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SA COMMUNITY CARE ACCESS POINTS 

Home Care Connect

FREQUENTLY ASKED QUESTIONS

1 May 2008

The Community Care Access Points (AP) reforms in South Australia will be implemented through a new initiative called Home Care Connect.  The two demonstrations sites for Home Care Connect (HCC) are the Western Adelaide metropolitan areas and the Lower North/ Barossa/Yorke Peninsula country areas.  

The Community Care Access Points demonstrations will fulfil the Council of Australian Government (COAG) requirements for all States to simplify access to care services for the elderly, people with disabilities and carers eligible for HACC services)by December 2007, under the banner of A New Strategy for Community Care – The Way Forward.

The following Frequently Asked Questions are based on questions and issues that have been raised as part of the consultation for the development of Home Care Connect.  Home Care Connect will be road tested from 5 May 2008 with limited number of service providers then accessible to the community from June / July 2008

Further information and Office for the Ageing updates on SA Community Care Access Points can be found on the OFTA website, www.ageing.sa.gov.au.

	Question 1
	Why are Community Care Access Points (AP) being set up across Australia?

	Response
	Community Care Access Points are being set up across Australia to:

· streamline access into services (so that clients do not have to contact and give the same information to multiple providers i.e. experience a ‘run around’).

· reduce unnecessary re-assessment and clients having to tell their stories more than once

· ensure effective allocation of clients (based on initial needs identification) to the service providers (SP) that can best meet their needs at that time.

Community Care Access Points demonstration is being implemented in SA through Home Care Connect (HCC).




	Question 2
	How will Home Care Connect improve client’s access to community care, including Home and Community Care (HACC)?

	Response
	The reforms in SA will focus primarily on improving the pathway for frail older people, younger people with disabilities and their carers that are unsure how to access the care that they require to live independently in their homes and for those that have experienced a ‘run around’ in accessing care when their needs have significantly changed.  

It will be clearer for clients whether they are eligible for HACC or other community care services.  Clients and their carers will better understand:

· the priority that they are for services, 
· whether they need basic or multi-service responses 
· which main service provider will provide further assessment if required and the majority of their service needs, and 
· the potential wait time.



	Question 3
	What are the main functions of Home Care Connect?

	Response
	The primary functions to be conducted at HCC, in line with the national directions, are to:

· provide information to clients that contact the AP

· identify client eligibility for community care 

· apply an initial needs identification that specifies the level of client need, the client’s risk of unnecessary admission to residential care and/or hospitals, the client’s capacity to live at home (including carer sustainability) and their priority for comprehensive / specialist assessment and care

· identify the stream of care. That is, service response levels of:

· complex care involving more specialist or comprehensive assessment

· basic early intervention / ‘quick fix’ 

· no service now, because the client’s current need is not at a level sufficient to receive government funded, primarily Home and Community Care (HACC) services. If people have low need but there are some services available, e.g. respite, then they will be allocated and accepted

· specific client groups that are system priorities, eg Aboriginal and Torres Strait Islander people and the homeless

· identify the priority rating that will mirror the National Priority work being developed as part of the testing of the Australian Community Care Needs Assessment-Revised (ACCNA-R) and Carers Eligibility Needs Assessment Revised (CENA-R) and be a trigger for specialist and comprehensive [HACC and Aged Care Assessment Team (ACAT)] assessments

· allocate clients to care, based on service match and capacity, as well as giving consideration on their choice. 




	Question 4
	Will Home Care Connect assist frail older people and younger people with disabilities and their carers?

	Response
	The groups that HCC will assist include:

· frail older people

· younger people with disabilities

·  their carers. 

As part of the development of the Community Care Access Points initiatives across Australia any client requiring community care, including HACC, National Respite for Carers Project can call the Access Points.

In SA the major focus will be on frail older people through HCC.   People with disabilities can call Disability SA Access Points on 1300 857 166.




	Question 5
	How will Home Care Connect assist clients that are not eligible for government funded community care?

	Response
	Home Care Connect is for all basic community care services including National Respite for Carers Program (NRCP) clients.  The primary focus will be on HACC clients due to the size of HACC sector and the complexity of clients accessing care through the 170 HACC providers in SA.

If clients want services that are ‘out of scope’ for community care; or they are not eligible for, or of sufficient priority given the level of need to get care at that time; they will be given phone and website contacts of other relevant providers, including private for profit service providers.

HCC will assess eligibility for basic community care and stream community care clients into referral pathways.  These pathways may include organisations/agencies providing multiple services and complex care needs within the HACC Program.  Examples of ‘out of scope’ issues and service could include some recreational, financial, holiday, and retirement.



	Question 6
	When will Home Care Connect start?

	Response
	From May 2008, initially a limited number of service providers in Western Adelaide, Gawler, Barossa Lower North and Yorke Peninsula, will be referring into HCC with HCC allocating the assessed clients to those service providers. 

This process is to ‘road test’ the business process, forms, and technology before the Demonstration area wide roll-out for all other service providers. In June/July 2008, soon after the road testing of the HCC processes, community care clients and service providers in Western Adelaide, Gawler, Lower North, Barossa and Yorke Peninsula areas will be able to refer new community care clients to HCC. 




	Question 7
	If a service provider refers clients requiring multiple services with complex care needs into Home Care Connect will that provider get that client back as a referral from the Home Care Connect?

	Response
	Possibly, if the client requests the referring provider and if the provider can meet the assessed needs of the client. Clients will be given options in regards to the providers that can meet their needs and that have the capacity to accept them. It may be that another provider can meet the clients’ needs earlier than the referring provider. 




	Question 8
	When will Home Care Connect go across all of SA?

	Response
	HCC is a demonstration project with an extensive evaluation process. The demonstration project will be completed in mid 2009. The evaluation outcomes and recommendations will be considered before any decisions about future roll-out(s) are made. Wider roll outs will be considered for 2009 - 2011.



	Question 9
	Will all clients with complex care needs requiring multiple services be channelled through Home Care Connect?

	Response
	HCC will encourage new community care clients in the two demonstration site areas who may need complex community car with multiple services, including HACC services to approach or be referred to HCC, rather than directly to service providers.  HCC and OFTA will work with service providers in the two areas to ensure that over time, all these clients come through HCC.

However, in the first instance, clients will still be able to approach community care service providers directly and if they are not referred on to HCC, the service providers will be asked to provide the HCC with the details of new community care clients they accept directly. 

There is no need for clients who think they need or are thought by providers to need single or simple services such as Meals on Wheels, transport, basic equipment and community nursing, to go through HCC. These clients can approach the providers of the simple or single services directly. 



	Question 10
	Can clients have a ‘face to face’ needs identification by HCC in their own home?

	Response
	No. HCC will only perform telephone based needs identification. Telephone based needs identifications have been the norm for both Domiciliary Care SA’s Metropolitan Access Team and Healthlink for some time and have proven an efficient and effective way of assessing and advising HACC and other clients.

It is recognised that for some clients from special needs groups, telephone based assessments by HCC would be a barrier to accessing community care. For these clients, special arrangements will be put in place with some service providers so that the providers act as a pathway to HCC or perform the needs identification for HCC.

These arrangements will primarily apply to Aboriginal and Torres Strait Islander clients, clients from some Culturally and Linguistically Diverse groups and homeless people.  If clients from these groups choose to call the HCC they can do so and will be accepted by HCC for needs identification as appropriate.




	Question 11
	What if a client needs an ACAT?

	Response
	HCC will not assess for aged packaged care ((Community Aged Care Package (CACP), Extend Aged Care @ Home (EACH & EACH-D) or for residential aged care. Assessments for eligibility for those service types will remain with ACATs. 

All clients needing or being referred to an ACAT, will go through HCC and undertake a needs identification in the demonstration areas. 




	Question 12
	What if a client calls a Commonwealth Respite and Carelink Centre (CR & CC)or Senior Information Services (SIS) 

	Response
	Where clients are seeking information only, these clients should approach information providers such as Commonwealth Respite and Carelink Centres (CR & CC) as there is no need for them to access HCC. If clients approach HCC for information they will be provided with information where possible and also advised of Seniors Information Service and Commonwealth Carelink.




	Question 13
	Will service providers be required to accept clients referred to them by HCC?

	Response
	No.  Providers will retain the choice to accept clients or not. Where service providers do not accept a client they will be asked by the HCC for their reasons.




	Question 14
	Will there be any fees for Home Care Connect needs identification?

	Response
	No.



	Question 15
	Will a Home Care Connect needs identification guarantee access to a community care service?

	Response
	No.  HCC will reduce the number of times clients have to be assessed by sharing this information with the relevant provider.  The HCC’s client referral and allocation processes should mean that fewer clients are waiting on multiple service provider waiting lists and that provider’s workload in managing those waiting lists are reduced over time.




	Question 16
	How will Home Care Connect know which service providers have the capacity to take on new clients?

	Response
	Through a related project funded by the Department of Health and Ageing (DoHA), the Seniors Information Service will work in collaboration with service providers in the two demonstration areas to provide information on their capacity to take on new community care clients and provide the required level of assessment. 

This information will be available to HCC staff to assist them make informed referrals to service providers which are best able to meet the client’s needs and that have the capacity to take on these clients.  Client preference is also considered.

 


FAQs related to service providers that DO NOT provide services in the demonstraion areas of Western Adelaide, Gawler, Lower North, Barossa and Yorke Peninsula areas
	Question 17
	What does Home Care Connect mean for those service providers, that do not provide services in the demonstration areas Western Adelaide and the country areas of Gawler, Barossa, Lower North and Yorke Peninsula?

	Response
	HCC will primarily work with providers that provide services in the demonstration areas of Western Adelaide and the country areas of Gawler, Barossa, Lower North and Yorke Peninsula. 

Until there is a wider SA roll out of HCC, HCC will generally not impact on services outside these areas.  Updates will be given to let these providers know of progress and likelihood of future roll out(s) through OFTA Community Care Reform Newsletters.

Some service providers outside of the two demonstration areas, such as hospitals may need to refer clients to HCC because the client is from the demonstration area. 

Some service providers operate in the two demonstration areas as well as other areas, and for the Access Point demonstration phase, may need to operate parallel processes.

 


FAQs related to what Communtiy Care Access Point reforms will not address?
	Question 18
	Will Community Care Access Point, including SA Home Care Connect reduce the waiting list for clients?

	Response
	Over time the Access Points’ reforms will reduce the number of waiting lists that clients are on. The HCC system will provide information about how many people have been assessed as needing community care services and have or have not accessed government funded community care services.

This will be important information for planning and funding for the future.




	Question 19
	Will Community Care Access Point, including SA Home Care Connect increase funding for HACC and other community care services?

	Response
	The Community Care Access Points are being set up primarily to improve peoples’ pathways to community care. It is envisaged that Access Points will improve the information available about how many people are eligible for and need community care services.  The Access Point reforms will not alone result in more funding for community care.  Data on community care will be collected at the Access Points and will be available for planning purposes.  This may lead to improved allocations of resources in the longer term.




Further information

For further information about Community Care Access Points and Home Care Connect in SA, please contact:

· Office for the Ageing, Department for Families and Communities, SA

Janette Gay, Program Manager, Community Care Reform janette.gay@dfc.sa.gov.au or phone 8207 0269

· Community Care Section, Department of Health and Ageing, Adelaide – 

Roy Inglis, Program Manager Roy.Inglis@health.gov.au or phone 8237 8276

If you have additional questions for the Access Poitns team please email to Sylvia Brideoake, Senior Proejct Officer, Community Care Team, OFTA

Email  sylvia.brideoake@dfc.sa.gov.au
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