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SUBMISSION TO THE MINISTER ON RURAL AGED CARE 

7 May 1998  
Hon Warwick Smith MP 
Minister for Family Services 
Parliament House  
CANBERRA   ACT   2600  
 
 
 
Dear Minister 
 
Submission on Rural Aged Care  
 
Thank you for your comprehensive letter of 28 April in response to ours of 8 April. We note 
your strong feelings about the quantum of money available from all sources (including the 
funds that aged care facilities themselves can generate) for upgrading and maintenance. Our 
position is informed by information from a number of rural areas and interested people. 
 
We look forward to hearing the Budget announcements affecting your area of the portfolio 
and to further constructive dialogue with you and your Departmental officers on matters of 
mutual interest. 
 
We have a number of positive proposals for ways in which aged care services can be further 
improved in rural areas. The proposals in this Submission draw on up-to-date information 
obtained by Ms Noela Lippert, our Policy Officer, at recent conferences in Sydney and 
Wagga Wagga. Key issues raised include the faster ageing of the rural population, enforced 
vacancies in some aged care facilities in rural areas, and the need for co-ordinated transport 
programs within regions.  
 
Please accept the Alliance's thanks for your continued interest in the special characteristics of 
rural areas.  
 
Yours sincerely 
 
 
John Lawrence 
Chairperson 
 



 

 

 

Submission on Rural Aged Care 

from the National Rural Health Alliance 
6 May 1998 

Ageing in (Community) Place  
The Alliance welcomes the use of this principle as a lynch pin for programs 
and policies on rural aged care.  
The Alliance would very much like to see consideration given to re-focusing of 
the 'Ageing in Place' principle from its institutional setting to one based on the 
broader community. If the notion of Ageing in Place can be broadened, it will 
be very welcome in rural communities, because most older people in country 
areas would like to remain where they have lived all their lives.  
However it will be clear to you and your colleagues that if ageing in place is to 
be achieved in rural areas, it is vital to maintain functional rural communities. 
Yet again there is a good reason to have a whole-of-Government approach to 
issues which intersect, in this case aged care and rural development (in all its 
configurations).  

The Hostel Bond (More of the Same)  
One of the effects of the proposed bond for the residents of nursing homes is 
that the existing bond payable by those in hostels is now more widely known 
by potential residents and is applied more rigorously by managers of hostels. 
To the extent that proposed application of the bond puts people off entering a 
hostel, it increases the pressure on community care. As you know, care of the 
elderly within the community is a particular challenge in smaller rural towns 
where there are fewer carers and fewer professional support services.  
On a related point, we note with interest that usage of the separate terms 
'hostel' and 'nursing home' is re-emerging. Does this constitute a change of 
substance about whether the system is 'unitary' or not? (Perhaps terminology is 
not important in the total scheme of things.)  

The Residents' Classification Scale  
The Alliance welcomes the fact that the RCS recognises the greater care needs 
of those in special circumstances, including those with dementia. However, 
there needs, in our view, to be a weighting for isolation in the RCS. This would 
encourage and enable more older people with low care needs into facilities 
where their health and wellbeing can be better protected than if they stay in 
their own homes in small country towns.  

Concessional Residents Quota  
The 27% requirement just has to be more flexible in small rural communities, 
in our view. Currently there is apparently a real problem with this, to such an 
extent that 10% of nursing homes and 14% of hostels in rural areas are holding 
beds vacant to meet this concessional resident quota.  
The non-compliance deduction is clearly a powerful tool if it results in the sort 
of under-utilisation in a time of overall shortage of supply. It seems to us that 
the tool is currently having unintentional (and very undesirable) consequences.  



 

 

The Assets Cut-Off  
As we mentioned to you in the meeting you were good enough to give us in 
April, we believe that $23,000 is unrealistically low. Is there some room to 
review this? (Perhaps it will be revised in the Budget; we have no idea about 
the Budget, so our assumption must be that it will not be.) The figure of 
$23,000 seems to bear little relationship to the figure for the aged pension, 
which of course does not include the home or other substantial goods for 
personal use.  

The Resident's Agreement Form  
Some correspondents of the Alliance, and no doubt some of your own, have 
complained about the complexity of the Resident's Agreement. It is hard 
enough for well-educated users of the English language. We would be glad to 
hear what provisions are in place to help those who do not have English as 
their first language.  

Transfer from Hospital to Nursing Home  
There is a particular need in rural areas to speed the transfer of older people 
from hospital to a nursing home. After an episode of acute illness they are not 
able to return to their own home and the level of care available to them in a 
hostel is insufficient. In some areas there is currently a ten week wait in 
hospital after an episode of acute illness before a place is available in a nursing 
home. This is ironic given the number of beds that are kept intentionally empty 
because of the non-compliance deduction.  

Target Ratios for Places  
As you would know there is a view that the standard ratio of 40 nursing home 
beds per thousand should be graded to accommodate areas in which there are 
greater numbers of 'old old'. For residents over 85 a ratio of 220 beds per 
thousand has been suggested. The Alliance obviously has a special interest in 
how variations in this policy ratio would affect rural areas. 
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