Century Primary
individualised care ntury Prims & Support
System
* Mental Health:

a new environment in which Aol Beait

i i Health Report
aged care providers will th e
need to adapt and operate
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The Aged Care Report...
It's But One Of Six Reports

Australian Government
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The Six Reports In A Nutshell

¢ In a nutshell, all six Productivity Commission and Commonwealth
Government reports come down to:

* a set of national strategies to reinvent aged care, hospital and
health, allied health, disability, mental health and NFPs

* the establishment and use of new structures, eg: Aged Care
Funding Authority, Medicare Locals, Local Health Networks

* the development and use of new systems,
eg: e-Health system, DoHA Gateway, individualised funding

* an opportunity for your organisation to redevelop its existing
services and research and develop new customer focused services
eg: an integrated aged and health care precinct, “in resident/
out resident” residential care services



The Six Reports In A Nutshell...

wetionally Integrate Sty
a

% 9

New Paradigm
of Individualised Care,
A New Environment in
Which Aged Care
Organisations
Will Operate

%
Z

le
Tateq National SYStems
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Key Assumptions Of The New Paradigm
Of Individualised Care...Clients

¢ People who require care will be able to make

service choices based on:

* the service offerings and their comparison
of those service offerings

* the price, and their financial position and
entitlements

* the performance of the organisation via
National Quality Indicators (Ql), eg: "My
Aged Care” website

* their perceptions of the organisation
and its services

¢ Indigenous, disadvantaged, homelessness
and associated aged care services in remote,
rural or metropolitan areas will be “block/
contract funded”

.1\, o \-I"i
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Key Assumptions Of The New Paradigm Of
Individualised Care...Providers

® People will still require care

¢ Services will still need to be delivered
oy residential care, community care,
nospital and health care and associated
oroviders; albeit only by preferred
oroviders in the future

¢ Private businesses, public businesses
and community businesses will deliver
services

¢ Residential care, community care,
hospital and health care will operate as

an integrated model of service pathways } r4 “i AR V\

The New World Order for Aged Care 14




Key Assumptions Of The New Paradigm Of
Individualised Care...Government

¢ Aged care expenditure will increase from $9.4b in 2012 to $69.4b
in 2050

¢ Health expenditure for those over 65 is estimated to increase
seven fold and for those over 85 a twelve fold increase is estimated

® Therefore the Commonwealth Government will:

*

*

*

rigorously monitor initial latent demand for aged care
reduce pension liability, eg: ACFI Clawback, Medicare Safety Net

robustly monitor providers’ performance, quality and price,
eg: national benchmarks, service outputs

increasingly tighten the operating framework of providers
strenuously budget and monitor revenue and expenditure
review the aged care reforms in five years



National Strategies For Or Aligned To Aged Care

Some of the proposed national strategies for or aligned to aged care are:

¢ Clients are assessed and have the power of choice, Consumer
Directed Care, but provider will hold the funds...”not be funded”

¢ Clients categorised as A, B, C, D for either Home Support Services
or Home Care Packages. Low and high care combined for
residential care

4

“Block Funding” tor specialist services, eg: Indigenous

¢

Partnerships and integration with health and hospital and primary
nealth care organisations and Medicare Locals

¢ Residential and community care organisations to develop and
deliver new and innovative service/business models

¢ "Co-payments” where government funding and individuals'’
financial contribution form the basis of payments



National Structures For Or Aligned To Aged Care

Some of the national structures for or aligned to aged care are:

¢ Aged Care Commissioner 2
(aged care) ®

¢ Australian Seniors Gateway .
Agency (aged care)

¢ Aged Care Reform .

Implementation Council
(aged care)

¢ Aged Care Financing Authority @
(aged care)

4

Carers Support Centres (aged care) ®

Australian Charities & Not-for-
Profits Commission (aged care)

4

Medicare Locals (health & aged care)
Local Health Networks (health)

e-Health Commissioner’'s Office
(health & aged care)

Commission for Safety and
Quality in Health Care (health)

National Health Promotion and
Prevention Agency (health)

Health and Hospital
Infrastructure Fund (health)

Denticare Australia (health)



National Systems For Or Aligned To Aged Care

ome of the national systems for or
aligned to aged care are:

¢ Australian Aged Pensioners Savings
Account Scheme (aged care)

¢ Australian Aged Care Home
Credit Scheme (aged care...deferred)

¢ Australian Seniors Gateway (DoHA
Gateway) (aged care & health)

¢ Standard Business Reporting
Systems (aged care)

® c-Health System (aged care & health)

G S T e
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Aged Care deay,
Aged Care Tomorrow



Aged Care Services Today

* 183,399 beds est.
* 1,140 providers est.

* 2,773 facilities est.

* 1,900 providers est.

* 118,000 units est.

2011-2012 2011-2012
60% Community 95% Community
Businesses (NFPs) Businesses

40% Private & 5% Private & Public

Public Businesses Businesses

Residential 8 Community
Care Services Care Services

Aged © ASSPL
Care
Industry

Retirement @ Independent
Village Services [ Living Services

2011-2012 2011-2012
52% Community 60% Community
Businesses Business

16% Public & 32%
Private Businesses

40% Private &
Public Businesses

* 4 500 - 5,500 est.

*

unknown total
number of services

* 691 known/

registered ILU
service providers

* Other ILUs unknown

The New World Order for Aged Care 20



Today & Tomorrow'’s Aged Care Industry Drivers

Demographics,
Clients/Families’

Labourforce

Requirements,
Labourmarket
Trends

Telemedicine,
Telehealth,
Telecare

Economies,
Financial

Parameters &

Unit Costs

Desires & Needs

Technology,

Pension/
Centrelink
Policies

©ASSPL

Demand
Trends,

Occupancy
Levels

Aged &
Community

Industry

Intensity
of
Competition,
Competitive
Forces

Standards &

Legislation,
Tendering,
Contracts

& Actions

Commission

Government &

Stakeholder
Attitudes, Behaviours

Climate Change,
Environmental
Change

Reports, Aged
Care, Hospital 8
Health etc

The New World Order for Aged Care 21



Residential Care, Past, Present & Future

Services Past Present 2012 Future

Residential Care Nursing Homes Low Care — Uizinstitonsl, 2lgh—
Sub-acute Care

Service High Care - } Low & High Combined in
Models Hostels Sub-acute Residential Aged Care

Residential Care Residents/Clients

Deficit Funding — RCS to ACFI ) ACAT/ACFI then DoHA

Fundin -
Toe 9 CAM/SAM Funding Assessed

Residential Care
Building 9C or 9A
Registration

Residential Care 15-30 Beds 60-120 Beds 140-180-240 Beds
Break Even, 10-20 Year Stays 12-14 Month Stays 6-8 Month Stays & Decreasing
Length of Stay & Average Entry Age: Average Entry Age: Average Entry Age:
Entry Age 75 Years 83 Years 84-85 Years

Residential Care 500-1,000 Providers 1,200 Providers 400-500 Providers

Providers &

[EI I 1,000-2,000 Facilities 2,380 Facilities 2,500-3,500 Facilities

© ASSPL

2011
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Services

Community Care
Service
Models

Community Care
Programs
& Funding

Community Care

Staffing

Community Care
Break Even,
Length of Stay &
Entry Age

Community Care
Providers

Past

Self Care-Low Care

Variety of HACC
Programs
Introduction of Care

No Qualifications—
Nursing Qualifications

Service Time
10-20 Year
Average Entry Age:
/5 Years

500—4,000 Providers

Present 2012

Low Care —

Community Care, Past, Present & Future

Future

Tansitional Care,

High Care — }
Sub-acute

Sub-Acute-High Care
—Low Care

19 Funded
Programs,
eg: EACH, EACHD,
CACPs, HACC

Clients Categorised
} A B, C, D
Home Care Packages,
Home Support Program

Cert 3, Cert 4 PCAs—
Cert 3, Cert 4 - }Nurses, Nurse Practitioners,
Nursing Qualifications A" Clinicians & Primary Health
Care Professionals

Service Time
6-8 Months & Decreasing
Average Entry Age:
84-85 Years

Service Time
12-14 Month
Average Entry Age:
83 Years

4 500-5,500 Providers 1000-500 Providers

© ASSPL

2011
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Past, Present & Future Aged Care Market Phases

Past
Entry Phase
Minimum Entry
Requirements
Low Standards
Service Growth
Approved Providers

Provider
Stages

Growing Industry

Increasing Number
of Providers

Emerging Market
Emerging Demand

Client/Resident

Present Future
Quialifying Phase

Standards Versions Client Choice, Client Funds
Held By Residential
} Community Care Provider

20l Preferred Provider Phase

1-2

Non-compliance
& Sanctions

. ) Multi-revenue Streams
Qualifying Providers

Consolidating Industry Consolidated Industry

}

Diminishing Number Preferred Providers
of Providers to

Qualifying Providers

Consolidated Market

Growing Market
rowing Viarie Continued Demand

Growing Demand To 2030,
Then Gradual Decline

© ASSPL

2012
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Residential Aged Care Paradigms

¢ Hostel &
Nursing Homes

4 Emerged from
Hospitals

¢ Deficit to CAM/SAM

¢ Residents Walk & Residents
Drive Cars

¢ Aged Care & Disability Act

¢ Guidelines &
Protocols

4 Mainly Low Care,
Limited High Care

¢ Aged Care
Homes/Facilities

# Separate from
Hospitals

¢ RCS to ACFI

# Electric Buggies to
Wheelie Walkers

¢ Aged Care Act 1997

¢ Aged Care Standards &
Accreditation 1-2

¢ Mainly High Care,
Sub-acute

¢ Aged &
Health Care Services

¢ Integrated Aged &
Health Care Model/s

¢ ACFl to CDC

¢ Wheelie Walkers to
Electric Beds

¢ Amended Aged Care Act?

¢ Aged Care Standards-EQUIP
Business Excellence?

# High Care - Sub-acute
\ Trans. & Pall. Care

© ASSPL
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Community Care Paradigms

¢ At Home,
Little Support

¢ Personal Care, Home

Support Services

¢ Services Funded
Clients Allocated

¢ Clients Walk &
Drive Cars

¢ Aged Care, HACC,
Disability Acts
¢ Guidelines &
Standards

4 Mainly Low Care,
Limited High Care

¢ At Home,
More Support

¢ EACH,
EACHD, etc

# Services Funded,
Clients’ Choice

¢ Wheelie Walkers to
Electric Buggies

¢ Aged Care, HACC,
Disability Acts

4 National Community Care
Common Standards

4 Low-High Care,
Sub-acute

¢ At Home,
Care & Telecare, etc

4 Home Care,
Home Support

@ Clients Funded,
Clients’ Choice?

¢ Wheelie Walkers to
Electric Beds

¢ Amended Aged
Care Act?

4 Aged Care Standards-EQUIP
Business Excellence?

# High Care - Sub-acute
D Trans. & Pall. Care

© ASSPL
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Aged Care...About To Make A Paradigm Leap

Strategic
Direction

Future Paradigm

Future Position &
Characteristics of the
Aged Care Industry

Current Paradigm

Current Position &
Characteristics of the
Aged Care Industry

© ASSPL

2010 2011 2012 2013 2015 2016 2017
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Aged Care Framework Today,
Aged Care Framework Tomorrow

Aged Care Act 1997 Amended Aged Care Act 1997

Tomorrow Transitioning
Toward
A “Free Managed
Market Place

Bonds, ACF|

Today
A Constrained

Market Place...
Residential Care

Approved Provider
Approved Provider & ACAR

ACAT to DoHA/Seniors Gateway

: . —
Re5|dent|.a| Care EE) Community Care
Eommunity Care < (Aged Care Review
‘3(‘ in Five Years)
Q
<
© ASS
Residential Care Standards Version 1 Residential Care Standards Version 2
National Community Care Standards National Community Care Standards
Version 1 Version 1

The New World Order for Aged Care
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Residential Aged Care Framework Tomorrow

Residential Care

4

4

4

Any Approved Provider can establish and operate anywhere, in
any town, city, region or state

ACAR remains...then aged care review in five years

ACAT, then assessment of residents via the DoHA/Seniors
Gateway

_ow and high care combined; no low care, no high care

More public and private businesses will deliver residential care

DoHA/Commonwealth Government will always be able to
“squeeze” the framework, manipulate the demand and control
the market...even in a “free/managed marketplace”



Community Care Framework Tomorrow

Community Care

4

® & o o

¢ o

Any Approved Provider can establish and operate anywhere, in
any town, city, region or state

ACAR remains, but for how long...aged care review in five years
Assessment of clients via the DoHA/Seniors Gateway
Clients categorised as A, B, Cor D

Approved clients can access Home Care Packages or Home
Support Services

More public and private businesses will deliver community care

DoHA/Commonwealth Government will always be able to
“squeeze” the framework, manipulate the demand and control
the market...even in a “free/managed marketplace”



Tomorrow, Community Care to Home Care

-: Community Care — Home Care .

‘ Home Care Packages ‘ [ Clients Categorised As ‘ Home Support Program ‘

A B, CorD
Integrating, eg: Integrating, eg:
® Extended Aged Care At € Home & Community
Home (EACH) Care Progam (HACC)
® Extended Aged Care At ® National Carers &
Home Dementia Respite Program
(EACHD)

® Day Therapy Program
® Community Aged Care

® Aged Care Home
Packages (CACPs)

Assistance

The New World Order for Aged Care 317



The Big Timetable...The Big Roll Out

Aged

are Report Recommendations
Care

Hospital & ;
Health -~ = /.

Mental
Health

Allied
Health

Not for _
Profit aaanaa:

Aged Care Review

Commonwealth Government

Disability/ | assssssssssaanans--------- — ‘
NDIS/NIIS e Disability Report Recommendations

© ASSPL

Dec Dec Dec Dec Dec Dec Dec Dec
2010 2011 2012 2013 2014 2015 2016 2017

Time
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The Big Trends...The Big Roll Out contined

¢ Within each of the six Productivity Commission
and Commonwealth Government reports
there are a set of recommendations and their
associated project/initiative timeframes

¢ Combined, all six reports’ recommendations
set the scene for hundreds of projects or
initiatives...too many to provide in this
presentation

¢ Refer to www.yourhealth.gov.au
for detailed and up-to-date report
recommendations GANTT charts

The New World Order for Aged Care 33
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Consideration 1:

Residents/Clients Today, Residents/Clients Tomorrow

Ageing Person Requiring
Aged Care Services

I

ACAT & Centrelink Assessment

¢

eferral/Waiting Referral/Waiting
List List

Residential/ IICommunity Care

-

Residential Community
Care Care

Care Planning/ Care Planning/
ACFI Care Packages

3

Reassessed As II Reassessed As

-

-

Required Required

[ S PSS

Residents/Clients Today Residents/Clients Tomorrow

Ageing Person Requiring
Aged Care Services

Assessed via DoHA Seniors
Gateway & Centrelink

I CategorrsedA B,C,D I

m Community Care

ist of Resrdentl ist of Commumty
Care Providers Care Providers

d | Home Care
Residentia Packages, Home
Care

Support Program

Care PIannrng II Care P}anning a

Reassessment “
As Required

Reassessment
As Required
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Consideration 1:
Residents/Clients Today

Residents/Clients Today

¢

® & & o

¢ o

Grateful to receive a bed/place

War, depression or struggle mentality
Low expectations and requirements
Old world value sets, eg: thrift, honesty

Doctors, specialists, nurses and allied health
orofessionals seen as "having authority”

Generally unquestioning, “government pays'
Limited number with tertiary qualifications

Not as “asset rich” as Baby Boomers

I/

The New World Order for Aged Care 36



Consideration 1:
Residents/Clients Tomorrow Summary

Residents/Clients Tomorrow

¢ Attuned to choice, options and
decision making processes

4

Low-no brand loyalty

4

High expectations and
requirements

World views, world travel _
Rights and responsibilities oriented ‘
Independent, self managing
Accumulating wealth/investments

® & 6 06 O

Increasing number of people with
tertiary qualifications

The New World Order for Aged Care 37



Consideration 2:
The Residential Care & Community Care Triangles

“"Fixed” Income "Fixed” Income

Rising Costs Rising Costs

© ASSPL © ASSPL

Highly Capital Intensive Limited Capital, Increasing Technology
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Consideration 2:
The Residential Care Triangle Summary

Residential Care Triangle

¢ Currently and in the future an extremely high cost business
models/service models, ie: capital intensive

¢ If existing business models/service models are transitioned or
developed, any future growth will be dependent on available
capital, whether it is the organisation's/DoHA’s, financiers or a joint
venture partner

¢ New residential care business models/service models could be
developed in the future, negating the need for capital,
eg: "out resident services”...residential aged care services
delivered into people’'s homes via an “in resident/out resident”
model



Consideration 2:
The Community Care Triangle Summary

Community Care Triangle

¢ The community care triangle is currently, and will remain, in the
future a relatively medium cost business model/service model

¢ Existing business models/service models will not be transitioned
into the future. With no programs being funded and because
individuals will be assessed/funded as basic, low, medium or high
care, new business models/service models will be required

¢ Significant cost reduction in the labour component of the
community care triangle has been clearly demonstrated in the
United Kingdom and by Feros Care, using telehealth, telecare and/
or telemedicine technologies



Consideration 3:
Aged Care Is On The Move

Self Care

Low Care

ub-acu
S te 4
: 4 Community Care LOWaCr: r\zifﬁm
. Residential Care Moving Into Retirarm
Intensive ving Into Palliative Care, ~ High Care - Village/
i  Care Transitional Care, Sub-acute Care Independent
\I-hggu%a;ec L;te Living Units
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Consideration 3:
Aged Care Is On The Move Summary

¢ Residential care providers will continue to move into high care -
sub-acute and/or a combination of dementia care, palliative care,
transitional care, respite care and related services

¢ Community care providers will continue to move into high care -
sub-acute and/or a range of personal care, home maintenance,
home care, meals and related services

® As care levels increase, costs will increase, therefore the use of
telehealth, telecare and/or telemedicine will need to be utilised by
both residential and community care providers



Consideration 4:
As Care Levels Increase...Everything Else Increases

Recurrent
Costs
Increase

Labour Costs
Increase

Knowledge &
Qualification
juirements Increase

Level of Care
Increases
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Consideration 4:
As Care Levels Increase...Everything Else Increases
Summary

¢ Given the significant and increasing move to high care — sub-
acute care in residential care and community care, it is important
to understand the relationship between increasing care levels and
everything else that supports a particular level of care,
eg: increased clinical skills/qualifications

¢ With the average national cost of an intensive care bed ranging
from $12,000 — $15,000 a day, an acute care bed at $1,200 — $1,500
per day, a high care bed at $150 — $180 per day and low care
bed at $50 — $75 per day, it is vital that all associated processes/
elements are understood and addressed



Consideration 5:
The Big Get Bigger, The Small Go Niche/Specialist

Organic G
Amalgamationg : O
rganic Growth Mergers
Mergers Amalgamationg Amalgamationg N Amalgamationg

Multi State Regional/
International National Providers/ Statewide Multi Small
Providers Providers Emerging Providers Regional Providers
National Providers
© ASSPL
Amalgamations Mergers AMMamations
Amalgamations
Organic Growth
S Fewer Less Few
o Few More Emerging More Regional/ Specialists/
P8 | International National National, Statewide Less Multi Niche Rural
= Providers Providers Multi State Providers Regional & Remote
D Providers Providers Providers

© ASSPL
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Consideration 5:
The Big Get Bigger, The Small Go Niche/Specialist
Summary

¢ Throughout Australia the number of amalgamations, mergers,
sales and closures of residential care and community care
organisations is increasing, eg: Michael Goldsworthy has just
completed his 215th amalgamation/merger project

¢ With the establishment of a new paradigm dominated by
“customer choice” and market forces, boards, chief executive
officers and senior management teams need to discuss and
develop serious strategies to enable their organisations to adapt
to the new paradigm/new environment

¢ Remember, “as big trees grow, there is plenty of room in the forest
for medium sized trees, shrubs, bushes and even fungi; it's a case
of survive by adaption...or die”



Consideration 6:
Current Services, Future Services

Current Aged Care Services Future Aged Care Services

Community
Care
Services

Residential
Care

Current
Aged Care
Services

Individualised
Care

Retirement

Hospital
Services
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Consideration 6:

Current Services, Future Services Summary
¢ Currently aged care services tend to tend to %« y

have limited connections to primary health,
mental health, hospital and health services

¢ The Aged Care Report, Hospital and
Health Report and Allied Health Report
are focused on achieving major service
integration/service pathways, connections
and relationships between the various
service systems.

¢ Residential care and community care
oroviders will need to establish formal
networks and partnerships,
eg: Medicare Locals

The New World Order for Aged Care 48



Consideration 7:
New World, New Relationships

Medicare Medicare
Locals Locals

Residential
Care

Providers Commy

Care
Medicare Medicare

Locals E 4 Locals

Clients/ Other

Professionals = W Residents Service
Providers

Medicare

Practitioners

Primary
Health Care
Providers

Medicare Medicare
Locals Locals
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Consideration 7:
New World, New Relationships Summar

¢ How the various new aged care
and health care structures and
systems come together has not yet
been specifically documented or
articulated

¢ One possible model, depicted
previously would see Local Health
Networks and Medicare Locals
aligned geographically and therein
the various service providers which
would interact with the DoHA/
Seniors Gateway and clients

The New World Order for Aged Care 50



Consideration 8:
Collaboration — Cooperation — Competition

Industry Level
Collaboration — Cooperation

Organisational Level
Competition — Collaboration

Service Level
petition — Partnerships — Cooperatio

Client/Resident Level

Collaboration — Cooperation
© ASSPL
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Consideration 8:

Collaboration — Cooperation — Competition
Summary

¢ The Aged Care Report, Hospital ~ * the “reinvention and re-
and Health Report and Allied use” of the multi purpose/
Health Report focus on: multi service concepts,
principles and practices in
rural, regional and remote
Australia

* the creation and operation
of organisational/service

partnerships and partnership |
agreements the establishment and

operation of joint ventures
* the reglonallsatlon of service *

delivery, thus Medicare
Locals and Local Health
Networks

enhancing the collaboration
and cooperation between
human service sectors and
systems



Consideration 9:
Preferred Providers Will Rule

Qualifying Preferred
Phase Provider
Phase

n
e
O
QO
S
>
Z
—
O
i)
>
(@)
Pust
o

Time
© ASSPL
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Consideration 9:
Preferred Providers Will Rule Summary

¢ Where human services have been privatised and private businesses,
public businesses and community businesses (NFPs) compete for
market share/service delivery/clients, the principles and practices of
the “Market Bell Curve” prevails

¢ Case Study

Emblovment ) Pre Market Bell Curve............. 700 SkillShares
S PloY Entry Phase ..o, 300 providers
ervices : . |
Industry Qualitying Phase ..................... 200 providers
J Preferred Provider Phase ....... 100 providers

¢ Only 70 of the original 700 SkillShare organisations were part of the
300 Entry Phase providers. Via the Entry Phase, 230 new entrants
gained a foothold in the Employment Services Industry



Consideration 10:
Some Preferred Provider Characteristics

¢ |Integrated/robust technologies enable client interface and the
ability for staff to easily use systems, eg: cloud/ipads, automated
and integrated care systems

¢ Unique and detfining brand and position in the market place
¢ Demonstrated, measurable value and benefit with partners

¢ Strong and demonstrated community engagement and
community development projects/initiatives

¢ Truly innovative and unique services and models that respond
to the needs of both individuals and local communities



Consideration 10:
Some Preferred Provider Characteristics continued

4

4
4
4

Exceed governance requirements, eg: e-Boardroom
Exceed standards; eg: ABEF, ISO 14000, I1SO 9001
Unique/defining culture/workforce: eg: employer of choice

Really know the true costs, margin and price of services,
eg: by hour, by unit, by day, by bed day, by travel time etc

Exemplary “client and market” knowledge/information,

eg: integrated client management system

Diverse income streams, eg: Medicare, Fee-for-Service



Consideration 11:
The Rise Of Preferred Providers...The Evidence

Industry Examples

Employment Services
Providers

Disability Employment
Providers

Pathology Providers

Private Health
Insurance Companies

Credit Unions
Bush Nursing Hospitals/

Centres (Victoria)

Residential Aged Care
Providers

Community Care
Providers

1980s
700+

13+

340

N/A

841

69
(1935)

2,200

500-3,000

1990s

300
(only 70 of original 700)

240

300

48

350

30-50

2,900

3,000-4,000

2000s
200

260

120

44

200

25-30

1,600

4,000-4,500

2012 2015/2020
107 50-100 (est)
214 50-100 (est)
30 20-25 (est)
37 20-30 (est)
100 67-72 (est)
22 10-15 (est)

1,200 400-500 (est)

4,500-5,500  1,000-500 (est)

© ASSPL
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Consideration 11:
The Rise Of Preferred Providers...The Evidence

Summary

¢ All human service industries/sectors have been consolidating over
many years, except for all forms of community care...a late starter
in the human services industry

¢ The previous table not only provides evidence of consolidation,
but also reinforces the “Market Bell Curve” and the power of
market forces

¢ Amalgamations, mergers, sellouts and closures have been a
feature of all human services industry/sector consolidations



Consideration 12;
Where Price Is Constrained...Watch Out

Service Service Business
Volume \ETde]ly Risk

Low Volume High Margin Low Risk
Low Volume Low Margin High Risk
High Volume Low Margin High Risk

High Volume High Margin Low Risk
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Consideration 12:
Where Price Is Constrained...Watch Out Summary

¢ In the new world of residential care and community care:
* Volume ...client/resident numbers

* Margin ...knowing the true cost, margin and price of a
unit of service delivery or product

* Business Risk ...thatis associated with the two
aforementioned elements

Practically, residential care or community care providers which have
small client numbers and long distances to travel will struggle to
survive financially in the new paradigm/new environment, unless

they are “block/contract” tunded.



Consideration 13:
A New Paradigm, New Rules, New Positions

New Service/
Business Models

Most Likely
Initial Position/
Option for Most
Residential
Providers

Best Position/
Best Option for
Community Care

Plan &Move
E Em -

To Best JPosition

New Services/
Products (Facilities)

Existing Services/
Products (Facilities)

pauoisuel|

DANGER

Not Possible,
Not A Future

Position/Option
© ASSPL

Community &
Residential Providers
are Here Now

Amalgdmate

Sell or |Close

Existing Service/
Business Models
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Consideration 13:
A New Paradigm, New Rules, New Posmons
Summary N

¢ The previous axis provides four
service positions/moves that
residential care and community care
oroviders can undertake

¢ Before making a decision on any
one of these positions/moves,
your leadership team (board, chief
executive officer, senior management
team) will need to undertake a
serious and robust scenario planning/
strategic planning process
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Consideration 14:
Changing Paradigms, Changing Times

2050

Economic,

Welf Market Social &
Paracia Paradigm Environmental
Sustainability

Paradigm

2()70 © ASSPL

L
Following Leading 2050
Organisations Organisations
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Consideration 14:
Changing Paradigms, Changing Times Summary

¢ The backdrop to all human services providers’ development and
growth has been 1-2-3 paradigms; either singly or a combination
of charitable paradigm, weltare paradigm, market paradigm or
economic, social and environmental sustainability paradigm

¢ Each paradigm has a unique set of characteristics, elements and
behaviours that provide a framework within which each provider
operates

¢ The majority of residential care and community care providers were
established in the welfare paradigm, many have already moved into
the market paradigm

¢ "The Gap” between leading organisations and following
organisations is what clients/residents will exploit, DoHA will
exploite and competitors will exploit



Consideration 15:
The Changing Roles Of Government

Legislate & Regulate

State
&

Commonwealth
Governments

Monitor & Review
9oUBUI{ X9 pUN4

Monitorf&dReview

© ASSPL

Community

Businesses
(NFPs)

© ASSPL

Private Public
Businesses Businesses

Service Delivery

The New World Order for Aged Care 65



Consideration 15:
The Changing Roles Of Government Summary

¢ In the past, State and Commonwealth governments, legislated
and regulated, funded and financed, monitored and reviewed and
undertook service delivery

¢ Over recent years, State and Commonwealth governments
have moved, or are moving, to legislate and regulate, fund and
finance and monitor and review, leaving service delivery to public
businesses, private business and community businesses (NFPs)

¢ Inso doing, State and Commonwealth governments focus on their
core roles and responsibilities and aim to reduce their risk, costs,
liabilities and political exposure



Consideration 16:
Horizontal Markets Or Vertical Markets

Horizontal Markets

Community Care

I |9 ASSPL

Residential Care

Independent Living

Vertical Markets
Palliative Care
Dementia Care
Transitional Care
Sub-acute Care
Fee-for-Service

—
—

Qutreach Residential Care
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Consideration 16:
Horizontal Markets Or Vertical Markets Summary

¢ Many providers, no matter what sector of the care industry they are
In, are:

* growing and developing their horizontal market/s and their
vertical market/s, organically or via amalgamations or mergers, or

* just gaining depth and breadth in their existing vertical
market/s, or horizontal markets, or

* researching and/or developing new horizontal or vertical

markets

¢ Single service, single site, single revenue stream organisations are
facing increasing challenges. The majority of organisations have
moved, or are moving, to become multi-service, multi-sited and
multi-revenue streamed



Consideration 17:

Beyond Standards, The Quality Journey

Business Excellence,

Best Practice & Best

Value

Quality Management,
Assessment &
Accreditation

Compliance,
Assessment &
Accreditation

™

7

Service Quality,
Codes of Practice &
Customer Guarantees

© ASSPL
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Consideration 17:
Beyond Standards, The Quality Journey Summary

¢ All Approved Providers need to meet the existing or future Aged
Care Standards and/or National Community Care Standards if
they are to operate residential or community care services

¢ Current/Future Residential and Community Care Standards and
related industry or government standards are minimum standards

¢ Because everybody must meet the standards, there is no
competitive advantage, standards are a baseline

¢ Therefore an increasing number of organisations are going
beyond the Aged Care Standards, eg: OH&S Standard AS/NZS
4801:2001, Environmental Standard 1SO: 14001



Consideration 17:
Beyond Standards, The Quality Journey Summar

¢ It was stated previously that standards are
minimum, every provider meets them and
they are of no competitive advantage

¢ Moving beyond a “compliance mentality”
is critical

¢ The quality journey of continuous
improvement and organisational
development is critical to the future
success of those residential care and
community care providers that wish to
become a Preferred Provider in the new
paradigm/new environment

.
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Consideration 18:
What's Really Happening?

Your
Organisation

Disability/
Mental
Health
Systems

Hospital/
Health &
Allied

Systems

Privatising

© ASSPL
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Consideration 18:
What's Really Happening Summar

¢ Standing back from the
human services industry
in all its forms, or just
standing back from the
aged care industry, it
could be strongly argued e
that residential care and %
community care are being/ |_| /
have been: Y/

* Commercialised
* Corporatised
* Privatised
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Consideration 19: Aged Care,
A Dynamic Industry, A Dynamic Risk Profile

Resident/
Client Profile
A eing
FaC|||t|es

Climate
Change

PC & Gov't
Repor

Technology

Likely |Guaranteed

Fmanual Labour
Legislation Sustalnab|l|ty Smpetition Force

Standars

Possible

Unlikely

Funding

Sanctions &
oncomplianc

Media
Impact

Decrease in
Volunteers

Industrial
Issues

Rare

Systems
Failure

Lack of
Credibility

© ASSPL

Negligible

Minor

Moderate

Significant Disastrous
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Consideration 19: Aged Care,
A Dynamic Industry, A Dynamic Risk Profile

Summary

¢ Many Boards of residential care
and community care providers
have increasingly begun to
recognise and understand
that they are, and will be in
the future, operating in a very
dynamic, high risk industry

¢ Individual board members'/a
board's appetite for risk is but
one component of operating
in the new paradigm/new
environment
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Consideration 20:
Get Out Of The Boardroom

or Generate
New ideas &
Concepts

Jpportunities
Your
Strategy

Innovate,

Plan & Gather Busine

Intelligen

Develop

Measure
Performance &
Benchmark
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Consideration 20:

Get Out Of The Boardroom Summary
¢ Many Boards are ..

beginning to understand S5
the emerging/future big | 4
picture of the residential
aged care/community

care industry or related  |[[oreesnensnniisons
industry sectors -

¢ Get out and about to: Y g
* gather new ideas

........................

* seek opportunities

* collect business
intelligence

* benchmark/compare
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Industry Scenarios &
Organisational Options




Scenario 1: Privates Dominate Community Care

Private & Public
Businesses
Dominate
Community
Care

Community
Businesses Second
L Tierin Community
Care & Retirement,
First Tier in
Residential

Local & State
Governments

Get Out

Rural & Remote
Community
Businesses
Consolidate/
Reinvent

© ASSPL
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Scenario 2: A Head to Head Game

Large - Medium
National -
Multi-state Private &
Public Businesses
Head to Head

Large - Medium
National — Multi-state
Community Businesse
Head to Head

Rural & Remote
Community
Businesses

State
Governments

olidate
Cong ! / Out, Local
Reinvent
Governments
Consolidate

© ASSPL
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Scenario 3: Individual/Family Services Increase

Increasing Number
of Individual &
Family Service
Configurations

Large-Medium
Private
Businesses

ural & Remot
Community
Businesses

Consolidate/

Large - Medium
Community
Businesses

Local
Governments
Consolidate,
State Gov'ts
ontinue to Ge

Out

© ASSPL
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Scenario 4: Telehealth Care World

Telehealth Care,
Telemedicine
Becomes The
Major Delivery

Mechanism

Large — Medium
Community
Businesses

arge — Medium
Private
Businesses

Local
Governments
Consolidate,
State
Governments

QOut

Some Individual
& Family Service
Configurations

© ASSPL
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Scenario 5: New Entrants...Plus Any Scenario

New Entrants

Capture Market Residential Care
Share of Gradually
Community Grows, Provider
Care Service Mix
Remains Much

The Same

Retirement
Includes

"In-house” Local &
Community State
Care/Residential Governments
Care Continue to Get

Out

© ASSPL
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Scenario 6: A National Approach, A Slicing of
Markets

Coles/Woolworths
Reinvents Meals on

Wheels via a National/
"Swipe Pension Multi-state
Card” Residential Care

‘ & Community
L\ Care Providers
Dominate Car

Toll Transport
Delivers All
Meals on
Wheels

Local & State
Governments

Continue to
Get Out

© ASSPL
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Boardroom Decisions, Organisational Directions

¢ In the board rooms of aged care
organisations throughout

Australia strategic discussions Transition,
- . Reinvent & Grow
and strategic decisions are o O O

increasingly being made, . Majority
have been made or Aaed & Partnership,
| : ged & Alliance,
need to be made Amalgamations fgiRtaTIY |
: Network;
, h . & Mergers; Care
now...to either: Inereasing Industry Few But
+ ) Increasing
reinvent and grow
* form partnerships, - Sellng o
. : osing;
alliances and networks Increasing

* amalgamate or merge
* sell or close
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Strategic Development
Option One:

One Organisation,
One Site,

Multi Services

Home
Support
Program

Telecare,
Telemedicine
Services

Home Care
Services

i One
|ﬂfEOdrmat|9ﬂ & Organisation, Dementia Care
UC{iTIOH One Site, Multi Services
Services

Services

Allied/
Primary Health
Services

Palliative Care
Services

Visiting Medical
Officers
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Strategic Development
Option Two:
Networked
Organisations,
Shared Corporate
Services

Organisation 1
Residential Aged

Organisation 2
Multi Purpose
Centre

Primary Health
Care

Corporate
Services;
Internet
Based

Networks
Aujigeuteisng

Organisation 3
Community Care
Organisation

Organisation 5
Primary Health

Organisation 4
Resident Care,
Community

- S
(Q\C 8(\&

e Qd‘
q@\o

08
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Strategic Development

Option Three:
Multi Services,
Multi Sites

Multiple
Services
Site 1

Multiple
Services
Site 6

Multiple
Services
Site 2

One
Organisation
Multi Service,
Multi Site

Multiple
Services

Multiple
Services
Site 3

Multiple
Services
Site 4

© ASSPL
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Strategic Development

Option Four:
One Partnership,
Many Partners,
Mutual Value

& Benefit

Organisation 1
Stand Alone
Residential Care

Organisation 2
Multi Site,
Multi Service

Disability,
Mental Health
& Respite

Organisation /
Residential Care
& Community
Care

Organisation 3
Community
Health Centre

Partnership
Vision

Organisation 4
General
Practice

Organisation 6
Multi-Purpose
Centre

Organisation 5
Community
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Strategic Development Option Five:
Management Agreement, Zone of Mutual Benefit

Organisation A

Management Agreement

Zone
of
Mutual
Benefit

Management Agreement

Organisation B
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Strategic Development Option Six:

Poole

Services

Organisation A

Organisation A

Partnership
Agreement

4

Joint Tender

4

Joint Contract

4

Joint Service Delivery

+

Shared Risks,
Profit & Outcomes

Organisation B

Organisation B
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Strategic Development

Option Seven:
Aged Care
Management
Company,
Servicing Many
Aged Care
Organisations

Financial
Management
System

Strategic
Planning
System

Resource

Management Risk
System Management

System
%))
o 2
b . 5
%) Regional %
O Information, MAged Care 2
—?g Communication & énagement Governance Ju
% Technology ompany System =)

Telehealth,
Telecare

Care
Management

Other
Systems
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Strategic Development Option Eight:
An Amalgamation of One or More Organisations
into an Existing Organisation

Aged Care
Organisation A
Aged Care Organisation C;

eg: Pyramid Hill and Coates
Hostel into Alcheringa

Aged Care
Organisation B



Strategic Development Option Nine:
Several Merge Together to Form One

Aged Care
Organisation A

Aged Care
Organisation D

Aged Care

Organisation B

Aged Care
Organisation E

Aged Care

Organisation C

© ASSPL
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Strategic Development Option Ten:
Two Merge Together, Creating a New Organisation

Aged Care Aged Care

Organisation A Organisation B

© ASSPL
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Ten Vital Actions For Success

2

Ensure your Board and individual directors determine
their appetite for risk and the parameters in which they
are prepared to operate

Determine the true cost margin and price of each service
or service unit to build a robust Strategic Financial Plan,
orojected profit and loss and cashtlows, over three—five
years

Comprehensively research current/future clients'’
aspirations, expectations and requirements and what they
really want, not what the organisation thinks they need
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Ten Vital Actions For Success

Develop two to five scenarios using scenario planning,
then determine against which scenario you will develop
specific strategies and determine their risks

Discuss and determine the philosophy upon which
your organisation will operate and its alignment to your
organisation’s vision, mission, values and core business
statements

Review your strategic competitive advantage; what will
make your organisation different and what will keep your
organisation winning in the future
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Ten Vital Actions For Success

8

Ensure the organisation’s new strategy forms the basis
against which the new structure/positions are developed

Establish and operate comprehensive and integrated
governance, organisational and operational systems that
are founded on the solid IT platform and software, not
paper or file based
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Ten Vital Actions For Success

Develop and utilise a performance management system
therein categories of measurement and key pertormance
indicators that will hold individuals accountable

Plan and implement a comprehensive change
management strategy that will assist staff transition from
the existing paradigm into the new paradigm
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Don’‘t underestimate
this paradigm shitt...
its focus on individual choice
and its creation of a new operating
environment/market place.
So don't be afraid to make decisions,
take risks and learn from your mistakes...




s . 2
L . ~
<

=
O

&
-5

.-
-

Pt il o

\ged Care...

-

-

ur Hands

-~




Review and plan for the recommendations of the
Caring for Older Australians report and other
Productivity Commission and Commonwealth
Government reports/recommendations that

will bring challenges/opportunities for your
organisation.

The Big Picture Toolbox is a quick and easy way to: Newl&ﬁd igm of Acgd
Caring for Older Australians

’ revi eW 'th e re CO m m e n d ati O n S Recommendations Assessment & Planning Tool

® assess and plan for relevant recommendations.

New Paradlgm of Prlm?lry Hgﬁlth Calr"e
Building a 21 st Century Prlmiary Health Care System

Recommendations Assessment & Planning Tool

A Healthier Future for All Australlans
Recommendations Assessment & Planning Tool

IDEAS - INNOVATION - INFORMATION

Michael Goldsworthy Tel: 03 5429 6331
Principal Consultant Fax: 03 5429 5044

.......... Mob: 0418 130 581

STRATEGIC PO Box 275, office@asspl.com.au

Romsey VIC 3434 www.asspl.com.au

The Big Picture Toolbox
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The Big Picture Toolbox contains:

e A visual presentation of
the recommendations
from each of the
Productivity Commission
and Commonwealth
Government reports

e Assessment and
planning tools
for each report’s
recommendations to
assess and plan for
the challenges and
opportunities of the
recommendations and
their possible effect on
your organisation

e A CD containing
all seven visual
presentations (PDF
format) and the
respective assessment
and planning tools
(MSWord format for

ease of use).
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Njew Paragigré\]ﬁf] IID,@ablllty

.B&ew Pareﬁlig%‘n f{)lPo ol

J New Paraﬁllg? f&‘)l}lo ol

Contribution of the Not-for-Profit Sector

= Recommendations Assessment & Planning Tool

i iﬁ"iﬁ'@? eﬁ' 2-0-5-0

Austraha to 2050: future challenges
eeeeeee dations Assessment & Planning Tool

j N’ew Paraél m |

% ﬂ qualth
(¢
KNew ParaI%%Tl &fl Fﬁ%tgi {ﬁahh

National Mental Health Report
Recommendations Assessment & Planning Tool

mna

New ParadlgmB)f] isability

Disability Care & Support

Recommendations Assessment & Planning Tool

Cost:
$1,000 plus express postage & handing & GST

Enquiries/Orders:
Australian Strategic Services, T: 03 5429 6331, office@asspl.com.au




Further Information & Assis

For further information and
assistance or for a data projector/
cd version of this presentation
please contact:

AUSTRALIAN

STRATEGIC
SERVICES

Michael Goldsworthy

t. 03 5429 6331
f. 03 5429 5044
m. 0418 130 581

e. office@asspl.com.au
www.asspl.com.au




Hmmm...What Does This All Mean For
Our Organisation?

My ldeas & Actions Who Priorit
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