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OLDER PEOPLE
Local health needs and service issues

e High numbers of preventable hospital admissions for older adults are recorded for Chronic Obstructive
Pulmonary Disease, urinary tract infections, congestive cardiac failure, and cellulitis

e |ack of established clinical coordination tools and processes that result in fragmentation of the local health
system in patient centred care — management and problematic after-hours management.

e Low use of advance care directives- plans and deficits in confidence and capacity of staff to provide adequate
and/or quality palliative care.

e Residents in residential aged care presenting with increasing complexity of care, including dementia
behaviour management, mental health, palliative and end of life care.

e Transient and lower skilled workforce in RACF

¢ |ack of role clarity and access to the relevant information to support early identification and management of
palliative care — end of life.

e Limited capacity to provide a coordinated and sustained coverage for palliative and end of life care
— within RACF’s out of hours.




OLDER PEOPLE
Key findings

The Gold Coast has a higher proportion of older adults aged 65 years and over compared to the rest of the
country, with several SA3 regions with higher numbers of older people (Gold Coast North, Ormeau- Oxenford
and Broadbeach-Burleigh).

The age profile of the Gold Coast population is increasingly becoming older and this is projected to continue.
The Gold Coast sub-regions of Southport and Robina report high rates of older people with profound or severe
disability, which is likely attributable to consumers with complex needs residing near major public hospitals.

Gold Coast older residents report higher levels of health and wellbeing and lower levels of disability than other
regions of Australia. Fewer older people in the Gold Coast receive an age pension than the national average,
which could indicate less socio-economic disadvantage. More older adults in the Gold Coast live alone than
other South East Queensland regions. This, combined with high levels of older people moving to the Gold Coast
in their later years who may lack informal care and support networks, raises concerns of social isolation and
limited ability to access services without support.

Mortality and morbidity for older people in the region arises from cardiovascular disease and stroke, dementia,
fall- related injuries, chronic obstructive pulmonary disease (COPD) and urinary tract infections (UTIs).

There are high utilisation rates of primary health care, particularly GP attendances (standard and after-hours)
which were higher for older people on the Gold Coast when compared to the national population.

Utilisation rates of publicly funded aged care services, both residential and home care, is high with a significant
number of providers spread across the region. However, there appears to be relatively low accessibility and
utilisation of palliative care services and advance care planning.

Consultation highlighted the impact of aged care reforms and system changes on delivering timely and appro-
priate care to older Australians, including NDIS reforms and challenges with home care package wait times.
Significant concerns were raised around limited service awareness and community health literacy and contin-
ued low uptake of advance care planning.

Keleher,H & Murphy,B, 2004, U ing health : a determinants approach. Edited by Keleher, Helen and Murphy, Bernadette, Oxford University Press, Oxford, England.



Evidence
Demographics

The estimated resident population of the Gold Coast aged 65 years and over, referred hereafter as ‘older
adults’ was 101,738 people in 2018.

Table 1 provides a breakdown of the older adult population in the Gold Coast region by sex and age group
based on 2016 Census data.

Table 1: Number and proportion of estimated resident population by broad age group, Gold Coast PHN region, 2018

Mumber of people % of total population

Agegroup T S S

65-74 years 28,671 20,257 58,968

75-84 years 14,852 15,809 30,391 4.8 5.0 4.9
85 years or more 4,709 7715 12,424 1.6 2.4 2.0
Sub-total of 65+yrs 47,962 53,821 101,738 15.4 16.5 16.4

Source: Australian Bureau of Statistics (ABS), 2018 Census of Population and Housing

53% of the Gold Coast older adult population are female, compared to 51.2% of the all-age population, which
is likely due to a higher life expectancy for females.

Overall, the age profile of the Gold Coast population is becoming relatively older. The proportion of the regional
population aged 65 years and over, represented 16.4% of the total population in the Gold Coast PHN region in
2018.

This is slightly higher than the proportion of people in this age group nationally of 15.7%. In 2012, the
proportion of people aged 65 years and over represented only 14.6% of the total Gold Coast population. While
the Gold Coast local government area (LGA) has slightly different geographical boundaries than the GCPHN
region, data from Gold Coast City Council forecasts the number of older people aged 65 years and over residing
in the Gold Coast LGA to double by 2030 which will account for over 20.2% of the total Gold Coast LGA
population:.

Table 2 describes the size and proportion of the older person population across the GCPHN region. Within the
region, the areas with the highest proportion of residents aged over 65 years are Gold Coast North (e.g.
Runaway Bay, Labrador, Paradise Point, Biggera Waters), Coolangatta, Broadbeach-Burleigh and Surfers
Paradise.




Table 2: Estimated Resident Population by age group and SA3 region, 2016

65-74 years

M

Rk of o % of total Number of % of toial Number of % of toial
pe pop. persons pop. PErsons pop.
605 105 | casw . oss (IS MESEE

Broadbeach - Burleigh
Eunimg,atta

Gold Coast - North

Gold Coast Hinterland
Mudgeeraba - Tzliebudzera
Merang -
Ormeau - Oxenford

Raokbina

Southport

Surfers Paradize

Source: Australian Bureau of Statistics (ABS), 2016 Census of Population and Housing

Keleher,H & Murphy,B, 2004, Understanding health : a determinants approach. Edit Gold Coast City Council, Social Planning and Research Reports, http://www. qld.gov.a g t- jors-statis-
tics-888.html ed by Keleher, Helen and Murphy, Bernadette, Oxford University Press, Oxford, England.




There are 1,683 people aged 50 years and over identifying as Aboriginal and Torres Strait Islander who reside
on the Gold Coast, which is the age of eligibility for Aboriginal and Torres Strait Islander people to enter the
public-funded aged care system. This represents a proportion of 0.8% of all people aged 50 years, compared to
a national rate of 1.4%.

Data from the 2016 Census reports a total of 1,798 people aged over 65 years residing in the Gold Coast region
whose rated proficiency in speaking English is ‘not well’ or ‘not at all’. This represents 1.9% of the older adult
population in the region. The rates of older people with poor self-rated proficiency in spoken English are
highest in Southport (3.1%) and Robina (3.0%).

The proportion of people aged 65 years and over in a region receiving a government age pension provides an
indication of the socioeconomic status and financial vulnerability of older people. As of June 2017, there were
61,243 Gold Coast residents receiving an age pension, which represents 62.5% of people aged 65 years and
over, which is slightly lower than the national level of 63.6%. This finding aligns with the lower levels of
socio-economic disadvantage observed within the wider Gold Coast population relative to other regions. Table
3 outlines the absolute number and relative proportion of age pensioners within the Gold Coast PHN region.

Table 3: Number and proportion of age pensioners by SA3 region (June 2017)

= : % of persons aged 65+ who are
Re Mumber of
Eion of age pensioners 5k o
Broadbeach - Burleigh 7,305 534
Coolangatta 6,906 637

Gold Coast - Narth 000000 675
Gold Coast Hinterland [ "
Mudgeeraba - Tallebudgera S 23

MNerang
Ormezu - Oxenford
Robkina

Southport

Surfers Paradiss
'Gold Coast 61,243 625
Australia - 636

Source: Social Health Atlas of Australia, compiled by Public Health Information Development Unit (PHIDU) based on data from the Department of Social
Services

A total of 6,572 older people aged 65 years and over who reside on the Gold Coast migrated to the region from
interstate or overseas within the last 5 years, which represents 7.0% of the older adult population. Over 30% of
these people migrated within the last 12 months. This may provide an indirect indication of the extent of older
people who may not have strong informal caring and support networks such as family and friends.

The number of older adult lone person households in the Gold Coast region is 19,519. This represents around
9.1% of all household types in the region, which is slightly higher when compared to the rate for South-East
Queensland more broadly (8.5%).




Table 4 below outlines the number of older person households residing in self-contained retirement villages
across the Gold Coast region.
Table 4: Number of dwellings in self-contained retirement villages in Gold Coast region in 2016, by household type and SA3 region

e

Broadbeach - Burleigh 110 42
Coolangatta

183 e
Gold Coast-Noreh e
Gold Coast Hinterland e R
404 175

Mudgeeraba - Tallebudgera

Merang

Robina 169 56

soutnpors 870 s

Surfers Paradise B E—
Gold Coast | 2611 1,833

Source: Census of Population and Housing, 2016, TableBuilder

These figures, particularly for single person dwellings, may provide an indication of the potential future de-
mand for public-funded services.

The proportion of people aged 15 years and over on the Gold Coast who identify as having informal caring re-
sponsibilities (9.9%) is lower than the Australian rate (11.3%). This is recorded in the 2016 Census as those re-
porting the provision of unpaid assistance to a person with a disability, long-term iliness or problems related to
old age. While only an indirect indicator of the number of carers of older people within the region, the absence
of informal carers can be a contributing factor to older people being unable to remain at home and requiring
entering the residential aged care system.

2 AIHW, Mortality Over Regions and Time (MORT) books 2013-2017




Health Status

Between 2014 and 2018, the median age at death for Gold Coast residents was 82 years. 79 years for males
and 84 years for females.. These figures are comparable to the Australian population.

The top five leading causes of mortality for Gold Coast residents are:
1. Coronary heart disease (n=2,280 or 12.4% of all deaths)
2. Dementia and Alzheimer disease (n=1,551 or 8.5% of all deaths)
3. Cerebrovascular disease (n=1,221 or 6.6 % of all deaths)
4. Lung cancer (n=1,062 or 5.8% of all deaths)
5. Chronic obstructive pulmonary disease (n=784 or 4.3% of all deaths)

Chronic diseases represent the cause of many deaths in the GCPHN region, similar to the wider Australian
population.

More detailed analysis on the prevalence of chronic conditions amongst the older adult population was
analysed via patient data collected and reported by general practices across the Gold Coast seen in Table 5.

This includes data for patients aged 65 years and over who are active attending a GP (3 GP attendances in last 2
years) and recent (last recorded result within last year).

Table 5: Prevalence of chronic conditions for active and recent patients (last 12 months) of general practices aged 65 years and over in Gold Coast
PHN region, as of July 2020

Patpnt condition Mumber of patients | Proportion of 65+ Proportion of patients
65+ patients (%] aged 18-64 (%]

Chronic obstructive pulmonary

: 9,419 8.3% 1.1%
disorder (COPD)
Coronary heart disease 14,604 13.3% 1.2%
Diabetes (Type 1 or 2) 13,005 11.8% 2.7%
Chronic renal failure 5,867 5.3% 0.3%
Total number of patients 110137 - 348,522

recorded in PATCAT
Source: PATCAT data extracted by Gold Coast PHN

Note: PATCAT is a web-based platform designed for PHNs to collect and aggregate de-identified general practice data from practices within their region.
This data is typically used for program and population health planning purposes.

2.2 AIHW, Mortality Over Regions and Time (MORT) books 2013-2017




Dementia

One of the health conditions that causes significant levels of disability amongst older people is dementia. While
estimates on the prevalence of people living with dementia at a given time are difficult to obtain, modelling
done by Alzheimer’s Australia in 2011 projected that the number of people living with dementia in the Gold
Coast region in 2018 would be 9,477 people—5,319 females and 4,159 males:.

This is projected to almost double to 16,271 people by 2030. This modelling ranked the Gold Coast region as
having the third highest prevalence of dementia in Queensland consistently across the period 2011 to 2050.
For older people living in permanent residential aged care in the Gold Coast region, 51.9% had a diagnosis of
dementia..

In 2015-16, there were a total of 436 overnight hospitalisations relating to dementia in the GCPHN region,
which represented a total 5,232 hospital bed days, or an average length of hospital stay of 12 days. The
age-standardised rate for the region (6 per 10,000 people) ranks 13th highest out of all 31 regions.

As of the 30th June 2018, 51.8% of people using permanent residential aged care in South Coast aged care
planning region (Gold Coast) had a diagnosis of dementia.

Table 6 shows that the number of dementia related hospitalisations in the region has increased by over 24% in
the last three available reporting years.

Table 6: Overnight hospitalisations for dementia, by SA3 region, 2013-14 to 2015-16

Rate of
Number of hospitalisations hospitalisations

st per 10,000

2013-14 201415 200516 | peopie, 201516
-' a7 49

Broadbeach - Burleigh 45
Coolangatts 4 :

Gold Const-torsn [BEN 567 [ 3
Gold Coast Hircerand S S S e w
Mudgersba-Talsbudgsrs 17885 W

Nerars 27 s

Ormezu - Oxenford 38 45 50
Rabina EEI .
Seuthgort s ———
SurfersParacise 3 s

Gold Coast | 351 74

Australia E = = [ 53

o=

Source: AIHW MyHealthyCommunities portal, www.myhealthycommunities.gov.au

3. Projections of dementia prevalence and incidence in Queensland 2011-2050, Alzheimer’s Australia Qld
4 Data item extracted from GEN Aged Care data portal, www.gen-agedcaredata.gov.au




Falls

Another significant cause of morbidity and impaired quality of life among older people is falls, often related to
impaired balance, immobility and frailty, as well as feeling dizzy and poor vision which can be an undetected
side effect of dementia. While the availability of data relating to falls among older people is limited, data on
hospital admissions for hip fractures in people aged 65 years and over can provide an indication of incidence,
as the vast majority of hip fractures are associated with falls.

In the Gold Coast region in 2012-13, there were a total of 530 hospitalisations for people aged 65 years and
over for hip fractures at an age-standardised rate of 635 per 100,000 peoples. This is noticeably higher than the
Queensland (628) and Australia (610) rates.

The rate of falls to Gold Coast Public Hospitals Emergency Department (ED) among residents from residential
Aged Care Facilities (RACF) between July 2018 to June 2019 was 9% of all presentations. Falls were the leading
ED presentation for residents from RACFs to Gold Coast Emergency Departments.

Heart Failure

Heart failure is a chronic health condition associated with impaired physical functioning, poorer quality of life,
increased hospitalisation and co-morbidity. While only an estimated 1-2% of the Australian population lives
with heart failure at a given time, the prevalence rises steeply with age. Two-thirds of people living with heart
failure in Australia are aged over 65 years. This provides a forecast of the number of people with heart failure
aged under 65 years who are likely to experience disability and have higher support needs in their older years.

Table 7 outlines the number and rate of hospitalisations for heart failure in the GCPHN region in 2014-15.

Table 7: Number and rate of hospitalisations for heart failure in Gold Coast, by SA3 region, 2014-15

Sex and age-stamndardised rate
Region MNumber of hospitalisations per 100,000 people

Eroadbeach - Burleigh 123

Coolangatta 148 14
Gold Coast - North

Gald Coast Hinterland

Mudgeeraba - Tallebudgera

Merang 117 170
Ormeau - Cxenford 185 213
Robina 100 185
Southport 136 183
SurfersParacice = mm
COueensiand - 210
Australia - 156

Source: Australian Commission on Safety and Quality in Health Care (ACSQHC), The Second Australian Atlas of Healthcare Variation, 2017

5 Australian Commission on Safety and Quality in Health Care, The First Australian Atlas of Healthcare Variation 2015



Disability

The care needs of the older adult population are generally higher than the rest of the population, due to
disability, illness and injury.

A person with profound or severe limitation is defined as someone that needs help or supervision always or
sometimes to perform core activities of self-care, mobility and/or communication. Table 9 outlines the
absolute number and relative proportion of older people aged 65 years and over within the GCPHN region with
a profound or severe disability.

The data within Table 8 includes figures for all older people, and older people living in the community and
excludes those in residential aged care facilities, non-self-contained residences and psychiatric hospitals. The
figures indicate that there are higher proportions of older people living with high care needs in Southport (both
in the community and not) and Robina (not in the community), with high absolute numbers of older people
living with high care needs in Gold Coast-North (both in the community and not).

Table 8: People with a profound or severe disability aged 65 years and over within Gold Coast PHN region, 2016

Tors Living in the community [i.e.
v self-contamed accommodation ]

% persons aged
55 years and over

with a disability

Broadbeach - Burlsigh

Coclangatta 1,833 16.1 1,467 12.9

Gold Coast - North

Gold Coast Hinterland

Mudgeeraba - Tallebudzera B4 1ss S5 134

Merang M
Ormeaw - Oxenford 124

Robina 124

soutnport W
Zurfers Paradize _
Gold Coast 130

Australia 143

Source: Public Health Information Development Unit (PHIDU) www.phidu.torrens.edu.au, based on the ABS Census of Population and Housing data,
August 2016

Aged Care Assessment Teams (ACATs) conduct comprehensive assessments of the care needs of older adults
when entering the government-subsidised aged care system. ACATs assess the needs of older people across
three different areas of care:

e Activities of daily living

¢ Cognition and behaviour and

e Complex health care.




Table 9 shows the care need ratings of people in permanent residential care in the Gold Coast region compared
to national levels. Across all domains, the proportion of people needing high levels of care are lower in the Gold
Coast region. Notable trends in this dataset indicate:

* The proportion of people requiring high levels of care increases with age for the ‘activities of daily living” and
‘complex health care’ domains, whereas the rate decreases with increasing age for the ‘cognition and be-
haviour’ domain

e Females have a higher proportion of people requiring high levels of care for ‘activities of daily living’ and
complex health care’ than males. However, this may be driven by the age-related trend above due to a higher
life expectancy for females.

e People who have a preferred language other than English are more likely to have high care needs across all
domains.

Table 9: Care need ratings of people in permanent residential aged care in Gold Coast region based on Aged Care Funding Instrument assessment, at

30 June 2017
Care need rating [%)
i | N low  [Medim  [Hgh |
11 165 303 L

Activities of daily living

Gald Coast Cognition and behaviour 5.1 125 215 0.4
Complex health care 3.1 165 30.4 49.4
Activities of daily living 05 128 301 56.6

National Cognition and behaviour 43 10.9 T 2] §2.7
Complex health care 15 15.0 28.1 55.0

Source: Data supplied by Australian Institute of Health and Welfare from National Aged Care Data Clearinghouse

COVID-19

Isolation

Before COVID-19 began, national studies indicated a large percentage of older people were socially isolated.
Having few social connections and feeling isolated have been associated with multiple health related
conditions, including chronic disease and psychiatric disorders. Social distancing during the pandemic was
never meant to prevent social connections, but many family members, friends and neighbours of older adults
are staying away to avoid exposing their loved ones to the virus




Accessing regular care

Throughout COVID-19 pandemic, it was critical all individuals continued to receive regular access to their nor-
mal GP for continued care through face to face consultations or through telehealth. Medicare Benefits Sched-
ule Queensland data for health assessments for people aged 75 years and older (MBS item 701,703,705 and
707) during 2019 Q2 (April, May, June) saw 44,172 requested Medicare items to be processed, during the same
reporting period in 2020 this figure decreased to 34,587 ..

Health assessments for older people is an in-depth assessment and provides a way of identifying health issues
and conditions that are potentially preventable or amenable to interventions in order to improve health and/or
quality of life. They encompass:

* Preventative care

¢ Prescription review

* Managing conditions

As the above data indicates, patients aged over 75 were not accessing regular care during quarter two of 2020
and this may have negative impact on the older population in future years.

Influenza

Influenza is a serious issue in residential care facilities both because of the vulnerability of residents and the
environment of communal living which facilitates the spread of respiratory virus. Prior to COVID-19, Australian
Government-subsidised providers of residential aged care were required to offer staff and volunteers access to
annual influenza vaccinations at the providers’ cost.

After 1st May 2020, everyone entering a residential aged care facility were required to be vaccinated including
all residents, staff, and volunteers. An outcome of this was an increase in demand for access to the influenza
vaccine and also vaccine service providers to ensure all those who required to be vaccinated prior to 1st May
were (Residents had the right to refuse vaccination).

1. Medicare Statistics, Services Australia, Australian Go ment, http://medic isti ices.gov. s/mbs_item.jsp



Service Utilisation
Aged care services

The public aged care service system provides support to people aged 65 years and over (under 65 considered
with medical evidence), and for Aboriginal and Torres Strait Islander People aged 50 years and over, who can no
longer live without support in their own home.

Table 10 shows the number of users and allocated places for aged care services in the Aged Care Planning
Region (ACPR) of ‘South Coast’, which mostly aligns to the GCPHN boundaries.
Table 10: Number of users and allocated places for South Coast ACPR by care type and provider type, as at 30 June 2020

Residential 5,577
Home care MNA
Transition care 929
Short Term Restorative Care 63

Source: AIHW, GEN Aged Care data portal, extracted from www.gen-agedcaredata.gov.au

There was a total of 56 different residential care services, 49 home care services, and 47 home support services
available to care recipients.

Residential care services: A facility that provides residential care. The service must meet specified standards in
the quality of the built environment, care, and staffing levels in accordance with the Aged Care Act 1997. Some
people refer to these services as ‘nursing homes.

Home Care Services: Support and care services given to older people in their own homes. Services are offered
in packages of care, which can consist of personal care and domestic support, as well as clinical and allied
health services. There are four levels of care to support those with basic (Level 1), low (Level 2), intermediate
(Level 3), and high (Level 4) care needs. Home Care Packages were started in 2013, combining previous pro-
grams, namely: Community Aged Care Package (CACP), Extended Aged Care at Home (EACH), and Extended
Aged Care at Home Dementia (EACHD).

Home Support: Entry-level support for older people in their homes, consisting of the Commonwealth Home
Support Program (CHSP)

The number of people using the home support program is not available at a regional level, but nationally it
represents the vast majority of all aged care services utilised (73.6%), which reflects its role as a high-volume,
low- intensity entry point to the aged care system.

Current waiting lists to access home care packages are extensive both within the Gold Coast region and
nationally, which is likely to impact the utilisation of other aged, community and health services.

The number of people on the National Prioritisation Queue for a home care package residing in the South
Coast Aged Care Planning Region (ACPR) who are not accessing or not been assigned a package was 1,347
people as at 31 March 2018.

The majority of these people are approved for Level 3 packages (571 people), followed by Level 2 packages
(384) and Level 4 packages (372). Estimated wait times for people entering the National Prioritisation Queue
are outlined in Table 11.



Table 11: Estimated waiting time for home care package on National Prioritisation Queue, as at March 2018

Package level First package assignment | Time to first package Time to approved package

Level 1 Level 1 3-6 months 3-6 months
Level 2 Level 1 3-6 months 6-% months
Level 3 Level 1 3-6 months 12+ months
Level 4 Level 2 6-3 months 12+ months

Source: Department of Health, Home Care Packages Data Report 1 January to 31 March 2018.

The Commonwealth Government’s GEN Aged Care data portal shows the Gold Coast region had a higher rate
of places allocated for residential aged care facilities (RACFs) for people aged over 70 years (85.4 per 1,000
people) when compared to Queensland (73.4) and Australia (76.5).

The majority (63%) of residential aged care places are allocated to private providers. A sub-regional breakdown
of the allocation of permanent residential aged care places across the Gold Coast PHN region is outlined in
Table 12.

Table 12: Number of allocated places for permanent residential care across Gold Coast by SA3 region, as of June 2019

Broadbeach - Burleigh 363
Coolangatta 503
Gold Coast - North - e
Gald Coast Hinterland = 33
hMudzeeraba - Tzallebudz=ra 383
Merang 251
Ormezau - Oxenford ' mar
Robina - sm
Sauthport S i
Surfers Paradise S 7
Gold Coast L5511

Source: Australian Institute of Health and Welfare, GEN Aged Care data portal, extracted from, www.gen-agedcaredata.gov.au

It shows areas within the Gold Coast region with high numbers of RACF places, particularly Gold Coast North
and Southport. The areas with higher rates of placements are reflective of the SA3 areas with a higher
proportion

of 65+ population (except for Broadbeach — Burleigh) demonstrating an adequate representation of facilities
across the GCPHN. Other areas of higher density include Southport and Robina, which is unsurprising given
they are clustered around the location of public hospitals.

Utilisation trends for permanent residential aged care services in the GCPHN region, including number of ad-
missions, and people using aged care services during the year 2018 is outlined in Table 13. It includes a
breakdown for various demographic characteristics such as age, sex, Indigenous status, and preferred language.



Table 13: Admissions, utilisation, length of stay and exits from permanent residential aged care, Gold Coast PHN region, 2018

Breakdown

Total

Age group

Sex

Indigenous status

Preferred language

0-49
50-54
5559
o0—64
6369
J0-74
7579
8084
B5—89
9054
95-599
100+
Male
Female
Yes

No
English
Other

Number of

admissions

3477
10

27
21
179
288
357
675
870
702
248
26
1488
1589
15
3459
3359
105

No. of
people

using aged

care

4736
14
15
38
74

191
351
511
863
1142
1021
456
60

1627

3105
20

4711

4575

143

Source: Australian Institute of Health and Welfare, GEN Aged Care data portal, extracted from www.gen-agedcaredata.gov.au

This data is limited to people residing in aged care facilities through the public system as the availability of data
on older people who utilise aged care services privately is limited. However, it is acknowledged that
understanding the role of the privately funded system is important in understanding and predicting potential
future demand for public- funded services that might be driven by socioeconomic changes, such as financial

crises affecting retiree incomes.

Hospitalisations

Reducing the number of avoidable hospital admissions is a performance priority for PHNs across the country.
Potentially preventable hospitalisations (PPHs) for people aged 65 years and over shows that there were 10,466
(10,663 per 100,000 people) PPHs recorded in Gold Coast public hospitals between July 2017 and June 2018

compared to 345,835 (9,121 per 100,000 people) nationwide. See Table 14.

The five leading causes of PPH in this age group are:

1. chronic obstructive pulmonary disease (COPD)
2. urinary tract infections, including pyelonephritis

3. congestive cardiac failure
4. cellulitis
5. diabetes complications




Table 14: Potentially preventable hospitalisations (PPHs) for Gold Coast public hospitals by age and condition, Jun 2017 to Jul 2018

Number of | Average

Numher of | PPH bed length of

days stay (days)
Cellulitis 3,745 5.00
Urinary tract
infections, including 1,498 1,471 6,371 4.30
pyelonephritis
COPD 1,880 1,846 8,914 4,80
C{f-ngestwe cardiac 1,279 1,256 7,502 6.00
failure
Diabetes
65+ years e 708 695 3,946 2.70
: complications
All PPH conditions 10,663 10,466 47,967 4.60
All ages All PPH conditions 3,579 21,695 73,247 3.40

Source: Australian Institute of Health and Welfare 2019. Potentially preventable hospitalisations in Australia by age groups and small geographic areas,
2017-18. Cat. no. HPF 36. Canberra: AIHW

Primary care providers

The capacity of the primary health care system to manage the ongoing health needs of older people,
particularly those living in RACFs, is critical in preventing unnecessary transfers to hospital facilities. The
number of GP and specialist attendances per person for the GCPHN region based on Medical Benefits Sched-
ule (MBS) claims data is outlined in Table 15. Unsurprisingly, older people on the Gold Coast had higher claim
rates than the all-age population in the region. GP attendances (standard and after hours) were higher for older
people on the Gold Coast when compared to the older adult population nationally, but specialist attendances
were lower.

Table 15: Number of GP and specialist services per 100 people, Gold Coast PHN region, 2018-19

After-hours GP

GP attendances UL e Specialist attendances
Population 5- All ages 65-79 All ages - All ages
Gold Coast 1,214 714 29 61 200 82
Australia 1,055 831 41 ] 238 95

After-hours GP e
GP attendances Specialist attendances
attendances

Population | 80+ years All ages 80+ years All ages 80+ years | All ages
Gold Coast 1,879 714 140 61 242 82

Australia 1,611 631 104 49 273 95

Source: Australian Institute of Health and Welfare (AIHW) analysis of Department of Health, Medicare Benefits claims data, , 2014—15, 2015-16,
2016-17, 2017-18 and 2018-19



There are several items on the Medicare Benefits Schedule (MBS) specifically for professional attendances at an
RACF. Claim rates for these items can provide an indication of the level of coordination and integration between
RACFs and general practitioners. Table 16 outlines the number of services claimed for these MBS items across
the GCPHN region and shows they have typically increased significantly over the last five years, except for
medication management.

Table 16: Number of MBS items relating to residential aged care facilities (RACFs) claimed in Gold Coast PHN region, 2012-13 to 2016-17

GP attendances at RACFs (20, 35, 43, 51) 81,967 87,615 88,981 96,737 105,091
Other medical practitioner (non-GP)

o 756 526 0 1,663
attendances at RACFs (92, 93, 95, 96)
After hours GP attendances at RACFs

12,255 13,740 17,834 18,566 19,599
{5010,5028, 5049, 5067) g d d d '
After hours non-GP attendances at RACFs o o s 5
(5260, 5263, 5265, 5267)
GP contribution to multi-disciplinary care e TR i e e
plan for resident of RACF (731) 3 i 2 * =
Medication management review for

2,279 2,419 1,772 2,224 1,653

resident of RACF (303)

Source: Department of Human Services, Medicare Australia Statistics
Note: Claims data is based on the street address of the provider rather than the patient’s place of residence

Prescribed medications

Dispensing rates under the Pharmaceutical Benefits Scheme (PBS) provide an indication of the utilisation of
medications compared to other regions as well as an insight into the health needs of older people within the
region. Table 17 provides dispensing rates for medications listed on the PBS under several relevant categories
for older people including antidepressants, anxiolytics (for treating anxiety), anti-psychotic and
anticholinesterase (for treating conditions including Alzheimer’s) medications. The rates of dispensing for
anxiolytic and anticholinesterase medicines is higher than the state and national rates in almost all regions of
the Gold Coast. Southport has particularly high rates of dispensing across all four selected medicine types.

Age-standardised rate of prescriptions dispensed per 100,000 people
aged 65 years and over

Anti-
Region

Broadbeach - Burleigh 14121
Coolangatta B2
Gold Coast - Narth

Gold Coast Hinterland
Mudgeeraba - Tallebudzera
MNerang

DOrrnigau - Oenford

Robina

Southport

Surfiers Paradise
Queensiand

Australia

Source: Australian Commission on Safety and Quality in Health Care (ACSQHC), The First Australian Atlas of Healthcare Variation, 2015
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Advance Care Planning

Advance Care Planning (ACP) involves planning for future health and personal care should a person lose their
decision-making capacity. ACP can lead to completion of Advance Health Directive (AHD), a legal document
intended to apply to future periods of impaired decision-making.

There are no dedicated MBS item numbers for Advance Care Planning, instead it is undertaken as part of stan-
dard GP consultations, health assessments, chronic disease management plans or case conferencing items.

As such, there is no regional data to indicate the number of ACP services being undertaken by GPs. A survey to
measure the prevalence of AHDs undertaken in 2014 found that around 14% of the Australian population has
an AHD, with that level as high as 19% in Queenslands. Those people who had made a Will or had an Enduring
Power of Attorney were more likely to have an AHD. However, these findings are limited by the small sample
size.

A Statement of Choices document enables a patient to record their wishes and choices for health care into
the future. In 2017-18, there were a total of 451 Gold Coast PHN residents who had a completed Statement
of Choices uploaded to Queensland Health’s ‘The Viewer’ system, which is an increase of 270 on the previous
year. Almost 90% of completed Statement of Choices recorded were for residents of an RACF-.

White B et al (2014). Prevalence and predictors of advance directives in Australia, Intern Med J, 44(10):975-80
Data supplied by Office of Advance Care Planning, Metro South Hospital and Health Service (HHS)



Service System

MNumber iin

the GCPHN Capacity discussion
region
General 207 Clinics are genarally &GP services include preparation of
practices well spread across chronicdisease management plans, team
Gold Coast; majority care arrangements, medication
in coastal and central prescribing and management, health
areas checks and plan review
General B4, They are Clinics are genarally # GPs deliver continuity of care for older
Practitioners supported by a well spread across pecple a5 they age and use their
total of 582 non-GF  Gold Coast; majority clinical judgements to make decisions
staff working in in coastal and central about the most appropriate care for
general practice arsas the individual. Roles carried out by GPs
(e.g. nurses and genarally include:

gllied haalth staff).
Tl # recagnition and management of health

conditions

# assessment of functional capacity of the
individual

# recagnition of their accommodation and
Care needs

# identification of the impacts on family
and carers and associated needs for
respite care

* & GP'srolein the reguirement for and
facilitation of ACP is critical due to their
ongoing and trustad relaticnships with
patients. In the Gold Coast region, GPs
provide services for older people in
practices, at an individual's private
residence and into RACFs

Residential 56 Residential Aged Care s The RACFs range from capacity of 36

Aged Care Facilities are spread beds to much larger 167 bed facilities

Facilities from Ormeau to providing differing levels of care and
Coolangatia services across general aged care,

Aged Care Permanent: 52 # Eligibility is based on factors like
SErviCES Respite low care: 43 individual's health, how they are
Respite high care: managing at home, and any support they
43 currently receive. Individuals may be
Hame care: 41 eligible for aged care services if they
Home support: 48 have:
= Moticed a change in what they can do or
remember

# Been dizgnosed with a medical condition
or reduced mobility

# Experienced 3 change in famiky care
arrangements

# Experienced 3 recent fall or hospital
admission

# 55 years or clder (50 years for Aboriginal
or Torres strait 1slander people]




nedical 5

deputising

Services

Alfied health 471

SEFVICES

Hospital and 2 Hospitals at
Health Service Southport and
[Gold Coast Robing and
Health) Helensvale

Community Health
Centre and Palm
Beach Community
Health Centre

service Gold Coast
region

services are gzneralhy
well spread across
Gold Coast; majority
in cogstal and central
Breas

The Maticnal association for Medical
Deputising includes several services that
offer after-hours carz inin the Gold
Coast region

Az of August 2020, thers were five
medical deputising services operating
on the Gold Coast providing in-home
and after howr's visits from a doctor.

mMany different allied health groups
contribute to the care of older people
on the Gold Coast both individually
and as part of multidisciplinary care
teams. Allied health can be provided in
a community ar hospital setting and
range from dieticians,
physiotherapists, ccoupational
therapists, pharmacists, podiatrists,
psychologists, and social waorkers.

Allied health plays a key role in care for older
pecple by providing:

#* Interventions to promote healthy
ageing and reduce the impact of
chronic conditions and disabilities

#* Rehabilitative care to support
people to regain function and
strength after serious injury or
amn illness such as a stroke

*  Strabtegies to support people to lve
indzpendentty in their cwn home

#* Care co-ordination to assist people
navigate the aged care system and
make choices that are best farthem

In addition to allied health counsellors and
pastoral care workers can provide a range of
SUpPOrt to RACF residents.

Aged Care Asseszment

Teamns at Gold Coast

Uniwersity Hospital [GCUH] at

Sguthport, Robina Hospital,

Helensvale Community

Health Cenbre, and Palm

Beach community Health

centre

Specialist palfigtive care in an inpatient and
Community setting

Older Persons kMental Health Unit at Rokina
Hospital: 16 inpatient beds and community
outreach

Complex Mesds Assessment Panel
[CHAPR) 65+ providing
cocrdingtion of cars and services



BovErnment
drganisation

to support older people with

complex mental health needs

Gariatric Evaluation and Management in the
Home located st GCUH

Bereavement services 3t Robina Hospital
and GCUH

There are a range of not-for-profit providers
who deliver after hours and in-home care.
Sarvices can include:

# Home modification and maintenance

# Cleaning

# Personal care

* shopping

= Social outings

# Transportation to respite cars

# Palliative care and dementiz care.
The cost of the individual's community care
can often be supported through

Caommonwealth Home Support Program

{CH5P) and Home Care Packags (HCP)
depending on the eligibility. Co-centributions

are an expectation for individuals accessing
CHEFP and HCP except in cases of hardship.



Consultation

Patient Journey Mapping

One of the key items taken to consultation was Patient Journey Mapping (2018). These visual representations
of common patient journeys developed in partnership with COTA Queensland support the consumer engage-
ment component of the consultation.

Four common Patient Journey’s were documented for further consultation including:
* Dementia/CALD/family pathway, (Keng)
» Complex co-morbid ED presentation/social isolation pathway, (Betty)
* Self-funded retiree/Advance Care Plan/loss and grief pathway, (Peter)
* RACF palliative care pathway (prepared by Palliative Care Queensland), (Mary)

These are illustrated in Figures 1 — 4 and were validated by Gold Coast PHN and the Aged Care Leadership
Group

Overarching issues identified across all Patient Journeys worth noting includz
* Aged care reforms and system changes
e Lack of consumer and carer system literacy
¢ NDIS Reforms (links with dementia)
e Untimely re-assessment and scarcity of Home Care Program 3 and 4 packages
e Unique challenges regarding CALD groups
¢ Cognitive impairment and limited decision making capacity
e Lack of Advance Care Planning

Workforce issues:
e Decrease in nursing in the community setting
e Funding levels within RACF resulting in limited nursing levels in RACF
* Capacity and capability issues regarding assessors and assessment teams
e Lack of allied health in RACFs.

The common pathways with extracted key themes and issues specific to each journey can be found beFigurel :
Dementia and CALD Journey




Keng’s journey

Keng'shobbiesinclude reading, gardening and meeting weekly witha group
of other Chinese men. A few years ago, Keng was diagnosed with dementia.
His diagnosis came as a shockand Meng and his wife Mei were in denial
for some time. Keng would not allow Mei to tell others. Mei tried to calm
Keng's growing frustration and distress; and over time, withdrew from her
own regular social activities. Mei's daughter began to realise the severity
of Keng's condition and the impact on her mother’s health. Through her
volunteerworkwith acommunity organisation, Mei's daughter Amy knew
how to assist Mei to get some supportin the home and encouraged Meito

join a dementia carers' support group.

4

B RACE®" - Mei: Mef has bean

caring for Kang for 5
s and i folaiy
exnasied She is
Fealng gulity sk ol

KENG MOVES INTO
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LITY anng fior and
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has appeared and
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oonversalions ooosnng
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eniry fo i RACE bul
sefties @ Mithe with 1.

fewling red breed whan
ety arrange & RACF
placement. Wi Keng's
STV I HEL -, W WS
Haoping her woekioad
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SITUATION AT

HOME EECOMES

@

UHMANAGEAELE i ii

Meic Bers daughier, becomes awars that the home
enyranmnt has become vokl e and she made an
emangency visH 1o her parents’ ame, Ay hefps har
Mum rewigaie thie My Aged Care system, and searches
for @ RACF piace. The anly avalabilly s kooated o the
other end of the Gokd Coast. While Amy krew har meolier
Wil o nok B hiafyyy Wil thi s, S ooddd nol afford mone
Hme ey Troms her children and business.

RACF Diversional
Therapizt {3uzanael:
Suzanne anjoys
Interacting with Keng
and she |s e ane
paer s wWhi King
eppsears o be oaim
around. Suzanne has
urdertaken add Bonal
cnline dementia
fraineing and e RACF
szl pernasiched cuurad
compatancy training.
Sha hoses. heaer Joti and
finding oul whe and
wiha b b poriant io
e of B residiens.

KENG'S CONDITION
DETERIORATES

Key themes:

— Community knowledge about aged careand  — Appropriate recruitment of RACF staff

support available in the home improves
service Mentification andnarigation

Im poreanelife decisions often made in
made in times of emergency and discress
Limited family supports can impacttimely
identification efissues and responses
High emotional and physical

stress for carer

e.g. Staff that are able to provide suppart
across a range of health and sacial
conditiens mcluding dementia and people
frem diverse Backgrounds

Timely comprehensive medical
assessmentin the RACF in response

oo escalating conditions

Recognition of a person’s social, cuslural,
spiritual and emeotional needs




KENG 15 ADMITTED
TO HOSPITAL
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<Betty’s journey

Betty is T8 years old and is prematurely aged due to her life crcumstances.
She has been homeless at times in her last 30 years and is grateful to
now be fiving in a self-contained unit. Betty has the support of aHousing
Support Worker, Mandy, who supports Betty to maintain regular check-ups

at the local bulle-billing General Practitioner (GP) clinic and to stay on her
medications for her mental health condition.

BETTY IS
ADMITTED
T HOSPITAL

Haospital: Betty Is
@dmitted %o Hosndad and

awais surgesy. This is
challenging for Batty as
Sh [ls. 1o senoke,

Batty ba axparancad
wpaificart kardahip
throupheak ber lifs

Support Waorker: In

Ihi morreng wien sy wihe nanaious.
Mandy chacks In on Har only wisiior ks Manidy
Bty shit finds heran and B Eeings @ beartn

thin fhocr shinering and it gl 10 ke Mandy

Iy i i borarireg i
Tal. Mandy ks hooriied
In ks that Bally has
hien on the foor ol
nign. B Baters o
Bitty's jpieas o nok
cadl 000 but after

SO COfwincing,
Boily agroos

Covtaes e v i b
Eme off. R beoonses
e nend thad By will
ol i @bk #o measn o
ndepaehent BWng and
i iy Ry B0 Sppeor
it [ at home.

Social Worker: Tha
hospials sodlal Wworkor
organisas foran Aged
Cane Assessment Team
ARCAT)] assescman. Do
o Bafly's highslevel cane
neseds and kack of famiby
support, & reslde il
mgod o facl iy (RACF)
s ooerskdened ine besi
aglion

O] B \4

BETTY HAS Betty: Batty has a tal In fhe avening and

AFALL is unable (o reach for her phana. Mandy
& ther ondy person Bathy tusis, bl she
doesnt know how 1o conlact her affer
hours. Batty & fearkul of hospiaks and
wneries IF sha ands up thane, she will be
sen ¥ a nursing home.

EETTY MOVES
INTO THE RACF

Betty: Beify reslcls and seks
wans b -shol in foeplial rather
T be sont to an RACF. Afller

finadty agreas, and tha sooal
WINkEr assisls with e prooess

Key Themes:
— LimiredcapacityofRACFrosupporecomplex, highneedsresidents
— RACFstaffrequire adequate training and suppert to recogni

understand and workwich the needs ofpeople with mental
health conditions

— Limited access to mental health specialistservices for RACF
residents and staff

— Lack efshared medical records between systems can resule in kack
of good continuity of care
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Peter’s journey

Peteris 80 years old and has moved to aretirement village unit after the
death afhis wife. It was a difficult transition to move from their horme of
50 years. Peter is supported by his family, especially his daughter who lives
on the Gold Coast. Heis along-standingmember of the local Lions Club
and the golf club and continues to enjoy an active life. Peter's daughter
supports him to arrange for some paid weekly cleaning. He visits and dines
with friends and family and loves looking after his youngest grandchild every
Thursday. He regularly attends the general practitioner (GP) he and his wife
have used for the last twenty years.

Family: Eveninough his daughier is the EFA far
hezaalth and persona maliers, she invobees her
Tk in making deciskans as msch as possibie
Hizr brodher in Meliboume holds the EPA dor
financad matters. He scnsetines bacomas
Irnpatien] wilth the tene laken 1o maks dedsions
refading b Felers oare and suppor

L

Fam ily: Peler o his

Advanced Carw
Plaaning lsada ta
tim alp urd spproarnts
ducaics meking

Patar ia nvery
mesivmend social 30 wilz had completed e
ymar old Advanoed Heakln Diectioe
[AHD) and Enduring Power
of Attorney (EPA] years

ago hrough the: advice of
thair younges! san, Paler's

daisghter and eldest son -

ane 1he EFAL and conlract
y an aged cane broker i PETER MOVES
[} facklate ancess fo a INTO AN RACF
bl | sunatie residental agod

cane facikly {RACFE) close

I Felars original home

and community,

O Peter: Peter moves
it mn RACF with
high care Tacdities.
His daugrier wishs
regpaiaddy and one of
his sons viss ol Easher

Peter: Sl months aler enbering the
retremanl vilage, Peter sullars & sewens

Friereds and club
pEscciates visH Paler

reqpariy at firsl b
sircke and k& hospliaksed. As aresul Pober that drops off as Gedir
sutfers. signifioand cognithe impal mesnd T SRt ions changs:
and partialparalysis. He ls assesssd as no One: yoiang telow from
langer hawing capadly 1o make his own the Rotary Clun
legal, fnancial or heallhcame decskons paniindses o slay in
Tireet ridi rermdsnid wiliag s N0 onegoe ioss cordact

appropgriabe for his cang neads.

Key Themes:

— Knowledgeonaged care and
advance care planning leads to
timely accessto supportand
appropriate decision making

— Staffing numbers and skill levels
[elinicaland social) in RACF can
make a significant im pace to care
on 2 daily basis as wellasduring
an EMErgency

— RACF staff require adequate
traimingand suppertte understand
the ageing process and the mmpact
of less, disabilicy and grief

— Limited access to mental health
specialist services and advice for
RACF seaff

— Having advocaces in beth the
RACF and hesprtal settingmalkes
a significant difference in effectvely
assessing & person’s condition
and developing a com prehensive
care plan

var
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Mary’s journey

Maryis a Gold Coast local with thres children; one (John) who livesin
Brisbane, while the others live interstate. Mary's husband died S years
ago, afterwhich she decided with the help ofherfamily to move into a
Residential Azed Care Facility (RACF). Mary suffers from heart failure and
several other co-morbid conditions. She requires some support to shower
and needs a wheelchair to move long distances. She was previously active
with a local craft group but hasn't seen them since moving into the RACF.
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— Limnited capacity for RACF to respend and ressurce timely high Coriimilel Skl
are needs

— Unnecessary emergency presentation

— Lack of bereavement suppart

— Queensland haspital emergency departments have a 4-hour target
to get prople seenm, treated and exited from emergency
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Joint Regional Plan Mental Health, Suicide Prevention, Alcohol and Other Drugs Services

¢ Gold Coast Primary Health Network (GCPHN) and Gold Coast Health jointly led the development of the Joint
Regional Plan

* This Joint Regional Plan is a foundational plan for the Gold Coast region. As such, it aims to set out the agreed way
forward for improved collaboration and integration between mental health, suicide prevention, alcohol and other
drugs services in the Gold Coast region

* The process brought together cross-sectoral and community stakeholders to develop, agree and document a
shared understanding of the issues our region faces, a shared vision for the future, and a roadmap for change

¢ The Joint Regional Plan took a person-centred approach to consultation because we understand that whilst there
are unique elements to mental health, suicide prevention, alcohol and other drugs, and Aboriginal and Torres Strait
Islander social and emotional wellbeing, many of the issues people face are interrelated and multifactorial.

Current state and identified gaps

Desired state

Headline
measures

Long term outcomes

Mental health and aged care related
issues (eg. Dementia) are often treated
in isclation of each other or as separate
disciplines.

Limited access to assessment and
treatment by public sector geriatricians
to patients in the community

1. Improved co-
working across
mental health and
aged care
disciplines to
address
comarbidities

Gaps in clinical resources, knowledge
and supports in the community result
in people referring to Older Person’s
Mental Health unit [tertiary service] as
a default option or last resort

2. Increased older

persons mental
health specialist
support to primary
care and RACFs,

including training

updates and

telephone advice
Isolation and loneliness can have 3 3. Enhanced
significant impact on people’s mental community

and physical health. The growing and
changing population of the Gold Coast
has resulted in loss of connection and
sense of community that can be natural
or informal support systems. The Gold
Coast has more older adults living alone
than in other South East Queensland
regions. This, combined with high levels
of older people moving to the Gold
Coast in their later years, who may lack
informal care and support networks,
raises concerns of social isolation
among alder people and potentially
limited ability to access services
without support. Proactive engagemeant
can prevent further socdial iselation and
loneliness, however activitias in the
community that support
inclusion/connection may not be
targeted or inclusive of older people
and their needs.

connections to
reduce the impact
of social isolation
and loneliness

+ Rate of RACF

residents
accessing
psychological
services (PHMN
funded)

= Rate of older

people receiving
access to

mental health
specialist
support [Gold
Coast Health)
while in RACF

= Rate of older
people
presenting to
Gold Coast
Health
Emergency
Departments
with mental
health concarns

= Rate of older
people admitted
to Gold Coast
Health mental
health wards
and case
management
team

= Rate of older
people
accessing MBS
mental health
services

Improved trust,
confidence, and
transparency across the
sector to facilitate
more comprehensive
care

People who deliver
services are adequately
trained and supported
to fulfil their roles with
compassion and
confidence

Peoples mental health
and physical health are
both supportad to

optimise quality of life

People's complexity is
recognized to ensure a
holistic response
(physical, mental
health, suicide
prevention, ACD,
family, culture)




GCPHN Clinical Council

In June and August 2018, GCPHN undertook engagement with their Clinical Council to explore inefficiencies
and opportunities within the aged care sector. The qualitative data is summarised under two main domains:
¢ Medications

0 Access to some medications can be problematic if stocks are low

o Medication dispensed days ahead, problematic if GP recently changed medication. This causes

issues with wastage of medications.

0 Some corporate pharmacies request backdated scripts, which is illegal for a GP.

o Medication can often be prescribed on admission, however reviews can be overlooked
oStaffing

o High staff turnover and limited expertise in palliative care

o Number and experience of staff — high likelihood of transfer of resident to hospital

0 Some RACFs can be ‘unwelcoming’ to visiting GPs

o Residents are often described in quote ‘rosy terms’ when in fact, their behaviour is worse

o Limited time to engage or upskill staff. Unsupported by facility when staff are required to deliver

front line services.

While these issues are not representative of all RACFs, this information identifies inconsistencies across the
sector. The importance of understanding the size and scope of the private fee-for-service aged care environ-
ment was noted, acknowledging the challenges in sourcing data.

Anecdotally, it was reported that the Gold Coast has pockets of high socio-economic status with people willing
to self-fund care to avoid wait lists and maintain choice. It was noted that the local context can change quickly,
for example with financial crises leading to a greater number of older people accessing publicly-funded
services who may have previously been self-funded. Alongside issues presented, there was a range of
opportunities identified by the Clinical Council, including:

¢ Case conferencing between GPs and Hospital and Health Service (HHS) staff to work together on more
complex cases such as dementia to avoid unnecessary hospital transfers

¢ Networking across RACFs and GPs to ensure backup outside of the individual facility Trialling new models of
care in which a GP services RACFs in an area.

GCPHN Community Advisory Council

Recent (June 2018) feedback obtained through the GCPHN Community Advisory Council (CAC) found 93% of
CAC members either agreed or strongly agreed on the needs identified in the Older Persons Needs Assess-
ment Summary document released in December 2017.

The CAC highlighted the provision of transport assistance is a fundamental factor contributing to older
people’s ability to continue to stay at home. It, therefore, needs to be considered when planning future service
models.

In previous consultation carried out with the CAC in 2016, Advance Care Plan (ACP) was a key topic. It was
emphasised that people preferred their GP to raise ACP with them, particularly if there is diagnosis of chronic
disease. At the same time, the formal ACP documentation was labelled as not consumer friendly.

Loneliness was identified is a key consideration for older people. Particularly in the Gold Coast region where
women often relocate after their husband passes away leaving them with limited social support or social
connection. Loneliness, a predominant risk factor for prolonged grief can have catastrophic physical, mental,
social, spiritual and financial health implications for the individual.



Considerations need to be given to the opportunities NDIS funding provides for this population group, if a
person under 65 is approved for a NDIS package, they will continue to receive their package as they age. It
would be advantageous to promote NDIS to those individuals nearing 65 with an impairment or condition that
is likely to be permanent and reduces independence. Further engagement with this group recognised the level
of need for PHN Commissioned Services is higher in RACFs and After-Hours Services compared to palliative
care.

The CAC reconvened in August 2018 to provide review and feedback on the aged care with a focus on RACF
and After Hours Draft One Needs Assessment Summary, their feedback has been incorporated into the report.
Additional key themes which emerged and need to be considered include:

¢ Medical Tourism on the Gold Coast

e COPD need to be targeted as action area

» High variability of the types and quality of services available to people within RACFs

Co-Design Workshop 2018

Co design workshops with 27 sector representatives and in partnership with COTA Queensland were held to
inform the design and delivery of a regionalised approach to GCPHN’s investment in an after-hours response
relating to aged care.

The outcomes from the co-design workshop along with the findings of the needs assessment will directly in-
form the development of GCPHN’s three-year strategic service planning report — “The Regional Plan for Older
People (with a focus on After-Hours and RACF services)”.

The co-design workshops were designed to maximise partici

pation, incorporating a variety of feedback mechanisms including small group sessions, whole-of-room ses-
sions or individual opinion in an anonymous format. Informal breaks were included for networking and further
discussion and integration amongst the group.

Key themes emerged from the co design workshop included:

Workforce capacity building — The need for meaningful, appropriate, accessible workforce capacity building
across the aged, community and primary care sectors was a prominent theme. It was reported that confident,
skilled, and connected staff would lead to a reduction in potentially preventable hospitalisations.

Community awareness and education - \While some difficulties were reported in measuring community
awareness and education outcomes, it was still a leading theme throughout the workshop. Some recurring ar-
eas for education and awareness identified were advance care planning, aged, community and health service
awareness, and health and death literacy.

Advance Care Planning — Advance Care Planning continues to carry significant importance across both the
aged care and palliative care sectors on the Gold Coast. It has been reported that uptake remains low, which
can be attributed to the difficulty and complexity of the paperwork involved. However, it is reported that hav-
ing an Advance Care Plan in place results in a more informed, seamless, coordinated and appropriate journey
for the individual in line with their values, beliefs and wishes at the end of life.

Service navigation and coordination — While activities around service navigation and coordination were
strongly supported by participating representatives, measures to improve this can often be challenging in a
constantly evolving and time-poor sector. Activities proposed to improve service navigation and coordination
on the Gold Coast were dependent on having a key a navigator role to support individuals through their
personal journeys.



Service integration —The need for more effective service integration on the Gold Coast was a significant
theme. This can be attributed to the reported fragmentation between hospital services, RACFs and primary
and community- based services. Challenges in accessing and receiving clinical support within RACFs have
consistently been reported during this project, meaning RACFs have limited capacity and capability to respond
to complex situations. Activities focusing on service integration with RACFs are an important consideration.

Additional information

e The Australian Medical Association (AMA) Aged Care Survey Report10, sought feedback on members’
impressions and experiences of providing medical care to older people. The survey presented some insights
which need to be taken into consideration for the future planning of primary care services for older people,
particularly in RACFs and after-hours periods including:

e Over a third of survey respondents reported an intention to decrease or stop attending RACFs in the coming
two years, attributed to the considerable amount of paperwork involved, responding to faxes and phone calls,
and discussing issues with RACF staff or relatives of residents. This was despite a reported increase in demand
for RACF-visiting medical practitioners.

e Respondents reported that in almost half of instances of GPs reducing the frequency of visits to RACFs in the
last 5 years it was due to unpaid non-contact time, while a further 40% was due to practitioners being too busy
in their practices.

The 2014 Review of After-Hours Primary Health Carenundertaken to consider the most appropriate and ef-
fective delivery mechanisms to support ongoing after-hours primary health care services nationally. Some of
the key findings are highly relevant for the purposes of this report, and support some of the concerns raised
throughout the consultation process:

* Medical deputising services require better triaging to eliminate visits which can wait until usual business
hours

e Consumers often had limited knowledge of the variety of services available

e Consumers expressed the need for better integration and coordination of existing services

e Better health literacy around types of after-hours services and how to access them would increase consumer
knowledge, accessibility, appropriateness and efficiency

e Practice infrastructure and hours of operation was seen to impact on extended hours care, if consumers
were unable to access same-day appointments with their regular GP

» Supporting continuity of care and effective communication between after-hours service providers and a
patient’s regular GP

e Established and emerging eHealth solutions have great potential to improve after hours health care.

11 http://www.health.gov.au/internet/main/publishing.nsf/content/79278C78897D1793CA257E0A0016A804/SFile/Review-of-after-hours-primary- health-care.pdf



What we understand works

The National Consensus Statement: Essential elements for safe and high-quality end-of-life care identified
essential elements for delivering safe and high-quality end-of-life care in Australia. Elements when tailored to
the appropriate setting and needs of the population will strengthen opportunities for delivering best practice
end-of- life care.
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Models of care below have been identified through a process of consultation with GCPHN, the Aged Care
Leadership Group and GCPHN advisory mechanisms and desktop evidence review.

Stakeholders were asked to submit models of care which have worked well in other areas, and which would
have successful elements which could be adapted to meet the local health needs and service issues of the
Gold Coast region. In general, the identified models are focused towards:

e Providing education and clinical supports to RACFs

* Reducing preventable emergency department presentations and hospital admissions

e Supporting GPs to remain at the centre of a person’s care

The examples below are indicative of the type of service responses that could respond to the identified local
health needs and service issues.

Example models of care are described below:




Model: After-Hours Service Madel

Program Example
Description

Evidence

Alignment to Health
Meads and Service Issues

Hunter Primary Health's GP Access After Hours (GPAAH)

The After-Hours Service Model utilised telephone patient screening service to
effectively triage after hours cases, GP's co-located in public EDs and transport
support for people who would otherwise be unable to attend after hours clinic or GP
home visits

Independent evaluation showed an estimated annual cost saving of 510 million to
the health system, mostly attributed to diverting low-acuity patients from the ED to
primary care.

Hunter Research Foundation, & cost study of GP Access After Hours (GPAAH), 2015
Available at: hitps://hunterprimarycare.com.au/wp-content/uploads/2015/11/GP-
Access-Cost-Study. pdi

+ Triaging service enabling right care, right time, right place

* Reducing preventable emergency department presentations
* Consistent and high-guality support provided to RACFs

Program Example

Description

Evidence

Alignment to Health
Meeds and Service lssuss

Geriatric Outreach Assessment Service (GOAS), Brisbane Morth PHN and Metre North HHS

GOAS aims to improve quality of care and reduce emergency depariment
presentations and hospital admissions for RACF residents who are acutely unwell. The
GOAS team includes a part-time geriatrician, a full-time registrar, two clinical nurses
and an administration officer. It is supported by an external service facilitator, clinical
nurse cansultant. GOAS services include:

+ Reviewing residents following hospital discharges

= Management of acute conditions (2.2, pneumonia)

= Exacerbation of chronic cardiac failure

+  Acute management of behaviour disorders in residents with Dementia
= Falls

# End of life care

# (Clinical support and education for RACF staff

Internal evaluation found GOAS had improved access to spedialist geriatric ocutreach
care for 744 patients and delivered 960 episodes of care (an average of 4 episodes per
day], of which 638 episodes (66 per cent) were considered to have been potentially
prevented Emergency Department presentations. Also, inpatient hospital admissions
and average length of stay was lower for in-scope RACFs.

https:/fwww_brisbanenorthphn.org.au/page/health-professionals/community-care/
geriatric-outreach-assessment-service)/

* GPcentre of person's care nesds
* |ncreased continuity of care
= Supporting uptake of Advance Care Plans

+ Reductionin emergency department presentations and hospital admissions for
RACF residents.

* (Clinical support and education for RACF staff



Muodel: RACF Service Moded

Program Example Implementation of a team model for RACF care by a general practice®

Description A team model is characterised by a general practice or specialist team providing
rostered outreach into RACFs. Models typically enable GPs to perform clinical tasks
through twice-weekly rounds, with the clinical nurses as the first point of call to triage
and assess the case for follow-up by the GP or specialist where necessary. Clinical
nurses in these models play and integral role in liaising with RACF staff and families,
collecting patient information, drafting advance care plans and supporting patients o
maintain a preferred GP.

Evidence While testing the effectiveness of the model compared to other models is required,
benefits might include promoting the use of standard MBS consultation item
numbers, reduction in after-hours consultations and increased continuity of care

Reed RL (2015). Maodels of general practitioner services in residential aged care
facilities, Aust Fam Physician, 44{4), 176-17%

Alignment to Health &  GP centre of person's care needs

Meeds and Service Issues s |ncreased continuity of care
#  Supporting uptake of Advance Care Plans

& Reduction in emergency department presentations and hospital admissions for
RACF residents.

# (Clinical suppert and education for RACF staff

Model: RACF Service Madel
Program Example Clustered domestic residential aged core in Austrofio”
Description Clustered domestic residential aged care facilities offer small-scale living units

designed to look like a home, with staffing models and physical design that afford
greater choice and flexibility in living arrangements for residents.

These facilities service a smaller number of residents per unit and individualised living
spaces compared to standard Australian models of residential care.

Evidence Clustered domestic models of residential care are associated with better quality of life
and fewer hospitalisations for residents, without increasing whole of system costs.
Dyer 5M et al (2018). Clustered domestic residential aged care in Australia: fewer
hospitalisations and better gquality of life, Med ] Aust, 208({10, 433-438

Alignment to Health & |mproved health and wellbeing, lower levels of social isolation

Meeds and Service 1ssU85 s Consumer choice

&  Reduction in emergency department presentations and hospital admissions for
RACF residents.

12 https://www.racgp.org.au/afp/2016/april/i of- del-fc “f-care-by-a-general-practice/
13 https.//www.mja.com.au/journal/2018/208/10/clustered-d tic-resic ial-aged-care-australia-fe hospitali:




Gold Coast Initiatives

GCPHN is already undertaking significant projects to contribute to the organisation’s strategic success in the
aged care sector and is continuing to improve integration of and coordination with Gold Coast Hospital and
Health Service.

InterACT Program

InterACT, was trialed between 2017 — 2019 by Gold Coast Health to provide in-hour services to best meet
the needs of people living in RACFs. GCPHN provided additional funding to pilot an after-hours component.f
the service from March 2018. InterACT utilised a clinical nursing workforce through a mixed-modality service
model to support RACF residents from 6am to 10.30 pm Monday — Friday and 2pm to 8.30pm Saturday and
8am — 12pm Sunday, 7 days a week. InterACT has supported just under 400 residents in the Gold Coast

region from its inception to March 2018, demonstrating a clear need for a service of its kind. This program
was replaced with GCH Residential Aged Care Facility Support Service (RaSS) in 2019 and GCPHN discontinued
support of this service from 30 June 2020.

Nurse Educator in Residential Aged Care (Palliative Care)

A collaborative partnership project between the Gold Coast Hospital and Health Service (GCHHS) and Gold
Coast Primary Health Network (GCPHN) in establishment of a pilot program, delivered by a Palliative Care
Clinical Nurse Educator (PC-CNE), of education and upskilling to five (5) Residential Aged Care Facilities (RACFs)
in the Gold Coast Region was commenced in November 2019. The project was initiated and worked effectively
until Covid 19 restricted access to RACF’s and it could not be continued in its intended model. GCPHN agreed
to utilize the funding to support RaSS Specialist Palliative Care Collaboration 2020 detailed below.

Mental Health Psychological Services for Residential Aged Care Residents

The Australian Government has announced in 2018 specific funding for RACF in-reach mental health services
to be delivered through PHNs. $82.5m was be distributed nationally over 4 years. Services commence on the
Gold Coast in early 2019 while a co-design process was conducted with key stakeholders to refine the model,
with the full service commencing from November 2019.

GCH Residential Aged Care Facility Support Service (RaSS)

In 2019 The Frail Older Persons Collaborative was established state-wide as it became a ministerial priority to
improve the quality and safety of the frail older person. Residential Aged Care Facility Support Services (RaSS)
were set up in each health service to:

e Optimise quality of care for residents of RACFs with acute health care needs

e Improve resident choice for site of care delivery in line with their goals of care

e Improve access to supportive and specialist palliative care

GCH RasSS Specialist Palliative Care Collaboration 2020

On March 30th 2020, due to additional funding as part of the Covid-19 response, RaSS and Specialist Palliative
Care started working collaboratively to meet the needs of RACF residents on the Gold Coast; with creation of
the Gold Coast RACF Response Specialist Palliative Care Team (ReSPeCT).

This additional funding will cease 31st October 2020.



Opportunities

Commonwealth and State priorities

Aged Care Reform

The Australian Government’s Department of Health is progressively implementing aged care reforms and
moving towards consumer-directed care, meaning people have greater choice and care will be based on their
individual needs. By 2022, the Department of Health envisions Australia’s aged care system to:

¢ Be sustainable and affordable, long into the future

¢ Offer greater choice and flexibility for consumers

e Support people to stay at home, and part of their communities, for as long as possible

e Encourage aged care businesses to invest and grow

¢ Provide diverse and rewarding career optionsus

The aged care system in Australia is currently undergoing substantial reform to support change within the
system towards the delivery of more person-centred, high quality care to older Australians. The development
of Single Aged Care Quality Framework:s by the Department of Health will see a framework focused on a single
set of quality standards for all aged care services, improved quality assurance measures, a charter of rights

for aged care participants and publication of information about quality to assist consumers to make informed
decisions on aged care services.

The National Aged Care Diversity Framework s offers opportunities for existing aged care services to build an
inclusive, respectful, and person-centred aged care system. It promotes organisations to recognise and re-
spond to older people with diverse needs including:

e Aboriginal and Torres Strait Islander people

* People from culturally and linguistically diverse (CALD) backgrounds

e |esbian, Gay, Bisexual, Transgender, Intersex (LBGTI) communities

¢ People who live in rural, remote or very remote areas

* People with mental health problems and mental iliness

¢ People living with cognitive impairment including dementia

¢ People with a disability

e Parents separated from their children by forced adoption or removal

e Care-leavers

¢ People who are homeless or at risk of becoming homeless

e \eterans

¢ Socio or economic disadvantage

14 https.//agedcare.health.gov.au/aged-care-reform
15 https.//agedcare.health.gov.au/quality/single-quality-framework-focus-on-consumers
16 https.//agedcare.health.gov.au/sites/g/files/net1426/f/documents/04_2018/aged_care_diversity_framework.pdf




ACAT Assessments

Proposed ACAT assessment changes from July 1, 2018 have been put on hold by the Commonwealth Depart-
ment of Health until further notice .

Palliative Care in Aged Care

As part of the 2018-19 Budget, the Commonwealth Government has committed over $32 million over four
years from 2018-19 for the Comprehensive Palliative Care in Aged Care measure which will improve palliative
care for older Australians living in residential aged care. This initiative SPACE (Specialist Palliative Care in Aged
Care) is currently been rolled out across Queensland by Queensland Health with Gold Coast Health receiving a
four-year funding package commencing 1 July 2020.

The goals (non- limited to) for the funding is to:
¢ Increase the capacity and capability of General Practice and RACF STAFF
¢ Support the promotion of pre-emptive planning to crisis management
¢ Provide specialist consultation to support management to residents with complex end of life needs.
¢ When clinically appropriate and where aligns to the residents wishes, avoiding unnecessary transfer
to hospital.

GCPHN is negotiating with Gold Coast Health the opportunity to co-contribute to this funding to build
sustainable capacity in primary care providers (RACF’s and General Practitioners).

Aged Care Quality and Safety

Most recently, in September 2018, a Royal Commission into Aged Care Quality and Safety was announced.
The Royal Commission will primarily look at the quality of care provided in residential and home aged care
to senior and young Australians. It will also explore challenges associated with caring for people with
disabilities and dementia, and future challenges and opportunities in delivering aged care in the changing
demographics of older Australian population. This presents an opportunistic time for Gold Coast PHN to
engage and support local RACFs in quality improvement, person-centred approaches.

As well as being a national priority, Gold Coast PHN has committed to developing a world class health system
for the Gold Coast region by enabling strategic measures to improve the experience, value and outcomes of
the services they commission and support.

Gold Coast PHN'’s Strategic Plan 2017 — 202217 outlines indicators relevant to this project which include:
¢ Reduction in potentially preventable hospitalisations
¢ Enhanced skills and knowledge through evidence-based education and training

It is therefore a key priority of this project to influence the strategic measures of success for the Gold Coast
PHN.



Locally Driven Opportunities

Throughout the 2018 needs assessment and consultation, several key themes have evolved. These key themes
represent opportunities for improvement or enhancement of existing services to lead to improved experience,
value, and outcomes of the services Gold Coast PHN commission, coordinate and support.

The purpose of this section is to explore these opportunities and reflect their alignment to the health needs
and service issues which form the basis of this report.

Alipnment to Health Needs and Service Issues

Dpportunity One: = [mproved understanding of business processes for GPs and other providers could
Waorkforce Capacity support more frequent and effective delivery of integrated services into RACFs

Building + The increased complexity of care and support needs of RACF residents reguires an
appropriately skilled workforce.

* The unmet neads and complexity of issues for people who are homeless or at risk of
homelessness has been identified as a significant service gap inconsultations.

= Low numbers of people identifying as Aboriginal and Torres Strait lslander or who have
a preferred language other than English utilise RACF services, despite many RACFs self-
reporting they deliver appropriate services for these priority groups. Data availability
for other diverse population groups such as older adults identifying as LGET|+ is
limited.

= Owver 80% of residents in residential aged care facilities (RACFs) have medium-to-high
care needs in the domains of daily living activities, cognition/behavicur and complex
health care.

= The Gold Coast has high rates of medicine dispensing for anxiety disorders and
Alzheimer's compared to national rates, and pockets of high dispensing for
antidepressants and antipsychotics such as Southport.

+ The prevalence of dementia in the Gold Coast region is projected to almost double
by 2030, and the rate of hospitalisations for dementia has increased rapidly in recent
vears. In permanent residential aged care, over half of residents have a diagnosis of
dementia.

+ High numbers of preventable hospital admissions for older adults are recorded for
chronic obstructive pulmonary disorder, urinary tract infections, angina and heart
failure

Opportunity Two: + |mproved understanding of business processes for GPs and other providers could
service Integration support more frequent and effective delivery of integrated services into RACFs

= Low numbers of people identifying as Aboriginal and Torres 5trait Islander or who have
a preferred language other than English utilise RACF services, despite many RACFs self-
reporting they deliver appropriate services for these priority groups. Data availability
for other diverse population groups such as older adults identifying as LGETI+ is
limited.

+ The Gold Coast has high rates of medicine dispensing for anxiety disorders and
Alzheimer's compared to national rates, and pockets of high dispensing for
antidepressants and antipsychotics such as Southport.

* The prevalence of dementia in the Gold Coast region is projected to almost double
by 2030, and the rate of hospitalisations for dementia has increased rapidly in recent
years. In permanent residential aged care, over half of residents have a diagnosis of
dementia.

= The Gold Coast population is increasingly becoming older, with future demand for aged
care services likely to increase significantly




Opportunity
Three: Community
Awareness and
Education

Opportunity Four:
Service Navigation
and Coordination

Opportunity Five:
Advanced Care
Planning

and accessible community information to support people in accessing, navigating
and negotiating the aged care system; and the subseqguent impact on all levels of the
Community and service Sector sSupport systems

Interstate migration to the Gold Coast for people in their older adult years potentially
impacts the availability and strength of formal and informal supportsystems

The issue of reluctant consumers’ of conventional services and support, particularly in
relation to entering RACFs, is a hidden need which potentially impacts all levels of the
community and service sectaors.

Low uptake, awareness, and confidence in relation to advance care planning,
including documentation, legal reguirements and how 1o approach conversations,
for both service providers and community memiers.

Home Care Package waitlists are substantial (HCF 3 and 4 in particular), delaying the
delivery of care to older people to support them to remain at home, which can lead to
acute hospitalisations and premature placement in an RACF

Low numbers of people identifying as Aboriginal and Torres Sirait Islander or who have
a preferred language other than English utilise RACF services, despite many RACFs salf-
reporting they deliver appropriate services for these priority groups. Data availability
for other diverse population groups such as older adults identifying as LGBET|+ is
limited.

Home Care Package waitlists are substantial (HCP 3 and 4 in particular), delaying the
delivery of care to older people to support them to remain at home, which can lead to
acute hospitalisations and premature placement in an RACF

Interstate migration to the Gold Coast for people in their older adult years potentially
impacts the availability and strength of formal and informal supportsystems

The issue of ‘reluctant consumers’ of conventional services and support, particularly in
relation to entering RACFs, is a hidden need which potentially impacts zll levels of the
community and service sectors.

and accessible community information to support people in accessing, navigating
and negotiating the aged care system; and the subseqguent impact on all levels of the
Community and service Sector SUpport systems

The Gold Coast has high rates of medicine dispensing for anxiety disorders and
Alzheimer's compared to national rates, and pockets of high dispensing for
antidepressants and antipsychotics such as Southport.

Low uptake, awareness and confidence in relation to advance care planning, including
documentation, legal requirements and how to approach conversations, for both
service providers and community members.

The prevalence of dementia in the Gold Coast region is projected to almost double
by 2030, and the rate of hospitalisations for dementia has increased rapidly in recent
years. In permanent residential aged care, over half of residents have a diagnasis of
dementia.

Ower BO% of residents in residential aged care facilities [RACFs) have medium-to-high
care needs in the domains of daily living activities, cognition/behaviour and complex
health care.
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