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Editor

New Form to Replace Current ‘2624° Form

Why a New Form ?

Over the last couple of years the Commonwealth and State and Territory governments have been working to
improve both the data collected by the Aged Care Assesment Teams (ACATS) and themethods of datacollection.
The collection of thisdata, which coversal ACAT assessments, not just thoseresulting in completion of a* 2624
form, is important for the management of the Aged Care Assessment Program (ACAP) and provides useful
planning information based on client demographics. The revised data collection set (known as the Minimum
Data Set verson 2 (MDSv2)) will facilitate:

policy and program development and strategic planning activities

improved program management and loca/regiond area planning

consstency and comparability of ACAP data with other relevant information in the hedlth and community
sarvices fied.

To streamline the process of gathering the required information, the Commonwealth has developed the new
Aged Care Client Record (ACCR), for use by ACATSs.

In redeveloping the form, atention has aso been given to ensuring rdevant information is available to service
providers.

The ACCR will gradudly replace the current Aged Care Application and Approva ‘2624’ and Minimum Data
Set verson 1 (MDSv1) forms, which will both be phased out in 2003.

How will it affect service providers?
There should be minima effect on service providers as the new forms are phased in.

The ACCR islonger than the current ‘2624’ because it also replaces ‘in-house’ forms used by the ACATsto
collect additiona data on client assessments, including those not resulting in recommendetions for resdentid,
Community Aged Care Package (CACP) or Extended Aged Careat Home (EACH) services. Assuch, itisnot
increasing the information collected during the assessment process, rather it is designed to streamline the data
collection process and reduce double handling.

Thenew form containsal the essentid approval information currently collected through the* 2624'. Some of the
questions may be phrased dightly differently in line with revised data definitions, but the essentia information is

dill there. _
Continued on page 2
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‘Section B’ of the 2624 Form reworked by ACAT and Provider Representatives

A workshop was held in Canberra on 5 December 2002. The purpose of the Workshop was to further
develop/refine Section B of the current 12624’ form, which will become Part 5 of the ACCR. ACATsand
provider representatives have determined what information will beincluded in Part 5 of the ACCR. While
thisinformation isnot needed by Commonwedlth or State/ Territory Governmentsfor datareporting purposes,
it isinformation that is used by ACATs and aged care providers, and has been included at their request.

Participants were given a compilation of Section B and other additiond information that (Some) ACATS
currently pass onto appropriate providers, as the basis for promoting discussion at the workshop.

It was noted thet, like the* 2624° form, the ACCR is not designed to be a comprehensive intake/screening
or assessment tool.

Of the utmost importance was the need to ensure that information included in Part 5isused by ACATsand
is needed by providers, nationdly.

Changeover from ‘2624’ to ACCR......

Suppliesof the*2624' form will be maintained until ACATSs have received MDSV2 training and begin using
the ACCR. ‘2624" formswill then be phased out in each State/Territory. The‘2624° form will continueto
be accepted by the Department for gpproximeately 18 months after the last print run has occurred. Thiswill
enable exigting supplies to be exhausted and dlow for ‘2624' gpprovalsto lapse.

Introduction of the ACCR will be staggered across States/Territories from April 2003. This is to
accommodate ACAT MDSV2 training schedules and Commonwed th/State systems devel opments, which
arecurrently underway. Further detailsregarding implementation datesin your State/Territory will be advised.

Yes...but what about Electronic Transmisson of ACAT data....any news?

There are a number of projects currently being developed to dlow for eectronic transmisson of ACAT
data, both at the Commonwedth and State level. Of the utmost importance is the need to ensure privacy
concerns are addressed.

In the long term, these projects will dlow ACATSs to cut down on duplication and get information to the
people they need to get it to in amore efficient manner. Stay tuned for further updates.

Commonwealth ACAP Contacts

New South Wales Tasmania Australian Capital Territory
Michael Kennedy  (02) 9263 3897 Peter Limb (03) 6221 1420 Sdly Moten (02) 6274 5148
Victoria Northern Territory Western Australia

Paul Maher (03) 9665 8280 George Bilicki (08) 8946 3461 Sherylann Horobin (08) 9346 5424
Queensland South Australia Central Office

Kevin Conway (07) 3360 2852 Kathy Palframan  (08) 8237 8274 Cindy Gibson  (02) 6289 5696

Carmel Martin ~ (02) 6289 5435

Therevised ACAP Operational Guiddines 2002 can now be accessed via
http:/Aww.heal th.gov.auw/acc/acat/acapopgu.htm
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Submissionsto the Review of Pricing Arrangementsin
Residential Aged Care

The Minigter for Ageing, the Hon. Kevin Andrews MP, has gppointed Professor Warren Hogan to conduct a
Review of Pricing Arrangementsin Resdentid Aged Care. ThisReview providesan opportunity for al interested
individuals and organisations to make a contribution to the shaping of future arrangements for the funding and
financing of residentid aged care.

The Terms of Reference require the Review to report to the Minister by the end of 2003 and to make
recommendations on:

the appropriate future public and private funding arrangements, including appropriate future indexation
arrangements for the industry

performance improvement in the industry, including the use of gppropriate performance indicators

long term financing of the indudry.

In developing these recommendations, the Minister has asked that the Review have particular regard to the:

effectiveness of the current and dternative funding arrangementsin providing quality care and accommodation
leve of efficency in the industry
long-term sudtainaility of the current and dternative funding arrangements.

Written Submissons

All interested individuals and organisations are invited to make asubmission. Submissionsmay present viewson
asngleissueinashort letter or email, or they may canvasawide range of issuesin moredetail. Submissionswill
become publicly available on the Review Website unless marked confidential or accompanied by arequest to
delay release. Any senstive information that is not to be made publicly available should be provided under a
separate cover and clearly marked confidential.

Theclosing date for submissionsisFriday 28 March 2003. Submissonsshould if possible be emailed to:
pricing.review@health.gov.au in order to facilitate their placement on the Review Website. Alternatdly,

submissions can be mailed to The Aged Care Price Review Taskforce, MDP 76, GPO Box 9848, Canberra
ACT 2601.

Aninformation booklet on submissonscan be printed from the Review Website: www.hedlth.gov.aw/acc/rescare/
acprtask.htm or obtained by cdling the Review on (02) 6289 4555. Background and | ssues papers will aso
be placed on the Review Website as they become available.

Financial Data Submissions

To ensure that recommendations are made on the basis of clear evidence of the current state of theindustry, the
Review isaso seeking detailed financid information from providers. In order to ensure the confidentidity of any
financid information provided, the Review has contracted KPMG to organise the financia data submission
Process.

Thisprocessis seeking specific information relating to the financia performance of aged care homes, which will
then be collated and de-identified by KPMG. At no time will the Review, the Department or any third party
have access to the origind information. All origind datawill be destroyed by KPMG at the completion of the
Review in December 2003.

If you have not yet been contacted by KPMG, please call Mr Chris Emery or Mr Andrew Haynesat KPMG on
(02) 6249 1877.
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Eligible Oxygen Supplements

To clam the standard rate of funding for eligible oxygen trestments, the aged care home must complete an
‘Application for Elgl_bIery?en Treatment and/or Entera Feeding Supplement’ - 1888(0101) form. Thisform
needs to be lodged with your Toca State/Territory Office of the Department. The digibility criteriais set out on
the form and isasfollows:

1. Anapproved provider of resdentia care services must have provided or be providing oxygen to
acare recipient with a prescribed medical need.
2. Yq\cl)glttg _ me(f:ilcd certification of the care recipient’s need must be attached to the completed
ication form.
3. An oxygen supplement cannot be approved if the care recipient’s need is short-term or episodic.

A higher supplement may be approved where the costsincurred are at | east 25% above the standard supplement.
An gpplication for the higher level supplement can be obtained from the Department by contacting Mrs Anna
Vanderplaat on (02) 6289 5116.

When claming the stlandard or higher supplement, it ismost important that an origina of the doctor’ s certification
is provided indicating the ongoing need ot each resdent for whom oxygen funding is being claimed.

Update on the Draft National M odel Documentation System

The Documentation Working Group, facilitated by the Ageing and Aged Care Divison, was established to
develop a modd care documentation system for resdential a%ed care. This system ams to smplify care
documentation in aged care homes and provide an evidence-based approach to assessment. A draft was
devel oped and made available for the aged care sector to provide comment and feedback to the worki gg group.
The draft was intended to dicit input from the wider aged care sector including pesk and professiond bodies,
care staff, providers and the Department’ s State and Territory Offices.

Thank you to everyone who provided feedback on the draft national model care documentation system during
the consultation period. Theteedback received has been both congtructive and ingructive. ThereSponseswere
generaly supportive of the concept and direction with suggestions for changes. This feedback has asssted the
Working Group to further develop the draft mode prior to tridling the system in the next few months.

If you require any further information on this project you should contact Dr Joanne Ramadge, Clinical Advisor in
Aged Care on (02) 6213 4821, or by email on joanne.ramadge@heal th.gov.au _

or, Eva Mehakovic Assistant Clinical Advisor in Aged Care on (02) 6213 4269, or by email on
evamehakovic@hedth.gov.au

Results of 2002 Aged Care Approvals Round

On 26 November 2002 the Federal Minister for Ageing, the Hon. Kevin Andrews M P announced the outcomes
of the 2002 Aged Care Approvas Round (ACAR).

A totd of 6,561 new aged care places worth $144 million in recurrent funding have been dlocated to 350
providers nationally. The 6,561 places comprise 2,206 high care and 3,373 low care places as well as 982
Community A% Care Packages (CACP). For Extra Service, 25 applications have been gpproved for 448
high care and low care places.

In addition, $34.32 million has been made available in 75 capitd grants for arange of sarvices across Austrdia
and more than 1,500 new places will be alocated in 2002/2003 for Innovetive Trias, Extended A%?ld Caeat
Home, Multi-Purpose Services and emergencies. The Federd Government will provide atota of $4.3 billion
for resdential aged care in 2002/2003.

In announcing the Regiona Distribution of Placesin June 2002 anumber of key prioritieswereidentified, namely,
bggdreajl ness, dementia and respite care and improving access to aged care services for people with special
needs.

Applicants who were able to demondirate they would be able to provide qudity care in a short timeframe
featured Sgnificantly inthefina alocations. Of the placesalocated, 713 were expected to be operationd before
the end of the year and a further 1,511 places were expected to be operationa within 12 months.

In addressing the key priority of improving access to aged care service for people with specia needs, the
Minister was delighted to announce that dmaost 50 per cent of the new aged care places have been dlocated for
older Audrdiansliving in rurd and regiond aress.
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