New Zealand Council Of
Christian Social Services

Inquiry into Aged Care
The sector’s current and future capacity to provide support services for
people experiencing neurological cognitive disorders, August 2024

Tirohanga Whanui | Overview

The New Zealand Council of Christian Social Services (NZCCSS) welcomes the opportunity to provide
feedback on this stage of the Inquiry into Aged Care. We support the kaupapa to address the critical
needs in this sector, specifically regarding the supports for those with neurological cognitive disorders.

Many of our members are providers in the aged care sector and have strong concern with the long-
term sustainability of support for our most vulnerable older people.

In addition to the points we have outlined below, we would like to bring our recent work ‘The Aotearoa
Aged Care Action Plan’ (AACAP) to the attention of the committee. Where relevant, we have
signposted specific actions and objectives of the plan below. We hope that it will assist thinking in
this area.

Kaupapa | Purpose
We strongly recommend that the scope of this Inquiry consider the following areas:

1. How can we support vulnerable adults to live safely in complex situations?

2. How do different parts of Government overlap and interact to ensure the sustainability of this
sector?

3. How can we ensure that design of the system meets the needs of this cohort?

4. How will the increase both in number and complexity of older people be addressed in the
supports?

5. How will funding be updated to provide meaningful supports for older people and their whanau?
6. How will the nuance of age and disability, and the impact of early-onset diagnosis be managed?
7. How can we ensure housing is accessible, responsive, available and suitable?

8. How will a cultural lens be applied to provide the best support and care for individuals and their
families?

9. What part does the community have to play? How will this be supported?

10. How do cultural implications, including social stigma, impact diagnosis rates and supports?

11. How will carers be supported?
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You can find the full version of the Aotearoa Aged Care Action plan here.
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Horopaki | Context
1. How can we support vulnerable adults to live safely in complex situations?

Our most vulnerable older adults are often also those who live with the least resources and the least
support. In many cases, they are also the ones who live with the most complexity.

While many of these complex individuals are being cared for in aged care homes, many also remain
living in the community and some of these individuals will be living alone. Community programmes
are the critical lifeline between these individuals and their services, including home help and GPs, but
how do we ensure that these services even know that these individuals are there? How do we ensure
that the system doesn’t lose those who are the most at risk of falling through its gaps?

How do we create a system which supports people who have other intersecting needs? Those who
live with additional diagnoses, such as the increasing number of individuals living with Foetal Alcohol
Syndrome, and the increasing number of individuals who are ageing with cognitive and learning
disabilities, present addition complexities for care. Individuals with a history of drug and alcohol abuse
that results in brain damage present significant challenges for caregivers and support programmes,
due to being so much younger and more physically able than the other members of the group.

Objective Seven of the AACAP outlines the ways in which community can assist with critical service
provision.

2. How do different parts of Government overlap and interact to ensure the sustainability of this
sector?

Government departments are siloed so significantly it hampers innovation and progress. Community
organisations that straddle the line between health and social services are constantly pressed
between multiple ministries as they battle for support. To create real, transformative change, the way
in which Government engages with funding and decision making must be overhauled.

We suggest this begin with an assessment of the Public Sector Finance Act, which enshrines this clear
demarcation between sectors in legislation.

Objective One of the AACAP presents actions for ensuring a whole of government approach to
resolving the aged care crisis.

3. How can we ensure that design of the system meets the needs of this cohort?

The system must function in a way that those who need to use it can understand. When we are
considering a system that is being designed to meet the needs of vulnerable older adults who have
neurological cognitive disorders, this must be taken into account. The system must be designed and
communicated in a way that means those who are being served by it have the best chances of
understanding it.

We know how complex the aged care sector is, as we outline in our ‘Aged Care Continuum’:
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Th A d C r Aged care in Aotearoa exists across a continuum from least to most intensive levels of involvement
e Age are ] - ; ; ) g o
. of third parties. Some people will follow this continuum all the way along, while others will jump
Contlnuum steps, depending on their circumstances. This can be difficult to navigate as each step is managed,
funded, and staffed by different agencies, government departments, and organisations.

® Many community providers (e.g. churches, temples, marae, volunteer organisations)
provide a variety workshops and classes designed for older people.

@ Grants are available through the Age Friendly fund for projects which promote the
inclusion and contribution of older people.

---------------------------- @ Projects which aim to connect older people with their communities
are crucial but often overlooked from a funding perspective by large
Suppeorting older people to remain in funding bodies. Usually these programmes cannot run without funding
their own homes, living independently,
through the provision of services such .--® Whole-day programmes are designed for those in need
as personal care, housework and $ of assistance during the day - usually those who live
maintenance support, and driving. : with whanau who need to work during the day. Most

programmes are offered by a residential care facility, so

Forthose whoican afford to do soy this can are able to assist with mobility and medical needs.

be organised privately. However, funding

support is available after the completion of Sessions can be paid for privately, or by allocating Carer

a Needs Assessment and creation of a Care Support payments (following a Needs Assessment). If the
2 Plan. Local social services providers can : older person doesn’t have a designated carer (e.g. they
6 help to organise this. live alone) then funding is not available for this.
One criticism of this model is that services Provision and access vary highly - in some places around
provided through funding are highly Pi Aotearoa it is simply not available.
restricted or must occur in a way that fits
into the provider's schedule. Thismeansit ] -~ @ Specialist units within a residential

does not always fit the clients’ exact needs. facility that provides support, including
cooking and cleaning, to ensure

mostly independent living. A hybrid
step between in-home support and
residential care.

@ Specialty built communities designed with features
to meet the needs of an older population, but for
individuals who are still fully independent and do not

H need assistance with daily tasks or personal care.

Usually funded through the transfer of occupancy
rights from retirement village living, with additional
costs surrounding the provision of additional
services. People not previously in a retirement
village would need to purchase an ORA, so this
option is another one not available to those without
their own home to sell or other significant wealth.

@® Some social housing providers also manage
senior-specific rental opportunities.

® It's important for anyone considering

this option to fully understand how the
retirement village model works and
how it differs to purchasing a home

Often a lifestyle decision as
opposed to a medical decision.

Specially built and staffed
accommodation for those who

® Works through the purchase require higher levels of care

of an Occupational Rights Overnight care either in a facility or at .

Agreement (ORA) in the home for older people with high care E{isit:;sﬂr\“";i?)thmuilh L
village, which must be entirely | needs. It’s designed to give carers a i

self-funded, with no subsidy short break or time to deal with other Dependent on the resident’s financial situation
available so is not accessed obligations outside the home. There and whether they would like additional features
through a needs assessment is a noticeable shortage in beds which such as an ensuite or garden access, this care
As an ORA costs around the makes it difficult to book.

can be fully funded through government subsidy

same as a house, this option or be entirely paid for by the older person

is realistically only available
to people who are able to sell
their current home or have
other sources of wealth.

Can be privately funded, but funding
may be available through a Needs
Assessment, specifically through the

Both standard and premium rooms must meet lifestyle,
allocation of Carer Support payments.

health professional and accommodation standards that
enable the health and wellbeing of residents.

Premium rooms also provide additional features, such
as ensuites or garden access, with an additional price
tag to match.

\_ RESPITE
CARE

J An asset test is performed to determine how much of
the cost of this care will be paid for by the resident
G . . and how much through government subsidy. Many
s ® An asset test still applies for e il il P ar e
: A progression of Residential hospital care, but the extra top-up
Care, where the growing medical costs for the increased medical
needs of the older person require aspects of the care are provided . Highly specialised units of secure residential
amore medicalised setting through Te Whatu Ora. A Needs 1 accommodation specifically designed to cater to the
and higher levels of support. It Assessment is required to engage : unique needs of older people with dementia and other
is designed for residents who with this leve| of care, ¢ mental ilinesses. Usually as part of a wider residential
require 24/7 access to registered ¢ and/or hospital care complex, but with secure entrances
nurses alongside two caregivers. and more highly trained and specialised staff.

6 Funded as Our members are involved in every step
for hospital of this continuum, and we are proud of
care, with the mahi they do to support and protect

Specialised care for those with medica! additional care the mana, waiora, hauora hinengaro and
conditions that greatly reduce their ability to requirements. wairua of the older people they care for.
care for themselves. This can be either temporary as specified .
PALLIATIVE  or terminal. Can be provided in hospital, ina frorm the Nesds There is further work to be done to
CARE residential facility, or in a hospice home. Ascaesrient. ensure that the system is holistically

sound and culturally safe for every older

Can be funded under multiple schemes person who journeys along it.

depending on cause, including ACC.

@ Funded care for those expected
E E to die within the next 90 days.

New Zealand Council Of
Christian Social Services

--@® Hospice care is provided free of charge, though residents
in a residential care facility will still need to pay the normal
rates for their bed occupancy (with applicable subsidy.
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4. How will the increases both in number and complexity of older people addressed in the
supports?

The challenge for aged care is not only our rapidly increasing number of older people, but the dramatic
increase in acuity and complexity that individuals are presenting with. The historical balance in service
provision between community care, residential rest homes, dementia and hospital levels are in flux.
More people, both in volume and in proportion, are requiring the highest levels of care. This must be
accounted for at all levels of the service, beginning with needs assessment availability to attempt to
catch individuals at lower intervention levels.

Workforce is critical to this, most notably the availability of and workload of Needs Assessment Service
Coordinators (NASC). These key individuals are currently acting as a bottleneck for service access, and
this issue must be addressed quickly.

Objective Eight of the AACAP gives suggestions on how to ensure that assessments are proactive,
timely, and responsive, helping to engage people at lower acuity levels, namely the return of
assessment authority to providers to allow NASC to get on with the job of coordinating services.

5. How will funding be updated to provide meaningful supports to older people and their whanau?

Funding for support is complex, difficult to understand, and confusing for many people who do not
have someone who can explain the system to them. This can result in people missing out on support
they might be entitled to due to misunderstanding or being unable to access the supports that would
truly help them due to the heavy restrictions under the current models. Funding must respect the
unique nature of each individual and allow them to access services that meet their needs.

Objective Three of the AACAP presents options for how funding can be more flexible and needs-
focused for our older people.

6. How will the nuance of age and disability, and the impact of early-onset diagnosis, be managed?

As mentioned above, complexity in aged care is increasing. In many instances, this is as a result of the
increasing intersection of age and disability. As a result of medicine and social supports increasing the
lifespans of our tangata wahikaha community, there is now a more significant overlap between
disability support and aged care than ever before. This concern overlaps with the increase in early
onset diagnosis, and the additional cohort of individuals with brain damage who are more susceptible
to cognitive disorders. These groups cannot always be safely cared for in the same setting. The
aggression that often accompanies these conditions is more manageable in the aged and frail, but less
so in younger and more able-bodied individuals if in the same setting as these older individuals. These
difficulties in management will be critical elements of any system moving forwards, and providers with
experience in supporting these cohorts, such as those in our membership, will be critical resources as
you navigate this space.
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7. How can we ensure housing is accessible, responsive, available and suitable?

Aged residential care is not just a clinical facility, it is a home. It is part of the continuum of housing
that we rely on, and is only one of the options that must be available.

Housing options must be accessible. Accessibility might be related to how close it is to important
elements such as family, healthcare, cultural services. It may also be aspects of the housing itself, such
as if it has Universal Design principles that allow individuals with mobility needs to use the house
safely. It can also be related to the affordability of the housing. A house with all the perfect accessibility
elements that lies outside the affordability of an individual is not accessible at all.

Responsivity is also key. How can individuals move between housing situations as their needs change?
This is not only in periods of increasing acuity. Some individuals can regain independence and
autonomy when provided with supports, but in many cases the move into an aged care home is a one-
way trip. How can we create a system which allows this responsiveness to need?

There are significant differences between regions in terms of population demographics, and older
people who live outside major regions are underserved even in areas where they make up a larger
section of the population. Understanding where older people live will help in sustainable decision
making for this cohort.

Objective Four of the AACAP has some suggestions for supporting housing needs in older people.

8. How will a cultural lens be applied to provide the best support and care for individuals and their
families?

Indivdual needs are intrinsic to the success of their care plan and prognosis, and the cultural and
spiritual needs of a person are core among these needs. Ensuring that there is access to the specific
supports a person needs in order to achieve wellness is critical. This wellness can be achieved through
engagement with specialised practitioners, such as allied health professionals, and through the
supports built into holistic spiritual care.

Objective Two of the AACAP discusses priorities for ensuring spiritual care throughout our aged care
sector. Objective Three of the AACAP, specifically Action 3.3, outlines the importance of allied health
professionals and funding availability for them.

9. What part does the community have to play? How will this be supported?

Community organisations are the bedrock of support that people rely upon throughout their lives.
Never is this truer than where they are providing support to individuals and whanau as they age, with
or without neurological conditions. Community groups tether together different programmes,
professionals, and supports to ensure people access what they need. In order to do this, community
groups must be supported themselves.

Objective Seven of the AACAP outlines how community can be seen and supported to be the core of
service provision.
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10. How do cultural implications, including social stigma, impact diagnosis rates and supports?

There is a heavy social stigma around many diagnoses, but specifically around neurological and
cognitive diseases. The severity of this stigma varies from culture to culture. In some cases it is a stigma
that affects the individual themselves, and in others it extends to their carer, their family and their
wider community. These stigmas make it hard for people to reach out and ask for help in all aspects
of the aged care sector, but especially around cognitive conditions.

Overcoming the stigma around help and care in the aged care sector and with cognitive conditions is
critical for ensuring that support can get to the people who need it most. Funding for integrated public
health campaigns to target this stigma is critical. Investment in this area has strong potential to
produce service savings down the continuum as a result of reduced acuity from earlier intervention.
This social investment model approach will ensure better distribution of resources and positively
impact individuals, their whanau, and the organisations that support them.

11. How will carers be supported?

Mabhi Aroha, the Carers Plan, expired at the end of 2023. The previous government did not commit to
a renewal, and this government has not yet done so. Carers are critical in the support of all older
people, especially those who can remain in their homes and communities. It is estimated that the
annual economic contribution of caring, that is the value of care provided free of charge by family
members to those who need it, is approximately $17 billion a year in Aotearoa New Zealand, while
carers themselves face enormous barriers to access support and income themselves. Committing to
renewing and updating Mahi Aroha will enable better support and care for all those who need it,
including our older people.

Objective Six of the AACAP, specifically Action 6.2, specifically calls for the renewal of Mahi Aroha to
provide this support to carers.

Rauemi | Resources

Sapere (2024) A review of aged care funding and service models: A strategic assessment of aged
residential care and home and community support services.

Social Wellbeing Agency (2023) Older people experiencing vulnerability and multiple disadvantage: A
report on the needs of older people (65+) in health, housing, finance, social connections and access.

Ansell Strategic (2023) New Zealand Aged Residential Care Financial Performance Study — Summary
of Findings Document.

NZCCSS (2023) Tale of Two Whanau: personalising the effects of the Aged Care Crisis
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Ko wai tatou | Who we are

NZCCSS has six foundation members; the Anglican Care Network, Baptist Churches of New Zealand,
Catholic Social Services, Presbyterian Support and the Methodist and Salvation Army Churches.

Through this membership, NZCCSS represents over 230 organisations providing a range of social
support services across Aotearoa, including a significant number of providers in the aged care sector.
These include community and support providers, programme facilitators, and aged residential care
home providers. These organisations are the primary group from whom the AACAP’s objectives and
actions were sourced, as a direct response to the issues they are seeing in their communities.

We believe in working to achieve a just and compassionate society for all, through our commitment
to our faith and Te Tiriti o Waitangi. Further details on NZCCSS can be found on our website
WWW.NZCCSS.org.nz.

Ingoa whakapa | Contact Name
Nikki Hurst
Rachel Mackay
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