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Preface 
 

 

Baw Baw, like the larger Australian Community, is ageing presenting both 

opportunity and challenge. This report presents the findings of a review 

initiated by Fairview Homes, West Gippsland Healthcare Group, Mawarra and 

Baw Baw Shire Council to qualify and quantify the issues and service needs of 

our older citizens. The project has been supported by the Department of Human 

Services (Gippsland Region). 

 

In presenting the report to the community and the consortium members the, 

consultants would like to acknowledge the generosity of the broad range of 

people who directly contributed time, insights, information, views and 

experiences. In particular we would like to thank the many older citizens and 

their families who took the time to share concerns, ideas and their experiences. 

Their honesty, humour and directness inspire us to provide services more 

effectively.  

 

We hope that this report, the debate and awareness it generates and the Service 

Plan included do justice to the older citizens it seeks to serve. All feedback will 

of course be welcomed. It is our intention to continue our cooperative work 

well beyond this publication, and to keep the community informed of our 

progress. 

 

Feedback can be directed to any of the following: 

 

 Vicky May, CEO Fairview Homes, Sargeant Street Warragul, Tel: 5623-

2752. Email: fairv@dcsi.net.au 

 Gordon Jamieson, CEO Mawarra, 70 Albert Street Warragul, Tel: 

56235019, Email: gjamieson@mawarra.org.au 

 Ormond Pearson, CEO West Gippsland Healthcare Group, Landsborough 

Street, Warragul Tel: 56230896, Email: ormond.pearson@wghg.com.au 

 Syd Deam, Strategic Planning, Shire of Baw Baw, Civic Place, Warragul  

Tel: 5624-2484, Email: syd.deam@bawbawshire.vic.gov.au 
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Executive Summary 
 
 
In 2004, four major providers of ageing/disability services in Baw Baw, 

with the support of the Department of Human Services commenced a 

planning process that would: 

 

 Better identify the changing needs of ageing/disabled residents 

 Ensure the most needed services would get priority, and 

 Co-ordinate the efforts of organisations to improve service delivery 

and prevent duplication. 

 

The four members of the planning consortium were: 

 

 Fairview Homes for the Aged 

 Mawarra 

 West Gippsland Healthcare Group, and 

 Baw Baw Shire Council 

 

Following a community consultation process, this steering group completed 

the Baw Baw Aged Services Plan in June 2005. 

 

 

Major Goals 
 

The plan recognises the changing needs in services, accommodation and 

support as residents age, including the increasing need for ageing/disability 

services.  The completed plan identifies the major goals in Baw Baw Shire 

as: 

 

A safe environment. 
Ensuring that older residents may move around the community while 

feeling safe, and with minimal physical hazards such a high steps, uneven 

footpaths or difficult road crossings. 

 

 

 

A good level of services 
Broadening the range of services available to older residents.  Service 

providers will also co-operate to ensure better referral between services.   

 

Accessible and affordable services 
Reducing service waiting lists through more effective co-ordination and 

joint approaches to state and federal governments for better-targeted 

resources.  Improved inter-agency co-operation and efficiency will also 

contribute to minimising the cost of services for clients. 

 

A broad range of accommodation options 
Ensuring that older residents will have local access to the most suitable 

accommodation for their needs.  The goal of the plan is to support residents 

as much as possible in their own homes.  As their care needs change, 

residents will be able to move to more supported accommodation while 

remaining within the district, and close to family and friends.  

 

 

Action Items in the Plan 
 

The plan includes a large number of action items, which are being 

developed within six major themes:  

 

1. Leadership and Planning 

Emphasis on managing the plan to ensure the community is well informed 

and involved. 

 

Key actions will include: 

 Develop an Aged Planning Management Group 

 Advocacy for ageing/disabled residents 

 Communication strategy for plan and service elements 

 

2. Positive Aging Strategy 

Emphasis on promoting the value of older residents within the community 

and on ensuring they benefit from planning and services. 

 



Executive Summary 

Baw Baw Aged Services Review and Plan  March 2005                    4/58 

Key actions will include: 

 Community education on Positive Aging 

 Communication to maximise awareness of services 

 Strategies to include marginalised older residents 

 Service Expo for older residents 

 

3. Integration of Effort/Service Coordination 

Emphasis on ensuring services are complementary and easy to find and 

access. 

 

Key actions will include: 

 Coordinate, standardise and share information between services 

 Forums to develop service networks 

 Forums and other initiatives to include disability, indigenous, and 

CALD specific services and clients 

 

4. Service System Growth and Development 

Emphasis on tracking and predicting health care needs to ensure a flexible 

service can be delivered in line with actual needs. 

 

Key actions will include: 

 Liaise with politicians and other key stakeholders to ensure 

community awareness of needs and resources 

 Generate and pool data relevant to aged care service planning and 

delivery 

 Ensure planning includes adequate dementia specific care 

 Advocate for adequate resources to meet needs 

 

5. Human Resource Development 

Emphasis on attracting, developing and retaining service personnel with 

high skill levels. 

 

Key actions will include: 

 Improve workforce planning 

 Evaluate Traineeships for specific service roles 

 Develop relationships with educational institutions 

 Identify job enrichment strategies 

 Co-ordinate inter-service training 

 

6. Community Capacity Building 

Emphasis on providing leadership and a safe environment to enable older 

residents to participate in an active life in the community. 

 

Key actions will include: 

 Identify and implement measures to improve housing options, 

pedestrian safety and access, shopping accessibility, and 

community transport. 

 Conduct community survey on attitudes, support and 

volunteering 

 Identify opportunities to increase and better utilise volunteers 

 Increase support and safeguarding of older residents in remote 

and rural locations 
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1. Background 
 

Human Services of all kinds are perpetually challenged to provide the best possible 

support and service outcomes to the community they service. These challenges 

become all the more complex when factors such as demography, community 

expectations, funding models and practice are continually changing and in a state of 

flux. This is very much the case for services to the aged in both the national and 

local Baw Baw context. 

 

In effective service planning the first factors that need to be “pinned down” are the 

experience, needs and preferences of service users themselves, both presently and 

into the future. With a good understanding of these it is possible to learn, adapt and 

importantly plan. This view informed the cooperation of a number of key services 

initiating a review process and the development of an Aged Services Plan for the 

Shire. This cooperation was designed to promote both the most valuable insights 

and strategies that drew on integration of effort to achieve the most valued 

outcomes possible for our ageing community. 

 

The four partners in the project are: 

 Fairview Homes for the Aged 

 Mawarra 

 West Gippsland Healthcare Group 

 Baw Baw Shire Council 

 

The project has also been supported by the Department of Human Services 

(Gippsland Region). 

 

2. Project Goals 
 

The agreed project goal established for the project by the consortium members is: 

 

To build a community where the health and wellbeing of older 

citizens allows them to feel confident and enjoy a lifestyle 

secure in the knowledge that they have access to a relevant and 

responsive range of support services if and when they need 

them. 
 

The goal was deliberately set in outcomes terms for older people themselves with 

an emphasis on lifestyle, (security, confidence, being supported etc), rather than 

just on service outputs (volume, efficiency, scope).  This was done deliberately to 

avoid the trap of limiting the insights and resultant strategies exclusively to service 

at the expense of other subtle issues such as community awareness, community 

fabric strengths and qualities, and mutual support. 

 

In taking this broader approach the following sub goals have informed the project: 

 Acknowledging the value of older people to our community, and the 

positives of an ageing community 

 Promoting awareness amongst older people of the lifestyle, support and 

service options open to them 

 Encouraging our older citizens to become assertive stakeholders in the 

service planning process  

 Promoting mutual awareness and cooperation between services in the 

community 

 

3. Philosophy 
 

The methodologies employed reflected the consortium’s commitment to the 

following principles: 

 Engaging the community and service users in service planning processes 

 A positive ageing approach which seeks to empower older citizens 

through: 

o Promoting a preventative and positive approach to their well 

being  

o Providing information which allows effective self management 

and informed use of support services 

o Promoting the respect, inclusion, participation and influence of 

older people 

o Encouraging and valuing the contribution of older people 

o Building community capacity for mutual support 

 The value of cooperation, partnership and information sharing between 

professionals, services and consumers 

 The exercise of service leadership, flexibility and innovation 

 

An additional key commitment of the consortium was to identify, include and 

address the needs of people with disabilities who are ageing, and indeed in many 

cases the needs of ageing carers. Too often people with disabilities are artificially 

excluded from mainstream services, limiting their outcomes to those needs that can 



Part A: Review 

Baw Baw Aged Services Review and Plan  March 2005                    8/58 

be addressed by disability specific needs. Frequently mainstream services are better 

placed to address the needs of these people. 

 

Given the emphasis on positive ageing, the findings of the Review and Aged 

Service Plan include a considerable focus on maximising the well being of our 

older citizens through addressing the following themes: 

a) Leadership 

b) Attitudes to service and service utilisation 

c) Informed service and support choices 

d) Enhancing self-management and dignity 

e) The relevance and quality of service mix and models 

f) Integration of effort, including services and community 

g) Community attitude towards the ageing and aged 

h) Community Participation and contribution of older citizens 

 

 

4. Methodology 
 

In order to generate the information required to address the project goals a broad 

range of strategies were used including: 

 Literature scans and reviews 

 Demographic analysis 

 Review and analysis of service supply and distribution data 

 Surveys of the Baw Baw Public, service groups, service providers etc 

 Consultation sessions including those conducted with local communities 

and groups, service providers, specialist forums (eg with local general 

practitioners) etc 

 Statistical analysis of survey returns 

 Consultations with the project management group 

 

The methodologies chosen reflected the strong commitment to engage older people 

and the broader community in the information gathering process, and to promote 

longitudinal interest in working together in the implementation of the Aged 

Services Plan. 

 

5. Process Model 
 

A simplified model of the review and planning process is provided on the following 

page. It links the purpose to the methodology to the key outcomes. This structure is 

a useful aid to reading and working through the detailed content of the report. 
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Figure 1: Overview of the Aged Service Review and Planning Process 

 

Purpose:
To prepare an aged services strategy that guides service

delivery and development into the future.

Baw Baw Aged Services Plan

Analysis Demographic 

Analysis

Service Supply

&  Distribution 

data

Consultation

with all 

stakeholders

Key Findings

Demographics shaping

future 

Demand patterns

Consultation and 

Survey Outcomes

General Service 

Trends & Issues

Significant ageing

of the Baw Baw

population overall

Providing insight into topics :-

•The experience of the Ageing

•Access to Info & Transportation

•Dementia & Disability

•Indigenous Aged

•Health Services

•Town Planning,

•Communication

Demand for aged 

services will continue

to grow as will the need for 

positive ageing 

strategies & service 

integration

Strategy Preparation



Part A: Review 

Baw Baw Aged Services Review and Plan  March 2005                    10/58 

6. Key Findings  
 

6.1  Introduction 
 

Factors shaping the needs and service requirements of older people were generated 

across a number of fronts or perspectives. Specifically these included: 

 Demographic patterns shaping future demand patterns 

 The needs, views and experience of older people currently, as identified 

through the various survey and consultation processes 

 The general service trends and systemic issues shaping the provision of 

aged services globally in Australia, and in rural communities in particular 

 

All of these factors are of course interactive but the process generated very 

consistent themes issues, concerns, barriers and challenges across all the 

perspectives. 

 

One of the underlying themes, a powerful reminder to those involved in social and 

service planning, and a point made repeatedly by the older people consulted, is that 

these issues are very much the subjective reality of older people’s lives. For them 

they are not academic, abstract or “interesting”, they are personal, anxiety 

provoking, and in many cases the source of frustration and resentment.  

 

One of the strengths of the review process has been that it has directly engaged 

older people in these challenges, giving them the opportunity to share their 

experience, concerns and ideas. There is a strong interest in this continuing. As one 

older participant wryly noted, “its rather nice being talked to rather than talked 

about for a change.” Comments such as these highlight the frequent sense of 

disempowerment experienced by older people. More powerfully this experience 

results in their feeling marginalised and devalued. A significant number of 

participants clearly and poignantly made and explained these points. 

 

These insights highlight the need and benefits of directly communicating the 

findings and agreed Service Plan arising from this review. 

 

6.2 Demographic Analysis 
 

Clearly the structure and growth patterns within the Baw Baw community are going 

to have a significant impact on the experience of the aged at many levels, including 

the number and proportion of older people and the consequent patterns of service 

demand and supply, the number of older people relative to working age groups and 

the implications for workforce planning, the increasing social and political 

significance they will potentially exercise etc 

 

One of the issues for services and social planners is the difficulties in establishing 

the most appropriate source for projections. All projections currently available have 

as their basis for calculations the results of the 2001 Census conducted by the 

Australian Bureau of Statistics (ABS). Projections based on these results vary. This 

report draws on the projections prepared by the (Victorian) Department of 

Sustainability and Environment (DSE). They have the advantage of more detailed 

and locally refined assumptions built into them (eg the number on internal 

migrations for example – a big factor for the western half of the Shire with the 

growth of the South Eastern corridor. 

 

It is possible to identify a range of implications arising from the demographic 

projections outlined below. They point to continued and growing demand pressure 

on services reflecting the growth in the older age cohorts, both in number and as a 

proportion of the population. These projected changes are easily seen and grasped 

in Table 1 showing the changes in age cohorts over the coming twenty years. 

 

From these tables and other demographic analysis it is possible to draw the 

following observations for the period 2004-2021: 

 The patterns are well represented in the two charts opposite, showing the 

comparative numbers by cohort and the population change by age cohort. 

They reveal a significant ageing of the Baw Baw population overall. 

 The number of people in the Shire over 65 years of age (retirement age) 

will increase by 4300, an increase of 83 %. 

 The proportion of the population over 65 years will increase by 14.2% to 

23.4%, a 64% increase in the proportion of the population they represent 

 The number of people over 75 years (the major uses of aged and support 

services) will increase by 61.4%, and rise from 7.1% - 10.3% of the 

population. 

 Equally significantly the number of people in the 25-64 years age group 

remains relatively static with a 1% increase. This group represents the 

bulk of the workforce and home owner/tax and rate paying groups. 

 The proportion of people in the aged service user groups is increasing 

significantly to the working aged cohorts, raising both workforce planning 

and government revenue concerns 

 The proportion and number of children and teenagers is set to decline 

suggesting the potential to shift service investment slightly from the young 

to the old 
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 From the charts on the following page it is clear that the number of people 

over 85 years is continuing to rise significantly over time. This is perhaps 

the most significant factor, as it is this group that are, with the natural 

effects of increasing frailty, the major users of the cost intensive services 

to the aged: acute health services, primary care, community care and 

residential aged care. It is from the needs of this age cohort that most of 

the demand and service growth pressures will arise. Indeed it can be 

accurately claimed that service demand will be very much proportional to 

the demographic patterns for this group. 

 The projected populations for Baw Baw are very consistent with the 

patterns for the whole of Gippsland, and indeed are quite comparable with 

most of Regional Victoria. Significantly the Baw Baw specific patterns, 

are a little lower than average suggesting that the competition for growth  

Related resources from the Commonwealth and State will be challenging 

for Baw Baw and its service providers. 

 

It is useful to specifically plot the growth projections for the older groups over time 

to more accurately predict the growth in demand. These are summarised in the 

charts below. 
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Chart 1: Population Projections by Aged Cohort: Baw Baw Shire (DSE) 

 

In terms of overall population: 

 Baw Baw Shire will grow at a rate of about one percent per annum over 

the coming 15 years, an increase of 11,524 persons. 

 DSE note, “Over the projected period natural increase (births minus 

deaths) will account for an approximate increase of 1420 persons. Net 

migration will account for an approximate increase of 10,100 persons, and 

most of this migration will be moves within regional Victoria, and often 

from adjacent municipalities”. 

 Significantly for aged service providers a component of the migration 

patterns will relate to retiring individuals and couples who will 

progressively add to the ageing patterns and eventually to service demands 

and needs. These retirees will follow two established patterns in the 

growth corridors, retiring into more rural/semi-rural areas for lifestyle 

reasons, and retirees following their children into these areas. 

 The impact of government policies and initiatives such as fast trains, the 

2030 Planning initiative, rural growth promotion and the Transit Cities 

approach is hard to predict, but all will tend to promote regional growth in 

towns such as Drouin and Warragul with their easy access to the 

Melbourne metropolitan edge. 

 

6.3 Demographic Impact On Service Requirements 
 

As stated above the demand for age related services is largely proportional to the 

population in the relevant age cohorts. It is difficult to accurately project service 

demand in number terms for most aged service areas because they do not have 

widely used or known planning ratios.  

 

On the other hand a simpler approach would be to suggest that current demand 

could be multiplied by the growth factors in the charts to the left as a simple 

predictor of the demand in growth. The significant graph is the plot for population 

growth for the over 85 yeas cohort. Significantly this growth is even over the 

period, suggesting a growth rate in demand of 5.8% per annum of the period of the 

projections. This is a significant growth rate and will need to be clearly articulated 

in the search for additional places.  

 

These figures highlight that whilst the growth in the number of people over seventy 

years is close to the state average, the growth in the number of people over 85 years 

is higher. 

 

Where governments use the number and proportion of people over seventy years as 

the basis for calculations, (as do the Commonwealth in relation to Residential Aged 

Care and Community Aged Care Packages), there is a danger that demand will be 

understated/underestimated. 

 

6.4 Supply/Demand Analysis for Commonwealth Funded 
Aged Care 

 

It is much easier to analyse the relative supply of Commonwealth funded aged care 

in the form of Residential Aged Care and Community Aged Care Places (CACPS) 

(and more recently Extended Aged Care at Home (EACH). This is because the 

Commonwealth works to clearly defined Commonwealth Planning ratios relative to 

the number of people over 70 years in the given area. This can be summarised as: 

 For every 1000 persons over 70 years the Commonwealth will aim to 

provide 108 places in the form of: 

 40 high care (nursing home) residential aged care places 

 48 low care (hostel) residential aged care places 

 20 community care places (CACPs + EACH) 
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The Commonwealth refers to these as planning ratios to be used as 

guide/benchmark. It is possible that different combinations will be required in 

different locations for a range of reasons. 

 

We can however use these ratios as a good basis for reviewing the current supply of 

Commonwealth funded aged care, and anticipate the likely growth requirements. It 

is useful to do this with two perspectives in mind: firstly the local perspective on 

service needs, and secondly from the perspective of the Commonwealth who have a 

much more relative view, i.e. they view the supply /demand relationship in Baw 

Baw relative to the other local governments areas across the State, (i.e. they 

prioritise allocations relative to shortfall and the places they can allocate in a given 

Aged Care Approvals Round). 

 

From the calculated Table 2 below we can observe the current position in relation 

to residential aged care places: 

 Baw Baw has a modest surplus of low care places relative to the planing 

ratios 

 Baw Baw has a very small deficit of high care places 

 Significantly the four surronding LGAs have a deficit in high care places, 

putting greater damand on facilities in Baw Baw, especially those closer to 

the borders of these LGAs 

 Cardinia and Wellington have deficits in low care places 

 Overall for Gippsland there is a significant deficit of 198 places.  

 It is interesting to note that in the recent Aged Care Approvals Round 

(ACAR) Morwell, East Gippsland and Rosedale were targeted for 

additional places. Additionally there were a significant number of 

applications for places from providers in other parts of the region, 

including Baw Baw.  

 It is anticipated that results of this round will be announced in late January 

2005. The outcomes for Gippsland will be interesting to review. 

 

In terms of Community Care Places it is much harder to make assessments because 

although it is possible to establish what providers have CACPs and EACHs their 

allocation by LGA is not available. However discussions with the Commonwealth 

reveal that in their view, typically a conservative one, there is a deficit relative to 

the planning ratio of 22 places for Baw Baw, and 100 for the Gippsland Region. 

 

There were some 40 places allocated in the recent ACAR for services to people in 

rural and remote settings in Gippsland. Again it will be important to monitor the 

outcomes of the Round when announced. 

 

6.5 Growth Requirements for Residential Aged Care 
 

Again applying the planning ratios to the population projections for people over 70 

years it is possible to estimate the growth requirement relative to the current supply. 

This is provided for in Chart 2 below 

 

The chart highlights the difficulties the Shire will have in attracting additional 

residential aged care places in the coming years due to the “artificial” surplus 

relative to the planning ratios. In other words the application of the planing ratios 

Local Government Area (LGA) 70+ pop

ABS proj 

2004 Current Total ProjectedTotal Surplus (Deficit) Current Total ProjectedTotal Surplus (Deficit) ProjectedTotal Surplus (Deficit)

Bass Coast 4284 174 224 18 90 120 -51 344 -33

Baw Baw 3736 206 207 28 80 145 -4 352 23

E. Gippsland 5732 180 195 -80 147 197 -32 392 -112

LaTrobe 7201 344 438 92 202 273 -15 711 77

S.Gippsland 3276 184 194 37 112 127 -4 321 33

Wellington 4437 161 196 -17 110 159 -18 355 -35

Cardinia 3309 96 96 -63 116 116 -16 212 -79

Gippsland Region 28666 1249 1454 78 741 1021 -126 2475 -48

Note:  Projected Total is Current RACS as at June 2004 from DHA listing + 2002 / 2003/2004 ACAR allocations not yet operational.

Table 2: Residential Aged Care Beds for Baw Baw and surrounding LGA’s as at March 2005
(Based on figures from DHA listing June 2004 and projected population figures from 2001 Census)

Low Care (Hostel) High Care (Nursing Home) Residential Aged Care Places
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suggests there is a surplus of residential aged care places which is in fact not the 

case. This points to the issues highlighted earlier around the impact of the 

significant growth in the number of people over 85 years of age, which is a steeper  

 

 

growth curve than the 70+ aged cohort used by the Commonwealth. Most residents 

admitted to residential care are in 85+ aged cohort. Providers will need to work 

with the Department of Health and Ageing to challenge them to more fully consider  

the mix of people over 70 years additional places are to be allocated in the coming 

four to five years. 

 

Chart 3 highlights the very significant growth in the allocation of Commonwealth 

funded Community Care places required to address needs at the Planning ratios 

level. These places are critical to service the more rural areas of the Shire where 

people have less access to other services, and are often more resistant to residential 

aged care placement.  

 

Importantly, as discussed later in this report it will be critical that a significant part 

of the growth in Community Care Places is focused on the provision of EACH 

places with their greater resources and the capacity to provide the range of services 

critical to care and risk management in the more remote settings. 

 

A key issue for monitoring is assuring that the appropriate proportion of places is in 

fact happening. It is not uncommon that with region wide allocations that the town 

in which the provider is based is for practical reasons more favourably serviced 

than other parts of the catchment, especially when there is a shortage of places.  

 

Baw Baw RACS Places: Projected Requirements 
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6.6 Trends In Aged Services 
 

There are a significant range of aged service sector issues and trends that are shaping the sector. Baw Baw does not escape these factors. Highlighting and briefly explaining 

their significance will make for more efficient reading and greater insight. Consequently a range of these factors is discussed in the Table below. 

 

Trend/Dynamic Impact/Implications 

 In line with national demographic trends, the over 75 age group 

is increasing in both size and proportion in Baw Baw Shire 

(Source: ABS Census 2001) 

 The proportion and number of aged living in residential aged 

care that experience dementia is steadily increasing. 

 

 

 

 

 

 

 

 

 

 

 

 

 Certification (a component of Accreditation for residential care) 

has imposed new standards for the built infrastructure, and 

provides a compliance deadline for all residential services by 

2008. 

 The ongoing and steadily increasing demands of compliance 

with Accreditation and other regulatory frameworks, eg food 

safety, poisons/medication etc, which tend to be applied more 

rigorously each round. 

 

 

 

 

 Demand for residential and community care will continue to grow in the Shire. 

 

 

 The incidence of dementia increases with age, and the larger proportion of residents 

living longer will be reflected in a greater incidence of dementia. 

 This will have a significant impact on the service configuration requirements, especially 

in low care, which in the future will be dominated by dementia specific care.  

 This will shape things such as clustering formats, security, and the structure of programs. 

 Dementia specific care is very cost sensitive to resident grouping configurations and 

related staff models. 

 Quality dementia care requires significant additional skills to address care, compliance 

and OH&S risks. 

 Services unable to meet these requirements may withdraw or relocate having an impact 

on the supply / demand relationship in the area. 

 

 These pressures both directly add costs not necessarily reflected in improved outcomes, 

and draw time and energy away from the core business of care and support. 

 These pressures will test the capital reserves of providers making this a major risk 

management area for providers of residential care. 

 

 The retirement living sector will likely face accreditation processes and the Retirement 

Villages Act has a raft of proposed amendments, which will result in additional and 

changing compliance requirements for Council’s independent living programs. 

 Quality assurance and continuous improvement require demonstration /documentation 

and considerable additional management time and commitment. 

 Accreditation and related processes and commitments are creeping into community care. 
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Trend/Dynamic Impact/Implications 

 

 The philosophy and community demand for ageing in 

home/place and access to a continuum of care approach. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Residents arrive in residential care much later having sought and increasingly achieved 

access to community care. 

 The demand for traditional low care model with an emphasis on congregate living is 

diminishing. This is imposing increasing pressures on community care. 

 Aged service users at every level are increasingly frail and have increasingly complex 

care needs. 

 Gate keeping and management strategies in residential low care aimed at maximising 

care related subsidies mean that low care facilities are increasingly responsive to a 

significant component of dementia in their resident profile. 

 Community attitudes to and expectations for opportunities to age in place in residential 

care further change the profile of low care facilities that increasingly look similar to high 

care facilities. 

 Low care facilities are attracted to “ageing in place” as it increases care related subsidy 

base without any significant impact on other areas such as administration. It is an 

alternative to increase agency size to address viability. Further with resident permission 

low care residents do not have to have their accommodation bond returned when their 

needs level is assessed as RCS 4 and above (i.e. high care). 

 These factors, particularly ageing n place are further changing the profile of the high care 

sector, which typically receives residents later, and has them for shorter periods. 

 Ageing in place in residential aged care only becomes viable when the number of 

residents with high care needs pays for the resultant nursing costs. This is difficult in 

smaller rural facilities. 

 Increasingly residents look to opportunities to age in organisation and “on-site”, where 

they can have access on one site to a vertical continuum of services, from independent 

living, to serviced apartments to residential aged care. This increasingly requires 

partnerships with community care. 

 Residential aged care providers are increasingly aware of the potential to use 

retirement/independent living as a business tool to compensate for operating losses in 

residential aged care.  

 Many residential care providers have experienced sustained operating losses when non-

operating income is excluded form the equation. This process diminishes the capacity of 

these organisations to build up the capital resources required for upgrade and 

replacement of built infrastructure. 
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Trend/Dynamic Impact/Implications 

 The diminishing value of Commonwealth subsidies relative to 

operating costs associated with partial indexation and the effects 

of funding stream coalescence in Victoria. 

 

 

 

 Rising community expectations for the quality of 

accommodation, and the expected demand for high quality/extra 

services for the ‘baby-boomer’ generation as they move towards 

residential aged care. 

 

 

 

 The impact of the final “Hogan Report” on funding levels in 

residential aged care, the issue of Accommodation Bonds for 

residential high care places and future directions in residential 

aged care. 

 

 

 With increasing capacity and expectations for people to age in 

their home longer there are significant pressures for innovation 

in primary and community care delivery 

 

 

 

 

 

 

 

 

 These experiences have had the powerful impact of driving up the size of the facility 

required to breakeven. This has a real bearing on the future residential aged program and 

configuration in rural areas such as Baw Baw. 

 Providers need to recognise that at the time of building they need to account for changes 

in standards and requirements over time, i.e. buildings need to be pitched at future and 

higher standards. 

 Providers need to consider their market position and “competiveness”, as much of the 

financial management is dependent on access to accommodation bonds, and these will be 

in turn strongly influenced by the quality of the built environment. 

 The emergence and government promotion of a service choice reflected in increased 

resident contribution for higher accommodation standards and more/better hospitality 

services, in tandem with the property boom and the inadequate capital funding of high 

care, are increasingly becoming a valid choice for providers – especially if this 

component of the program cross subsidises other areas. 

 Both political parties are uncomfortable with being the party which implements the most 

obvious required reform - access to accommodation bonds in high care. 

 Professors Hogan’s report has focused some government attention on improvements to 

subsidies, but has also validated the “big is better mindset, and that this will increase 

efficiencies, and that Government funding is by and large adequate. 

 Acute health services find themselves in the position of having many patients in beds 

waiting appropriate community care or residential care services to become available. 

This creates considerable operational and cost pressures. 

 There is a real need to further develop post acute and rehabilitative service options for 

older people recovering from acute health episodes. There is a range of pilots operating 

around the country currently. Because of the smaller number of services operating in 

Baw Baw and the fact that West Gippsland Healthcare Group provides primary care 

functions, there is significant scope to develop these options in the Shire. 

 Residential aged care needs to become a player in the provision of post acute care and 

use its skills and resources to reduce the need for long-term residential aged care. 

 There needs to be further and ongoing development of the acute, community care and 

residential aged care sectors to coordinate and integrate their roles and practices. 
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Trend/Dynamic Impact/Implications 

 The role of General Practitioners is critical to the effective 

service of older people. They play a key advocacy and 

coordination role in addition to treatment.  

 

 

 

 

 

 

 With Ageing in the home, pressures in the acute sector and in 

the interests of well being of older people there is a real need for 

public health strategies which are preventative and health 

promoting. 

 

 

 

 

 Access to affordable housing for the aged remains a significant 

challenge for all Australian communities.  

 

 

 

 

 

 With better support and living arrangements people with 

disabilities are living into old age and present a new consumer 

group for aged services. 

 

 

 GP capacity to address the needs of the aged is compromised by the relative supply of 

GPs, the inadequate remuneration available to them for taking the time to work with and 

for older people and the internal operational pressure of sustaining a practice in the 

current environment. 

 There have been some useful initiatives linked to Medicare compensation of GP time 

that warrant ongoing monitoring and evaluation, especially in relation to increasing GPs 

capacity to undertake/participate in complex care planning processes with other 

professionals and services. 

 Lack of access to bulk billing has made many financially challenged older people delay 

seeking treatment resulting in complications and preventable admission to hospital for 

acute treatment services. 

 Health promotion and preventative strategies have been the focus of many of the Primary 

Care Partnerships in Victoria. The potential of such strategies has been recognised in a 

range of excellent programs through the West Gippsland Healthcare Group. Access to 

these should be promoted. 

 Positive ageing requires older people to be informed and assertive participants in their 

own health management. This requires information, awareness of rights, a positive 

consumer attitude and an understanding of the ageing pathway. This in turn requires 

educational strategies that inform choices a long way ahead of a health crisis. This is 

particularly the case if preventative measures are to have any meaningful effect. 

 Those who do not own a home are locked out of the benefits of being able to use that 

home as leverage to other outcomes. There is a danger of creating a dual quality structure 

in the aged system. 

 The State government has struggled to provide any substantial amount of capital to 

develop affordable/community housing options in recent years. 

 The recent State Government initiative of establishing Housing Associations that will 

seek the participation of private capital will warrant close monitoring. Rural areas will 

need to be assertive to claim any benefits from these initiatives.  

 Aged services and disability services will need to cooperate in addressing the care and 

support of the increasing proportion of older adults with disabilities 

 Ageing carers of older people with disabilities are a consequent emergent group that 

needing support and service insight 
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7. The Ageing Experience in Baw Baw: Key 
Findings From the Consultation Processes 

 

7.1 Introduction 
 

As outlined above the consultation process was quite detailed and provided all 

members of the community with an opportunity to participate in a range of ways 

including surveys, public forums, meetings with the consultants and written 

submissions. A range of people chose to ring through feedback; some with sensory 

impairments actually did the survey as a telephone interview. 

 

The consultation processes highlighted some common themes across all locations, 

in all formats and across age groups including: 

 A very strong interest in the process and being prepared to share 

experiences and concerns. 

 Most had very strong and clear views based on a broad range of 

experiences. 

 Carers were almost universally passionate in their views and feel very 

sharply the responsibility and anxiety for the outcomes of their loved one. 

The experience of being a carer amplifies concern across almost all the 

dimensions surveyed.  

 The older people who participated did not conform in any way to the 

stereotype of being passive and accepting of systemic failures – their 

comments were usually insightful, pointed, confronting, often frustrated 

and sometimes angry. 

 The process begs accountability – the participants are very interested in 

staying informed. 

 The participation of people outside the larger towns (Warragul, Drouin, 

Trafalgar) was minimal. Reflecting difficulties in getting materials and 

information to them, and difficulties in their responding to surveys and 

attending forums. This confirms the challenges for service to these people 

and also the need to continue to work on strategies to engage and inform 

these people of service options. 

 Many older people articulated a strong sense of having become 

marginalised and even feeling devalued by the experience of frailty. These 

comments related not to the quality of service provided, but rather the loss 

of independence and participation in community life. 

 Many older people used the processes to clarify issues that confused and 

frustrated them highlighting the difficulty of suddenly having to learn how 

to work a complex care system to your advantage at a stage of life in 

which they feel poorly equipped to do so. This experience confirms the 

need to establish longitudinal communication strategies around service 

and support issues. 

 

7.2 The Experience of the Ageing 
 

The early scoping work and discussion with the Project Steering Group identified 

some key issues to test for and against. The survey process and the consultations 

were mutually reinforcing of each other’s findings. The findings relative to these 

key issues are summarised below. The survey asks participants to rate the factors 

on a 1-5 scale equating to:  1= no concerns 

2=somewhat concerned 

3=concerned 

4=very concerned 

5= extremely concerned 

 

Interest in Ageing Issues and the Aged 

Whilst older participants dominated participation in the community forums, the 

survey process generated responses across a broad range of ages. This reflects two 

factors, firstly the genuine community concern for the needs and rights of older 

members of the community, and the strong personal connection that many have 

through experiencing ageing as a carer, son/daughter or grandchild etc. This is 

reflected in the table below. 
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Chart 4: Community Survey Response by Age Group 
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Access to Relevant Information 

The forum discussions and the discussions with service providers highlighted a 

range of concerns around access to information on ageing services, often illustrated 

with examples of where people with significant needs and stress simply did not 

know of services for which they were perfectly qualified and entitled. The 

discussions in the service provider forum highlighted the need for professionals, 

older people and carers alike to have access to current, intelligible and 

comprehensive service information. The function of the Baw Baw Community 

Directory was acknowledged. 

 

It was frequently pointed out that access to information and making good use of it 

were different, albeit related functions. In this sense good information needs to go 

hand in hand with education and health promotion. 

 

The significance of access to good information was reflected in the survey results: 

The mean rating for the factor was 3.1 with 41.8 of participants rating their position 

as very or extremely concerned. 

 

The difficulty of reliably getting current information, or information strategies’ to 

older people in the rural areas was widely acknowledged and warrants ongoing 

attention. These residents need the benefit of multiple strategies, eg through mail 

outs, provision though GPs and community groups etc. 

 

Access to Appropriate Transportation 

Access to transport was one of the “hot” issues for the survey and in the public 

forums. Country people are used to using their car and having very little use or 

need for public transport. All this changes very quickly when people can no longer 

drive safely. 

 

The lack of public transport, the frequency of trips and the capacity to customise 

drop off points was repeatedly raised. Older participants gave innumerable 

examples of the difficulties they experienced because they could not easily move 

between one place and another, with ten minutes for an appointment being 

surrounded by hours of travelling and waiting time. 

 

The location of services frequently adds to need for transport and further 

challenges. An often given example was the advantage of being able to see multiple 

services at the Council Offices/Community Health Centre in Drouin but then being 

stuck there because they could not walk to the shops to fill a prescription and 

therefore waited for long periods for the next bus run. 

 

A broad range of service providers expressed grave concern about older people 

simply not using services early enough because of these access difficulties, 

resulting in complications and unnecessary loss of health. 

 

There have been a number of community transport pilots in various parts of 

Gippsland using a range of models. Most of these strategies involved subsidised 

access to community bus runs supplemented by targeted support for access to 

medical treatment. Evaluation data from these pilots is not yet available. Support 

from DHS in reviewing these projects relative to the needs of Baw Baw would be 

helpful.  

 

Consumers and service providers alike singled out the success of the local 

voluntary drivers program used extensively by WGHG. There was some concern 

that this program had effectively “cornered the market” and that other programs 

found it difficult to access volunteer drivers. This problem appears to reflect the 

both the good reputation and proactive management of WGHG in relation to this 

service. It may be possible to explore broadening the scope of this program using 

WGHG as the auspice, but WGHG could reasonably able to expect to seek HACC 

funding to facilitate such a role, in a similar manner to the other regional transport 

initiatives. 

 

One issue that was identified by numerous individuals consulted was the problem 

of locking services into Local Government Boundaries. It is common that people 

use services across boundaries, for example many people in the Eastern end of Baw 

Baw use Moe as their service centre. Moe is part of Latrobe City. The current DHS 

initiative to form a sub region, linking Baw Baw with Latrobe City, to explore 

transport initiatives, has merit in this regard. 

 

Mixing paid and voluntary services warrants evaluation as part of the process. 

Other strategies that warrant attention are negotiations of more flexible 

arrangements with taxis and more effectively reimbursing or even modestly paying 

volunteer drivers. All of these strategies come with complex legal and risk 

management issues. 

 

In the forum the older people raising the issue were quick to point out that they 

were happy to make a reasonable contribution to the cost of the service. The use of 

taxis was seen as too costly and there was very considerable annoyance with the 

limitations imposed by the State Government on taxi subsidies. On the other hand, 

in Latrobe, taxis have been used on the bus route to supplement the limited times 

the community bus does the circuit. 

 

In the survey response 61.7% indicated that they were very or extremely concerned 

about transport as an issue shaping outcomes for older people. This concern is not 
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unique to Baw Baw. Literature searches reveal that the transport needs and 

problems of the frail aged are the focus of a broad range of research and pilots in 

both Australia and overseas. The research highlights a range of common lessons 

and insights including: 

 That transport for any specific function added the significant benefit of 

reducing isolation and facilitating social inclusion 

 Strategies that are developed in the absence of consultation with potential 

users are doomed to poor utilisation rates 

 Virtually all programs depend on some level of user contribution and 

program utilisation is a key determinant of program viability 

 The range of strategies employed is very diverse with volunteer drivers, 

community bus runs and subsidised taxis the most frequently applied 

 Virtually all programs involve a level of government subsidy 

 Effective transport utilisation is often best achieved when the services 

users are seeking access to are consulted in developing strategy, especially 

around timing, eg a GP or allied health program may hold booking times 

and schedule staffing to reflect people accessing a common supported 

transport run, group activities might be organised in otherwise low 

utilisation times to maximise efficiency, services may schedule sessions to 

as to allow older people to achieve multiple tasks/appointment from one 

trip 

 Peer service providers are frequently the most effective marketers and 

brokers of service use, especially when they are aware of the eligibility, 

scheduling and capacity of services 

 Collocation of services can significantly enhance the benefit of transport 

services 

 Clever use of technology and cooperation between services may also 

increase the benefit and overcome the limitations of transport, eg doctors 

emailing prescriptions ahead to pharmacists who may even deliver them 

to, for instance the community health centre 

 The more isolated a potential consumer is, the more significant the 

potential benefit, the more likely the need to individually consult with the 

person to explore potential strategy. 

 Transport services need to reflect the fact that older people will not “last 

as long” and frequently need reasonably quick access to return trips. This 

is exacerbated by the lack of access to warm, safe and supportive places to 

wait for transport. 

 

The Royal Automobile Association of Victoria has been undertaking a significant 

study of transport options for older and other disadvantaged groups in the 

community. Their preliminary report has not yet been released publicly but should 

provide an excellent overview of options and findings. The consultants have briefed 

the RACV on issues arising from this the Baw Baw consultations and have been 

promised access to the report as soon as it is released. 

 

Availability of Service in the Local Area 

The concern about access to services was reflected in 54.9% of respondents to the 

survey indicating that they were very or extremely concerned about this as an issue. 

Of course the transport issues impact upon access. It also became quickly apparent 

that Baw Baw residents think more locally than the Shire level and are naturally 

concerned to have access to as much as possible in their or the nearest town. On the 

other hand as residents of a rural shire they are tolerant of the need to travel. 

 

The two major concerns relating to service access in their area was general 

practitioners and residential aged care. Many older people were quick to point out 

the social isolation that came with having to move away from their local 

community to access residential care. In this regard access to service sites that 

allow couples to live in the same complex, such as Fairview Homes, which has 

retirement units and residential aged care, were seen as a valuable option. Older 

respondents and participants frequently pointed out that their closest friends were 

also old and unlikely to be able to travel to visit regularly. 

 

Significantly access to home based care did not appear to be an issue when 

responding to this question, suggesting a reasonable level of confidence about 

getting access to this form of support. 

 

Waiting Lists 

Waiting lists rate as one of the key concerns of older people, reflected in 65.3% of 

respondents rating their position as very or extremely concerned. The older the 

respondent the more likely they were to be very concerned. Service providers 

shared their concern. While people understand service pressures and waiting 

periods older people were able to articulate a clear concern about what happens in 

the event of a sudden deterioration and an urgent need for support. This issue is 

related to the need for avenues for informational support. Equally there is a real 

need for service contingency planning for such eventualities. It is clear that general 

practitioners and the hospital play the role of safeguarding older people in these 

circumstances, and are accordingly appreciated. 

 

One area that repeatedly attracted attention was the waiting lists for ACAS 

assessment. This was seen not as a reflection of the service but of the level of 

funding. The impact on people waiting for assessment for the purposes if accessing 
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respite was raised on numerous occasions. In affect carers felt they were constantly 

being displaced by more urgent assessments for residential care, and placed at risk 

because they would not be eligible if a crisis arose. All the evidence noted suggests 

the need in the Shire for an increased allocation of worker hours to the Baw Baw 

area. The Department of Health and Ageing are conscious of these issues and were 

reviewing the matter at the time writing. 

 

 

ACAS reported a reversal in the waiting list pressures in residential care, reflected 

in greater difficulty in people gaining access to low care places. This reflects the 

impact of the growth in ageing in place whereby residents are not moving to a 

nursing home as their needs rise to high care levels, but rather are staying in the 

hostel reducing turnover and access for new admissions. 

 

Affordability of Support/Services 

Being able to afford services was raised as a concern in numerous discussions and 

in the survey where 59.4% of respondents rated their position as being very or 

extremely concerned. There are some problems with these answers highlighted by 

specific discussions in and after the forums - part of this anxiety was found to be 

based on lack of information related to actual fee structures in aged services. 

 

Many people, older and younger alike have little sense of the fee structures for 

community and residential care programs and are unduly anxious about these 

matters. A considerable amount of concern was simply allayed by explaining how 

the fees operate, and the provisions available for people with limited means. This 

again reinforces the communication and information issues. It also confirms the 

need to explicitly address this issue in service information. 

 

Many raised the cost of seeing a general practitioner, and the cost of 

pharmaceuticals. Some of these concerns will be ameliorated by recent government 

announcements, but again there are information/education challenges. 

 

Social Isolation 

Social isolation also rated highly as an issue. Respondents demonstrated both a 

concern for their own connectedness and a real concern for others. The survey and 

forums attracted some poignant and pertinent observations in this regard. A number 

of key themes emerged, supported in fact by public health research: 

 Social isolation contributes to a more rapid deterioration of well being 

 Social isolation is a greater issue in more rural remote settings 

 There is a strong link between mental health issues, especially depression, 

and the isolation of many older people 

 Promoting social participation and connectedness should be one of the key 

goals of agencies providing services to isolated individuals 

 Many older people talked about being concerned for particular neighbours 

but not being confident about engaging this person to help identify what 

might be of assistance to that person, including providing practical support 

personally 

 Isolation actively works against positive ageing in that it removes the 

person from triggers and information that promote proactive health 

maintenance, appropriate support and social engagement. In this regard all 

service providers and especially GPs have an important role to play. 

 

Isolation should be a key target for community capacity building. It was interesting 

to note that in Rawson the Annual Red Cross appeal is used as mini social census, 

identifying new people and checking on isolated individuals to see how they are 

and to gain a sense of any key outstanding needs. 

 

Frailty and Health Difficulties 

Understandably frailty and health difficulties rated as a key concern for older 

people. Again discussions in the forums suggest that many older people do not 

assertively address their health needs with their general practitioner and other 

services, and that the use of rehabilitative strategies are not maximised. This is an 

area where it is vital to assure that Doctors are fully aware of the service options 

available to their patients.  

 

The ACAS and Hospital Social Worker both identified the need for increased 

allocation of places to rehabilitation and post acute services to promote more 

effective intervention and recovery ahead of returning home or to residential aged 

care. It was acknowledged that in a rural setting with transport issues rehabilitative 

services are often compromised by lack of access and continuity. 

 

The experience of many frail aged highlights the need to longitudinally target the 

ageing (i.e. over fifty fives) for education information designed to promote 

proactive health maintenance, proactive use of services and a planned approach to 

ageing. Such an approach helps reduce crisis and the considerable unnecessary loss 

of quality of life experienced by many of the aged. 

 

Appropriate Housing 

Access to appropriate and affordable housing was frequently raised and 51.4 % of 

respondents described themselves as very or extremely concerned about this issue. 

It was fascinating to note the number of older people who have given housing 

issues considerable thought, and many have a clear understanding of the issues 

including: 
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 A lack of public funded, age friendly affordable housing in the area (in 

part a state government issue). 

 The lack of a town planning approach which encourages builders to 

provider smaller allotments and aged friendly housing on the new estates. 

In effect older people cannot afford to down size/upgrade to new more 

appropriate residences with level blocks, easier access to town, age 

friendly design features (especially in relation to bathrooms). ( Personal 

care in the home is problematic in the absence of age friendly design for 

occupational health and safety reasons) 

 There is a real potential for retirement living programs to address some or 

all of these needs, in part through capital partnerships with the Office of 

Housing. 

 

It is interesting to note that the Baw Baw Shire Council facilitates a very high level 

of HACC funded home maintenance relative to other Councils in Gippsland, 

reflecting a clear grasp of the impacts of unsafe and unsuitable architectural 

features. 

 

Community Attitudes 

Generally older people reported feeling accepted and understood by members of 

the community. Some reported a concern that younger people might resent the level 

of services required by many older people.  

 

There was a greater concern amongst older people about subtle or unconscious 

ageism in the exercise of public administration. These concerns appeared to be 

related to working with various authorities and bureaucratic processes.  

 

Level of In-Home Support Services 

Older people are clearly switched on to the benefits of in home care and support 

and are very keen to have and retain access to this service. The users of community 

care services are quite quick to adopt a consumer model, and have high and 

growing expectations.  

 

In tandem with the demographic patterns these expectations will drive a strong 

demand for the growth of community care programs. There will be a real need for 

access to the EACH packages in the Shire to address the circumstances of people 

with more complex needs, a position shared with ACAS who have referrals that 

exceed the capacity of the Resourcing of the CACPs. 

 

In terms of current services there was strong support for the quality of services 

provided but there were also concerns about the limits of hours available, and in 

some cases limits to the days and times available. This reflects issue inherent to the 

community care sector: 

 The need to balance the number of clients for services that can be made 

available against the scale of service that can be provided to any particular 

client, particularly in Home and Community Care (HACC) Programs. 

 The limits of the direct service hours available through Community Aged 

Care Packages (CACPs), which is in no small part attributable to the 

inadequate indexation of CACPs funding over many years. 

 

Baw Baw Shire’s HACC Program has experienced a marked increase in waiting 

times for service uptake suggesting a relatively disproportionate allocation of 

resources and carefully managed limits to services. Increases include: 

 Home Care: 23% 

 Personal Care: 17% 

 Property Maintenance: 24% 

 Community Respite: 16% 

 

A review of the HACC regional Plan for 2004/5 highlights some interesting 

insights including: 

 Relative to the funding equity scales used Baw Baw receives close to the 

regional average for HACC and Community Health programs 

 Relative to DHS calculations the “needs weighted” eligible population 

decreased by 3% (this warrants some exploration by Council and WHCG 

who are the Baw Baw HACC service providers) 

 Funds for staff development initiatives have been put aside and warrant 

the attention of Baw Baw service providers 

 Baw Baws allocation of HAC funded personal care is at the low end of the 

Gippsland profile relative to other local government areas 

 Baw Baw is by far the largest provider of home maintenance per head but 

is still facing significant increases in demand as indicated above. This is 

consistent with the expressed concerns of older people who firstly want to 

stay at home for as long as possible, and are aware of the need for home 

modifications and maintenance. It also reflects the pattern of older 

residents living in older styled houses in the area. 

 

The pressure of HACC services would appear to reflect the growth in the older end 

of the eligible age range (especially those over 85 years), and the shortage/deficit of 

Commonwealth funded community care places (Community Aged Care Packages 

CACP, and Extended Aged Care in the Home, EACH). With the ageing 
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demographics continuing to drive increased demand it will be important that the 

Community and service providers lobby for increases allocations and increased 

accountability for allocation processes and principles. 
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The Carer Perspective 

 

The survey results reflect the realities of being a carer, that every barrier, every 

delay and every insensitivity is experienced and paid for personally. This is 

reflected in the survey results where all responses are scored more highly across all 

of the variables discussed above, reflecting their vulnerability to lack of service 

access or outcome. What the survey results also revealed was a pattern where the 

experience of being a carer of an older person with a disability further amplified the 

concern rating for each factor. 

The key observations made by carers in both the survey and in discussions in the 

forums were: 

 The significance of their contribution to the caring role is not reflected in 

the level of support available to them, especially when one considers the 

scale of service resources required to replace them, eg the cost of a years 

residential aged care relative to the cost of reasonable access respite care 

for specific periods. 

 That the carers experience and contribution was “invisible” and that much 

more could be done to promote awareness, acknowledgement and support 

for carers. 

 Carers were a naturally diverse group and needed individualised support 

that might vary over time. The example of access to a preferred respite 
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was given by numerous carers, eg a preference for short tern versus day, in 

home versus residential, short term versus long term etc. 

 The pressure that residential respite provides for the provider and carer 

alike was also raised several times. It was widely agreed by carers and 

providers that the ‘under’ funding of residential respite compromises the 

interests of all parties 

 The isolation of carers was also raised as a key issue, especially when they 

lived away from the main towns in the Shire. 

 Access to accommodation that allowed co-location of carer and aged 

person was also discussed and warrants further consideration, eg both 

being able to live in a residential care facility, one in the retirement village 

and one in the adjoining residential care unit etc (Fairview Homes does 

some of this and has subsequently sought assistance from the 

Commonwealth to do more). 

 

7.3 Dementia 
 

As indicated in the section on Trends in Aged Care, dementia will grow in 

proportion and significance to all forms of aged service, particularly in residential 

aged care where it will assume increasingly large proportions of low care 

admissions. Equally dementia is a key issue for community care providers and 

presents a range of risk management issues for services and carers alike. The needs 

of the aged service providers in the area will include: 

 Training and mentoring to develop a workforce that can exercise the 

knowledge, skills and attitudes central to person centred practice with 

older clients with dementia. 

 Specific respite, both in home and residential respite. 

 Residential care providers to factor into service planning and capital 

development the requirements of dementia specific care. 

 

All of these issues will benefit from mutual planning and cooperative effort, eg 

around training. 

 

7.4 Disability 
 

The surveys and consultations generated some interesting insights around the issues 

of older people with disabilities and older carers of people with a disability. As 

stated in relation to the comments above these may be summarised as: 

 The experience of disability, for the carer and the person with a disability 

alike, involves increasing the amplitude of concern about all of the 

identified factors 

 The experience of being on a waiting list provides little or no reassurance 

and the lack of any guarantee/firm plan just heighten anxiety. 

 Pressures on aged services of all types enable them to afford (and 

sometimes directly state) that people with a disability should seek their 

service responses from disability specific services. 

 There would be clear advantages to disability services provider personnel 

being able to participate in forums, workshops, training etc operating in 

the aged services sector, simply because so many of their clients needs are 

ageing related, eg the impact of dementia and other age related health 

conditions). 

 Regional staff from the Department of Human Services have a much more 

open approach to ageing and disability issues and are open to exploring a 

range of initiatives and cooperative ventures. 

 The lost potential of cooperation was apparent and commonly discussed in 

relation to transport where there is a significant allocation of resources in 

disability that are not generalised. The potential of other initiatives in the 

region need to be explored and evaluated for their application to Baw 

Baw. The broadest range of participants possible should be involved in 

these discussions. 

 The disability services appear to have quite specific focus on clients from 

particular needs groups. The discussions involving a range of providers 

suggested further benefit might be achieved from both disability specific 

service interaction, and disability aged service interaction. 

 

Establishing the numbers and circumstances of older people with disabilities 

proved to be difficult with surveying of individual agencies proving unsuccessful. 

Consultations with the Department of Human Services enabled a review of the 

Disability Client database which generated some data, some of which is included in 

Appendix 6. The difficulty with this data is that it is, as advised by the Department, 

very incomplete. It depends on caseworkers entering data in the required fields, 

with many fields not being mandatory. 

 

Review of the data makes it apparent that the majority of the clients, and obviously 

the historical basis of the system, lay in the services system for people with 

Intellectual Disability under the Intellectual Disability Persons Service Act, i.e. the 

majority of records relate to people with developmental disability  (from 

childhood), and does not proportionately include other types of disability including 

physical and sensory, Acquired Brain Injury (ABI) etc. 
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It would be extremely helpful if the database could be inclusive of all clients with a 

disability across the various sub systems, including Acquired Brain Injury, and 

made mandatory to complete the fields related to accommodation and health. The 

system clearly has significant reporting capacity and could provide excellent 

overviews and needs mapping functions. 

 

Alternatively further group work by the relevant agencies could pool survey 

findings. One of the difficulties for the process relates to avoiding multiple counts 

of clients who use more than one service provider. A sample of the survey tool is 

included as Appendix 7. 

 

A combined planning group of aged and disability services providers would allow 

more diverse responses to some of the longer term activity and accommodation 

challenges facing the region. It is clear for instance that Fairview Homes are very 

receptive to exploring ways in which they may be able to contribute to better 

outcomes as an aged and accommodation related service. 

 

The Disability Action Plan of the Baw Baw Shire provides a useful template. 

Essentially it imposes an overlay over the top of Shire functions checking for 

access and appropriateness to people with disability. A similar approach applied to 

the planning processes of services to the aged would be constructive. 

 

7.6 Indigenous Aged 
 

The consultations with representatives of the Indigenous Community highlighted 

some challenging issues: 

 That indigenous people are minimal users of the aged services system.   

 Many potential users are not comfortable with mainstream ages services 

which, however caring; appear very “white” and conservative. They 

consequently look to indigenous organisations for this support. 

 The most valuable contribution that most services might make is to 

provide opportunities for employment to indigenous personnel. This has a 

number of significant benefits including; building skills in the community 

and promoting awareness of and confidence in mainstream services. 

 Additionally seeking to include indigenous specific services in networks 

helps identify issues, promotes mutual learning and increases the 

identification of opportunities to cooperate and share practice strategies. 

 

The challenge for service integration is the time that needs to be invested 

longitudinally to build relations and mutual understanding. This time will be 

disproportional to demand. In this context the active inclusion of Indigenous 

services and representatives in networks will be the most efficient method. The 

process is made more difficult by virtue of the concentration of these services in 

Latrobe outside of Baw Baw. 

 

7.7 Residential Aged Care Capacity 
 

Residential aged care is very capital intensive and continues to be subject to market 

and regulatory pressures to raise standards. The current priority of services is 

assuring that they can meet the increased privacy provisions scheduled to come into 

force in 2008. Equally services are concerned to grow operations to a scale that 

remains viable in the face of increasing cost pressures as subsidies continue to be 

indexed a rates well below actual rises in operating costs such as Award increases. 

 

These pressures encourage growth on the one hand, and vulnerability on the other. 

The Baw Baw community will need adequate and progressively increasing access 

to residential aged care in the coming years. Access will be compromised in the 

event that a facility is closed, both in the sense of total supply, and geographical 

access with the withdrawal of services. Service specific data is sensitive but the 

overview may be summarised as: 

 Amberlea in Drouin (high care) will meet 2008 Certification requirements, 

and have plans to expand and diversify the service scope, with 30 

Approved in Principle places awaiting completion of construction work. 

 Lyrebird Lodge (low care) in Drouin will not meet 2008 Certification 

requirements in its current configuration, which is not well suited to 

increasing resident frailty (originally built or independent/supported 

living). Have applied for a capital grant, and have begun review of 

architectural options. 

 Cooinda Lodge Nursing Home, operated by WGHG has plans for 

redevelopment but subject to State capital funding and approval. The 

recently released State Government Policy on State operated residential 

aged care confirms the Governments commitment to the sector, and gives 

emphasis to a focus on specialised care and the development of clinical 

capacity. Configuration and development options being reviewed. Retains 

the benefits of being part of the WGHG complex with related clinical and 

infrastructure support Will meet certification but committed to redevelop 

the facility to assure stronger residential feel and structure. 

 Andrews House (low care) in Trafalgar, operated by WGHG, has 

additional high care places awaiting construction, which will improve 

service mix and viability. 2008 Certification principles are not a major 

issue. 
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 Fairview Homes (low care) has development underway to incorporate 

additional high care places (which will improve service mix and viability) 

and has refurbished an older low care. Committed to the long haul and the 

integration of retirement living and residential aged care. Will be 2008 

compliant. 

 Neerim District Soldiers Memorial Hospital - high care plus additional 10 

interim care places. Very committed and proactive service. Location of 

beds in this part of the Shire important. Position strengthened by State 

Government commitment to State sector residential aged care. Will be 

compliant with 2008 requirements. 

 

In conclusion the residential aged care profile for Baw Baw is sound. It will be 

difficult for a new provider to come into the area because future Aged Care 

Approvals Rounds (ACAR) will be unlikely to be large enough to sustain a new 

facility minimal (eg 60 beds). This favours the progressive growth of existing 

services. A number of services are developing independent living options which 

will improve the capital and operational position of their organisation. 

 

The recently released State Government policy framework further enhances the 

stability of the provider sector in Baw Baw for State operated residential care This 

policy has a number of pertinent features: 

 The development of practice skills and service quality 

 A focus on the needs of residents with challenging needs, especially in 

relation to complex clinical care 

 A new openness to partnerships with other providers in the area. 

It should be remembered that this applies to three of the six facilities operated in 

Baw Baw. 

 

All of these auger well for service cooperation in the residential aged care sector 

during 2005 and beyond. 

 

An additional strength in residential options for older people in Baw Baw is the 

strong interest in the further development of retirement living by existing 

residential aged care operators and new players. This will provide additional 

choices to the ageing and strengthen the financial position of the residential aged 

care providers. It is to be hoped that the three not for profit providers will be able to 

develop retirement living options that allow older residents in existing older style 

dwellings to be able to afford a transfer to more aged friendly designs. This has not 

been the case with housing estate developments in the Shire to date. 

 

7.8 Health Services 
 

From the consumer perspective there was almost universal positive feedback about 

the services offered. The common themes included: 

 Strong investment in, and approval for having, “our” health service (West 

Gippsland Healthcare Group  (WGHG) and Neerim South).  

 These services provide a clear focus for the community in addressing 

health needs. 

 The older community has very high expectations of the WGHG and 

Neerim South 

 The strong links between the health services and the local General 

Practitioners appears to work extremely well. 

 The role of the WGHG in facilitating access to relevant specialist medical 

staff works very well and appears to effectively minimise the need for 

older people to have to travel further for treatment. 

 The effective partnership and co-location strategies between the 

Community Health functions of the WGHG and Council also works well 

and contribute to good service coordination and improved access for older 

people, particularly for those close to Warragul and Drouin. 

 

The general practitioners in the area appear to enjoy very good cooperative working 

relationships and the networking and professional development sessions done in 

conjunction with the WGHG promote cooperation and provide an excellent focus 

for communicating with and receiving feedback from GP’s. 

 

It is important to note that the two health services are playing very strong 

community development and service leadership roles. In many senses the hospitals 

act as the safeguard for older people, especially at times of crisis. Their 

commitment to these roles and the interests of older people is to be commended. 

 

There was a concern expressed by ACAS and others to see some growth in the 

number of Geriatric Evaluation and Management (GEM) places and/or subacute 

places to allow for an increased opportunity to assessment, rehabilitative and 

referral processes. Pressure on these places will compromise the extent to which 

these critical functions can be fulfilled. In the longer term it may be possible to 

explore the use of places within residential aged care for some of these functions 

particularly when they are close to the hospitals to allow ongoing intensive 

treatment. This can be critical for older people who may be returning to a home in 

the more remote parts of the Shire where accessing services on an ongoing basis 

may be very difficult. 
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An additional concern raised by the medical practitioners (general practice and 

hospital based) was working to ensure the continuity of specialist clinics pertinent 

to the aged (eg urology, psycho-geriatric) operating within the hospital at Warragul. 

There was a concern that any rationalisation of these services resulted in older 

people having to travel further a field to access these services with compromised 

outcomes. 

 
7.9 Health Promotion and Preventative Strategies 
 

The older Baw Baw community enjoys access to a range of health promoting 

programs and activities. The key concern raised by older people and service 

providers was the concern to increase the participation of more marginalised 

individuals, many of whom were at greater risk, and were less likely to participate 

in all forms of activity, health, social and recreational. The key strategy identified 

in discussions was getting programs and services to focus on a holistic approach to 

well being and refer and support participation in one another’s services. This places 

a significant pressure on general practitioners who in some cases may be the only 

occasional service link. 

 

8. Service System Issues 
 
8.1 Service Mix 
 

The service mix in the Shire shows a good balance of services with the 

consultations revealing no significant gaps other than the challenge of community 

transport. Residents of the Shire benefit from services through committed and well 

established community organisations. 

 

The service mapping revealed a very substantial range of human services serving 

the Shire. The two most effective tools for identifying services proved to be 

Council’s Community Directory and the Infoxchange Website. 

 

8.2 Service Integration/ Coordination 
 

The Service Provider Forum and the consultations with a broad range of providers 

elicited agreement on a range of themes and strategies including: 

 A clear need to provide opportunities for service personnel to meet peers 

from other providers of aged services, so as to promote:  

o Service awareness 

o Closer working relationships 

o Better practices, especially for clients with specific or complex 

needs 

o Better service coordination for clients using multiple services 

o Service system improvements 

o Cooperative problem solving 

o Better advocacy responses 

 Community information and education functions could be more 

effectively addressed with cooperative strategies. 

 Cross sector partnerships (eg ageing and disability) and cooperation 

between different service types within a sector could be used effectively. 

 Forums that periodically brought together services with aged clients to 

address common concerns would be valuable. Sectors could include: 

housing, health, aged, disability, transport, recreational, indigenous etc. 

 Such processes should involve both Council and the Department of 

Human Services with a view to promoting cooperative and informed 

approaches to service planning and development. 

 Effective case management (not just case coordination) are key 

requirements for sustaining both good service and consumer quality of 

life. With increasing frailty and complexity of needs this is being an 

increasingly problematic and needed service dimension. 

 Clients have diverse needs, and service/case/care planning should address 

each client in a holistic way. 

 

The Primary Care Partnership is sponsor to a project to develop processes and tools 

for data sharing and common assessment and referral processes using information 

technologies. This work needs to be monitored by consortium members who are 

members of the PCP with a view to maximising the contribution of these 

developments to the goals and strategies of the Aged Service Plan. 

 

8.3 Human Resource Management 
 

The growth requirements of the aged services sector are a significant concern to 

providers in relation to being able to access workers with the required skills. It is 

generally agreed that for providers sharing a common interest in a strategic 

approach to human resource development that partnerships with training providers 

be formulated and that these partnerships use identified needs to acquire the 

training resources required. 

 

It was acknowledged that with the current competency based training models that 

employers have a key role to play in relation to providing student/trainees access to 

workplace experience and assessment. 
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8.4 Volunteers and Community Capacity Building 
 

Volunteers have traditionally and currently provided valuable contributions to the 

function and character of services to the aged. It is widely acknowledged that the 

interests of volunteers is changing and that this is particularly the case with retired 

people who may in fact be interested in offering skills and services akin to their 

previous occupational roles and their current life interests. 

 

Service Providers articulated an awareness that patterns of volunteering are 

changing and that services could not assume that roles traditionally filled by 

volunteers would continue in this mode. Equally aged services is but one of many 

areas seeking and benefiting from voluntary contribution. 

 

Volunteer management processes were identified as a practice area where there 

might be considerable benefits in cooperative effort, addressing issues such as 

practice development, training, recruitment procedures, risk management etc. 

 

A key area of concern to older people is the safeguarding that neighbours can offer 

one another through mutual support, monitoring and practical assistance. In the 

ideal context all older people would have neighbours monitoring their well being, 

providing practical support and advocating for support where required. Some of the 

community capacity building strategies sponsored by the Department of Human 

Services, such as the pilot in Trafalgar warrant monitoring and review. 

 

From the feedback obtained, and listening to older participants in the forums, one 

very useful strategy is to provide older people and local communities with 

information, options and lessons from these models so that they may adopt 

practices that are appropriate to their context and capacities. 

 

The literature on community capacity building is long on theory and definitions and 

short on practical examples. There are however some common themes that emerge 

and should be considered in the design of activities designed to address community 

capacity building. These include: 

 Effective strategies usually require addressing four types of capacity: 

o Human Capacity – which comprises individuals’ skills, 

knowledge, qualities and ability to network 

o Leadership Capacity: the ability to positively influence others in 

the interests of a common goal 

o Organisation Capacity – the ability of organisations to work 

together for a common purpose while retaining their common 

identity 

o Community Capacity – the ability of a community to achieve a 

common goal through cooperation and mutual contribution 

 Community capacity building requires facilitation from the ground up 

 Community capacity is easiest to achieve when people share common 

clear needs and problems 

 Relationships are the currency of community empowerment and capacity 

building 

 Many of the more successful strategies addressing the needs of older 

people involve mutual benefits and cross generational support (eg young 

adult students boarding in exchange for practical support in the home) 

 Older adults should not be confined to support recipient roles but should 

be encouraged and supported to take on contributory roles; friend, mentor, 

reading coach, historian 

 Many social and sporting clubs are oblivious to the interests of older 

people and not opposed to supporting these. A good example of this at 

work is supporters of a football club facilitating transport and supported 

participation in supporting the local team. The consultation process 

highlighted some very funny and illuminating stereotypes being 

challenged by older people, especially in relation to older people being 

quiet and passive 

 Strategies designed to promote bonding, bridging and linking involve 

front-end time, especially where isolated and marginalised individuals are 

concerned. 

 Service organisations need to be attentive and participative so that as 

possibilities and ideas occur their networks and resources can be brought 

to bear on the challenges. Many of these resources do not involve financial 

resources but rather knowledge and the application of skills pertinent to 

their profession. 

 The benefits of even the smallest strategies often yield future benefits 

through generalisation and the application of relationships to different 

challenges. 

 Older people often respond very well to very practical concerns that have 

a big impact on their life. An interesting spontaneous example of this 

process occurred twice in community consultations where participants 

raised the possibility that for the “travel challenged” Australia Post might 

be persuade to operate the American mail system where the postman picks 

up outgoing mail. This would provide real opportunity to increase 

participants’ capacity to pay bills, correspond with friends etc. It’s very 

easy in this example to see how organisation networks etc could be 

brought to bear on the problem and potential solution. 

 People enjoy being engaged in problem solving and being consulted. This 

has real implications for some of the social and own planning issues facing 

council in relation to secure safe and easy access for older people to the 

retail hubs in Warragul and Drouin. 
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9. Town Planning 
 

The one area that attracted uniform interest and some very clear and strenuous 

criticism from older people was in town planning and infrastructure. 

Without easy and safe access to public areas and services the frail, 

especially those who cannot drive, very quickly become housebound, 

isolated lonely and all too frequently depressed. 

 

As noted previously a range of professionals expressed concern that the lack of 

access often resulted in older people not accessing services promptly, contributing 

to unnecessary suffering and complications. 

 

The issues of access to appropriate transport have been discussed earlier but need to 

be seen in the context of this section. The older participants in the forums and the 

survey identified a range of practical issues including: 

 The lack of safe and even pathways in many areas of the Shire. 

 The lack of a traffic management plan that reduces the traffic speed and 

flow through the heart of shopping centres (Warragul was widely used as 

an example). 

 The lack of pedestrian crossing islands that bring the pedestrian out in 

front of parked cars where they can see and be seen. 

 The lack of pedestrian islands in the middle of the road to safely break 

crossing the road into two parts for slower pedestrians. 

 The lack of sheltered areas in the shopping strips to allow older and 

disabled people rest, wait to be picked up etc. 

 The need for dropping off zones with even access to the footpath. 

 Reviewing the approach to roundabouts that require pedestrians to give 

way (the signs painted on the road to this affect were the most commented 

upon issue in the survey, and the subject of intense resentment). 

 The number of shops and public facilities that do not provide ready access 

for people who are wheel chair bound or have difficulties with stairs for a 

range of other physical frailty related reasons. 

 

What people are essentially seeking is that the public areas become aged 

friendly/sensitive in their design and layout. Many people correctly pointed out that 

what they were seeking made for greater safety and comfort for everyone, not just 

older people. Most of the things sought are already envisaged in the Disability 

Action Plan. It is acknowledged that the revision of built infrastructure is expensive 

and places a lot of pressure on one agency, the Shire Council. On the other hand 

these costs provide benefits to very many residents. 

 

It would be easy to underestimate the strength of the views and feelings around 

these issues, and we would encourage Council to provide the consideration and 

public engagement they warrant. Given the general growth predictions for the 

Shire, the development of these key infrastructure components will become 

increasingly significant. 

 

As raised in the section on access to appropriate housing there is a real need to 

provide opportunity for housing/accommodation developments that allow older 

people access to relative flat areas and easy access to the key community resources 

including shops. In regard to this it would be very helpful if Council’s planning 

gave priority to these needs through strategies such as: 

 Looking for opportunities for development of high density retirement 

living on the edge of/within the central business districts. 

 Worked with developers in the newer estates to provide affordable aged 

friendly housing options that enable older residents to down size and 

design upgrade. Older people are clearly looking at new houses and cannot 

afford the large houses and blocks being offered. Equally they simply do 

not need or want them. 
 

10. Communication 
 

The review process has highlighted the following in relation to communication 

needs and strategies: 

 There is a significant need to continue to educate the broader community 

about ageing and the needs and issues of older people, including 

reinforcing the dignity and diverse contributions of older people to the 

community 

 There is a strong need to continue the promotion of positive ageing and 

positive attitudes to ageing in the broader community, including those who 

are ageing, not just the frail aged 

 Service knowledge and awareness needs to be seen as a 

longitudinal/continual process, indeed as a generational challenge. (It is 

the ageing who are most effectively prepared to become the pro-active) 

aged 

 The community is generally interested in and very encouraging of support 

to the aged. 
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 The media servicing the Shire is very receptive to ageing related stories 

and insight. 

 The Aged Service Plan will provide a good basis for focusing positive 

attention on ageing and aged services, and will need this to “close the 

loop” for the many parties and individuals who have contributed to its 

development. 

 The community is very receptive to services working and communicating 

together. 

 There are a range of issues that will warrant and potentially benefit from 

systemic advocacy, and the skilful use of public communication channels, 

e.g. service growth needs, the level of funding applied to Community 

Aged care Packages etc. 

 Communicating with the rural/remote areas of the Shire is difficult. 

 A broad range of groups and associations could be challenged to increase 

the inclusion of older people in their activities. 

 

All of these factors warrant making communication a key part of the Aged Service 

Plan for Baw Baw. 

 

11. Conclusions 
 

Baw Baw Shire enjoys the benefits of a dynamic and committed mix of services 

with strong leadership, reflected in this cooperative initiative. It is apparent that 

with an ageing community there will be continued pressure for service growth, 

service cooperation and innovation if service outcomes for older people are to be 

maintained and indeed extended. 

 

Importantly these service developments need to be realised in the context of an 

informed, supportive and participative community. Consequently a major 

component of the service approach required will involve communication and 

community leadership. 

 

The Aged Services Plan which follows is designed to address the broad range of 

issues identified with this spirit and approach in mind, drawing on the themes of: 

a) Leadership 

b) Attitudes to service and service utilisation 

c) Informed service and support choices 

d) Enhancing self-management and dignity 

e) The relevance and quality of service mix and models 

f) Service access and service growth 

g) Integration of effort, including services and community 

h) Community attitude towards the ageing and aged 

i) Community Participation and contribution of older citizens 

 

 

12. Service Plan Structure 
 

The Aged Service Plan is structured into a series of thematic domains with related 

objectives and strategies listed in each. These are in turn allocated timelines and 

responsibilities by the consortium members. The domains are: 

1. Leadership and Planning 

2. Positive Ageing Strategy 

3. Integration of Effort/ service Coordination 

4. Service System Growth and Development 

5. Human Resource Development Community Capacity Building 
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Background 
 

Human Services of all kinds are perpetually challenged to provide the best possible 

support and service outcomes to the community they service. These challenges 

become all the more complex when factors such as demography, community 

expectations, funding models and practice are continually changing and in a state of 

flux. This is very much the case for services to the aged in both the national and 

local Baw Baw context. 

 

In effective service planning the first factors that need to be “pinned down” are the 

experience, needs and preferences of service users themselves, both presently and 

into the future. With a good understanding of these it is possible to learn, adapt and 

importantly plan. This view informed the cooperation of a number of key services 

initiating a review process and the development of an Aged Services Plan for the 

Shire. This cooperation was designed to promote both the most valuable insights 

and strategies that drew on integration of effort to achieve the most valued 

outcomes possible for our ageing community. 

 

The four partners in the project are: 

 Fairview Homes for the Aged 

 Mawarra 

 West Gippsland Healthcare Group 

 Baw Baw Shire Council 

 

The project has also been supported by the Department of Human Services 

(Gippsland Region). 

 

Project Goals 
 

The agreed project goal established for the project by the consortium members is: 

 

To build a community where the health and wellbeing of older 

citizens allows them to feel confident and enjoy a lifestyle 

secure in the knowledge that they have access to a relevant and 

responsive range of support services if and when they need 

them. 
 

The goal was deliberately set in outcomes terms for older people themselves with 

an emphasis on lifestyle, (security, confidence, being supported etc), rather than 

just on service outputs (volume, efficiency, scope).  This was done deliberately to 

avoid the trap of limiting the insights and resultant strategies exclusively to service 

at the expense of other subtle issues such as community awareness, community 

fabric strengths and qualities, and mutual support. 

 

In taking this broader approach the following sub goals have informed the project: 

 Acknowledging the value of older people to our community, and the 

positives of an ageing community 

 Promoting awareness amongst older people of the lifestyle, support and 

service options open to them 

 Encouraging our older citizens to become assertive stakeholders in the 

service planning process  

 Promoting mutual awareness and cooperation between services in the 

community 

 

Philosophy 
 

The methodologies employed reflected the consortium’s commitment to the 

following principles: 

 Engaging the community and service users in service planning processes 

 A positive ageing approach which seeks to empower older citizens 

through: 

o Promoting a preventative and positive approach to their well 

being  

o Promoting the respect, inclusion, participation and influence of 

older people 

o Encouraging and valuing the contribution of older people 

 The value of cooperation, partnership and information sharing between 

professionals and services 

 The exercise of service leadership, flexibility and innovation 

 

An additional key commitment of the consortium was to identify, include and 

address the needs of people with disabilities who are ageing, and indeed in many 

cases the needs of ageing carers. Too often people with disabilities are artificially 

excluded from mainstream services, limiting their outcomes to those needs that can 

be addressed by disability specific needs. Frequently mainstream services are better 

placed to address the needs of these people. 
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Methodology 
 

In order to generate the information required to address the project goals a broad 

range of strategies were used including: 

 Literature scans and reviews 

 Demographic analysis 

 Review and analysis of service supply and distribution data 

 Surveys of the Baw Baw Public, service groups, service providers etc 

 Consultation sessions including those conducted with local communities 

and groups, service providers, specialist forums (eg with local general 

practitioners) etc 

 Statistical analysis of survey returns 

 Consultations with the project management group 

 

The methodologies chosen reflected the strong commitment to engage older people 

and the broader community in the information gathering process, and to promote 

longitudinal interest in working together in the implementation of the Aged 

Services Plan. 

 

Service Plan Structure 
 

The Aged Service Plan is structured into a series of thematic domains with related 

objectives and strategies listed in each. These are in turn allocated timelines and 

responsibilities by the consortium members. 
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Domain:   1. Leadership and Planning  

Goal Strategy Options 
 

1.1 To implement, manage and review the Baw 

Baw Aged Services Plan 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1.2 To ensure that the Baw Baw Community is 

well informed to participate in and benefit 

from Aged Services Plan 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Develop a Aged Planning Management Group Structure inclusive of: 

o The consortium members 

o Department of Human Services 

o Representative older members of the community 

o Disability services representative 

o Additional membership of service types as appropriate 

 The Management Group will formalise and review progress relative to the Goals and Strategies of the Aged 

Services Plan 

 Incorporating data from a range of sources review and revise the Aged Service Plan as appropriate 

 Provide a leadership role in relation to advocacy required 

 All service providers and other organisations/groups will be encouraged to apply an aged consumer overlay 

consistent with maximising practices consistent with the thrust of the Aged Services Plan 

o Letter/briefing 

o Examples 

o Opportunities for feedback and support 

 

 Development of a Communication Strategy incorporating: 

o Launch of the Aged Services Plan 

o Appropriate media engagement 

o Provision of copies to targeted individuals and organisation 

o Development and distribution of a brief summary version for more general consumption 

o Presentations to key professional groups and individuals 

o Placement on the webpage of consortium members 

o Encourage and incorporate feedback 

o Provision of copies in key community locations 

o Presentations to community and service groups 
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Domain:  2. Positive Ageing Strategy 

Goal Strategy Options 
 

2.1 To increase community’s understanding of the 

key features of the Positive Ageing 

Philosophy which underpins the Aged 

Services Plan 

 

 

2.2 To promote older residents as valued 

members of the Baw Baw community  

 

2.3 To assure older residents of the Shire  benefit 

from health promotion strategies 

 

 

 

 

 

 

2.4 To promote older citizens access to the 

individualised service they require 

irrespective of impairment, culture, location 

or other differences 

 

 

 

 

 

 

2.5 To facilitate older people taking an informed 

and planned approach to ageing, 

incorporating good and positive information 

about service models, roles and fee structures 

 

 

 

 

 

 Member services will articulate the philosophy and principles of positive ageing in appropriate internal documents 

 Presentations in relation to the Age Services Plan will directly address the philosophical position which underpins 

it 

 Staff will understand and be able to model and articulate these principles with service users 

 

 All imaging and language used by members will reflect the respectful and positive approach to older service users 

 Media opportunities which place residents in the context of achievement and positive roles will be maximised 

 

 The Committee will work with the Primary Care Partnership to maximise awareness of and participation in health 

promotion and relevant providers  

 Members and processes facilitated by the Management Group will identify health promotion needs which will 

contribute to development of material/process as appropriate 

 Services will make all clients aware of relevant initiatives and services 

 Develop cooperative strategies to target and increase the participation of marginalised older people 

 

 All needs monitoring and assessment processes used by the Management Group will reflect all special needs 

groups 

 Service access practices will assure the right of people with impairments to access appropriate services 

 Ample policies and practice support material will be circulated 

 The Management Group will advocate for appropriate service growth and configuration 

 Representative from relevant services or groups will be included in the Management Group, formally or on an ad 

hoc basis as appropriate 

 

 Provision of high quality ageing and service system information 

 Provision of high quality service specific information 

 Facilitation of an ageing service expo with a relevant range of presentations, including older service users 

themselves 

 Facilitation of annual cooperation carer consultation forum 
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Domain:   3. Integration of Effort/Service Coordination  

Goal Strategy Options 
 

3.1 To maximise support and services received by 

older residents through effective coordination 

and partnership between service providers 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Refinement of a service information resources 

 Development of a master listing/mapping of services relevant to the aged 

 Establish management responsibility/auspice for service listing to maintain accuracy etc 

 Establish format(s) for service resource materials 

 Facilitate community access to the service listing 

 Facilitate professional access to the data listing 

 Provision of service forums on targeted issues which include scope for service personnel to build service 

knowledge and professional networks 

 Inclusion of initiatives generated out of the forums or other cooperative work into the Aged Services Plan 

 Support and encouragement for service partnerships and agreements as appropriate 

 Fostering sector wide policies and best practices 

 Incorporation of referral/assessment tools being developed through the Primary Care Partnership 

 Promotion of opportunities for staff to spend time in other services how will this be beneficial and practical 

 Involvement of disability, indigenous, CALD specific services and personnel in forums and other initiatives 

 Distribution of discussion papers as appropriate 

 Advocate for appropriate growth in ACAS service to Baw Baw to reflect growing needs and effective referral 

processes 

 Establish and pilot aged/disability cooperative responses, and evaluate outcomes 

 Facilitation of service forums around priority issues as required 
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Domain:  4. Service System Growth and Development 

Goal Strategy Options 
 

4.1 To actively monitor and service needs and 

identify emerging needs identified 

 

 

 

 

 

 

 

 

 

 

 

 

4.2 To target and facilitate service growth and 

diversification appropriate to changing 

needs 

 

 

 

 

 

 

 

 

 

 

 

4.3 To assure older residents benefit from the 

highest and most innovative practices 

available 

 

 

 

 

 

 

 Monitoring of service allocations to Baw Baw residents through community care programs servicing more than 

one Local Government catchment 

 Service provider forums to review needs, patterns, gaps etc 

 Maintain demographic/service need projects for Commonwealth funded aged care programs 

 Review of regional ACAS figures and planning advice 

 Consultation with representative groups and service for specific needs groups 

 Update of DHS Disability database in conjunction with relevant services to more accurately establish the needs of 

people with disability who are ageing, and ageing carers 

 Monitoring of HACC allocations relative to regional equity ratios 

 Facilitate carer consultations and annual forum 

 

 Generate and pool data supportive of the need for identified service growth 

 Assure the inclusion of dementia specific care and places in service growth 

 Brief funding agencies and advocate for consumer needs as appropriate 

 Submission to the (Commonwealth Aged Care Panning Advisory Committee ahead of ACAR Rounds) 

 Submissions to DHS ahead of HACC planning processes 

 Support agencies applying for places, especially those inclusive of CACPs and EACH places 

 Advocate for allocation of resources to HACC program to meet unmet needs  

 Submissions or support for submissions for affordable housing resources in conjunction with applicant service 

provider 

 Brief politicians and other individuals of influence on needs/issues/growth requirements etc 

 Support WGHG and Neerim Hospital to grow GEM and post acute places proportional to need 

 

 Explore the provision of cooperative approaches to service benchmarking 

 Pilot email and web page structures for practice information exchange and rapid general information exchange  

 Establish the role of specialist organisations in advising other providers on specific client group needs, eg Koori, 

disability, CALD, dementia etc 

 Promote a culture across organisations of mutual accountability and mutual support 

 Principles policy/protocol 
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Domain:  4. Service System Growth and Development 

Goal Strategy Options 
 

 

 

 

4.4 To provide carers of older people with access 

to appropriate respite service 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Promote sign off against this by relevant organisations/services 

 Play a leadership role in relation to the VAHEC Regional Forums 

 

 Residential care providers review their allocation of residential respite to increase appropriate access 

 Review allocations of in-home respite allocations 

 Facilitation of Annual Carers Forum (ref City of Kingston model) 
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Domain:  5. Human Resource Development 

Goal Strategy Options 
 

5.1 To ensure that services will be able to recruit 

workers with the skills required to meet the 

current needs of clients 

 

 

 

5.2 To provide service personnel with access to 

the necessary professional development and 

support 

 

 

 

 

 

 

 

 

5.3 To maximise the quality of work life for 

human service personnel  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Workforce planning survey to establish projected recruitment needs  

 Review findings relative to strategies such as group training etc 

 Seek inclusion of vocational articles in local newspapers focusing on the care professions 

 Evaluate the use of Traineeships for specific service roles 

 

 Develop strategic relationship with educational institutions as required 

 Brief Health and Community Service Industry Training Board 

 Brief Peak Bodies on human resource development needs to facilitate advocacy and/or brokerage 

 Develop standard Training Needs Analysis format 

 Survey individual agencies 

 Pool findings to form larger TNA for relevant organisations 

 Negotiate with appropriate accredited providers as required 

 

 Explore employer of choice model and strategy 

 Survey workers across the aged sector about need, expectations, what they place value on 

 Look for job enrichment strategies, eg placements with other relevant organisation(s) etc 

 Develop policies and strategies that promote inter service career pathing 
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Domain: 6. Community Capacity Building 

Goal Strategy Options 
 

6.1 To support aged services to contribute to or 

lead community development and 

community capacity building 

strategies/initiatives 

 

6.2 To provide older residents with an urban 

fabric that allows them safe and easy 

access to community life and services 

 

 

 

 

 

 

 

6.3 To promote and operate service models that 

maximise community contribution and 

leadership 

 

 

 

 

 

 

 

 

6.4 Maximise opportunities for social inclusion 

and contribution of older citizens in 

community groups and life 

 

 

 Monitor outcomes on initiatives in place in the region 

 Identify strategies pertinent to identified needs in Baw Baw 

 Articulate identified needs with appropriate authorities 

 

 Work with and support Council in the development of age friendly environments including: 

o Appropriate aged friendly housing 

o Traffic/pedestrian safety measures 

o Sheltered areas in shopping strips/centres 

o Transport access point in the centre of the shopping area 

o Promotion of business practices that make it easier for older people to shop without necessarily having to 

leave home 

 

 In conjunction with DHS, development of a community transport strategy for Baw Baw 

 Conduct a community survey in relationship to people’s attitudes relative to neighbourhood support and 

volunteering 

 Develop a Baw Baw volunteering framework and resource kit 

 Evaluate the potential of a centralised volunteer recruitment function and/or the sharing of volunteers 

 Identify targeted volunteer functions relevant to key needs and/or quality of life 

 Target responses that may provide support and some level of safeguarding to older residents of the more rural and 

remote areas. 

 

 Communication strategies promoting the right and benefits of active participation in community life 

 Communication kit for all community/social and sporting groups identifying strategies for increased participation 

of older citizens in community life 

 Reinforce achievements through publicity and other corporate communication strategies 

 Consider facilitation of activities celebrating the contribution and qualities of the ageing, eg in conjunction with 

Seniors’ Week 

 Explore funding sources to assist in promoting and facilitating successful inclusion (HACC, State and 

Commonwealth Positive Ageing Initiatives 

 Seek the insertion of community participation into the service planning priorities of programs and services 

 Pursue transportation funding and strategies to assist in increasing access 
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Appendix 1  Residential Aged Care Places for Baw Baw and Surrounding LGA’s as at June 2004 
 

(Based on figures from DHA listing June 2003 and projected population figures from 2001 Census)

LGA 70+ pop

ABS proj 

2004 ProjectedTotal Surplus (Deficit) ProjectedTotal Surplus (Deficit) ProjectedTotal Surplus (Deficit)

Bass Coast 4284 204 -2 120 -51 324 -53

Baw Baw 3736 206 27 145 -4 351 22

E. Gippsland 5732 195 -80 197 -32 392 -112

LaTrobe 7201 376 30 213 -75 589 -45

S.Gippsland 3276 194 37 127 -4 321 33

Wellington 4437 196 -17 152 -25 348 -42

Cardinia 3309 96 -63 116 -16 212 -79

Note:  Projected Total is Current RACS as at June 2003 from DHA listing + 2002 / 2003 ACAR allocations not yet operational.

70+ pop

ABS proj 

2004 ProjectedTotal Surplus (Deficit) ProjectedTotal Surplus (Deficit) ProjectedTotal Surplus (Deficit) Total Surplus (Deficit)

Gippsland Region 28666 1371 -5 954 -193 2325 -198 418 -155

Population figures based on projections from 2001 census

2004 2009 20014 2021

70+ 3736 4228 4953 6614

2004 2009 2013 2021

85+ 601 790 993 1167

Community Aged Care Packages

Low Care (Hostel) High Care (Nursing Home) Residential Aged Care Places

Low Care (Hostel) High Care (Nursing Home) Residential Aged Care Places
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Appendix 2:   Baw Baw LGA:  Commonwealth Funded Residential Aged Care Facility List as at June 2004 
 

 

 

 

(The figures are based on DHA listing from June 2003 and on results of 2002 & 2003 ACAR) 

 

AGED CARE FACILITY ADDRESS 

High Care 

(Nursing 

Home) Places 

Low Care 

(Hostel) Places 

2002/3 AIPs 

(Not yet 

operational) 

Fairview Homes for the Aged Sargeant Street, Warragul 3820 0 53 15HC – 2002 

Amberlea Aged Care 5 Pearson Street, Drouin 3818  60 30HC - 2002 

Cooinda Lodge Nursing Home Landsborough Street, Warragul 3820 60 0   

Lyrebird Village for the Aged 8 Neerim Street, Drouin 3818 0 63   

Neerim District Soldiers Memorial 

Hospital 
Main Road, Neerim South 20 0  

Andrews House 42 School Road, Trafalgar 3824 0 30 20HC - 2002 

     

 

Totals:          (Currently Operational) 80 

 

206 

 
65HC - 2002 

 

 With 2002/3 AIPs included 145 206  

 

NB: No beds were allocated in 2003 

NB: Interim care beds (10LC) Neerim district  
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Appendix 3: Providers of Community Aged Care Places: Gippsland Planning Region 
 

 

 

State / 
Territor

y 
Name of service Address 

CACPs 
at 30 
June 
2003 

Approved provider ARIA 
Recurrent 
funding 
2003-03 

       

VIC Baptist Community Care - Gippsland 16 Elgin Street, MORWELL VIC 3840 75 Baptist Community Care Ltd Highly Accessible $839,851 

VIC Cann Valley Bush Nursing Centre Inc Monaro Highway, CANN RIVER VIC 3890 4 Cann Valley Bush Nursing Centre Inc 
Moderately 
Accessible 

$14,363 

VIC Co-Care Gippsland (ATSI) 
Corner Seymour Street & Princes Highway, 
TRARALGON VIC 3844 

8 
Latrobe Community Health Services 
Inc 

Highly Accessible $84,696 

VIC Co-Care Gippsland Care Packages Project 
Cnr Princes Hwy & Seymour Street, 
TRARALGON VIC 3844 

110 
Latrobe Community Health Services 
Inc 

Highly Accessible $1,223,047 

VIC 
Flexihealth Community Aged Care Program 
(ATSI) 

1 Back Beach Road, SAN REMO VIC 3925 2 
San Remo & District Community 
Health Centre Inc 

Highly Accessible $16,471 

VIC 
Flexihealth Community Aged Care Program 
HLCPS 

1 Back Beach Road, SAN REMO VIC 3925 5 
San Remo & District Community 
Health Centre Inc 

Highly Accessible $47,263 

VIC 
Flexihealth Community Aged Care Program 
(Rural) 

1 Back Beach Road, SAN REMO VIC 3925 20 
San Remo & District Community 
Health Centre Inc 

Highly Accessible $177,865 

VIC 
Gippsland & East Gippsland Aboriginal Co-
operative Community Aged Care Service 

37-53 Dalmahoy Street, BAIRNSDALE VIC 3875 31 
Gippsland & East Gippsland 
Aboriginal Co-operative Ltd 

Accessible $175,989 

VIC 
Mallacoota District Health & Support Service 
CACP Project 

Cnr Genoa Rd & Matson St, MALLACOOTA VIC 
3892 

10 
Mallacoota District Health & Support 
Service Inc 

Remote $98,820 

VIC 
SCVAC - Gippsland CACP Program - Rural 
and Remote 

8 George Street, MORWELL VIC 3840 12 Southern Cross Care (VIC) Highly Accessible $124,648 

VIC SCVAC - Gippsland Region CCP Program 8 George Street, MORWELL VIC 3840 60 Southern Cross Care (VIC) Highly Accessible $672,331 

VIC SCVAC - Loreta CACP Program 12 Webster Street, BALLARAT VIC 3350 10 Southern Cross Care (VIC) Highly Accessible $90,387 
VIC Villa Maria Community Aged Care Packages 6 Studley Park Road, KEW VIC 3101 61 Villa Maria Society for the Blind Highly Accessible $683,892 
VIC Villa Maria Community Aged Care Packages 6 Studley Park Road, KEW VIC 3101 20 Villa Maria Society for the Blind Highly Accessible $225,673 

   428    
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Appendix 4  Community Survey 

 

Working in partnership in the interests of our older citizens: 

  

 

 

 

 

 

 

 

 

 

 

A Positive Approach 

 to an Ageing Baw Baw Community 
 

Giving you the chance to shape our future! 
 

 

Like the broader Australian community, the Baw Baw community is ageing. The 

demographic projections for our community paint a striking picture. Consider for the moment 

the following changes by the year 2021: 

 The number of people over the age of 65 years is set to increase by 82% 

 The number of people over 70 years of age is set to increase by 77% 

 The number of people over 85 years of age is set to increase by 94%! 

 

Clearly the composition of our community will look different! An older community brings 

lots of positive qualities: experience, wisdom, diversity, opportunities for leisure and lifestyle, 

voluntary contribution and, increasingly, consumer resources. Equally an older community 

changes the mix of social support and specialist services required by the community.  Many 

older people who might otherwise enjoy a rich a rewarding lifestyle, may be significantly 

disadvantaged by a lack of access to the right types of support. 

 

To address the challenge of ensuring a supportive and well-serviced older community a 

number of the key agencies working with older people in Baw Baw have got together to work 

on developing an Aged Services Plan to assure a positive future for our older citizens. The 

partners in this process, listed above, have been supported by the Department of Human 

Services (Gippsland Region). One important focus of the project is older people who have a 

disability and their carers. Many carers have particular support needs, and in many cases may 

be ageing themselves.  

 

The community of Baw Baw has a strong tradition of community involvement and voluntary 

contribution. A key part of this project is consulting with the community, drawing on your 

experience, insights, concerns and ideas. On the next page are listed a range of means which 

we would encourage you to use in contributing to this important process. Please help us shape 

our future. 
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Baw Baw Aged Service Plan 
- A Positive Approach 

to an Ageing Baw Baw Community 
 

 

Project Goal: 
To build a community where older citizens feel confident and enjoy a positive lifestyle secure in 

the knowledge that they have access to a relevant and responsive range of support services if and 

when they need them. This will be best achieved when service planning is informed by 

community input. 

 

Who Should Contribute? 
Everyone, we are all stakeholders: as citizens, as people who will age, as older citizens, as carers 

and family members and as neighbours and friends of older people. The project is particularly 

keen to also draw on the experience and needs of older people with a disability and their carers. 

 

How Can You Contribute? 
There is a range of ways to contribute. We would encourage you to participate in as many as you 

are able and willing to: 

1. Complete and return the simple survey attached (in the reply paid envelope). It will 

only take a few minutes and will make a significant contribution 

2. Write your own submission/letter, and send it in to the consultants – preferably in 

addition to completing the survey! (See contact details at the foot of the survey) 

3. Ring and talk to the consultants, Viney Hearnes Consulting on 03 9572 5600 

4. Participate in one of the local consultation forums where information, comments and 

ideas can be shared and discussed. The details for these sessions are: 

 

Host Group Date Venue Address 

Rawson Local Neighbourhood 

Advisory Group 
Wed 16

th
 June 

2004, 7.30pm 

Rawson Primary 

School; Arts Room 

 

Committee for Drouin Monday 28
th

 

June, 6.30pm 

Council Chambers 

Room, Shire Offices 

33 Young Street, 

Drouin 

Neerim & District 

Development Committee 
Monday 28

th
 

June, 6.30pm 

  

Trafalgar Probus Club Thurs 1
st
 July 

2004, 11.00am 

Trafalgar Bowling 

Club 

Ashby Street, 

Trafalgar 

Warragul RSL Club Monday 5
th

 July, 

2.00pm 

Warragul RSL Club 80 Smith Street, 

Warragul 

 

5. Organise for friends, family and groups you are involved with to participate, 

individually or as a group, eg attend a forum as a group, or get the consultants to come 

and talk with your group! 

 

The consultants will endeavour to ensure that community information and forums are accessible 

to all members of the community. If you have any particular requirements please feel free to 

contact us. 

Your contribution will be appreciated and make a difference 

 

Thank you! 
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Baw Baw Aged Services Planning Strategy 

 

Community Survey 

The broad thrust of the project is to develop an Aged Services Plan with identifies and addresses 

support needs for older people in the Baw Baw Shire, currently and into the future. One important 

focus of the project is older people who have a disability and their carers. 

We strongly encourage you to identify issues and ideas that could benefit you or people in your 

life who are ageing. These issues can be as broad as you like, ranging from service access issues, 

transport, quality of life issues, carer support needs, community attitudes, rural isolation, service 

gaps, individuals and groups who are disadvantaged in one way or another etc. Please also feel 

free to include additional comments. 

If you have any questions please feel free to call Viney Hearnes Consulting on 03 9572 5600 

 

1. What are your key concerns / anxieties as an older person or for older people? 

 

 

 

 

 

2. What experiences (good and/or difficult) have you had with aged and community services? 

 

 

 

 

 

 

 

 

 

3. From your perspective, what things would contribute to the quality of life for older people 

(including those with a disability) and/or help to improve service outcomes? 

 

 

 

 

 

4. I am concerned about the following areas as they affect the ability of older people (including 

those with a disability) to enjoy a positive lifestyle: 

Please circle the response which best indicates your feelings 

                           No concerns Strongly concerned 

a) Access to relevant information   1 2 3 4 5 

b) Access to appropriate transportation   1 2 3 4 5 

c) Availability of services in local area   1 2 3 4 5 

d) Waiting Lists      1 2 3 4 5 

e) Affordability/cost of supports or services  1 2 3 4 5 

f) Social isolation     1 2 3 4 5 

g) Frailty / Health difficulties    1 2 3 4 5 

h) Appropriate Housing     1 2 3 4 5 

i) Community attitudes to older people   1 2 3 4 5 

j) Level of support services available in the home 1 2 3 4 5 
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5. (If applicable) As a carer/family member/friend of an older person I am concerned about: 

                           No concerns Strongly concerned 

a) Access to relevant service information  1 2 3 4 5 

b) Cultural / Language Barriers    1 2 3 4 5 

c) Access to GP / Medical service   1 2 3 4 5 

d) Affordability of GP / Medical service  1 2 3 4 5 

e) Access to respite services    1 2 3 4 5 

f) Availability of carer support services   1 2 3 4 5 

g) Lack of access to social/recreational experience  1 2 3 4 5 

Other please list: 

 

h) ……………………………………………… 1 2 3 4 5 

i) ……………………………………………… 1 2 3 4 5 

 

6. (If applicable) As a carer/family member/ supporter of an older adult with a disability I am 

concerned about: 

                            No concerns Strongly concerned 

a) Access to relevant service information  1 2 3 4 5 

b) Cultural / Language Barriers    1 2 3 4 5 

c) Access to GP / Medical service   1 2 3 4 5 

d) Affordability of GP / Medical service  1 2 3 4 5 

e) Access to respite services    1 2 3 4 5 

f) Availability of carer support services   1 2 3 4 5 

g) Lack of access to social/recreational experience 1 2 3 4 5 

h) Access to appropriate accommodation options 1 2 3 4 5 

i) Ageing / frailty of person    1 2 3 4 5 

j) Ageing / frailty of carer    1 2 3 4 5 

Other please list: 

 

k) ……………………………………………… 1 2 3 4 5 

l) ……………………………………………… 1 2 3 4 5 

 

Please feel free to add any additional thoughts, concerns or ideas. (Please feel free to add a page 

for additional comments or write to the consultants.) 

 

 

 

 

 

 

Please also tick or complete the following short questions to help us with the survey: 

I live in or near: 

 
□ Darnum □ Drouin  □ Erica  □ Longwarry  
□ Neerim South □ Rawson □ Trafalgar □ Warragul  
□ Yarragon □ Other (please specify)   
___________________________________ 
My age group is: 

 
□ 0 – 29 years  □ 30 – 49 years  □ 55– 59 years   
□ 60 – 69 years  □ 70 – 79 years  □ 80 years or over 
 

I am an: (tick more than one if applicable) 
□ An older person (65+ years)     □Primary carer/family member of an older person 
□ Primary carer/family member of a person with a disability       □ Other 
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Appendix 5: Overview of Baw Baw HACC Program 
 

(extract from Shire Program Outline Document) 

 

History of HACC 
The Program was introduced to provide a greater range of these services and a 

more flexible service provision to ensure that each service respond to the needs of 

HACC consumers. The basic maintenance and support services provided by the 

program are designed to prevent premature or inappropriate admission to 

residential care. They are intended to be appropriate to the needs of individuals and 

sufficient to support them in the community. 

 

The Objectives of the HACC Program 
 To provide a comprehensive and integrated range of support services for 

frail aged and people with a disability, and their carers. 

 To help these people to be more independent at home and in the 

community, thereby preventing their inappropriate admission to long-term 

residential care and enhancing their quality of life. 

 To provide a greater range of services and more flexible service provision 

 

 

HACC Target Group 
The target group for HACC services is anyone who requires support to remain 

living and participating in their community, particularly frail older adults, and 

younger people with a disability and their carers. Special consideration of the 

following groups, who are traditionally disadvantaged in accessing services, are to 

be taken into consideration in the targeting of clients. 

 People from non-English speaking background. 

 Aboriginal and Torres Strait Islanders. 

 Financially disadvantaged people. 

 People with Dementia. 

 People living in remote or isolated areas. 

 

Eligibility 
To be eligible for HACC services, an individual who is in the target group must 

live in their own home, or in accommodation where 24-hour support is unavailable.  

 

 

 

 

This means that residents of Nursing Homes or Hostels are ineligible. People living 

in other forms of supported accommodation, such as Community Residential Units  

or Supported Residential Services may be eligible for some HACC services. This 

will be determined on an individual basis. 

 

Referrals 
Referrals for HACC services will be accepted from any source, including: - 

 Aged Care Assessment Team (ACAS) 

 Carers and their families. 

 Specialist agencies or ethnic groups. 

 Doctors or General Practitioners. 

 Self-referrals. 

 

The first point of entry for the HACC services is the initial assessment. This is 

undertaken by a qualified officer (Baw Baw Community Liaison Officer) who will 

accurately determine the relevant needs of the individual concerned. Referrals are 

then made to other agencies or services, e.g. Occupational 

Therapy, if required and assessed for In-house HACC services. 
 
Support Services 
Baw Baw Community Care has a vast array of support services: 

General Home Care is a program designed to assist individuals with domestic 

duties, such as vacuuming, clothes washing, cleaning of wet areas and shopping 

assistance. 

Personal Care is designed to assist with showering bathing, dressing, assistance 

with medication and the application of body creams. 

Overnight Respite is designed to give carers a well-earned break from their caring 

role, where a fully trained and qualified staff member will care for the individual 

throughout the evening. 

Community Respite is designed to give carers a break on a regular basis and can 

be facilitated either in-home or within the community. 
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Property Maintenance assists individuals with small maintenance tasks around 

the home as well as the provision of independent living aides, such as the 

installation of ramps and rails. 

Adult Day Activity Support Services provides a range of services, programs and 

activities that give practical and emotional support and social contact for frail older 

people and people with disabilities, as well as their carers. 

Exploring Options is an innovative program that offers a vast array of community 

based educational and social programs for young people withdisabilities to 

participate within. These programs range from literacy skills, computer classes, 

woodworks groups and daily living tasks. 

Social Support offers a comprehensive array of support services designed to 

reduce social isolation and assist people to remain independent and comfortable in 

their own home. These services include friendly visiting, telecare, community 

transport and shopping trips. 
Podiatry Service ensures that frail aged people and people with a disability have 

access to a podiatry service. Gippsland Foot Clinic currently provides the Baw Baw 

Podiatry service. The Podiatry service is held at several of the Senior Citizen 

Centres throughout the Shire. These centres are Trafalgar, Drouin, Yarragon, 

Longwarry and Warragul.  

Senior Citizen Centres provide a safe, supportive and friendly environment for the 

needs of people over 55 years of age. The Senior Citizens Centres have events and 

activities on a regular basis, which coincide with the physical and mental ability of 

each individual and they have lots of fun doing it. Centres in the Baw Baw Shire 

are Drouin, Erica, Longwarry, Trafalgar, Warragul, Willow Grove & District and 

Yarragon. 
Meals on Wheels provide appetising and nutritious meals to clients in their own 

home and reduce the risk of dietary non-compliance. 

 

All of our programs are run throughout the Baw Baw Shire and extend as far as 

Erica/Rawson in the North to Thorpdale in the South, Trafalgar East to Longwarry 

in the West. All clients are entitled to access all HACC services and we cater for 

those residing in the most remote locations of the Shire. 

Fees 

Fees are generally attracted with each service undertaken, however no person will 

be disadvantaged in receiving a service due to their inability to pay for that service. 

Part of the assessment process will, therefore, involve assessing the person’s ability 

to pay. Standard fees will be set for each service, which may be negotiated on an 
individual basis. 
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Appendix 6:  Summary of Older Baw Baw Clients with a Disability: Department of Human Services (Vic) 
 

 (Source: Disability Services Data Base) 

 

NB: Data is acknowledged as significantly understating demand related to a range of factors including the dependency on caseworkers to list against key fields. The 

reader will note the strong emphasis on clients with Intellectual Disability, the tradition client/subject of this system, and the traditional beneficiaries of a more 

formalised system. This highlights the absence of data for clients with sensory disabilities, ABI and other chronic conditions resulting in impairment (eg 

multiple sclerosis) and support needs. Clients in other are listed this way to protect confidentiality/identification. 

 

 

Gender Age Primary Disability Other Disability Type of Residence Suburb LGA

Female 79 Intellectual Disability No CBAS Warragul/Drouin Baw Baw

Female 52 Intellectual Disability No Private Residence Other Baw Baw

Male 54 Intellectual Disability Yes CBAS Warragul/Drouin Baw Baw

Male 68 Intellectual Disability Yes Hostel (Non-DS funded) Warragul/Drouin Baw Baw

Male 56 Intellectual Disability No Hostel (Non-DS funded) Warragul/Drouin Baw Baw

Male 54 Intellectual Disability No Private Residence Other Baw Baw

Male 52 Intellectual Disability No Private Residence Warragul/Drouin Baw Baw

Female 73 Intellectual Disability No Private Residence Other Baw Baw

Male 57 Intellectual Disability No Private Residence Warragul/Drouin Baw Baw

Female 55 Intellectual Disability No CBAS Warragul/Drouin Baw Baw

Female 59 Intellectual Disability No CBAS Warragul/Drouin Baw Baw

Female 56 Intellectual Disability No Private Residence Warragul/Drouin Baw Baw

Female 60 Intellectual Disability No CBAS Warragul/Drouin Baw Baw

Male 59 Intellectual Disability No CBAS Warragul/Drouin Baw Baw

Male 53 Intellectual Disability No Private Residence Warragul/Drouin Baw Baw

Female 64 Intellectual Disability No CBAS Warragul/Drouin Baw Baw

Female 54 Intellectual Disability No CBAS Warragul/Drouin Baw Baw

Female 52 Intellectual Disability No Private Residence Warragul/Drouin Baw Baw

Male 58 Intellectual Disability No CBAS Warragul/Drouin Baw Baw

Female 68 Degenerative Neurological No Private Residence Other Baw Baw

Female 55 Intellectual Disability No CBAS Warragul/Drouin Baw Baw

Female 63 Intellectual Disability No Nursing Home Warragul/Drouin Baw Baw

Female 59 Intellectual Disability No Unspecified at CIS Conversion Warragul/Drouin Baw Baw

Female 52 Intellectual Disability No Private Residence Warragul/Drouin Baw Baw

Male 55 Intellectual Disability No CBAS Warragul/Drouin Baw Baw
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Appendix 7: Department of Sustainability & Environment: Baw Baw Demographic Profile 
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Appendix 8: Disability Client Profiling Survey 
 

 

 

Baw Baw Aged Services Strategy

Profile of Older Clients with a Disability

Introduction:

Contact Person: Name:

Contact Number:

Email:

Please List Programs: 1

(For adults with a disability) 2

3

4

5

6

1

(For adults with a disability) 2

3

4

5

6

Please click on the second worksheet tab (Client Profile) below and complete an entry for each client of 55 

years and over, or other clients where you believe ageing is a significant issue. Please also complee an entry 

for any client with ageing cares.

Organisation Name:

Oraganisation Address:

Could you please provide a brief outline of the service/life planning methodologies to address 

issues such a needs related to ageing and longer term accommodation requirements:

Please List Aged Specific 

Programs/Strategies:

The Baw Baw Aged Services Strategy has a strong Commitment to addressing the needs of older clients with a 

disability, and the needs of ageing carers. Completion of the survey variables for each of your services older clients 

and/or those clients with ageing carers will directly hep us develop a profile for the needs of these people. Please  do 

not provide any identifying details such as names. The  small section immediately below asks for some organisation 

details, in case we have any follow up questions. Please simly type into the yellow areas provided.
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Sheet 2 

Baw Baw Aged Services Strategy

Profile of Older Clients with a Disability

Living Arrangement:

1 = Living with ageing carers

2 = Living in CRU

3 = Living Independently

4 = Lives in SRS (Yes/No) (Yes/No) (Yes/No)

5 = Other

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36

37

38

39

40

41

42

43

44

45

46

47

48

49

50

Mobility:                            

Uses/Requires wheel 

chair or other aids            

Yes/No

Client Current Age

Uses/Participates in 

generic services 

for the aged?

Has Accommodation 

Issues related to ageing 

identified in service 

plan?

Has health  issues 

related to  ageing in 

service plan?


